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-.990-PF

Oepartment 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

BELVEDERE CHARITABLE FOUNDATION

A Employer identification number

98-0509706

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions)
1251 AVENUE OF THE AMERICAS (212) 782-7476
17TH FLOOR
City or town, state, and ZIP code
C tommpengopicatents - »[ ]
NEW YORK, NY 10020
G Check all that apply. Initial return Initial return of a former public charty | p 4, Foreign organtzations, checkhere . ™ I:]
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 3otk tost checkheroand atech [
H Check type of organization: m Section 501(?_@ exempt private foundation E W prvate foundation status was temminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Fair market value of all assets atend [J Accounting method'l_Xl Cash l_] Accrual F I the foundation Is in a 60-month termination

of year (from Part I, col. (c), line

Other (specify)

under section 507(b)(1)(B), check here , P>

16) » $ 127,619. (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 charitable
may not necessarily equal the amounts Mriridad income Income purposes
column (a) (see instructions).) (cash
1 Contributions, gifts, grants, etc , racsived (attach schedule) , 80 4 0004 X
2 hock B | fanuicaton s notequired o G [ o
3 Interest on savings and temporary cash investment: 828, 828. CARTCHE
4 Dividends and interest from securities , , , . 5%‘3‘?1—‘3:%& #
5a Grossrents , .. .. ... .. 0. wéwd
b Net rental income or (loss)
@| 6a Netgan or (loss) from sale of assets not on line 10
2| b Gross sales price for all
[ assets on line 6a
E 7 Capital gain net income (from Part IV, line 2) ,
8 Netshort-termcapitalgain . . ... ....
9 Income modifications + = - » ¢ o0 .- - . o
b Less Costofgoods sold | e A e i SR B e M e B
¢ Gross profit or (loss) (attach schedule) , . e R R 2 R
11 Other income (attach schedule) _ _ _ . . _ . L R
_l12 _Total. Add tines 1 throuah 11 . . . . . . . . 80,828. 828. O o
13 Compensation of officers, directars, trustees, etc _ 0
" 14 Other employes salaries andwages . . . . .
3115 Pension plans, employee benefits |, ., . . . .
g 18a Legal fees (attach schedule) ATCH 2 | 926. 926.
&i| b Accounting fees (attach schedule)ATCH 3 2,668. 2,668.
2! ¢ Other professional fees (attach schedule), . .
TI17 mterest. . ... ... ... .. ...
E 18 Taxes (aftach schedule) (seeinstructions) ., . . . . .
E 19 Depreciation (attach schedule) and depletion, fion s, A
320 Occupancy . . . . . - - v v i v v e e e
-g 21 Travel, conferences, and meetings , , . . . .
® |22 Printing and publications . . ... .....
g’ 23 Other expenses (attach schedule) ATCH 4 . 673. 673.
E 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . .. ..... 4,267. 3,594.
Ol2s Contributions, gifts, grants paid . . . . . . . 112,716.) i 5> 112,716.
_ 126 __ Total expenses and disbursements. Add lines 24 and 25 11 g 116,310.
27  Subtract line 26 from line 12: o i e i ety Y
a Excess of revenue over exp and disbur .. e . g
b Net investment Income (if negative, enter -0-) O e g g
¢ Adjusted net income (if negative, enter -0-). . Q% et sl e 5 200

For Paperwork Reduction Act Notice, see instructions.

1E1410 1 000

5/2/2012

12:54:06 PM V 11-4.3

Form 990-PF (2011)
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Form 990-PF (2011)

B

ERE CHARITABLE FOUNDATION

98-0509706 Page 2

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only (See Instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c¢) Fair Market Value

