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SCP‘NNE‘ePatmggng A'{imzqulls%ratlve Expenses

«n 990-PF

Department of the Treasury
Intemal Revenue Service

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

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

A Employer identification number

CONNIE FRANK FOUNDATION 95-4693739
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
C/0 THE AYCO COMPANY, LP - NTG (518) 640-5000
P.O. BOX 15014
City or town, state, and ZIP code
C pomarpindebe L »[]
ALBANY, NY 12212-5014
G Check all that apply: | | Initial return Inttial return of a former public charity | p 1. roreign organizations, check here . P D
| Final return | Amended return 2. Foreign organizations mesting the
Address change Name change 85% test, check here and attach >D

H_Check type of organization: LX_] Section 501(c)(3

Section 4947(a)(1) nonexempt chantable trust

exempt private foundation
Other taxable private foundation

[ 1 o o 5 o o =« s o &

E If private foundation status was terminated
under section S07(b)(1XA), check here . P>

| Fair market value of all assets at end
of year (from Part ll, col. (c), line

J Accounting method:l_xl Cash [_] Accrual
Other (specify)

F If the foundation 1s in a 60-month termination

under section 507(b)1XB), check here , | 4 [::’

16)» $ 2,612,108. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in e"pgggﬁz per income iIncome purposes
column (a) (see instructions) ) {cash basis only)
1  Contributions, gifts, grants, etc , receved (attach schedule) . 264,530
2 Check P g égghfgxé?‘dgtlor: IS. nf:t.re.qu.lre.d }o.
3 Interest on savings and temporary cash investments 943 943. ATCH 1
4 Dividends and interest from securities , 17,414 17,414. ATCH 2
SaGrossrents . . . ... .. L s sl
b Net rental income or (loss)
g 6: get gain Ior (IOSS)ngeTlI sale of assets not on line 10 244 ’ 7274 ,
§| ° assasonineca 245, 570. '
é 7 Capital gain net income (from Part IV, line 2) , 244,727.
8 Netshort-termcapitalgain ., . . ... ... :
9 Income modifications « ¢ + s 2 o oo . . i
10 a Gross sales less returns
and allowances *+ « + - -
b Less Costof goods sold ,
c Gross profit or (loss) (attach schedule) | | | . i
11 Other iIncome (attach schedule) , , , . . | .
_ linesithrough 11 . . . . . . . . 527,614. 263,084.
13 Compensation of officers, directors, trustees, etc | | 0
14 Other employee salanes andwages . . . . .
15 Pension plans, employee benefits _ ., | , . .
16a Legal fees (attach schedule) ATCH 3 1,859.
17
18 2,745. 345.
19
20
21
22
23 L 100. 15.
24 Total operating and administrative expenses.
Add lines 13 through 23 . . . . ... ... 4,704. 360.
25 Contrnibutions, gifts, grantspaid . . . . . . . 165, 615. 165, 615.
26 Total expenses and disbursements. Add lines 24 and 25 170,319. 360. g 165, 615.
27 Subtract ine 26 from line 12:
aE of over exp and . 357,295.
b Net investment Iincome (if negative, enter -0-) 262,724.
¢_Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions.
130200 7136 11/11/2012 2:37:11 PM V 11-6.1
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Form 980-PF (2011) CONNIE FRANK FOUNDATION 95-4693739 Page 2
. Balan'ce Sheets :;t:;?:goicggﬁ%e: sa:gu?én l;,eu ?;f;gt;r-igfﬁear 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 temporarycashinvestments , , ., . . ... ... 780,793. 936,067. 936,067.
3 Accountsreceivable®»
Less: allowance for doubtful accounts » _ __
4 Pledges receivable »__ |
Less allowance for doubtful accounts» _ __ __________
5 Grantsrecevable . . ., ... ...............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . .
7 Other notes and loans receivable (attach schedule) » _ _
Less: allowance for doubtful accounts » _ _ _ _ ____ _____
ol 8 |Inventoriesforsaleoruse _ _ . . . ... .........
?, 9 Prepaid expenses anddeferredcharges , . . .. .......
«|10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedute) ATCH 6 728,104. 730,203, 1,676,041,

1 Investments - land, buildings, [
and equipment- basis
Less accumulated depreciation p»
(attach schedule}

12 Investments - mortgage loans

13 investments - other (attach schedule)
14 Lland, buildings, and [
equipment basis
Less accumulated depreciation .
(attach schedule)

15 Other assets (descnbe »
16 Total assets (to be completed by
instructions. Also, see page 1, item ) ., .

¢ Investments - corporate bonds (attach schedule)

all filers - see the

s

1,508,897.

1,666,270.

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

Liablilities

22 Other liabilities (descnbe P>

23 Total liabllities (add lines 17 through 22)

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable (attach schedule)

24 Unrestricted . . . . ... .......
25 Temporanly restncted
26 Permanently restncted

Net Assets or Fund Balances

31 Total liabilittes and net

assets/fund balances

Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31.

