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OMB No 1545-0052
2011
20

A Employer identification number
94-3254834
Telephone number (see instructons)

(415) 389-1195

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The {oundation may be able to use a copy of this relurn to satisty slate reporiing requirements

, 2011, and ending

..090-PF

Ooparntment of tro Trzasury
lniemal Rewenuo Senico

For calendar year 2011 or tax year beginning
Name of foundation
XKADIMA FOUNDATION
Number and sireet {or P O box number if mail s not delivered to sireet address)

Room/suite | B

38 MILLER AVENUE, STE 220
City or town, slate and ZIiP code

€ ¢ exemplion appicauon is
pending check hero

MILL VALLEY, CA 94941
G Check all that apply

Initial return
Final return

Initial return of a former pubhc charty | g
Amended return
Address change Name change
H Check type of organization’ L’_‘_} Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempl charitable trust BL‘ Other taxable pnvale foundatnon
| Fair market value of all assets atend }J Accounting method l_f Cash i
of year (from Part I}, col (c), Ine | Other (specify)

$ Fore.ga srganzoians check here

2 Forewgr organzatens meelng the
8% tesl cneck nere and ottach
computaton

€ 1 privalp ‘oundution stntes was term ratod
under secton 507{01(1)0) check bere |, »>

1 Accrual F i the foundalion 8 m p 6)-month terminauon

snder secton SUTIDM )R chech here | » D

16} > § 1,366,877, (Part |, column (d) must be on cash basis )
g::?a/glfsalrio%fnz?fygg;:sng)éz-"}).e::: ?d)my ¢ {(a) Revenue and {b) Net investment {¢) Adjusted net (d)foDrl sct::gi;argiams
may not necessanly equal the amounts in N itadad tncome Income purposes
column (8) {see instructions).) {cash basis only)
1 1 Controutons_g#is granis et rateved (atach scheddio} . 297,910
2 creok ] Kl epegen s ot reauredto
3 interest on sawvngs and lemporary cash (mvestments 13 13. ! ATCH 1
i 4 Diwvidends and inlerest from securties | 33,915 33,915, , ATCH 2
58 GrOSSTENS . . . . . . L v v v v v e . :
b Net tental income ot (loss)
’\)jp) @o! 6a Netgan or (loss) {rom sale of assets not on line 10, 186, 685
3y, 2| b Cross sares pace for aff 195, 300.
Py @ assets on line 6a
z';/':? 27 Capttal gain net income (from Part iV, line 2) | : 186, 683.
Lj & 8 Netshort-termcapitalgain . . . . .. .. :
¢ 9 Income modificalions < - -+ ¢ - - v s s i
Ly 10 a Gross sales less relurns !
) and allowances - - -+ + - +
= b Less Cos!of goods soid ,
S ¢ Gross profit or {loss) (attach schedule) | | | |
[ 11 Other ncome (attach schedule) | { -9,003. -9,009. ATCH 3
) 12 Yotal Add lines 1 through 31 . . . . . . . . ‘ 509,514. 211,604. q
N 13  Compensalon of officers. drectors, trustees, elc | ¢ g
= e ce
& E 15 & :
g|16a Lefpi fees (atlach schedule) s I .
E: aun:.l\&]&esfiaﬁacﬁséﬁeaunfg‘, R 6,138. 3,069. 3,0863.
¢ 'é%#zr professional 1ees (attach s ule) . ’
",-‘E 17 !nleres fafg}-‘ J“ ..... i 2,742, 2,742, 2,742
Hls I )m“wh o /H 6, 356. 1,948,
g 19 Deprecnauon (attach sched%Tantdepletlon .
'g 120 OQeccupancy ., . . .. .. e e e e e e e
° 21 Travel, conferences, and meelings , |, |, |, . .,
©122 Prnnting and publications ., . . . . ... .. }
2123 Other expenses (attach schedule) #TCH 7 | 31,318. 30,830. 342.
E 24  Tota! operating and administrative expenses. |
2 Add lines 13 through 23 . . . . ... ... 46,554, 36,589. 6,153.
© 25 Coninbutions, gifts, grantspaid . . . , . . . 329, 500. 329,500.
_126  Total expenses and disbursements Add lines 24 and 25 376,054. 38,589, 0 335, 653.
27 Subtract line 26 from hine 12
& Excoss of ravenue ovor exp and s |, 133 ’ 460,
b Net investment income (if negative, enter -0-) | 173,015,
c_Adjusted netincome (if negative. enter -0-). . O
,Eulfg: cl)’uz:’perwork Reduction Act Notice, see instructions. 5. *~ ATCH 6 Form 990-PF (2013)
7ES13S5 M200 11/6/2012 4:20:17 PM V 11-6.1

“STATEMENT 5

GIZ




Form 990;PF (2011) KADIMA FOUNDATION 94-3254834  page 2

Altached schedules and amounts in the i N
m Balance Sheets descnplion column shoukl be for end-of-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . ... .. .....
2  Savings and temporary cash investments _ . _ . . . . . . . . 41,886. 208,284. 208,284.

3 Accounis receivable P

4 Pledgesreceivable »_ _ _ _ _ _ _ __ _ ___ _ __ ________
Less: allowance for doubiful accounts » _ _ _
Grantsrecewable . . . . ... ... ...
Receivables due from officers, directors, trustees, and other
disqualified persons (altach schedule) (see mstructions) | . . .

7  Other notes and ioans recelvable (aflach schedule)
Less: allowance for doubtful accoums »

8 Inveniones for sale or use

Prepaid expenses and deferred charges |, | .