1 Cash-non-interest-bearing , , . ... .....¢..... ..
2 Savings and temporary cash investments , . . . . . 188, 650.
3 Accounts recewvable » D ey P
5 Grantsreceivable , | ., .,
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 » _ _ _ _ _________
@) 8 Inventonesforsaleoruse _ | e e e e R
§ 9 Prepaid expenses and deferredcharges ., . . . . ... ....
< |10 a Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . ., ., ...
¢ Investments - corporate bonds (attach schedute), ., . . ., . .. _ _ - —
B S SR | R,
Less accumulated depreciation
(attach schedule) = == % e« e mmeme
12  Investments - mortgageloans . . . . . e e e e
13  Investments - other (attachschedule) , , , . . . ... .... i ___ - I N— —
e o Ll B R R R S R
Less: accumulated depreclation »
(attach schedule) = % e
16 Other assels (descnbe »___ __ _ _ I )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepagei,item!) . ., . .. . ... .... 188,650. 127,619. 127,619.
17  Accounts payable and accruedexpenses | , ., . ... ... . 6,540. 4,537. y
18 Grantspayable | e e e e e e e e 46,7173, 23’267':.‘~ 3
9|19 Deferredrevenue , . . ... .......... e L
.g 20 Loans from officers, directors, trustees, and other disqualified persons
_¢'°u 21 Mortgages and other notes payable (attach schedute) | | |
- 22 Other liabilities (describe » ___ )
23  Total liabilitles (add lines 17 through22) . . . . . . . . ... 53,313. 27,804.
Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . oo v it it ettt i e
5 25 Temporarily restricted e e e e e e e [,
@26 Permanentlyrestricted , . . . .. ... ...........
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31.
6|27 Capltal stock, trust principal, or currentfunds , . . ., ..
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund e e e
% 29 Retalned earnings, accumulated income, endc t, or other funds , 135' 337. 99' 815.
g 30 Total net assets or fund balances (see instructions), , , ., . ., 135,337. 99,815.
Z|31 Total liabllities and net assets/fund balances (see K
ENSITUCHONS) & o v v v v v e v v w e v e e e e e e v aee e 188, 650. 127,619.;
IEETII Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return) | _ . . . . .. o U, 1 135,337.
2Enteramountfrompartl'line27a...................-....- . . L 2 -36’155.
3 Other increases not included i line 2 (temize) »  ATTACHMENT 5 3 633.
4 Addlines1,2,and3 ... ... .. ..... T o e 99,815.
5 Decreases notincluded in line 2 (temizep-____  ___ _________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine30 . . . . .| 6 99,815.
Form 990-PF (2011)
JSA

1E1420 1 000

5/2/2012

12:54:06 PM V 11-4.3
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Form 990-PF (2011)

B‘ERE CHARITABLE FOUNDATION

98-0509706
Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, ngwr?ée é‘é)qgiarg% 1d) Date sold

2-story brick warehouse; or common stock, 200 shs MLC Co.) FAumase | (mo., day, yr.) | (MO~ day. yr.)
1a
b
c
d
e

(o) Gross sales prce O O lowable) (O tus expense of sale (o) plus (h minvs (9

a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(l F.M V as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (), if any

() Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

o a0 oW

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 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- in}

Part !, hne 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Iinvestment 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 period?

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

DYesNo

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
@ ®) © @
cﬂ,andm%:;igﬁlogegizlmmg In) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?és)tg:d%l;%nxggl o)
2010 138,342. 250,937. 0.551302
2009 465,824. 512,250. 0.909368
2008 54,861. 843,991. 0.065002
2007 59,813. 985, 000. 0.060724
2006 0. 197,000. 0, 000000
2 Totaloflne 1, olMN(A) | . . ... .. ...\ttt 2 1.586396
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 iflessthanSyears |, ., . ... ... 3 0.317279
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line§ = 4 155,763,
§ Multiply line4byline3 .. .., e 5 49,420.
6 Enter 1% of net investment income (1% of Partl, kine27b) . . . . .. ... ......, 6 2.
7 Add Iinessands ........................................... 7 49’422'
8 Enter qualifying distributions from Part XIi, line 4 8 116,310.

If line 8 is 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

5/2/2012

12:54:06 PM V 11-4.3

Form 990-PF (2011)
PAGE 3




1a

b
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7
8
9

10
11

EURZITY Statements Regarding Activities

1a

10

Exempt operating foundations descnbed In section 4940(d)(2), check here | and enter "N/A"online1. . ., .
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ ______ {attach copy of letter If necessary - see instructions)
Domestic foundallons that meet the section 4940(e) requirements in Part V, check

~ Form 990-PF (2011) ] B‘DERE CHARITABLE FOUNDATION Q © 7 98-0509706  page 4
mxcise Tax Based on InVestment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)
— Ea

here P and enter 1% of Part |, line27b . . . . . . . ... .... e e
All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of
Part |, line 12, col (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , |, .

Addlimestand2, , ., . . ... . ..., it rannnnan e e e .

2
3
Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter-0-) , , , | _4
Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5

Credits/Payments.

2011 estimated tax payments and 2010 overpayment credited to 2011, _ , _ | _6a 2,460.
Exempt foreign organizations - taxwithheld atsource , |, , , ... ... ... 6b

Tax paid with application for extension of time to file (Form 8868)_ | 6c

Backup withholding erroneously withheld | , . ., . . ... ... ..... . Led

Total credits and payments Add lines 6athrough6d . . . . . ... . ... C e e e e e e cee e s
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 Is attached ., . . . . .

Tax due. If the total of iines 5 and 8 Is more than line 7, enter amountowed _ ., . ., . ..,.....