27 Capnal stock, trust principal, or current funds
28  Paid-in or captal surplus, or land, bidg , and equipment fund

29 ARetaned earnings, accumulated income, endowment, or other funds _
30 Total net assets or fund balances (see Instructions)

1,508,897.

1,666,270.

1,508,897.

1,666,270.

1,508,897.

1,666,270.

2,612,108,

instructions) . . . . ... .. .....
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with

end-of-year figure reported on prioryears retum) . . . 1 1,508,897,
2 Enter amount from Part " ine 27a 2 357 ! 295.
3 Other increases not included in line 2 (temize) » ATTACHMENT 7 3 43,524.
4 Addline51'2' aNd 3 e 4 1'909’716'
5 Decreases not included in line 2 (temize)p» ~~ ATTACHMENT 8 5 243, 446.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 1,666,270.

Form 980-PF (2011)
JSA
1E1420 1 000
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Form 990-PF (2011) '

CONNIE FRANK FOUNDATION

95-4693739
Page 3

Capital Gains and Losses for Tax on Investment Income

TB) Fiov
(a) List and describe the kind(s) of property sold (e.g., real estate, Facqunr%z a(?:)qenarteed (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) FAurchase | (mo., day, yr.) | (MO, day, yr.)

1a SEE PART IV SCHEDULE
b
c
d
e
(0 Gross sales prcs (0 Depreciation alowsd s expense of sale () s ) mins 9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus
() F M.V. as of 12/31/69 (gsAgfl“fsg%gs (';)v sfcoﬁsugf It:olang) col. (&gue's"(?:;;ssogfﬁ)')o') or
a
b
c
d
e

2 Capital gain net income or (net caprtal loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see Instructions). If (loss), enter -O- m}

Part |, line 8

244,727.

3

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

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

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this pan.

[ ]ves [X]no

1 Enter the appropriate amount in each column for each year,

; see the instructions before makmg{ any entries.

(a) (d)
() {c)
Ca,enda,?,:zgﬁzxose?::mmng in) Adjusted qualrfying distnbutions Net value of nonchartable-use assets (col l?és;tg;tgé%nb?gg, )
2010 139,003. 2,397,831. 0.057970
2009 105,596. 1,989,421. 0.053079
2008 158,207. 1,870,939. 0.084560
2007 112,201. 2,056,097. 0.054570
2006 106,276. 2,273,138. 0.046753
2 Totalofhine 1, column(d) . . . . . .. ... ... e 2 0.296932
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by §, or by the
number of years the foundation has been in existence ff lessthan5years , , , . .. .. ... 3 0.059386
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 = = 4 2,105,978.
5 Multiplylinedbyline3 e 5 125,066.
6 Enter 1% of net investment income (1% of Part,ne27b) . . . . ... ... ....... 6 2,627.
7 Add |'nessand6 ------------------------------------------ 7 127,693'
8 Enter qualifying distributions from Part XII, line 4 8 165,615.

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

Part VI instructions.

JSA
1E1430 1 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1
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Form 980-PF (2011)



Form 990-PF (2011) CONNIE FRANK FOUNDATION 95-4693739

Page 4

;£1s8"ll Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ __ _____ (attach copy of tetter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,627,
here B [X | andenter 1% of Partl,ne27b, . . . . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , ., , |2
3 AdANINGS TANA2, |, L . .\ i\ttt e e e e 3 2,627.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . |_4 0
5 Tax based on investment income. Subtract ine 4 from line 3. If zeroor less, enter-0- , , . . . ... ... .. 5 2,627.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, , . | 6a 4,500.
b Exempt foreign organizations - taxwithheldatsource, , . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , _ . . . . 6¢
d Backup withholding erroneousty withheld _ . . . . . ... ........ 6d
7  Total credits and payments. Add [INes Bathrough 6d . » « « « o « o o v v o e v u e e et e e 7 4,500.
8 Enter any penalty for underpayment of estimated tax. Check here I__—I if Form 2220 s attached , . . . . .. 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed _, . . . . . . ... ...... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpald , , . . ., . . ... > 10 1,873.
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 1,873. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or Intervene in any poliical CAMPAIGNT . . . . . . v o v v e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes (see page 19 of the
INStrUCtioNS fOr AEMNIION)? . . . . . L . i\ttt ettt e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activiies and copies of any materials published or
distributed by the foundation in connection with the activities. :
¢ Did the foundation file Form 1120-POLfOT thiS YEAr? . . . . . . . . . o o e e e e e i, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundaton P $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, | . . . . . .. ... ... 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incarporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy of thechanges , _ , ., . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . ., . . . . ... ... . ... 4a X
b If "Yes," has itfiled ataxretumn on FOrm 990-T for thiS ¥8ar? . . . . . . . o v v vt e e e e e e e e e e e e e e e, 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . , . . ... .. .. ... ... 5 X
If *Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | . . . . . . . . . . . L L e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV | 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
I
b If the answer i1s "Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If *No," aftach explanation, . . . .. ... ... ... ... 8b X
9 Is the foundation claiming status as a prnvate operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f “Yes,” complete
PAtXIV . . o ot e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durnng the tax year? If “Yes,® attach a schedule hsting their names
AndAodreSSES . . . . i i e e e e e e e 10 X
Form 990-PF (2011)
JSA
1E1440 1 000
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Form 990-PF (2011) CONNIE FRANK FOUNDATION 95-4693739 Page 5