10 a Invesiments - U S, ang state government obhigaitons {attach schedule)_ |

b Investments - corporate stock (attach schedule)

¢ investments ~ corporate bonds (attach schedule)
11 {nvestments - land, buldings »
and equipment: Bass T e
Less: accumulated depreciauon
(attach schedule) = === s c e m e m o mmme e

Assets
0

; 12  investments - mortgageloans . . . . . . . . . ... ..
{13 Investments - other (attach schedule) | | | ATCH 8 1,348,440. 1,315,502, 1,157,483.
{14 Land, buidings and > !
eguipment dasis T e e e —— -
Less: accumulated depreciation » !
(atiach schedulel e e et e e e m s [
15 Otherassets(descnbe » ________ _ATCH 9 _ ) 1,110. 1,110 1,110.
16 Total assets (to be completed by all fiers - see the !
instructions Also, see page 1, item1l) . . . . . . .. L. 1,393,436, 1,524,896.: 1,366,877.
17  Accounts payable and accrued expenses =, » — :
18 Grantspayable ... . ..., ...
2119 Deferredrevenue . . . . e
::_:" 20 Loans from officers, directors, trustees and other disqualdied persons e
'gg 21 Mortgages and other notes payable (attach schedute) . | | |
Y122 Other liabiities (describe » __ )
.23 Total liabilties {add ines 17 through22) . . . . . . ... .. 0 0
Foundations that follow SFAS 117, check here hl_]
and complete lines 24 through 26 and iines 30 and 319.
g 24 Unrestricled . . . . . . . .. L. L. e e e e e
8|25  Temporanlyrestncled | . . . .. .. ... .........
8 26 Pemmanentiyrestricted | . . . . L. L L L. . .. .
2 Foundations that do not follow SFAS 117, !
& check here and complete lines 27 through 31. p»
5127 Capial stock, trust principal, of current funds _ . . . . . . . 1,391,436, 1,524,896.
g 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | |
$ 29 Retatined earnings, accumulated income, engowmen! or othertunds | | 1
5 30 Total net assets or fund batances (see instructions) , | . | . . : 1,391,436. 1,524,89%¢6.
2 31 Total Hhabilities and net assets/fund balances (see|
INSIUCHONSY & . . v v v e e e e e ek e e e e s 1,391,436, 1,524,896.
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return) 1 1,391,436.
2 Enter amount from Part i, ine27a ) 2 133,460.
3 Otherincreases notincluded in line 2 (temeze}p 3
4 Addlnes1.2.and3 ... .. . TIIITIIITTIITITIITIITTG T,527,89%.
5 Decreases notincluded in ine 2 (temizejp»_ 5
6 Total net assets or fund balances at end of year (line 4 mnus hne 5) - Part Il column (b) fine 30 . . . . .| 6 1,524,896.
Form 990-PF (2011)
ISR
VE 420 1 000
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KADIMA FOUNDATION 94-32548B34

[

2 Capital gain net income or {net capital ioss)

{ If gamn, also enter in Pant |, kne 7—} ’

Form 990-PF {2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of praperty soid (e g.. real estate, Sohuend éé’qeﬁg {d) Date sold
2-slory brick warehouse, or commeon stock, 200 shs. MLC Co) E?’Dg““",_u 3¢ | (mo, day, yr) | (MO day.yr)
1a SEE PART IV SCHEDULE

b -

c

d

e

(f) Deprecialion aliowed {g) Cost or other basis {h) Gain or {ioss})
(@) Gross sales price (or allowable) plus expense of sale {e) plus {f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h} and owned by the foundalion on 12/31/69 (1) Gains (Col. (h) gan minus
" { {j} Adjusted basis {k) Excess of col. (1) col. (k). but not less than -0-) or
(0 F M.V. as 0l 12131169 | as of 12/31/69 over cal (). if any Losses (from col (h))

a f i

b ? i

¢ ! !

d i !

e o !
[
i
i

T
co .
If {loss) enter -0- in Parti ne 7 2 186, 685.
3 Net short-term capital gain or (loss) as defined in seclions 1222(5) and (6) | ,
If gain, also enter in Part | line 8, column {[c) (see instructions) If (loss} enter -0- In } | !
Parth, iNe B . . . o e e e e e e e e |3 | 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestlic 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? D Yes No
If "Yes," the foundation does not quahfy under section 4840{e) Do not complete this par.
1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) )
g (b} {c)
ca|,nan;32:ﬂﬁ;°3,§?:22.nnmg " Adjusted qualdying distnbutions Net value of nonchertable-use assets {co! ?;'gﬂ;‘;"b?z& (ch
2010 457,680. 1,544,004, 0.296424
2009 381,473. 1,425,774, 0.267555
2008 379,254, 1,289,266. 0,294163
2007 340,771, 1,692,331. 0.201362
2006 459, 692. 1,722,857. 0.266820
2 Totalofhne 1 column(d) . . ... . ... . ... . ..., . ..... Ce e 2 1.326324
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 flessthanSyears . . . . . .. 3 0.265265
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 4 1,218,500.
§ Multiplylinedbylined . 5 323,225,
6 Enter 1% of net investment mcome (1% of Part |, fine27b) . 6 1,730.
7 Add Ilnessands ---------------------------------------- 7 324' 955'
8 Enter qualifying distributions from Part Xt hned 8 335,653.

