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Form /990-PF

DOepartment of the Treasury
Internal Revenue Service
Jpemna never

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
THE HERB ALPERT FOUNDATION 95-4191227
Number and street (or P O box number «f mail 1s not delivered to street address) Room/suite

1414 6TH STREET

B Telephone number

818-528-3545

City or town, state, and ZIP code
SANTA MONICA, CA

90401

G Check all that apply: D Initial return
D Final return

[___] Address change

D Initial return of a former pubhc charity
|:| Amended return
D Name change

H Check type of organization:

[z] Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust D QOther taxable private foundation

I Fair market value of all assets at end of year
(from Part Il, col (c), hne 16)

J Accounting method:

[:] Other (specify)

[X] Cash [:] Accrual

[H; exemption application 1s pending, check here »D

»[ ]

»[]
E If private foundation status was terminated
under section 507(b)(1)(A), check here  >[__J

F If the foundation i1s 1in a 60-month termination
under section 507(b)(1)(B), check here P>

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,
2. check here and attach computation

SCANNED NOV 28 2012

»§ 23,239,100 .|(Parti, column (d) must be on cash basis)
e e e | R | VSR | O "
1 Contributions, grits, grants, etc., received 2 3 6 9 5 5. e AN A -
2 Check P if the foundation is not required to attach Sch B g sl #«QQ%«%%&%: m% %XW i;\»‘ < '
3 e eaimena® and temporary 7, 48 0 . 7,480.
4 Dwvidends and interest from securities 1,016,954, 1,011,474.
5a Gross rents
b Net rental income or (loss) AR ‘6& %%"’“’«’3‘9‘ i \": x
o 6a Net gain or (loss) from sale of assets not on line 10 8 1 5 6 8 4 5 ; b
2| poomEceses 7,279,342, [ ;%%%‘:;am el
q>) 7 Capital gain net income (from Part [V, ine 2} (‘” s ?'E‘, & >>“’ e 7 8 9 1 6 8 ’ii}(;q‘g‘
Tl g Net show Gol eyt T s e S é&:‘é%’ﬁ%ﬁi‘
o fmotmCEIVED | |
b Less Qsisf goo dv P 5 - e N A B .
¢ Gross pfof rm 19 (Uil z %@% Fali 'Z
11 Other incor < 31,404, 26,6 51 STATEMENTs o
12 Total. Add“iﬂnﬁrm “I — 2,108,477.{ 1,834,773. R i
13 Compensation of GHICES: 315,675. 0. 0.
14 Other employee salaries and wages 172,110. 0. 0.
o 15 Pension plans, employee benefits
2 116a Legal fees STMT 4 22,768. 0. 0.
§ b Accounting fees STMT 5 63,050. 31,525, 0.
&1 Other professional fees
S17 Interest
®(18 Taxes STMT 6 59,690. 24,871. 0.
-g 19 Deprectation and depletion 189. 0. W
'_g 20 Occupancy
< (21 Travel, conferences, and meetings
g 22 Printing and publications
2|23 Other expenses STMT 7 609,021, 371,091. 0.
‘é 24 Total operating and administrative
2 expenses. Add hines 13 through 23 1,242,503. 427, 487 0.
Of25 Ccontributions, gitts, grants paid 5,536,257 .. sy ;, ety s 5,536,257,
26 Total expenses and disbursements.
Add lines 24 and 25 6,778, 760 5,536 ,257.
27 Subtract line 26 from hine 12: . L e
2 Excess of revenue over expenses and disbursements -4, 6 7 0 2 8 3 -’ - B M ce.
ER#PP% Netinvestment income (f negative, enter -0-) . IR [ ‘ 1 407 2 8 6 v B - -
Adjusted net income Gf negative, enter -0-) f c’. ' %' Y R N/A - A
LHA For Paperwork Reduction Act Notice, see instructions. ‘4 Form 990-PF (2011)
1
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Form 990-PF (2011) THE HERB ALPERT FOUNDATION 95-4191227 Page 2
7 - Attached schedules and amounts in the descnption Beginning of year End of year
column should be for end-of year amouats only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 2. 2.
2 Savings and temporary cash nvestments 1 0 4 4 7 4 3 4 965,03 4 4 9 65,034.
3 Accounts receivable P X % SRR > 29 %« SRR &y % SR :», ;
Less: allowance for doubtful accounts P>
4 Pledges recevable P NEae
Less: allowance for doubtful accounts P>
5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans recervable . B 10,280. - R ,;f BN . e x &s&%x\
Less: allowance for doubtful accounts P> 0. 3,103. 1 0, 2 8 0 1 0,280.
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations STMT 8 101,064. 0. 0.
b Investments - corporate stock ~ STMT 9 16,560,011. 11,470,650. 9,653,121.
¢ Investments - corporate bonds . STMT 10 122 333. 122,333. 145,012,

11 Investments -land, buildings, and equipment basts > N % ;; e:;z Y) ” T L 1,7:: 65 “ ?z‘:{’ §~ f W EE

"| Balance Sheets

Assets

Less accumulated depreciation »
12 Investments - mortgage loans STMT 11 1,493. 1,493. 1,600.
13 Investments - other STMT 12 11,294,946. 8,637,341. 8,463,892,
14 Land, buildings, and equipment: basis P> 10,049. . & Z¥oyo0 o Lo e

Less accumulated ceprecation STMT 1 3» 9,890. 349. 159. 159.
15 Other assets (describe > STATEMENT 14) 750,000. 0. 0.

16 Total assets (to be completed by all filers) 29,878 ,042.] 25,207,292.f 23,239,100.
17 Accounts payable and accrued expenses R T

18 Grants payable L B g
19 Deferred revenue DAY 0 SRS

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabities (descrbe p» OTHER LIABILITIES ) 467.