GCIRAIT:Y Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) , . . . . . . . . . . . v i v i i v o v o o oo 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 (seeinstructions) , , . . . .. .. .. .. .. ... v 12 X
13 Did the toundation comply with the public inspection requirements for its annual retums and exemption applicahon? , . . . . 131 X
Website address »____ _ N/
14 Thebooksareincareof B THE AYCO COMPANY, L.P. Telephoneno. B __ ___ 518-640-5000______
Locatedat p25 BRITISH AMERICAN BLVD. ALBANY, NY Z2P+a p 12212

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . .. ..
and enter the amount of tax-exempt interest received or accrued during the year

16 At any tme durning calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial accountin aforeigncountry? | | | . . . .. . 0L L s Lt e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Iif “Yes," enter the name of
the foreign country P

Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item Is checked In the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly): :
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . ., , . , ., [:I Yes No i ‘
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a i
disQUAIIfIBd PBISON? . . . . . L\ it e e ves (X INo !
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , , . . . . . vYes |X |No ‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | , ., ., . . . ves |X |No ;
(5) Transfer any income or assets to a disqualified person (or make any of either available for ‘
the benefit or use of adisqualifled Person) ? . . . . . . . . . . i s et e e e e e e e e e D Yes No ‘
(6) Agree to pay money or property to a government official? (Exception. Check *No" if the E
foundation agreed to make a grant to or to employ the official for a penod after
termination of government senvice, if terminatingwithn90days.). . . . . ... .. ... ... I::J Yes No :
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Reguiatons . SO S
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instruchions)? . . . . . . . .00 o e 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, , , , ., ... ... .. » [:I - [
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that T T , d
were not corrected before the first day of the tax year beginningin 20117 | | | . . . . . . . . i i i i i v e s v s s s s e e 1ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private 5
operating foundation defined in section 4942(3)(3) or 4942(j)(5)) )
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and 3 f
66, Part XIll) for tax year(s) beginning before 201172, | . . . . . . . . Lt i e e e e e e e e D Yes No E
If "Yes,"sttheyears » __ . e __ o .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to e o j
all years listed, answer “No® and attach statement-seeinstructons.) , . . . . . . . .. . ... .. .. i 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ‘
» o o e i
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise :
atany tme UG O YEAr . . . . . . . . ...t [ ves No !
b if “Yes,” did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN2011.) . | . . . . . . . . . i it it e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . . . .. . 4a X
b Did the focundaticnh make any investment in a prior year (but after December 31, 1969) that could jeopardize its . =
chantable purpose that had not been removed from teopardy before the first day of the tax year beginning in 20117 . 4b X

JSA

1E1450 1 000
130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800

Form 990-PF (2011)



Form 990-PF (2011) CONNIE FRANK FOUNDATION 95-4693739  page 6
EURYUIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . I:I Yes No

......................... B Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes?. , . . ... ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described In

section 509(a)(1), (2), or (3), or section 4940(d){2)? (seemnstructions) _, , . . . ... ... ... [:] Yes No

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals?, , . . ... .......... D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in -
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , . . ... ... ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere, . , ., . . . ... ... .. » D \
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax I
because it maintained expenditure responsibility forthegrant? ., . . . . ... ... ... .. ... Yes I:l No

If *Yes, " attach the statement required by Regulations section 53 4945-5(d). ‘

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . | . . .. L .. L. L. e e D Yes No A
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X

If *Yes" to 6b, file Form 8870. f
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes No . Ao
p !f "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? _ | | . . . . ... .. 7b

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

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

(b) Title, and average (‘c Compensation {d) Contnbutions to
(a) Name and address hours per week ) not paid, enter employee benelit plans (e%gge:lfg::r?g:sr\t.
devoted to position 0 n t nsat

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

"NONE."
(d) Contributions to
(b) Title, and average employee benefit {e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plan% a‘:\ % deforred other allowances
devoted to position compensation
"UNONE T

Form 990-PF (2011)

JSA

1E1460 1 000
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) CONNIE FRANK FOUNDATION 95-4693739

Form 990-PF (2011) * Page 7
ISl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE T TTTTTTTTTmmmmmmmTTTw
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . .. ... .. .. »
UMY Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activittes dunng the tax year Include relevant statistical information such as the number of E ses

organizations and other beneficianes served, conferences convened, research papers produced, etc
1 PLEASE NOTE, THE FOUNDATION IS NOT INVOLVED IN ANY DIRECT

BY CONTRIBUTIONS, OTHER CHARITABLE ORGANIZATIONS EXEMPT
2 UNDER INTERNAL REVENUE CODE SECTION 501(C) (3).