If line 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 Vlinstructions

-Eu';SaAo 092 Form 99G-PF (2014
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Form 9gq PF (2011) KADIMA FOUNDATION 894-3254834 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

' 1a Exempt operating foundations descnded sn section 4940(d}2). check here | LJ and enter “N/A™ on hne 1
Date of ruling or determunation letter, _ _ _ _ {attach copy of letter if necessary - soe Instructions)
b Domestic foundations that meet the section 4940(e) requirements i Panl V, check 1 1,730.
hore » (X andenter 1%otPantine2zo L
¢ All other domesticfoundations enter 2% of line 27b. Exempt foreugn organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic sechion 4847(aj(1) trusts and {axable foundations only Others enter -0-) 2
3 Addines1and2, e e e e e e e e e e e e e e e e e 3 -, 730.
4 Subtitte A (income) tax (domestic seclion 4947(a)(1) trusis and taxable foundations only Others enter -0-} | 4 0
§ Tax based on investment income, Subtract ine 4 fromine 3 ifzeroorless enter-0~- . ., . . . ... ... 5 1,730,
& Credits/Payments
a 2011 estimated tax paymenis and 2010 overpayment crediled o 2013, | |, | _6a 1,353.
b Exempt foreign organizations - laxwithheldatsource . | , , . . . . . . . .. 6b
¢ Tax paid with application for extension of time to fite (Form 8868) | = | 6c 4,250.
d Backup withholding erroneously withheld . . . . . . .. ... ... 6d
7 Tolal credits and payments Add lines6athrough6d . . . . . . . . . . . ... .. ... PRI I 4 5, 603.
8 Enter any penalty for underpayment of estimated tax Check hete D f Form 2220 ts attached |, | . ., . . . 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enler amountowed | | . . . . . . . . »i 9
10 Overpayment If line 7 is more than the total of ines 5 and 8 enter the amount overpad | . . . _ . . . >l 10 ] 3,873.
11 Enfer the amount of line 10 lobe Credited to 2012 estimated tax b 3,873. Refunded Pl 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state or local legislation or did Wl participate Yes | No
or tnlervene 0 any polical campaign? | | | L L L L L L L L e e e e e e e e 12 X
b Did it spend more than $100 during the year {either directly or indirecily) for political purposes (see page 19 of the
mstructions for defintion)? | . . . . L L L L 1b X
If the answer is “Yes” to 1a or 1b, attach a detailed descnption of the acuvities and copies of any materials published or
distributed by the foundation in connection with the actwities.
¢ Dud the foundation hie Form 1120-POL forthus year? . s R A X - X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P S (2) On foundation managers P $

e Enter the reimbursement (it any) paid by the foundation dunng the year for poliical expenditure tax imposed

on foundation managers » S

2 Has the foundalion engaged in any activites that have not previously been reported lothe \IRS? | . . .. 2 X
If “Yes," attach a detailed description of the achiviies

3 Has the foundation made any changes, not previously reporied to the IRS, in its governing instrument, articles of

mncarporation, or bylaws, or other sumilar instruments? /f “Yes,” attach a conformed copy of the changes . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ermore duning theyear? . . . . . . . .. .. . .. ... da X

It "Yes," has it hled alax relum on Form 990-T for this year? | | | . . | e o, 4b X
5 Was there a fiquidation termination, dissolution, or substantial contraclion dunng theyear? . . . . ... . 5 X

if “Yes,” attach the statement required ty General Instruction T
6 Are the requirements of seclion 508(e) (relaling to sections 4941 through 4945} satisfied eilher.
* By language in the governing mstrument or
e By state legislation that effectively amends the governing mstrument so thal no mandalory directions thal

conftict with the state law remain in the governing instrument? | | | | e e e e e e e e e e e e e e e e e 6 X
Did the foundation have at least $5,000 n assets at any time dunng the year? If “Yes,” complete Pan Ii, col (c), and Part XV ? X
8a Enter the stales tcélv{mch the toundation reports or with which it is registered (see instruchions) »
’
b It the answer 15 "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney Gencral
(or designate) of each stale as required by General Instruction G?If "No,” aitach explanation ., . . . . . . v v v v v v v v v . 8b X
9 Is the foundalion claiming status as a privale operaling feundation within the meaning of section 4942())(3) or
4942(j)(5) lor calendar year 2011 or the laxable year beginning 1n 2011 (see instructions for Part XIV)? # “Yes,” complete
PartXIV . . (o e e e e e R I X
10 Dud any persons become substantial contributors duning the iax year? !/f “Yes,” altach a schedule listing their names
QRO BOOMBSSES | . . L . e 10 X

Form 990-PF (2011)

JSA
1E 1440 1 020
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Form 99Q-PF (2011) KADIMA FOUNDATION 94-3254B34 Page 5

Statements Regarding Activities (continued)