Liabilities

23 _Total liabilities (add lines 17 through 22) 467.
Foundations that follow SFAS 117, check here | 4 |:|
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > [j]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds 0. 0.|:

28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. ;

29 Retained earnings, accumulated income, endowment, or other funds 29,877,575.] 25,207,292.}%

30 Total net assets or fund balances 29,877,575.] 25,207,292,

Net Assets or Fund Balances

31 _Total liabilities and net assets/fund balances 29,878,042, 25,207,292.
“Part.lll;] Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at beginning of year - Part Il, column (a), iine 30

{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) P>

Add lines 1, 2,and 3

Decreases not included in line 2 (iterize) P>

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I1, column (b), ine 30

29,877,575,
-4,670,283,

0.
25,207,292,

0.
25,207,292,
form 990-PF (2011)

D G LW N
N O [ GO [N |-

123511
12-02-11
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14141110 747931 02043E

Form 990-PF (2011) THE HERB ALPERT FOUNDATION 95-4191227 Page 3
l:Partiv| Capital Gains and Losses for Tax on Investment Income
. {a) List and describe the kind(s) of property sold (e.g., real estate, (b},"_'oi;'{]fccr?a‘gged (02 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gatn or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 7,280,351, 6,491,183, 789,168.
Gomplete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1} Gains (Col. (h) gain minus
- 1. {k), but not less than -0-) or
. (i) Adjusted basis k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 (ozler col. (j), if any Losses (from col. (h))
a
b
c
d
e 789,168.
if gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capital loss) If (loss), enter -0- i Part |, line 7 2 789,168.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c).
If (loss), enter -0- n Part 1, line 8 3 N/A
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the sectron 4940(a) tax on net investment income.)
If section 4340(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 m No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(rall()Jd years (b) {c) Dlstnbls%n ratio
Calendar year (or tax year begmning in) Adjusted gualifying distributions Net value of noncharitable-use assets {col. (b) dwvided by col. (c))
2010 14,398,778, 31,456,907, .457730
2009 10,850,408, 33,743,077. .321560
2008 18,345,556, 57,683,844. .318036
2007 19,861,575, 76,593,973, .259310
2006 4,915,297. 64,638,001, .076043
2 Total of ling 1, column (d) 2 1.432679
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 if less than 5 years 3 .286536
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line § 4 27,315,929.
5 Multiply ine 4 by ine 3 5 7,826,997.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 14,073.
7 AddfmnesS5and6 7 7,841,070.
8 Enter qualifying distributions from Part Xli, ine 4 8 5,536,257,

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

See the Part VI instructions.

123521 12-02-11

3
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Form 990-PF (2011)
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1a Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> D and enter 1%
of Part 1, lne 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addhnes 1and 2 .
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Taxbased on investmentincome Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 18,030.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld i 6d g ‘! o
7 Total credits and payments. Add hines 6a through 6d 18,030.
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 1s attached
g Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 10,116,
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » [ 10
Enter the amount of line 10 to be: Credited to 2012 estimated tax p» lRefunded p |11
| Part VIIi:A;] Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any politicat campaign? 13 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see tnstructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities o,
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: Y S &
(1) On the foundation. P> $ 0 . (2) On foundation managers. > $ 0. i I
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax impaosed on foundation
managers. » $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities. , X
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or It ‘
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If*Yes," has it filed a tax return on Form 990-T for this year? 4 | X
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes, " attach the statement required by General Instruction T e ‘\: R
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: I
® By fanguage in the governing instrument, or L | > o f/,f
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law ’ e Ia e
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV. < ik
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) » ) . ¥
CA PRIY K
b If the answer 1s “Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) > o
of each state as required by General Instruction G? If "No," attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar -
year 2011 or the taxable year beginning i 2011 (see instructions for Part XIV)? /f ®Yes,* complete Part XiV 9 X
10 Did any persons become substantial contributors during the tax year? i “ves * attach a schedule listing therr names and addresses 10 X

123531
12-02-11
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Form 990-PF (2011)
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Form 990-PF (2011) THE_HERB ALPERT FOUNDATION 95-4191227  Pages
lﬁ‘_a:rtg;\lllﬁAl Statements Regarding Activities (continued)

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b){13)? If "Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatron? 13 | X

Website address p» HERBALPERTFOUNDATION.ORG
14 Thebooksaremcareof p» BALTER, MILLER KING & FRAZIN LLP Telephone no.p> (818 )528-3545

Locatedat 16255 VENTURA BLVD., SUITE 1250, ENCINO, CA ZIP+4 p91436
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > | 15 I N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of the foreign
country P>
[.Rart-Vil-B.| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. . «{Yes| No
1a Durning the year did the foundation (either directly or indirectly): I N «
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? L__I Yes L}_L] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) R RN DV
a disqualified person? [ ves (X] o i ] I :: i
(3) Furnish goods, services, or facifiies to (or accept them from) a disqualified person? E] Yes @ No P 3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L__l Yes LY_' No o7
(5) Transfer any income or assets to a disqualfied person (or make any of either available :
for the benefit or use of a disqualified person)? l:] Yes IX] No g v
(6) Agree to pay money or property to a government official? (Exception. Check "No* : ;
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, 1f termmnating within 90 days.) I:] Yes IE No .
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations oo
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here | 4 D . ‘
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected e \
before the first day of the tax year beginning in 2011? ¢ X
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation . ,
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning s b
before 20117 Cdves [XIno |2 p st
If "Yes," list the years p» , , , DOV R N
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect o ®
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach . ’
statement - see mstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. _;<"' '?‘ " 5
> ’ ' , e ;, . X
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time M =7
during the year? [ 1ves @ No ’
b If*Yes,” did it have excess business holdings 1n 2011 as a result of (1) any purchase by the foundation or disqualified persons after s K P
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose RS ;’ 7
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, IR L
Form 4720, to determine if the foundation had excess business holdings in 2011.) N/A 3b
4a Did the foundation invest during the year any amount in a2 manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that £, *
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
12-02-11
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Form 990-PF (2011) THE HERB ALPERT FOUNDATION

95-4191227 Page 6

:Part:V11:B:| 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 to influence legistation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals?