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

Form 990-PF (2011)

JSA

1E1465 1 000
130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800



) CONNIE FRANK FOUNDATION

Form 990-PF (2011)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

95-4693739
Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes: )
a Average monthly far market value of securties .. 1a 1,332,731.
b Average of monthly cashbalances, | | . | .. ... .. ... ... ..., 1b 805, 318.
¢ Fair market value of all other assets (see instructons) 1c
d Total (add lnes 12,5, a0AC) | . . . ... 1d 2,138,049,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... .. ..., | 1e L
2 Acquisition indebtedness applicable to line 1assets 2
3 SUbtraCt "ne 2 from Iine 1d ......................................... 3 2, 138, 049.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHIONS) | | . | . e e e e 4 32,071.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 . 5 2,105,978.
6 Minimum Investment return. Enter 5% of lneb . . . . . L e e 6 105,299.
2R Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return from Part X, lN@ 6. . . . . . . v it vttt et e 1 105,2989.
2a Taxoninvestment income for 2011 from Part Vi, lne5 | 2a 2,621,
b Income tax for 2011. (This does not include the taxfrom PartVl.) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- 2c 2 U 627 -
3 Distributable amount before adjustments. Subtract line 2c fromlne1 _ _ . . . . . . .. . .. .. ... 3 102,672.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... .. ... ... .. ... 4
5 Add ||ne53and4 ---------------------------------------------- 5 102’672.
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
T =Y T P 7 102,672,
Qualifying Distributions (see instructions)
1 Amounts paid (including admirustrative expenses) to accomplish charttable, etc., purposes: %
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine26 _ _ . . . .. . .. ... ... 1a 165, 615.
b Program-related investments - total from Patix8 ...~~~ ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIDOSES | e e e e e e 2
3 Amounts set aside for specific chartable projects that satisfy the: _
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the requiredschedule) . . . . .. .. ... ... ... ... .. 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 | _ . | 4 165,615.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see INSruCtoNS) . . . . . . . . . 5 2,627.
(] Adjusted qualifying distributions. Subtract line 5 from line 4 6 162,988.

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

qualifies for the section 4940(e) reduction of tax in those years.

JSA

1E1470 1 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800

Form 990-PF (2011)



Form 990-PF (2011)

CONNIE FRANK FOUNDATION

95-4693739

130200 7136 11/11/2012 2:37:11 pM V 11-6.1

20081800

Page 9
Undistributed Income (see instructions)
(@) () © (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
ne 7 102,672.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for2010only |, ., . . ... ..
b Total for pnoryears 20 09 20 08 2007
3 Exess distributions carryover, if any, to 2011:
a From2006 , ., ...
b From2007 _ _ ., .. .
¢ From2008 , . ...
d From2009 , , ., ...
e From2010 , _ . ... 4,374.
t Total of ines 3athroughe _ . . . . ... ... 4,374.
4 Qualifying distributions for 2011 from Part Xil,
lined: » $ 165, 615.
a Applied to 2010, but not more than line 2a _ |
b Applied to undistributed income of prior years
(Election required - see instructions), , . , , . .
¢ Treated as distributions out of corpus (Elechon {
required - seemstructions) . . . . . .. .... !
d Applied to 2011 distributable amount | | | | | 102,672.
e Remaining amount distributed out of corpus 62,943.
5 Bwess distributions carryover apphed to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as -
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 67,317.
b Prior years’ undistributed Income. Subtract :
line 4bfromhne2b . .. . . .... '
¢ Enter the amount of prior years' undistributed '
income for which a notice of deficiency has been .
1ssued, or on which the section 4942(a) tax has ;
been previouslyassessed. . . . . ... .. .. :
d Subtract line 6¢ from line 6b. Taxable i
amount - seeinstructons _ _ _ . . ... ...
8 Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see
INStrUCtioNS . . &« . v v v v v v« v e e o s
t Undistrnibuted income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2012 ., ., ... ........
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) .
8 FExess distributions carryover from 2006 not
apphed on hine 5 or ine 7 (see instructions) | |
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromlne6a , , , , . . ., 67,317.
10 Analysts of line 9. ;
a Excess from 2007 , . .
b Excess from 2008 _ , .
¢ Excess from 2009 _ .,
d Excess from 2010 _ . . 4,374.
e Excess from2011 . , ., 62,943.
Form 990-PF (2011)
JSA
1E1480 1 000