11 At any tme durning the year, did the foundation, dreclly or indirectly, own a controlled entily wilhin the
meaning of section 512(b)(13)7 If "Yes,” attach schedule (seeinsiruchons) . . . . . . . . . . . . . e 11 X
12 [ud the foundation make a distribution to a donor adwised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes,” attach statement (SEe 1NSITUCHONS) . . . . . . . . o vt e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? |, . . . . 13 | X
Website address »__ _ _ _ N A
14 The books are ncareof p_RHONDA ANDERSON Telephone no. » _ _ _ _ _ 415-295-7423
Locatedat W38 MILLER AVE, STE 220, MILL VALLEY,CA zP+ap 84241
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . ... v . oo ... bT_:_T
and enter the amount of tax-exempt interest receved or accrued duningtheyear . . . . . . . . . v 0w s et ... » [ 15 |
16 Al any ume during calendar year 2011, did the foundation have an interest In or a signature or other authority Yes| No
over a bank, securnties, or other inancial account in a foreign country? | | | | | e e e e e e e e 16 X
See the instructions for exceptions and fiing requwements for Form TD F 90- 221 if “Yes " enler the name of
the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
Fifle Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did {he foundation (either directly or indirectly)
{1} Engage in lhe sale or exchange, or leasing of property with a disqualified person? | | . . | . . . D Yos No
(2) Borrow money from, lend money (0. or otherwise extend credit to {or accept il from) a
disqualifiedpersan? . ., ... L. L e ves X |No
(3) Furnish goods, services, or facifities to (or accept them from) a disqualfied person? . Yes X INo
(4) Pay compensation {0, or pay or reimburse the expenses of, a disqualified person? | . . . . . . Yes No
(5) Transfer any income or asseis to a disqualified person (or make any of either available for
the benefil or use of adisqualfied Person)? . | . . . . . . . . e e e e e e e e e IYes No '
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant lo or 1o employ the official for a penod atter
termination of government service, if terminating within90days.) . . . . . . . . . . .. . ... L} Yes No
b if any answer Is "Yes” to 13(1)-(B). did any of the acts fail to qualily under the exceptions described in Regulations
section 53.4841(d)-3 or in 3 current nolice regarding disaster assistance (see Insfructions)?® . . . . . . L L L L L L L L L. ib
Organizations relying on a curfent notice regarding disaster assistance check here | . . . ., . . .. .. » D
c Did the foundation engzge in 2 pnot 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 L e e e X
2 Taxes on failure to distnbute ncome (section 4842) {does not apply for years the foundation was a privale
operating foundation defined in section 4942()(3) or 4842(j)(5))
a Al the end of tax year 2011 did the foundation have any undislributed income (hnes 64 and —
6e. Part XiH) for 1ax year(s) beginning before 20112, | . . . . e {__ives |X_|No
HYeslisttneyears P o e e
b Are there any years listed in 2a for which the {foundation is not applying the provisions of seclion 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying seclion 4942(a)2) to
all years isted, answer "No" and attach statement -seenstruchions ) . ., . . . . . L L. . L e e e 2h
c If the prowisions of section 4342(a)(2) are being apphed 10 any of the years listed in 2a, list the years here
P e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? , | . | . . . . . ... . e D Yes E No
b If "Yes™ chd it have excess business holdings in 2011 as a result of (1) any purchase by the foundaton or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4843(c)(7)) lo dispose of holdings acquired by gt or bequest, or {3) the lapse of
the 10-, 15., or 20.year first phase holding penod? (Use Schedule C. Form 4720, lo determine if the
foundation had excess business hofdings in 2011.) _ . . . . . . L L L L L e e e e 3b
4a Did the foundalion invest duning the year any amount in a manner that would jeopardize ts chariable purposes? | . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but sfter December 31, 1969) that could jeopardize s
chariable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . 4b X
Form 990-PF (2011}
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Form 95Q-PF (2011) KADIMA FOUNDATION 94-3254834  page 6
FFLAAE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to’

(1) Carry on propaganda. or otherwise attempt {0 influence legisialion (section 4945(e))? . . . , . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or lo carry on,
direclly of indirectly, any voler registrationdnive? | |, | . . . . . .. L. ... ... . Yes No

(3) Prowide a grant to an indwvidua! for travel, study, or other similar purposes? . . . . . . . . . . . . Yes Xino
(4) Provide a grant te an organization other than a chantable. etc, organization descnbed in
section 509(a)(1), (2), or (3), or seclion 4940(d)(2)? (see mstructions) . . . . . ... ... ... D Yes No
(5) Prowde for any purpose other than religious, charitable, scienufic, llerary or educational
................. D Yes Bj No
b I any answer Is "Yes” 1o 53(1)-(5), did any of the transactions fail {o qualify under the exceptions descnbed in
Regutations section 53 4945 or in a cufrent nolice regarding disaster assistance (see instructions)? . . . . . . . . . . . .. 50t
Organizations relying on a current nolice regarding disaster assistance check here , . . . . . . . . . .
¢ If the answer 1s "Yes” to gueslion 5a{4), does the foundation clam exemption from fhe tax
because it maintained expendiure responsibilly for thegrant? . L L oL L L. L.
If “Yes,™ attach the statement required by Reguiations section 53 4945-5(0)
' 6a Did the foundation, dunng the year, receive any funds, directly or indiectly, to pay premiums
on a personal benefil contract? R
b Did the foundation, during the year, pay premiums directly or indirectly. on a perscnal benefit conteaci?
if “Yes" lo 6b, file Form 8870.
7a Al any time during the tax year, was the foundation a party 10 2 prohibited tax shelter transaction? | | [_T Yes m No
p 1f "Yes " did the foundation receive any proceeds or have any net income atinbutable to the transacwen? . . ., . . . ., b X

[ PYi&%ll !nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

6h X

{b} Tile and average c) Compensation {8} Cont~butans to ccou
{a) Name end acdress hours per week él not paid, enter eripioyee Bene’t plans ‘elﬁ?fe:lls:waarce::
devoted ¢ postion Q-] and gelomed comgensation
ATTACHMENT 10 0 a 0