D Yes @ No

D Yes @ No
l:] Yes m No

[:] Yes @ No
[:] Yes IXI No

b 1fany answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described 1n Regulations

section 53.4945 or in a current notice regarding disaster assistance (see nstructions)?

Organizations relying on a current notice regarding disaster assistance check here > D
¢ |f the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ dves [_Ino
If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [K] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

‘PartVIIEE

Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, foundation managers and their compensation.

Title, and Compensation | (d}Contnbutions to E
(a) Name and address hgﬂ)rs lps?r Sioek dovoted (c)(lf notpaid, | SMPOyee benel plans ag%%)ué ,egt?]%r
10 position enter -0-) compensation allowances
SEE STATEMENT 15 315,675. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average {d) Conmutonsto | (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | “"P9REAERERPETS | account, other
devoted to position compensation allowances
NANCEE ENYART EXECUTIVE ASST
, LOS ANGELES, CA 40.00 87,292. 0. 0.
MATTHEW STERENCHOCK PROGRAM OFFICER
, LOS ANGELES, CA 40.00 84,818. 0. 0.
Total number of other employees paid over $50,000 » | 0

123551
12-02-11

6

Form 990-PF (2011)
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"PArEVING Information About Officers, Directors, Trustees, Foundation Managers, Highly
At VIRl paid Employees, and Contractors (continued)

Form 990-PF §2011) THE HERB ALPERT FOUNDATION 95-4191227 Page 7

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[aEért‘IXi@zgj Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

|'Part I1X-B| Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

123561
12-02-11
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Form 990-PF (2011)
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Form 990-PF-(2011) THE HERB ALPERT FOUNDATION

95-4191227 _ Page8

{Part:X%¢| Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: ‘2%%; -
a Average monthly far market value of securities 1a 15,538,436.
b Average of monthly cash balances 1b 1,895,247,
¢ Fair market value of all other assets 1c 10,298,225,
d Total (add lines 1a, b, and ¢) 1d 27,731,908,
e Reduction claimed for blockage or other factors reported on lines 1a and "”;%
1c (attach detailed explanation) | 1e | 0. s
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from lne 1d 3 27,731,908.
4 Cashdeemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 415,979.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, hine 4 5 27,315,929.
6 Minimum investment return. Enter 5% of line 5 6 1,365,796.
= Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certamn
= foreign organizations check here p {:] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 1 1,365,796.
2a Taxon investment income for 2011 from Part VI, fine 5 2a 28,146. ;%ﬁ%;
b Income tax for 2011. {This does not include the tax from Part V1.) 2b 1,11 2_.”5}'/%
¢ Add lines 2a and 2b 2¢ 29,258,
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 1,336,538.
4 * Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 1,336,538.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 7 1,336,538.
:| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: %g‘%f?
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ine 26 1a 5,536,257,
b Program-related investments - total from Part IX-B ib 0.
Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific chantable projects that satisfy the; &?%w
a Suitability test (prior IRS approval required}) Ja
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xtll, ine 4 4 5,536,257,
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from ling 4 6 5,536,257.

Note The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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| Form 990-PF £2011) THE HERB ALPERT FOUNDATION 95-4191227 Page 9
Part X

Undistributed Income (see instructions)

(a) (b)
Corpus Years prior to 2010
1 Distributable amount for 2011 from Part XI, R R
ne 7 R -,
2 Undistributed income, if any, as of the end of 2011 A *")'/ A ' i L ; Taad EEE g ; % 5% i
a Enter amount for 2010 only L ROV S Bl S 2 )
b Total for prior years: ‘

(d)
2011

.336,538.

L AL,

3 Excess distributions carryover, if any, to 2011:
aFrom 2006 1,760,318.} . I
b From 2007 16,144,237, RN
¢ From 2008 15,483,622, IR DO &
d From 2009 9,166,356 - e ooy Bl
e From 2010 12,839,873, . ...
f Total of lines 3a through e 55,394,406 .0
4 Qualifying distnbutions for 2011 from Lo el T N . -
PartXil, e 4:»$__ 5,536,257.| : > , ~
a Applied to 2010, but not more than line 2a . R T
b Applied to undistributed income of prior N M %
years (Election required - see instructions) LR e
c Treated as distributions out of corpus R Jufe 7% x
(Electton required - see instructions) 0. . R R
d Applied to 2011 distributable amount Caeh e o A
e Remaining amount distributed out of corpus 4,199,719. o s
5 Excess distributions carryover apphied to 2011 0. .09 - a‘;j\y‘,;{‘«ey \f%‘ ) ’ 0.
(If an amount appears in columnn (d), the same amount o . R
must be shown in column (a}) RaR .

6 Enter the net total of each column as T &?é
indicated below: v g

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 5 9 7 5 9 4 7 1 2 5 . A . . " >\§?‘§‘;& BT s, 0 0 e
b Prior years' undistributed income. Subtract : t s )
line 4b from hne 2b

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

1 d Subtract line 6¢ from line 6b. Taxable

‘ amount - see instructions

‘ e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see Instr. .

f Undistributed income for 2011. Subtract . TN
lines 4d and 5 from hine 1. This amount must R
be distributed in 2012
7 Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.