Form 990-PF (2011) CONNIE FRANK FOUNDATION 95-4693739  page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling i1s effective for 2011, enter thedate of theruling . . . . . . ... |
Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I | 4942())(3) or I [ 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
justed net income from Part (a)2011 (b)2010 () 2009 (d) 2008
| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
XI\, line 4 for each year listed

Amounts included in line 2¢ not
used directly for actve conduct
of exemptactivities . . . . . 2
Qualfying distrbutions made
directly for actwe conduct of
exempt actties Subtract line
2dfromlne2c , , ., . , .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternatve test - enter

(1) vaedtalassets . . .
(2) Value of assets qualifying

under section

49420X3XBX). .« o .
‘Endowment® alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed

*Supponrt® altematrve test - enter

(1) Total support other than
gross investment Income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)5)).
orroyaltes), _ . _ . .,

(2) Support from  general
public and 5 or more
exempt organizations as
provided in sactton 4942
OEXBYXm) . . .. ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment ncome
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

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).)

CONSTANCE FRANK

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

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

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

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

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

Any submission deadlines:

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

JSA
1E1490 1

000 Form 990-PF (2011)
130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800



CONNIE FRANK FOUNDATION 95-4693739
Form 990-PF (2011) * Page 11

TR Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 18 an indmdual, Foundation
2 shovany matonsheto’ | status o P eeon Amount
Name and address (home or business) o aubstantial contrbuter recipient

a Paid during the year

ATTACHMENT 10

TOUAL . o o v e i i e e e e e e e e e e e e e e e e e e e et e e s e e e e e e e e s » 3a 165,615.

b Approved for future payment

Form 990-PF (2011)

JSA
1E1491 1

000
130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800



’ CONNIE FRANK FOUNDATION 95-4693739

Form 990-PF (2011) " Page 12
EIsP4IN:Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exampt
(a) ®) © () function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a
b
[+
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments | | _ , |

3 Interest on savings and temporary cash investments 14 943.
4 Dividends and interest from secunbes , . , , 14 17,414.
5 Net rental income or (loss) from real estate:

6 Net rental income or (loss) from personal property

7 Other investmentincome _ ., , . ., .. ..

8 Gain or (loss) from sales of assets other than inventory 18 244,727.
9

0

1

Net income or (loss) from special events | , ,
Gross profit or (loss) from sales of inventory. .
Other revenue. a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) , . . . 263,084.
13 Total. Add line 12, columns (b), (d),aNA(B) . . . . . . . . . vt vttt it e e e 13 263,084.
(See worksheet in line 13 instructions to venfy calculations.)

ERESTEE]  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
JSA Form 990-PF (2011)
1E1492 1 000

130200 7136 11/11/2012 2:37:11 PM V 1l1-6.1 20081800




Form $90-PF (2011) CONNIE FRANK FOUNDATION 95-4693739  page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: ) .
) 1a(1) X
(2) OthEraSselS . . . . . . .\ vttt et et e e et e e e 1a(2) X

b Other transactions: ‘
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . . ... ... e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . .. .. ... ... ''uueuoen. 1b(2) X
(3) Rental of facilities, equipment, orother assels | . . . . . . . . . . . . i i i i i it e e e e e 1b(3) X
(4) Reimbursement arrangements | | | . . . . . . ... ..t e e e e e e e e e e 1b(4) X
(5) Loans or [0an QUAAMIEES . . . . . . . . . ot v ittt e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations _, , , . . ... ... ............ 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , ., , ., .. ... .......... 1ic X

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

(a) Line no. (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

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 section 501(c)(3)) orin section527? _ . . . ... ...... D Yes No

b _If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Sign correct, an mplete Daclaration of preparer (other than taxpayer) i1s based on all m?ormatlon of which prep has any knowledg
- M the IRS dscuss thi t
Here } JLW | //-/y /Ol ’TRUSTEE w:z thee plepareru show: ::eeluor:
Signature of officer or trustee Date Title (see instructions)? Yes No
Paid Pnin/Type preparer's name eparer's signature Dat ( Checkl_llf PTIN
Pr _M}) 5. PRED A [AteA ().JO/‘/I/JM%M) il?[;,l), self-employed| P00227629
eparer . name » THE AYCO COMPANY, LP Y J Fim's EIN > 33-1187432
Use Only | Fim's address p PO BOX 15014
ALBANY, NY 12212-5014 | Phoneno. 949-955-1544
Form 990-PF (2011)
JSA
1E1493 2 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %1 1

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
CONNIE FRANK FOUNDATION

95-4693739

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 politica!l organization

Form 990-PF

501(c)(3) exempt private foundation

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

ODXDOOO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) 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 980, Part VIil, ine 1h, or (n) Form 990-EZ, line 1.
Complete Parts | and |I.