_____________________________________ i

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

"NONE."
{b) Titte and average @ Cc:ntgbuguon:ﬁixo {e} Erpense account
y ' : . employee ben
(a) Name anc address of each employee pad more than $50 000 hours per week {c} Compensaton plans and deferred othet Allowances
devoted to posion compensation
NONE
0 3J 0
| e e e
I
|
I
; _____________________________________
| Total number of other employees paid over S50,000 . . . . . . . . . L L e e e e e e e e e .. b] 0

i Form 990-PF (2011}
|
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KADIMA FOUNDATION 94-3254834

Form 99C-PF (2011)

Page 7

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 paxd more than $50,000 {b) Type of servce

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... oo . ... .. »

LYY Summary of Direct Charitable Activities

iisl the foundation's four largest direct chantable activies dunng the tax year Indude relevant statishical information such as the number of

organzations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 NOT APPLICABLE _
U
3 _______________________________________________________________________________
B e

Part IX-B Summary of Program-Related Investments (see instructions)
Descrnibe the two largest program-related invesiments made by the founcation dunng the lax year on #nes 1 and 2 Amount

1 NOT APPLICABLE

3 NONE
Total. Add lines 1 through 3 . . . . . . . . e e e e e u e e e e e e e e ee s e »
Form 990-PF :2011)
JsA

1€1465 1 000
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. KADIMA FOUNDATION 94-3254834
?o:m‘BBD-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this pant. Foreign foundations,

see instructions.)

1 Faw market value of assets not used (or held for use) directly in carrying out chantable. eic,

purposes:
a Average monthly fair market value of securtles =~~~ 1a 34,795.
b Average of monthly cashbalances .. ib 50,467 .
c Fair market value of all other assels (see insiructions) L 1c 1,151, 794.
d Total(add lines 1a,b,andc) L 1d 1,237,058,
e Reduction claimed for blockage or other factors reporied on lines 1a and
1c (attach detalled explanstiony [ ie ]
2 Acquisition indebtedness applicable to line Tassets o 2
3 Subtracthne 2fromlinetd L 3 1,237,056,
4 Cash deemed held for charitable activities Enter 1 1/2% of lne 3 (for greafer amount, sée o
INSITUCHONS) e e e 4 18,556.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V. lne4 | & 1,218,500.
Minimum investment return. Enter 5% oflne 5 . . . . ... . 6 60,925.

FY® {0 Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here ® [ ] and do not complete this part.)

1 Mimmum invesimentreturnfromPant X, ine 6. . . . . . . .. L L. e 1 60,925,
2a Taxoninvestmentincome for 2011 from Part Vi, ne5 = | 2a 1,730.

Income tax for 2011, (This does not include the tax from Part Vi ). . 2b

< Add “nes 28 aﬂd 2b ............................................ ZC 1' 730 -

3 Distributable amount before adjustments Subtract ine 2c fromiine v | . . .. .. .......3 59,195.
4 Recoveries of amounts treated as qualfying distnbutions L. L., I 4
s Addimes3andd . [l oolliiiiiiieen s 59,195
6 Deduction from distributable amount (see wnstructions) L L. 6
7 Distributable amount as adjusted. Subtract line 6 from fine 5 Enter here and on Part Xii,

R R I I I T S S N S I I A I I AT P TS 7 59,185.

EL®IR Qualifying Distributions (see structions)

1 Amounts paid (including admsnistrative expenses) to accomplish chantable, etc , purposes-

a Expenses, contributions, gifts, etc. - total from Part |, calumn (d). e 26 . . .. ... .. 1a 335,653.
b Program-related investments - total fromPantix8 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, eic. !
PUMBOSES | L2
3 Amounts set aside for specific charitable projects that satisfy the ‘
a Sunabilty test (prior IRS approvatrequwed) L, .. 3a
b Cash distnibution test (attach the required schedule) .. . . ... ... ..., .. .13
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Pant Xl hne 4 | i 335,653,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. | ; o
Enter 1% of Part I, line 27b (seeinstructions) | . . .. ... ... .. ... ... .. .. 5 | 1,730.
6  Adjusted qualifying distributions. Subtract ine 5 fromlned4 ... 6 | 333,923.

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

Form 980-PF (2011)

J8A
$E 1470 3 000
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KADIMA FOUNDATION 94-3254834

Form 290-PF (2011) Page 9
Undistributed Income (see instructions)

(a) (b) {c) (d}
1 Disltributable amount for 2011 from Pan Xi, Corpus Years prior to 2010 2010 2011
wne? ... .. e 59,195.
2  Undistabuted incame, if any, &s of the end of 2011
a Enter amouni for 2010 only e e
Total for pnor years 20 09 20 08 2907

b

3 Excess distributions carryover, il any. to 2011,

a From2006 _ , . . .. 376,810.

b From2007 _ . . . .. 261,947.

¢ From2008 _ . . . . 315,055.

4 From2008 _ . . .. 310,184.

e From2010 _ . . . . 381,740.

f Total of lines 3athroughe , . . . . . . . ... 1,645,736.
4 Qualifying distributions for 2011 from Pan XIi,

ned » § 335, 653.

a Applied to 2010, but not more than ine 2a |

b Applied 1o undistributed income of prior years
(Elechion required - see instructions)

¢ Trealed as distnbutions out of corpus (Election
required - see instructions) |, . . . . . . .., ..
d Applied to 2011 distributable amount | | | | |
Remaining amount distnibuled out of corpus |, . 276, 458,
S  Excess distnibutions carryover applied to 2011 |
(f an amount appears in column (¢} the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated below:

a Corpus, Add hnes 31, 4c, and 4e Sublractline 5 1,922,194,

b Prior years' undistributed income Subtract
ne 4b fromline2b L.
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) {ax has
been previouslyassessed . . . . . .. . L ...