D4
L
%

K}

PSR RL &-

|
e Y
e

e

v . v REEAS
. P

8 Excess distributions carryover from 2006

o~
R

not applied on line 5 or ine 7 1,760,318.:~,
9 Excess distributions carryover to 2012. :

Subtract Iines 7 and 8 from line 6a 57,833,807./
10 Analysts of ine 9: . T A
aExcessfrom2007 |16,144,237. ,3: - ,:;, '
bExcess from2008 |15,483,622.| - - T ok
¢ Excess from 2009 9,166,356. - d .
dExcessfrom2010 {12,839 ,873. T D TR R " R O
¢ Excess from 2011 4,199,719.[ . AT N Y , Lo i

Form 990-PF (2011)
123581
12-02-11
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Form 990-PF {2011) THE HERB ALPERT FOUNDATION 95-4191227 Page 10

[-RairtXIV:i| Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
. 1 a If the foundation has received a ruling or determination letter that it 1s a private operating
‘ foundation, and the ruling 1s effective for 2011, enter the date of the ruling >
‘ b Check box to indicate whether the foundation is a private operating foundation described in section l:] 4942(1%3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 201 {b) 2010 {c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year listed

b 85% ofline 2a

¢ Quahfying distributions from Part X,
line 4 for each year listed

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

e Quahfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3}(B)(i)

(3) Largest amount of support from
an exempt organization
(4) Gross Investment income

g3

it:XV -| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 16

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

NONE

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

Check here » D_ﬂ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. {see instructions) to indviduals or organizattons under other conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines;

d Any restrictions or limitations on awards, such as by geographical areas, charnitable fields, kinds of institutions, or other factors:

123601 12-02-11 Form 980-PF (2011)
10
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Forfn 990-PF (2011) THE _HERB ALPERT FOUNDATION

95-4191227  Page 1

| Part:XV| Supplementary Information (continued)

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

Recipent

If recipient 1s an individual,

show any relationship to Foundatlc;n Purpose %f %rant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE ATTACHED ONE CHARITABLE
5,536,257,
Total > 3a 5536 257,
b Approved for future payment
NONE
Total > 3b 0

123611 12-02-11

14141110 747931 02043E
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Form 990-PF {2011) THE HERB ALPERT FOUNDATION 95-4191227 Page1?
dPart:XVI-A; Analysis of Income-Producing Activities
Enter gross amounts unless otherwise ndicated. Unrelated business income Ecxcludea by section 512, 513, or 514 (e)
By éﬁl)ess (b) Ei‘,f,,‘," (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agenctes
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 7,480.
4 Dvidends and interest from securities 523000 5,480. 1,011.,474.

§ Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal
property

R

WIS L D ST R G2 <R, .t
ke O BBt I,
PSRRI o I R

Y T TR T
e EEr e s PR
AR X S i e MO

A < PR T4
NS o8 Sy teg
W g

7 Other investment income 522100 4,753.] 14 26,651.
8 Gain or (loss) from sales of assets other
than inventory 523000 26,516./ 18 789,168.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) R 36,749. 1,834,773. 0.
13 Total. Add line 12, columns (b}, (d), and (e) 13 1,871,522,

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

Part XVEEB,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
23621 form 990-PF (2011)

14141110 747931 02043E
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Form 990-PF ¢2011) THE HERB ALPERT FOUNDATION 95-4191227  Page13

‘RartXVIl:

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

‘1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees

-IYes| No

1a(1})
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

DDA (DA [DADEidaDE [Pa e

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)Lineno (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s 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 section 501(c)(3)) or in section 5277 |:| Yes m No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalties of , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s 3 s ete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

May the IRS discuss this

Sign , AL
Here| ) .,/ AN -3~ /& Wﬁtlm Yes L_INo
Sig Tofficer of rustees” Date itle 4
Print/Type preparer's name Preparer's signature Date Check [ | f [PTIN
{ } self- employed
Paid | SUSAN FRAZIN D" YD | W13 P00233791
Preparer |Frm'sname » BALTER, MILLER, KING & FRAZIN, LLP Frm's EIN > 95-4208419
Use Only
Frm'saddress - 16255 VENTURA BLVD., #1250
ENCINO, CA 91436 Phoneno. (818)528-3545
Form 990-PF (2011)
123622
12-02-11
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Schedule B Schedule of Contributors
(Form 99'(:)), 990-EZ, 20 1 1
or 990-P P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Name of the organization Employer identification number

THE HERB ALPERT FOUNDATION 95-4191227

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [:l 501(c) ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political orgamization

Form 990-PF

501(c)(3) exempt private foundation

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

O0ONM0OO0

501(c)(3) taxable private foundation

Check if your organization 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 General Rule and a Special Rule See instructions

General Rule

[)_LI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and |l

Special Rules

l:] For a section 501(c)(3) organization filng 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, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIil, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrnbutor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and iil.

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during the year,
contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively rehigious, chartable, etc ,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions of $5,000 or more dunng the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




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

Page 2

Name of organization

THE HERB ALPERT FOUNDATION

Employer identification number

95-4191227

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | HERB_ALPERT

1414 6TH STREET

$

236,955.

SANTA MONICA, CA 90401

Person 'Xl
Payroll I:I
Noncash [X]

(Complete Part Hi if there
1s a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:|
Noncash D

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ |

(Complete Part Il if there
1S @ noncash contrnibution )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

Person l:]
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrolt [
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L__I
Payroll D
Noncash [_|

(Complete Part Il if there

1s @ noncash contribution )

123452 01-23-12

15251110 747931 02043E
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE HERB ALPERT FOUNDATION

Employer identification number

95-4191227

Partli Noncash Property (see instructions) Use duplicate copies of Part H if additionat space 1s needed

(a)
No. (0) (© )
from D inti . " . FMV (or estimate) Dat wved
escription of noncash property given (see instructions) ate receive
Part |
PUBLICLY TRADED SECURITIES
1
195,263. 12/01/11
(a)
No. ) (©) )
e . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () ()
. . FMV (or estimate)
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° e ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
o o (b) ) FMV (or estimate) -
from Description of noncash property given . . Date received
Parti (see instructions)