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

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

Cautlon. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on
Part I, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA

1E1251 1 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800



Schedule B (Form 9d0, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization CONNIE FRANK FOUNDATION

Employer identification number
95-4693739

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CONSTANCE FRANK

C/0 THE AYCO COMPANY, LP - NTG

ALBANY,

NY

12212-5014

244,530.

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

THE RICHARD FRANK FOUNDATION

C/0 THE AYCO COMPANY - NTG,

ALBANY,

NY

12212-5014

PO BOX 15014

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(9
Type of contribution

Person
Payroli
Noncash

(Complete Part Il i there 1s
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIF + 4

()

Totai contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there is
a noncash contribution.)

JSA
1E1253 1 000

130200 7136 11/11/2012 2:37:11 pPM V 11-6.1

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

20081800



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

Page 3

Name of organization CONNIE FRANK FOUNDATION

Employer identification number

95-4693739

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (¢)
; (b) (d)
rom D ipti f n sh i FMV (or estimate) Date received
Part | escription of noncash property given (see Instructions)
4,000 SHS AMGEN INC COMMON STOCK
1
244,530. VARIOUS
(a) No. {c)
i (b) (d)
: rom Description of n sh pr i FMV (or estimate) Date received
‘ Part ! scription of noncash property given (see Instructions) ecelv
i
[
\
(a) No. (c)
f (b) (d)
rom Description of n h pr ) FMV (or estimate) Date elved
Part | scription of noncash property glven (see Instructions) recelv
{a) No. (c
. (b) ) (@
rom Description of noncash pr v FMV (or estimate) Date received
Part | escrip of noncash property given {see instructions)
(a) No. ©)
f (b) (d)
rom Descripti f noncash pr I FMV (or estimate) Date received
Part|i escription of noncash property given (see instructions) d
(a) No. (c)
f () (@
rom Descriptl f h I FMV (or estimate) Date recelved
Part | escription of noncash property given (see instructions) r
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
1E1254 1 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1

20081800



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of o_rganlzation CONNIE FRANK FOUNDATION Employer identification number
95-4693739
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

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

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

(a) No.
:‘,rorr‘n| (b) Purpose of gift (c) Use of glit (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transteree
(a) No.
;rorrtnl (b) Purpose of glft (c) Use of glit (d) Description of how gift is held
a
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
Ff,rorrlI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800
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CONNIE FRANK FOUNDATION 95-4693739

ATTACHMENT 7

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

DESCRIPTION AMOUNT

EXCESS OF FMV OVER COST OF STOCK DONATED 41,528.
OouUT OF FOUNDATION

PRIOR PERIOD ADJUSTMENT 1,996.

TOTAL 43,524.

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800



CONNIE FRANK FOUNDATION 95-4693739

ATTACHMENT 8

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

DESCRIPTION AMOUNT

EXCESS OF FMV OVER COST OF STOCK DONATED 243,446.
INTO FOUNDATION

TOTAL 243,446,

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2011

Name of estate or trust Employer identification number
CONNIE FRANK FOUNDATION 95-4693739
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
a) De tion of ] Date acquired Date sold (@) Cost or other basis
(E xample( 1)00 ssrfar:'gs 3% przrfgerer;y of 2" Co) (b()mo \ dag.q;]r ) ((r‘r:t)o .E:iay. yr) (d) Sales price (see :nsrtrucnons) l Sut!;‘t?aeclt“(le")a f!oer: r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ , . . . . ... . ... ........ 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ , . ., ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrKShEBt , . | . . . . . ottt e e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 In column (f). Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . e a4 44 e e e e e e e e e 44 s . » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{N Gain or (loss) for
a) Description of prop b) Dat d Date sold @) Cost ther bas|
(Example( 1)Ooessha:'e!sI (;% pr%l;enzréyol "Z2"Co) ¢ 2moa .ad:;?;!rf ((:1)0 .%ay. yr) (d) Sales price ¢ )(s:es |r$srt|?uc:<;nsa) ' Sutt';::c?t(';)e fy:nt:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,fine6b, ., . . . . . .. ... ... ... ..... 6b 244,727.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, . . . . .. 8
9 Captalgaindistrbutions | L e e 9
10 Ganfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | | . e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column () onthe back . o o o o o o it i e e e e e e e e e e e e e e e e e e e e e e s . .. . > |12 244,727.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 000

130200 7136 11/11/2012 2:37:11 PM V 11-6.1 20081800

Schedule D (Form 1041) 2011



1 -

Schedule D (Foym 1041)2011 Page 2
Summary of Parts and Il (1) Beneficianies' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
13 Netshort-termgainor(loss) , . . . . .. ............. 13
14 Net long-term gain or (loss):
a Totalforyear . . .. ... .......... ... 14a 244,727.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . 14b
c28%rategain, . ... e 14c
15 Total net gain or (loss). Combine lines 13 and14a _ _ ., . . > 15 244,727,

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, completa Part IV and the Capital Loss Camyover Worksheet, as necassary.