58,195,

d Subiract hne 6¢ from hne 6b, Taxable
amount - seeinstructions ., . . ., ..
e Undistnbuted income for 2010 Subiract line
43 trom lne 2a Taxable amount - see
fastructions . . . . L L . 0L L0 e e e !

f Undistnbuted income for 2011 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in 2012

7 Amounis lreated as distribulions out of corpus
to satisfy requirements imposed by section :
170{b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distrtbulions carryover from 2006 not

applied on kne S or hne 7 (see instructions) _ _ _ ° 376,810.
9 Excess distributions carryover to 2012. |
Subtract hnes 7 and 8 fromtine6a | . . . . . ! 1,545, 384.
10  Analysis of line 9: ;
a Excess from 2007 | _ | 261,947.
b Excess from 2008 _ | | 315,055.
¢ Excess from 2009 |, | | 310,184.
d Excess from2010 , | 381,740.
e Excess from2011 , . . 276,458.
Form 990-PF (201 1)
s
TE148C 1000
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Form 990-PF (2011) KADIMA FOUNDATION 94-3254834  page 10

By

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundaton has received a ruling or determinalion letter thal it is a private operating
foundation, and the ruling is efiective for 2011, enter thedate of the rubng >
b Check box to indicate whether the foundation is a private operating foundalion described in seclion [ | 4942())(3) or ] { 4942(1)(5)
2a Enter the fesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2011 (b) 2610 {c} 2009 (d) 2008

i ot the munimum investmenm
retumn from Pan X for each
year histed -

C  Quaifying astnbutens from Pan
XII, line & tor ¢3ch year huted |

d Amounis induged in Ing 2¢ not
used direcily for actee conduct
of oramptacitios . . . , .
€  Quattying disinbutions mode
diractly lor sclme conduc: oOf
sxempl aclivies Sutiract bine
2atrom e
3 Complele 3a b or ¢ ‘or the
attersatve test relisd upan
8 -Assels” giternalve test  enter

(1) Vaiuo of sl susets

{2) Value o' sssels zualtying
under sccton
49420H3NBYG. . L L . [ SR

b -"Endowment” Banernalve tes.

enier 2/3 of mununum inses.

mant rotum shown n Pet &

tine 6 tor epeh year hsieg

€ "Suppaort” aitemat ve tesl - enter

(1) Totel support oiner than
@ross irvesimen! incame
{mieras!  dwdends, rents,
poymenis  on  SoCurhiBs
toans {(secton 512{a)(5)
orreqattes),
Support  lrom  geaeral
pubie and 5 or more
exemp!  organizations m
provides in sechon 4942
@y oL .. ..
{3) torpest amoum of sup
port rom  an  erempt
orgenzation | |

(2

-~

{4) Gross nvesiment mcpmn._
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 fcundation

before the close of any tax year (but only if tney have contributed more than $5,000) (See section 507(d)(2).)

NONE

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[jd the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see :nstructions) to individuals or orgamizations under
other conditions, complete tems 2a, b, ¢, and d

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

ATTACHMENT 11
b The form in which applications should be submitted and information and maternzis they should include

NO PRESCRIBED FORM
¢ Any submission deadlnes.

NONE
d Any restrictions or hmuations on awards, such as by geographical areas, charitable fields, kinds of instilutions, of other
factors
N/A
3’?"1‘490 s ooo Form 990-PF (2011)

5135 mo0 117872012 4:20:17 #w v 11-6.1 “STATEMENT 5




. KADIMA FOUNDATION 94-3254834
Form 990-PF (2011) Page 11

B supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

ini ] vdu), |
Recipient ;L’fifﬁ'i'.’eﬂ.ma.ﬁ“é ] F:ﬁ,’:g:‘;’“ Purpose of grant or Amount
Name and address (home or business) any oundauen mareue | recipient contnbution
a Paid dunng the year
ATTACHMENT .12
i
!
i
i
i
LY Y I e e e e e e » 33 329,500.
b Approved for fulure payment i
EH
;
i
H
RL1 ¢ | R I N A > b

Form 990-PF (201 1)

JSA
1E1491 1 000
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KADIMA FOUNDATION

Form 990-PF (2011)

Enfer gross amounts unless othenvise indicated

1

»n h LN

- 0O W W N

[N

12
13

94-3254834

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Exctuded by section 512, 513, or 514

Program service revenue:

{a)
Business code

(v)

Amount

ic}
Excluson code

(d)
Amount

{e)
Related or exempt
function income
{See nstructions.)

a

o o 0 o

f

g Feess and contracts f-om governmen; agences |

mMembership dues and essessments i

Interes! cn savings and temporary cash investmenis

13.

Dividends and interest from securites | | | |

33,915,

Net rental income or (loss) from real estate.

a Debt-financed property

Net rental income o (loss) from personal property

Other investment income

Gain or (loss) from sales of assels other than wiventory

18

186, 684.

Net income or {loss) from special events | | |

Gross profit or (loss) from sales of inventory., .

Other revenue’ a

p JUSTNAT INVESTMENTS LP

900099

2,678.

01

¢ EXCISE TAX REFUNDS

01

d

[}

Subtotal Add columns (b). (d). and (e} . , , .

220,612,

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

(See worksheet in ine 13 instructions to verify calculations.)