123453 01-23-12

15251110 747931 02043E

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

2011.04030 THE HERB ALPERT FOUNDATION 02043E_2




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

Page 4

Name ¢f organization

Employer identification number

THE HERB ALPERT FOUNDATION 95-4191227
“Partllic  Exclusively religious, charitable, etc , individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
thwecel- 5 year. Complete columns (a) through () and the following line entry. For organizations completing Part i1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Eater this nformaton once )
Use duplicate copies of Part lil if additional space i1s needed.
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

14141110 747931 02043E
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CONTINUATION FOR 990-PF, PART IV

THE HERB ALPERT FOUNDATION 95-4191227 PAGE 1 OF 2
|<Pa§t;lﬂ » Gapital Gains and Losses for Tax on Investment Income
: (a) List and describe the kind(s) of property sold, e.g., real estate, (bw%fgﬁg‘s';ed (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (mo. day,yr.) [ (mo., day,yr.)
12 NORTHERN TRUST 1981 P -
b NORTHERN TRUST 1983 P
¢ NORTHERN TRUST 1983 P
d NORTHERN TRUST 1984 P
e NORTHERN TRUST 1984 P
f FRANKLIN CALIFORNIA INTERMEDIATE P
_g INVESTMENT - MOSAIQUE P
h MOSATIQUE MULTI STRATEGY P
i MOSATIQUE MULTI STRATEGY P
1 MW POST TRADITIONAL HIGH YIELF FUND P
k MW POST TRADITIONAL HIGH YIELF FUND P
i BEACH POINT TOTAL RETURN FUND P
m BEACH POINT TOTAL RETURN FUND P
n OCM PRINCIPAL OPP FUND IV P
o OCM PRINCIPAL OPP FUND IV P
@ Gosssabss | (Deresonslowes (g st or o s e
a 250,308. 128,722, 121,586,
b 860,610, 938,092. -77,482.
c 5,558,496. 5,159,321, 399,175,
d 2,300. 2,300,
e 101,598. 119,270. -17,672.
i 116,163. 103,638, 12,525,
g 20,128, 20,128,
h 8. 8.
I 2,103, 2,103,
] 78,218, 78,218,
k 114,131, 114,131,
I 73,258, 73,258,
m 25,344, 25,344,
n 913, -913.
0 10,846. -10,846.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses {from col. (h))
: NS (ex f col. 1n over col.
(i) .M.V as of 12/31/69 e g g gy (Bf ff(:hs) s nootclgss(magna'[]o?-)e col. (k.
a 121,586,
b -77,482.,
¢ 399,175,
d 2,300.
e -17,672.
f 12,525,
g 20,128,
h 8.
) 2,103.
] 78,218.
k 114,131.
i 73,258.
m 25,344,
n -913.
0 -10,846.
2 Capital gain net ncome or (net capital loss) { :; ﬂf,g‘s'f"g,?,gf t(_a(r)m ,,'? ?:r;rlf L’T,?,Z 7) 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part 1, fine 8, column (c).
If (loss), enter *-0-* in Part |, ine 8 3

123591
05-01-11
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THE HERB ALPERT FOUNDATION

CONTINUATION FOR 990-PF, PART IV
95-4191227

PAGE 2 OF 2

[ Part IV:] - capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, w?,"!%“&fgﬁ:;;ed (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo day,yr.) | (mo., day, yr.)

1a OCM PRINCIPAL OPP FUND IV AIF P

b OCM PRINCIPAL OPP FUND IV AIF P

¢ OCM PRINCIPAL OPP FUND VIT P

d OCM PRINCIPAL OPP FUND VII P

e OCM PRINCIPAL OPP FUND VII AIF P

f OCM PRINCIPAL OPP FUND VII AIF P
g OCM PRINCIPAL OPP FUND IV-1256 P

h OCM PRINCIPAL OPP FUND VII-1256 P

i ARCHIPELAGO - 1256 P

| ARCHIPELAGO - UBTI

k ARCHIPELAGO - UBTI

i ARCHIPELAGO - UBTI

m MOSAIQUE MULTI STRATEGY UBTI P

n MOSAIQUE MULTI STRATEGY UBTI P

0

omspree | 0o [ (@ ot v e
a 27. 27.
b 1,014, -1,014.
c 8,905, 8,905.
d 14,136. 14,136,
e 9,961. 9,961.
f 41,045, 41,045.
g 2,603, 2,603.
h 1,484. -1,484.
I 358. -358.
] 12,696. -12,696.
k 14,824, -14,824.
| 5. -5.
m 220, 220.
n 789. 789.
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
. Gans (ex f col. (h) ga .
(i) F.M.V. as of 12/31/69 O ot 21169 e oor (3' oy, s e oty oo 0

a 27.
b -1,014.
c 8,905,
d 14,136.
e 9,961,
f 41,045.
g 2,603.
h -1,484.
| -358.
) -12,696.
k -14,824.
[ -5.
m 220.
n 789.
0

2 Capital gain net income or (net capital loss) { :; ﬂi’,‘;‘gf'g,‘,’tgi‘ team ,,‘,) ?ar;,lf ,'"},‘,’IZ 7 789,168.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gan, also enter in Part I, line 8
If (loss), enter "-0-"in Part |, line

, column (c).
8

N/A

123591
05-01-11

14141110 747931 02043E

2011.04030 THE HERB

19

ALPERT FOUNDATION 02043E_2




8UOZ O 'UOINPBQ UOHEZIENARY [BIDISWWOD ‘snuog ‘abeAes ‘01 .

pasodsip 19ssy - (Q)