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000

16

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss

Camyover Worksheet in the instructions to figure your capital loss camyover.

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.
Cautlon: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or
® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ne 34) ., |17
18 Enter the smaller of line 14a or 15 n column (2)
but notlessthanzero, . _ ., . ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form990-T) , | 19
20 Addhnesi8and19 _ . . .. ... ....... 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from hne 4g; otherwise, enter 0- , . » | 21 _
22 Subtract line 21 from line 20. If zero orless, enter-0- , , . . ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- , . . . . .. ... ... 23
24 Enter the smaller of the amountonine 1770r$2,300 . ., . . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip hnes 25 and 26; go to ine 27 and check the "“No" box.
No. Enter the amountfrom line 23, . . . . . . . .. ... .. .. ..., 25
26 Subtractline25fromline24, . . . . . . .. ... .. e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 El NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} . . . . ... .. 28
29 Subtractline 28 fromline 27 . . . . . . .. ... 29

30 Multiplyline 29 by 15% (.15) . . . . . . .. L e 30
31  Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) , . . . . .. ... ... . ... ... 31
32 AddINes30aNd 31 | | | L 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . . . . ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G linela{orForm990-T,ne36) . . . . . . . . . . . . . o i .4 . 34

Schedule D (Form 1041) 2011

JSA
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employsr identification number if shown on the other side

CONNIE FRANK FOUNDATION

95-4693739

Employer identification number

Partli

Long-Term Capital Gains and Losses - Assets Held More Than One Year

) 1 Exampl {b) Date D Id c ther b Gain or {loss)
(a)1 Ogs::p;l;onp?efzrrggg?fl (Zxacrgg ° acquired ((rfm)o..zt:y?oyr ) (d) Sales pnce (e)(s:: :rgtrcl’.lct?crm:)gs SL(J?)tract (e) fror?ns (d)
(mo, day, yr)
6a
4,000 SHS AMGEN INC. CMN 10/18/1985 | VARIOUS 245,410. 843. 244,567.
CASH IN LIEU VARIOUS VARIOUS 22. 22.
OTHER CAPITAL GAIN VARIOQOUS VARIOUS 138. 138.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . . . . ... ... ..... 244,727,
Schedule D-1 (Form 1041) 2011

JSA
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THE CONNIE FRANK FOUNDATION
EIN: 95-4693739

CHARITABLE CONTRIBUTION LIST
For the Year Ended 12/31/2011

| Check
| Date  Number Description Amount

06/21/11 709  Westside Guild of Childrens Hospital, Los Angeles, CA $ 200.00
10/12/11 710  North Country SPCA $ 100.00
11/07/11 711 Temple Beth Hillel, Valley Village, CA $ 10,000.00
11/10/11 712  Temple Beth Hillel, Valley Village, CA $ 100.00
11/16/11 713 Ganna Walska Lotusland, Santa Barbara, CA $ 100.00
11/14/11 714 People Assisting The Homeless, Los Angeles, CA $ 200.00
11/14/11 715  San Gabriel Valley Conservation Corps, El Monte, CA $ 250.00
11/21/11 718 Project Angel Food, Beverly Hills, CA $ 3,000.00
11/28/11 719  Temple Beth Hillel, Valley Village, CA $ 750.00
11/28/11 720 Harvard Westlake Annual Giving, Los Angeles, CA $ 1,500.00
11/28/11 721 Memorial Honor Detail, Riverside, CA $ 750.00
11/30/11 722 Juvenile Diabetes Research Foundation, Irvine, CA $ 5,000.00
11/28/11 723 Parkinson's Disease Foundation, New York, NY $ 5,000.00
11/28/11 724 Prevent Cancer Foundation, Alexandria, VA $ 5,000.00
11/28/11 725 Save The Children, Westport, CT $ 336.00
11/28/11 726 Jewish World Watch, Encino, CA $ 320.00
11/28/11 727 St. Jude's Children's Research Hospital, Memphis, TN 3 344.00
11/28/11 728 Alzheimer's Association, Chicago, IL $ 5,000.00
11/28/11 729  Harvard Westlake School, Los Angeles, CA $ 5,000.00
11/28/11 730  SOVA Community Food & Resource Program, Van Nuys, CA $ 5,000.00
11/28/11 731 Sanctuary New Family Foundation, Los Angeles, CA $ 5,000.00
11/28/11 732 Northwestern University School of Communication Annual Fund, Evanston, IL $ 5,000.00
11/28/11 733  The Buckley School, Sherman Oaks, CA $ 2,500.00
11/28/11 734  Autism Speaks. Los Angeles, CA $ 5,000.00
11/28/11 735 ! Have a Dream Foundation, Los Angeles, CA $ 3,000.00
11/28/11 736  Bulverde Lions Foundation, Spring Branch, TX $ 5,000.00
11/28/11 737 Cancer Research Institute, New York, NY $ 2,500.00
11/28/11 738  4Sight4Children, La Jolla, CA $ 5,000.00
11/28/11 739  4Sight4Children, La Jolla, CA $ 400.00
11/28/11 740 The Survivor Mitzvah Project, Los Angeles, CA $ 500.00
11/28/11 741 STAR Program, Los Angeles, CA $ 100.00
11/28/11 742 The Survivor Mitzvah Project, Los Angeles, CA $ 500.00
11/28/11 743 US Friends of David Sheldrick Wildlife Trust, Indianapolis, IN $ 320.00
11/28/11 744  Jewish National Fund - Future Project for Water Mgmt Services, New York, NY $ 180.00
11/28/11 745 Temple Beth Hillel, Valley Village, CA $ 1,250.00
11/30/11 746 Delta Upsilon Building Fund, Evanston, iL $ 1,750.00
12/09/11 747 Music Academy of the West, Santa Barbara, CA $ 37,500.00
12/12/11 749 Harvard Westlake Annual Giving, Los Angeles, CA $ 500.00