;LR "IR:] Relationship of Activities to the Accomplishment of Exempt Purposes

223,291,

Line No. Explain below how each activity for which income s reported in column (e} of Part XVI-A contributed imporiantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions }
1
i
Jsa Form 990-PF (2011
1£1492 1000

7FS5135 M200 11/8/2012 4:20:17 PM
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_ 2011) KADIMA FOUNDATION 94~3254834  page 13

ﬂ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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 in section 527, relating to pofitical
organizations? .
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(D) Cash e e e 1a(1 X
(2) Otherassets -, . . . . . e e e e e, 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization , . . ... ......... e, 1b(1 X
(2) Purchases of assets from a nonchartable exempt organization . . . . . ... ... . e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . _ . . . .. .. ... ... 0, 1b(3 X
(4) Reimbursement amangements . . . . . . .. .. . ... ... e e e 1b(4 X
(5) Loans orloanQuaramtees | . . . . . ... e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising soficitations _ . _ . _ .., ... ... ... .. .... 1b(6) X
¢ Sharing of facilities, equipment, mailing fists, other assets, orpaidemployees _ _ _ . . . .. ... ... _..... 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. {b} Amount invalved {c) Name of noncharitable exempt organzation (d} Description of transfers, tions, and shanng arangements
N/A N/A

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

described in section 501{c) of the Code (other than sectiocn 501(c}{3)) orin section527? _ _ . ... ... .. D Yes No
b _if"Yes," complete the following schedule.

{a) Name of organization (b) Type of organteation {c) Descnption of refationship

Under penanm of pernury. that LLhave exammed this retum, inchiding sccompanying schedules and stalemenis, and to the best of my knowledge and bebef, n 15 {rue,
Sign corre piele Dcclalabon of ther than taxpayer) is based on &l |nformathn of which preparer has any knoMEdga
& \ ’ May the RS dscuss Uus retum
Here with the preparer_shown below
Title

Swgnature of oﬂ” icer or trustee (3 Date (see mstruchons)? Yes No
. Print/Type preparer’s name parer's srgnatune Date Checkl l” PTIN
Paid ~(»{é/' { U/ /
DANIEL L. HALL Vsl L X &/(T- |self-employed| PO0904498
Preparer I » SEILER LLP i Fimm's EIN B 94-1624276
Use Only [Fim’s address p. THREE LAGOON DRIVE, STE 400
REDWOOD CITY, CA 94065 Phoneno. 650-365-4646

Form 990-PF (2011)

.
]
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Schedule B Schedule of Contributors OMB No 1545-0047

{(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Depaniment of the Treasury
Internal Revenue Senice

Name of the organization Employer identification number

KADIMA FOUNDATION
- 94-3254834

Organization type (check one)

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

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

Form 990-PF

501({c)(3) exempt private foundation

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

DO0x¥OO00

501{c)(3) taxable private foundation

Check if your orgamzation 1s 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 Generat Rule and a Special Rule See
instructions

General Rule

@ For an organization filng Form 990, 980-E2Z, or 890-PF that received, during the year, $5.000 or more {in money or
property) from any one contributor Complete Paris | and ||

Special Rules

D For a section 501(c)}3) orgamzation fiing 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, Pant VIiI, ine 1h, or (1} Form 990-EZ, iine 1
Complete Pants | and It

[:l For a section 501(c)(7). (B}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contnbutions of more than $1,000 for use exclusively for religious, chartable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Pars 1, #i, and th

D For a section 501(c}7). (8) or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
dunng the year, contributions for use exclusively for religious. charitable, elc , purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contnbulions that were received during the
year for an exclusively religious, charitable, etc , putrpose Do not complete any of ihe paris unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, efc , contributions of $5.000 or
more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part 1V, ine 2, of ts Form 990, or check the box on hne H of ts Form 990-EZ or on
Part i, line 2, of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ. or 990-PF)

For Paperwork Reducbon Act Notice, see the Instructions for Form 990, 990-EZ, or 330-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2011}

JSA
TE1251 3 000

7FS135 M200 11/8/2012 4:20:17 PM V 11i-6.1 HDLSTATEMENT 5




Schedule B {Form 980, 990-EZ, or 990-PF) (2011) Page 2

Name of organizetion KADIMA FOUNDATION Employer identification number
94-32548B34

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- |
_ - 2' - w. _‘_‘ﬂ__E__B_B_ _L_E_AP_ ..U_N_I._T_R_U_S_T_ ___________________ Person
Payroli
8383 WILSHIRE BLVD, SUITE 740 ___ _______ $_________19,970. | wNoncash
BEVERLY HILLS, CA 90211 (Complete Part Il if there s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2Z_| MAX WEBB LEAD UNITRUST __ __ ____________ ; Person
. , Payroll
5383 WILSHIRE BLVD, SUITE 740 '8 _____.___.79:970: | nNoncash
BEVERLY HILLS, CA 90211 (Complete Part il if there 1s
e T L L e oo o a noncash contribution )
{a} {b) {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § - MAX XG_E_B_B_ _L“E‘A_D_ _UP_I.T_R_U_S_T_'. ___________________ Person
i Payroit
B3B3 WILSHIRE BLVD, SUITE 740 ___ _  _ __ PS_________10.270. | nNoncash
BEVERLY HILLS, CA 90211 ’ (Complete Part Il f there is
L L L L T e t a noncash contribution )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S 5 - Eyﬁf‘f\_ _S.CFBE.YF_R ____________________________ Person
- Payroll
38 MILLER AVE., STE 220 _ _ ________ ____ $_________10,000. "} Noncash
MILL VALLEY, CA 94941 (Complete Part li if there 15
L a noncash contribution }
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _5 - _CFE‘B_A. _S.F_H?‘E.Y_EB _____________________ [, ; Person
Payroll =
38 MILLER AVE., STE 220 . __ $ _____._._13:000. | Noncash
MILL VALLEY, CA 94941 1 {Complete Part il f there is
e T T TR 2 noncash centribution )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g o Person
Payroll
__________________________________________ S o ___ Noncash
(Compilete Part il f there 15
—————————————————————————————————————————— 8 noncash contribution )
54 Schedule B (Form 930, 950-EZ, or 980-PF) [2011)