0¢

LL-1L0-S0
LiigeL

g ~ g ~ A - - . . n - . o .
R RS M N N SRPE RSt SR L IR IR EEIREY S 5 - EEE - b
R S N ey A I L ) N ,., a,\L . P - T S
.,;(., 4_ - . o ) . M ‘\..(n,ﬂkn .\ - 1/\ . N v\ s e . N ‘~ .. B /..vv” . 3 . 3
SN LIRS AN AN g o T S .
,n.«,\xm”,ww,m ,m..\‘.wmwmﬂ N ‘.w« s % w . %, (v . - JM., i ,,&W oo - . . - sl
2 “MM\U\ I s e e * ~ .' o V\ICQAHA\\.):»:« o N )
A ISP SN F N I N N T KN
AN DRI ML oY sl B e .
SRR ER e T Rl _ :
e e R TS IS daw 2], ' oo
R u%w Y ES RN B TR - S S PR
BRIy IO KRR KRR 2% R
KRR % 3t [l e YR AN
"68T - IEA A A4 BN B b 44 LXK T SAU R CAULAN S A IR LT RN | | » waag 1 eaada-0e6s WIOL .| "
: o U R x%%&: | N SR 4 Y T U D o
*z8T ‘pze'l *L99'1 1991 LTPR | 00°S [BA00Z |L0/62/TT INIRAIN0I FDIJH0(LZ
o : voz’t  [rrteta o 112’1 LTOW | 00°S [HA00Z [90/£0/€0 INIHAINDZ . EDIJI0| 92
N i PN ¥ - PR . . ¢ Jd - ~}- . ’
R . . ‘ ’ 2 NN “ . . -, . ,
) 00°$ L«o}:\: INIRAINDI FOIAdO|ST

‘LL8

"LLS

LT

LT

LT

DR

DR

DR

[a00¢

[2a00e

2aooe

P0/€0/TT

€0/€T/0T

f

INIZHAINOT FDIAJ0

LNIRJIN0Z ¥ITLNIWOD

uoneia.dag
pajenWnagy
Bupu3

vononpag
1B3A JUBLINY

asuadxy

6.1 98S
waung

uoneinardaq
paje|nwnady
Butuuibag

uonelsardaq
104 siseg

siseg
uj uoNINPay

asuadx3
TARDMINER

10x3
%
sng

siseg 10 1509
paisnipeun

ON
our

Qoc>

ann

poulsN

pannbay
3leg

ON

uonduasag o

d4d-066

T 3O¥d 3Id-066 WHOJL

1H0d3d NOULVZILHOWY ANV NOILVIO3Hd3d + 102




THE HERB ALPERT FOUNDATION

Form 990 PF Part XV 3 - Contributions paid during the year
- 2011

18th Street Arts Center
Americans for the Arts

Angel City Arts

California Alliance for the Arts Education
California Dance Institute
California Jazz Foundation
California Institute of the Arts
California State Summer School
Casa 0101

Chrysalis

CHP 11-99 Foundation

City of Hope

Community Arts Partnership
Communities In Schools, Inc.
Concern Foundation

The Center on Philanthropy and Public Policy
ENCOMPASS

The Evergreen State College
Fairfax High School Student Body Fund
Gabriella Axelrad Education
Friends of Malibu Urgent Care
Friends of Big Band Jazz
Friends of Jazz at UCLA

The Foundation for SCPS - FIT
Good People Fund
Grantmakers in the Arts
Hoffman Institute Foundation
Hollywood Arts Council
Homeboy Industries

The Harlem School of the Arts
The Harmony Project

The HeArt Project

Independent Production

The International Trumpet

The Jazz Foundation
Jerusalem Foundation, Inc.
Jewish Family Service

K-JAZZ

LA Jazz Society

LA City College

LA Goal

Library Foundation

Los Angeles County Arts

25,000
25,000
10,000
10,000
25,000
15,000
620,000
346,050
15,000
75,000
2,500
10,000
500,000
75,000
10,000
10,000
17,268
10,000
2,500
25,000
19,575
14,000
25,000
5,000
100,000
4,000
5,000
2,500
25,000
350,000
150,000
20,000
500,000
25,000
50,000
15,000
21,420
25,000
29,500
5,000
2,500
15,000
50,000




THE HERB ALPERT FOUNDATION
Form 990 PF Part XV 3 - Contributions paid during the year
. 2011

Los Angeles Philharmonic

Le Plaza De Cultura Y Artes
Thelonious Monk Institute of Jazz
Madison Project Foundation
McGroarty Arts Center

Modest Needs Foundation

Music Center

New Vision Foundation

New Vision Foundation - loan converted
NRDC

Orange County Sheriff's

The Ojai Foundation

Plaza de la Raza

P.S. Arts

Pen Center West USA

Pasadena Arts Council

Redcat

Rediscover

Remote Area Medical Foundation
Santa Monica Symphony
Shakespeare Center Los Angeles
Society of Singers

Symphonic Jazz Orchestra

The Southern Poverty Law
Unusual Suspects Theatre

UCLA Foundation

Virginia Avenue Propject

A Window Between Worlds

M \Herb Alpert Foundation\Workpapers\2011\Dec 11990 pf contrib xIsx]FS 12 31 11

150,000
10,000
100,000
10,000
15,000
300,000
10,000
31,844
750,000
25,000
2,500
111,500
20,000
485,000
15,000
10,000
25,000
10,000
5,000
10,000
15,000
16,100
2,500
35,000
25,000
45,000
10,000
5,000

$ 5,536,257




THE HERB ALPERT FOUNDATION

95-4191227

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

J P MORGAN
NORTHERN TRUST
WELLS FARGO

TOTAL TO FORM 990-PF, PART I,

LINE 3,

COLUMN A

AMOUNT

4,875.
2,588.
17.