Total Contributions Paid $ 123,950.00

All contributions made to the general purpose fund of public
charitable organizations that were classified under Section 501 (C)(3)
of the Internal Revenue Code.




CONNIE FRANK FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

95-4693739

Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expensesofsale | _ allowable basis 12/31/69 12/31/69 adj basis (loss)
4,000 SHS AMGEN INC. CMN D| 10/18/1985| VARIOUS
PROPERTY TYPE: SECURITIES
245,410. 843. 244,567.
CASH IN LIEU P| VARIOUS VARIOQOUS
PROPERTY TYPE: SECURITIES
22. 22.
OTHER CAPITAL GAIN VARIOUS VARIOUS
138. 138.
TOTAL GAIN(DOSS) v veeedecerecosnocesonoesosseonsoosssocscsnsosnons 244,721,
JSA
1E1730 1 000
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rom 8868 Application for Extension of Time To File an

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

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

o If you are filing for an Automatic 3-Month Extension, complete only Part |l and check thisbox . . . ., .., .. A 2 m

o 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 grantad an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month E xtension 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

PRI . . L\t ettt e e e e e e e e »[]
All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extens:on of time
fo file Income tax retumns. Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CONNIE FRANK FOUNDATION [X] 95-4693739
:3‘; ':’)l'!zew Number, strest, and room or suite no. |f a P.O. box, ses instructions. Social security number {SSN)
filing your C/0 THE AYCO COMPANY, LP - NTG
::::ﬁ&?:\aa City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBANY, NY 12212-5014

Enter the Return code for the return that this application is for (file a separate application for each return) ., .

Application Return | Application Return
Is For Code ]lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » THE AYCO COMPANY, L.P.

Telephone No. » _ 518 640-5000 FAX No. p
o |f the organization does not have an office or place of business in the United States, check this box , ,
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . K thisis

for the whole group, check this box , , . . ., . > D . It it is for part of the group, check this box > I__I and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 2012 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2011  or
> tax year beginning , 20 , and ending , 20

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

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|8 i84.

b If this application is for Form 9380-PF, 990-T, 4720, or 6069, enter any retundable credits and
astimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b|s 2,100.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systam). See instructions. 3ci$ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

178084 4 000
130200 7136 5/10/2012 3:21:50 PM V 11-4.4 20081800



1

Form 8868 (Rev 1-2012) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox , _ . . . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CONNIE FRANK FOUNDATION 95-4693739

Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
e res | /0 THE Aavco company, LP - NTG ]
::'t:?nycéuge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ALBANY, NY 12212-5014
Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . . ... .. ... I OI 4 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 [ E R T e R S PN
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

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p» THE AYCO COMPANY, L.P.
Telephona No. » 518 640-5000 i FAXNo » .

e [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... .. .... > D
e If this I1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Af thiss
for the whole group, check thisbox | | . _ _ . > [__—] If 1t 1s for part of the group, check this box » |_| 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 ,2012

5 For calendar year 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 Is for less than 12 months, check reason: |_| Initial return |_| Final return

Change in accounting period
7 State 1n detail why you need the extension ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION
NECESSARY FOR FILING A COMPLETE AND ACCURATE RETURN.

8a |If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions sals 184.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |7y
estimated tax payments made. Include any prior year overpayment allowed as a credit and any};_'

amount paid previously with Form 8868. abls 2,100.
¢ 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. 8cl$ 0

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

it 1s true, correct, and gomplete, arfd that | authonzed teyprepare this form
‘ (I 8712
Signature p» 7 A ( Title P> Date P

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
130200 7136 8/7/2012 9:51:21 aM V 11-5 20081800