1£1253 1 000
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Schedule 8 {(Form 990, 990-E2, or 990-PF) (2011) Page 3
Name of organization KADIMA FOUNDATION Employer identification number

94-3254834
'F1:4.] Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed
{a) No. (b {c) g
from e ) A FMV (or estimate) (@) .
Part 1 Description of noncash property given (see instructions) Date received
S
{a) No. i o (c) s
from L (b) 3 FMV (or estimate) () .
Part | Description of noncash property given (see instructions) Date received
3
(a) No. b} {c) d
from L ( . FMV (or estimate) (@ .
Part1 Description of noncash property given (see instructions) Date received
$
! o e e A
{a)No. b (c) »
from L (b) ) FMV (or estimate) ! .
Part1 Description of noncash property given (see instructions) Date received
$
(a) No. (b) {c) (d
from . ) FMV (or estimate) ) .
Part i Description of noncash property given (see instructions) Date received
$
{a} No. ) (c) d
from L . FMV (or estimate) d) R
Part | Description of noncash property given (see instructions) Date received
j 3
|
JSA Schedule B (Form 990, 950-EZ, or 90-PF) {2011)
1E1254 1 000

7rS13s M200 11/8/2012
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011} Page 4

Name of organization KADIMA FOUNDATION Employer identification number

94-3254834

RN Exciusively 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 exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |il if additional space is needed.

(a) No H
from (b) Purpose of gift i {c) Use of gift {d) Description of how giftis held
Part | |
b
H
i
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
trom {b) Purpose of gift (c) Use of gift {d) Description of how gdtis held
Part i
'C 1
; ;
‘ |
' |
. |
: '
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i
1
)
(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part {
(e} Transter of gift
Transfaree’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 giftis held
Part |
¥
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B {Form 990, 990-E2, or 990-PF) (2011}
1E1255 1 0C0
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KADIMA FOUNDATION 94-3254834
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

brl Date Date sold
Kind of Property Description o acquired
Gross sale Dépreciation Costor Frv Ad. basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expensesofsale | allowable 1 basis | __ 1213169 12/31/69 ad)_bass (ioss)

TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 25,751,

TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATICN, AND OTHER

ESTATES OR TRUST GAIN OR LOSS 160, 674.
TOTAL CAPITAL GAIN DISTRIBUTIONS 20.
836.957 SHS NORTHERN SHORT INTER US GOVT |P 08/16/2011
PROPERTY TYPE: SECURITIES
8,855. 8,688. 167.
JUSTNAT INVESTMENTS LP - §1231 GAIN VAR VAR
-30. 30.
JUSTNAT INVESTMENTS LP - $1258 GAIN VAR VAR
-26. ' - 26.
JUSTNAT INVESTMENTS LP - §1256 GAIN VAR VAR
-17. i 17.
|
TOTAL GRIN{LOSS) ..t dttnn et ettt ettt et i an i 186,685,

I
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KADIMA FOUNDATION 94-3254834

ATTACHMENT 11

FORM_990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

RHONDA ANDERSON

38 MILLER AVE, STE 220
MILL VALLEY, CA 94941
415-295-7423
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Farm 8868 (Rev 1-2012) Page 2
s Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . . . _
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 88568.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identfying number, see instructions

Name of exempt organization or other filer, see instruchons Employer 1dentification number (EIN) or
Type or
print KADIMA FOUNDATION [x] 94-3254834
Fio by the Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
duedatefor | 38 MILLER AVENUE, STE 220 ]
2:‘1?“)!:; City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions MILL VALLEY, CA 94941
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . ... ...... l Ol 4 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 = : i
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 B870 12

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

Telephone No. » 415 295-7423 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox . _ . .. . ... .. .. » I:I
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox | | | | . . » |:| If it is for part of the group, checkthisbox _ . _ _ . > I_I and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 12
5 For calendaryear 2011 | or other tax year beginning , 20 , and ending_ , 20

6 If the tax year entered in hne S is for less than 12 months, check reason: U Initial return [_l Final return
Change in accounting period
7  State in detail why you need the extension A SUBSTANTIAL PORTION OF THE INFORMATICN NECESSARY TO FILE
A COMPLETE AND ACCURATE TAX RETURN IS UNAVAILABLE AT THIS TIME. THEREFORE,
THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL, TIME TO FILE THE TAX
RETURN DESIGNATED ABOVE.

8a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatrve tax, less any
nonrefundable credits See instructions. 5,603.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax paymenis made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8bi$ 5,603.

¢ Balance Due. Subtract hne 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 penattes of perjury, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and belref,
i 1s true, correct, ar'lgcomplae, and that | am authonzed to prepare thrs form.

{

i

§ ‘\\ /3 ) l ’ /” :\) .
Signature B 0 D) Q/H;/ “')Z/,Q\(cé)/é/ Title - -Vc.,’*uuir" Date p- g,/—)’/,/’-

Form 8868 (Rev 1-2012)

JsA
1F 8055 4 000

7FS13s M200 8/2/2012 9:07:53 PM  V 11-5

STATEMENT 3