7,480.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
ARCHIPELAGO PRTNSHIP 78,845. 0. 78,845.
BEACH POINT TOTAL RETURN FUND II 126,551. 0. 126,551.
J P MORGAN 2,838. 0. 2,838,
MOSAIQUE MULTI STRATEGY FUND 302. 0. 302.
MW POST TRADITIONAL HIGH YIELD
LP 252,816. 0. 252,816.
NORTHERN TRUST 440,976. 0. 440,976.
OCM PRINC OPP FD IV 58,372. 0. 58,372.
OCM PRINC OPP FD IV AIF 2,146. 0. 2,146.
OCM PRINC OPP FD VII 54,077. 0. 54,077.
OCM PRINC OPP FD VII AIF 31. 0. 31.
TOTAL TO FM 990-PF, PART I, LN 4 1,016,954. 0. 1,016,954.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) . (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MOSAIQUE MULTI STRATEGY FUND, LLC -187. -187.
OCM PRINC OPP FD IV 353. 353.
OCM PRINC OPP FD IV AIF -1,918. -1,918.
OCM PRINC OPP FD VII 1,215. 1,215.
ARCHIPELAGO PRTNSHIP 7,608. 2,855,
BEACH POINT TOTAL RETURN 1,930. 1,930.
OCM PRINC OPP FD VII AIF 160. 160.
MW POST TRADITIONAL HIGH 22,243. 22,243.
TOTAL TO FORM 990-PF, PART I, LINE 11 31,404. 26,651.

21 STATEMENT(S) 1, 2, 3

14141110 747931 02043E

2011.04030 THE HERB ALPERT FOUNDATION

02043E_2




THE HERB ALPERT FOUNDATION

95-4191227

FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 22,768. 0. 0.
TO FM 990-PF, PG 1, LN 16A 22,768. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 63,050. 31,525. 0.
TO FORM 990-PF, PG 1, LN 16B 63,050. 31,525. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 25,813. 0. 0.
FOREIGN TAX 20,471. 20,471. 0.
BUILDING - PROPERTY TAX 9,006. 0. 0.
STATE TAXES, NET OF REFUND 160. 160. 0.
FOREIGN TAX - PARTNERSHIPS 4,240. 4,240. 0.
TO FORM 990-PF, PG 1, LN 18 59,690. 24,871. 0.
22 STATEMENT(S) 4, 5, 6

14141110 747931 02043E

2011.04030 THE HERB ALPERT FOUNDATION 02043E_2




THE HERB ALPERT FOUNDATION

95-4191227

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

AUTO

DUES AND SUBSCRIPTIONS
HOSPITALITY

PUBLIC RELATIONS
EQUIPMENT REPAIRS

FREIGHT / MESSENGER
INSURANCE

INVESTMENT FEES

OFFICE EXPENSE

TELEPHONE

COMPUTER ON-LINE

FEES ON FOREIGN DIVIDENDS
PAYROLL PROCESSING
REPAIRS AND MAINTENANCE
TRAVEL

EMPLOYEE BENEFITS

POSTAGE
EDUCATION/SEMINARS

TAXES AND LICENSES

OCM PRINC OPP FD IV OTHER
DEDUCTIONS

OCM PRINC OPP FD IV AIF
OTHER DEDUCTIONS
ARCHIPELAGO PRTNSHIP OTHER
DEDUCTIONS

POST TOTAL PARTNERSHIP
DEDUCTIONS

POST TOTAL PARTNERSHIP
INVESTMENT EXPENSE
MOSAIQUE MULTI STRATEGY FUND
PTR DEDUCTIONS

OCM PRINC OPP FD VII OTHER
DEDUCTIONS

ARCHIPELAGO OTHER
DEDUCTIONS-INTEREST

MW POST HIGH YIELD-OTHER
DEDUCTIONS

OCM PRINC OPP FD VII AIF -
OTHER DEDUCTIONS

OCM PRINC OPP FD IV OTHER
DEDUCTIONS-INTEREST
BUILDING - REPAIRS &
MAINTENANCE

BUILDING - LANDSCAPING
BUILDING - SECURITY
BUILDING - UTILITIES

14141110 747931 02043E

(A)
EXPENSES

(B)

NET INVEST-
PER BOOKS MENT INCOME

(C)
ADJUSTED
NET INCOME

(D)
CHARITABLE
PURPOSES

2,769.
4,878.
1,535.
65,896.
315.
447.
19,842.
153,377.
4,113.
1,432,
1,762.
692.
1,901.
1,760.
1,552.
103,561.
417.
1,455.
90.

153,

16,063. 16,

746.
58,417. 58,
23,646. 23,
10,279. 10,
3,134, 3,
12,812. 12,
64,613. 64,
24,528, 24,

434.
2,317. 2,
8,381.

12.

316.
4,021.

23
2011.04030 THE HERB
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THE HERB ALPERT FOUNDATION 95-4191227
OVERHEAD COSTS 11,508. 0. 0.
-TO 'FORM 990-PF, PG 1, LN 23 609,021. 371,091. 0.

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FATR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
FRANKLIN CALIFORNIA INTERMEDIATE X 0. 0.
TOTAL U.S. GOVERNMENT OBLIGATIONS
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
EQUITY SECURITIES HELD AT NORTHERN TRUST
A/C#1981 1,256,739. 588,404.
EQUITY SECURITIES HELD AT NORTHERN TRUST
A/C#1983 0. 0.
EQUITY SECURITIES HELD AT NORTHERN TRUST
A/C#1984 4,699,001. 5,658,383.
EQUITY SECURITIES HELD AT NORTHERN TRUST
A/C#2109 5,514,910. 3,406,334.
TOTAL TO FORM 990-PF, PART II, LINE 10B 11,470,650. 9,653,121.
FORM 990-PF CORPORATE BONDS STATEMENT 10
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
50,000 WELLS FARGO & CO 44,316. 52,172.
50,000 BANK OF AMERICA 40,048. 44 ,155.
50,000 GENERAL ELECTRIC CAP 37,969. 48,685.
TOTAL TO FORM 990-PF, PART II, LINE 10C 122,333. 145,012.

24
14141110 747931 02043E

STATEMENT(S) 7, 8,
2011.04030 THE HERB ALPERT FOUNDATION 02043E_2
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THE HERB ALPERT FOUNDATION

95-4191227

FORM 990-PF

MORTGAGE LOANS

STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
MORTGAGE BACKED SECURITIES 1,493. 1,600.
TOTAL TO FORM 990-PF, PART II, LINE 12 1,493. 1,600.
FORM 990-PF OTHER INVESTMENTS STATEMENT 12
VALUATION FATR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
PARTNERSHIP INVESTMENT - MOSAIQUE FMV

MULTI STRATEGY FUND, LLC 0. 0.
INVESTMENT - MW POST FMV 1,523,361. 1,374,895.
INVESTMENT-OCM PRINCIP OPPORT FD IV FMV 884,632, 941,618.
INVESTMENT-OCM PRINCIP OPPORT FD IV FMV

AIF 15,144. 36,379.
INVESTMENT-OCM PRINCIP OPPORT FD FMV

VII 596,149. 679,583.
INVESTMENT-OCM PRINCIP OPPORT FD FMV

VII AIF 26,059. 27,511.
INVESTMENT-ARCHIPELAGO PRTNSHIP FMV 3,667,082. 3,657,137.
INVESTMENT- BEACH POINT TOTAL FMV

RETURN FD 1,924,914. 1,746,769.
TOTAL TO FORM 990-PF, PART II, LINE 13 8,637,341. 8,463,892,

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 13

DESCRIPTION

COMPUTER EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT

TOTAL TO FM 990-PF, PART II, LN 14

14141110 747931 02043E

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
1,754. 1,754. 0.
2,583. 2,583. 0.
2,834. 2,834. 0.
1,211. 1,211. 0.
1,667. 1,506. 161.
10,0459. 9,888. le61l.
25 STATEMENT(S) 11, 12, 13

2011.04030 THE HERB ALPERT FOUNDATION 02043E_2




THE HERB ALPERT FOUNDATION

95-4191227

FORM 990-PF

OTHER ASSETS

STATEMENT 14

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
LOAN RECEIVABLE - NV FOUNDATION 750,000. 0. 0.
TO FORM 990-PF, PART II, LINE 15 750,000. 0. 0.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 15
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
HERB ALPERT CHAIRMAN
0.00 0. 0. 0.
LOS ANGELES, CA
LANTI HALL ALPERT VICE CHAIR.
0.00 0. 0. 0.
LOS ANGELES, CA
RONA SEBASTIAN PRESIDENT
40.00 315,675. 0. 0.
LOS ANGELES, CA
PAUL FRIMMER CFO
0.00 0. 0. 0.
LOS ANGELES, CA
IAN WIENER SECRETARY
0.00 0. 0 0.
LOS ANGELES, CA
DAVID ALPERT ASSISTANT SECRETARY
0.00 0. 0. 0.
LOS ANGELES, CA
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 315,675. 0. 0.
26 STATEMENT(S) 14, 15

14141110 747931 02043E
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TH@ HE%F ALPERT FOUNDATION 95-4191227

FORM 990-PF : PART XV - LINE 1A STATEMENT 16
) LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

HERB ALPERT
LANI HALL ALPERT

27 STATEMENT(S) 16
14141110 747931 02043E 2011.04030 THE HERB ALPERT FOUNDATION 02043E_2




Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

integnal Revenue Service ] P File a separate application for each return.

® |f you are fling for an Automatic 3-Month Extension, complete onty Part t and check this box . » [K]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il 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 extenston of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions} For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

{Parti-| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only . . » [ ]

All other corporations (including 1120-C filers), parfnersh/ps REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retums

Type or Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
print
e by the THE HERB ALPERT FOUNDATION Fd 95-4191227
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fngyowr | 1414 6TH STREET
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
SANTA MONICA, CA 90401

Enter the Return code for the return that this application is for (file a separate application for each return) i .
Application Return | Application Return
Is For Code }isFor 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

BALTER, MILLER KING & FRAZIN LLP
® The booksare inthecareof p 16255 VENTURA BLVD., SUITE 1250 - ENCINO, CA 91436

Telephone No.p» (818)528-3545 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box . . | |:|
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box p» D 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 930-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for
» [X] catendar year 2011 or
> [:] tax year beginning , and ending

2 If the tax year entered in line 1 1s for less than 12 months, check reason [:] Imitial return [:] Final retum
Change in accounting period

3a If this application 1s for Form 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al $ 7,0 00.
b if this application 1s for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3| s 18,030.
c 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. 3| $ 0.
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
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




Form 8868 (Rev 1-2012) Page 2
® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box » m
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

®* |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rieoyte [THE HERB ALPERT FOUNDATION x] 95-4191227
:::::;E:or Number, street, and room or suite no. if a P.O box, see instructions Social secunty number {SSN)

return See 1 4 1 4 6TH STREET

mstructions - Cyty, town or post office, state, and ZIP code For a foreign address, see instructions

SANTA MONICA, CA 90401

Enter the Return code for the return that this apphication is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ [s]] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BALTER, MILLER KING & FRAZIN LLP
® Thebooksareinthecareof 16255 VENTURA BLVD., SUITE 1250 - ENCINO, CA 91436

TelephoneNo » (818)528-3545 FAX No P
® [f the organization does not have an office or place of business in the United States, check this box N » |:|
® |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box P> [j If it 1s for part of the group, check this box P> [:l and attach a hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15, 2012
5§  For calendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason [:' Inttial return l:' Final return
Change in accounting period

7  Staten detall why you need the extension
ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If thus apptication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 7 4 000.

b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 18,030.
¢ 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 8 | $ 0.

Signature and Verification must be completed for Part || only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge (nd belief,

it1s true, correct, and complete, and that | am authorized to prepare this form. (
Signature D Title p» CPA Date p % 7 'L

Form 8868 (Rev 1-2012)

123842
01-06-12