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald , | e e

Enter the amount of line 10 to be: Credited to 2012 estimated tax 2,458. Refunded

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political campalgn? , , . . . . .. e et e e e e e e e s e e e e e e e e e,
Did it spend more than $100 during the year (elther directly or indirectly) for political purposes (see page 19 of the
instructions fordefintion)? , _ . . . ... ...... e e et et et e e e e s e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for thisyear? . _ , . . . . e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation P $ (2} On foundation managers. P $
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," aftach a detailed description of the activitles

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes | , , . . . .. .. ..
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, ., . . . ... ... .. e
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during theyear? , . . . . . .. .. P,
If "Yes," attach the statement required by General Instruction T.

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 goveming instrument? ., . . ., . ... ... e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which It is registered (see Instructions) P

If the answer is "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," attach explanation, , . . . . ... ... . ...

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning In 2011 (see instructions for Part XIV)? If "Yes,” complete
L L (L T T e

Did any persons become substantial conjgibutors during the tax year? /f "Yes,” aftach a schedule listing their names
and addresses ., . O wdnpat,

Yes | No

V »mw,,‘
Al AR

,II‘

10

JSA

Form 990-PF (2011)

1E1440 1 000

5/2/2012 12:54:06 PM V 11-4.3
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~ 7 Trormsso-pFieotyy “BQ@:RE CHARITABLE FOUNDATION ‘; T 98-0509706  page 5

Statements Regarding Activities (continueqd)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions) , ., . . . ... ........ e e e e n e 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) , . . . . . . . . . . & i v it bt bt b e 0. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , ., . 13 | X
Website address »_____ HTTP://WWW.GUIDESTAR.COM _ e
14 The books areincareof » CHAZ ROCKEY =~ Telephonena. » ____ _ 212-782-7476______
Locatedat »1251 AVE OF THE AMERICAS NEW YORK, NY = ziRs4 » 10020
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . /. /A f e e s e e e

and enter the amount of tax-exempt interest recelived or accruedduringtheyear, . . . .. ... ......... PL15

16 At any time during calendar year 2011, did the foundation have an interest In or a signature or other authority
over a bank, securities, or other financial accountin aforelgncountry? | |, . . . . . . .t ittt i et e e e e e e
See the Instructions for exceptions and filing requlrements for Form TD F 90-22.1. If "Yes," enter the name of

g4 IB=) Statements RegardmgActivitles for Which Form 4720 May Be Required

‘ File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
} 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? , , . ., . ., .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? , |, | . L . o v it e h i e e e e e e e e e e e Yes (X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? _ , , , . ., . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . ... .. Yes No
(§) Transfer any income or assets to a disqualified person (or make any of elther available for
the benefit or use of a disqualfiedperson)?, . .. ... .... e e e e a e e e e e DYes No
(6) Agree to pay money or property to a government official? (Exception. Check “No" Iif the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within90days.), . . ... ... .. .. ... DYes No
b tf any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? « + « « ¢« - . . oL . . . PN
Organizations relying on a current notice regarding disaster assistance checkhere, , , . ... ....... P D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
2 Taxes on falure 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(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XII1) for tax year(s) beginmng before 2011?, _ ., . . e e e e a e e e e e e s DYee No
If "Yes," st the years P>
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed Income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement-see instructions.) ., . . . . . . . . . . . i v vt v v b vt s e
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

| N, e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time durng the year? . . . . . . . e s T Yes Xo

b If “Yes' did it 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 in 2011.) _ , . . . e e e e e et e ettt e e e ey e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . . . . . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 .

4b X

Form 990-PF (2011)

JSA
1E1450 1 000

5/2/2012 12:54:06 PM V 11-4.3
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“Forf 900-PF (2011) ) B SERE CHARITABLE FOUNDATION

 98-0509706  page 6

CLA'IR:]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

&a During the year did the foundaticn pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? , . . ... CI Yes
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? _ , . . . . . e e e e e e e e e e e B Yes
{3) Provide a grant to an individual for travel, study, or other similar purposes? ., . ., . ... ... .. Yes

{4) Pronide a grant to an organization other than a charitable, etc., organization described in

e e e e e e e e DYes

No

e

@No

section 509(a)(1), (2), or (3), or section 4340(d)(2)? (see instructions)
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , . ... ... e e e e DYes No
b If any answer 18 "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (seeinstructions)? . . . . ... .. .. ..
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . ... . .. R

¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , _ . . . . . . ... e e e e e
If “Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

Yes

DNo

................... oo Eves Ko

b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . ... ..

If *Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | l:l Yes
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , , , . .

[X]No

=ETsa%ll] [nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address hours per week
devoted to position

(b) Title, and average 8:{) Compensation {d) Contnbutions to
not pald, enter employee benefit plans
0-) and deferred compensation

(e) Expense account,
other allowances

0

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

"NONE.”
{b) Title, and average (d) Contributions to E \
(a) Name and address of each employee paid more than $50,000 hours per wae!(g (c) Compensation pel::,lps";\:‘? dbe?:r?'g:! (°Lth§e:"s:“‘,’a°:g:;' g
devoted to position compensation
“TUNONE T T
Total number of other employees paid over $50,000 . . . . . . . ot o v it e e e e e 4 4 e st e s e e s e s e s s » I [\ZONC
Form 990-PF (2011)
JSA
1E1460 1 000

5/2/2012 12:54:06 PM V 11-4.3
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Form 990-PF (2011)

- - - B‘JERE CHARITABLE FOUNDATION ‘ 7 98-0509706

Page 7

E1IAMIIE 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

NOT APPLICABLE

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

TVONE

ZEIN¥Y summary of Direct Charitable Activities

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

Expenses

1 NOT APPLICABLE

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

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

Amount

1 NOT APPLICABLE

JSA

1E1465 1000
5/2/2012 12:54:06 PM V 11-4.3

Form 990-PF (2011)
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e 'B‘D’ERE CHARITABLE FOUNDATION ‘ “ 98-0509706

Form 990-PF (2011) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of securites . . . . . . .. ... ... .. .... e
b Average of monthly cashbalances, . . . . . . ... ..., ... ... ... . ... ..., 158,135.
¢ Fair market value of all other assets (see instructons) .~~~
d Total(addlines1a,b,andc) ., .. . . . . . ... ... .. .. ... .. . 158,135.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ... .. | 1e l
2 Acquisition indebtedness applicable toline 1assets _ . . . . .. .. ... ... . ... .. .. ..
3 SUDtraCt Ilne 2 from Ilne 1d ----------------------------------------- 158 ! 135 hd
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
INStrUCtions), L 4 2,372.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .15 155,763.
6 Minimum investment return. Enter 5% oflme & | . . . ... .. .. 6 7,788.
AT Distributable Amount (see instructions) (Section 4942(j)(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, INe 6. . . . . . . . . ..ttt ittt i e 7,788.
2a Taxon investment income for 2011 from Part VI, ine5 = | 2a i
b Income tax for 2011. (This does not include the tax from Part\Vl.) | 2b
c Add Iines 2a and 2b --------------------------------------------- 2 o
3 Distributable amount before adjustments Subtractline 2c fromline1 . . _ . . . . ... ... ..... 7,786,
4 Recoveries of amounts treated as qualifying distrbutions | , , . . . .. .. ... .. ... .. . ....
5 Add Iinessand4 ---------------------------------------------- 7’786.
6 Deduction from distributable amount (see instructions) _ . . . . . ... ... ... ... .. ... ..
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,
[T L= 3 T S 7 7,786.

URAN Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: g2
a Expenses, contributions, gifts, etc. - total from Part|, column (d), lne26 . . . .. . ... .. ... 1a 116,310.
b Program-related investments - total from Patix8 . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUIPOSES e e e 2
3 Amounts set aside for specific charitable projects that satisfy the: [z
a Suitability test (prior IRS approvalrequired) 3a
b Cash distrbution test (attach the required schedule) . ... ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine4 | 4 116,310.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see inStructions) . . _ . . . . . . . . . i e, [ 2.
6  Adjusted qualifying distributions. Subtractline 5 from tine4_ . . . . ... ... .. ... 6 116,308.

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.

Form 990-PF (2011)

JSA
1E1470 1 C00

5/2/2012 12:54:06 PM V 11-4.3 PAGE 8




e - - - B ERE CHARITABLE FOUNDATION ~ 98-0509706

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)

@ (b) (© @
1 Distributable amount for 2011 from Part X, CO"PUS Years prior o 2010 2010 2011

tne 7 >:'{fdf"'?," 7,786.-

2 Undistnbuted income, If any, as of the end of 2011*

:‘(..:X"E‘ .."_:.-f '/,,- T Y aomeg BT

LR o PO

ME G
™ 2

a Enter amount for 2010 only , . ., N
Total for praryears 20 09 20 08 20 07 “”"'Vi“é u,w}?" ",:,., 7 e
3 Bxess distributions carryover, if any, to 2011 {2%) ',"f“f‘ :;'3?\ 3:’%3? : L”;;:‘ o e o “‘;f"‘ ,j';;‘, E
a From2008 . _ . . . . i ”’lﬂ“*fﬁ‘f”é“ i
b From2007 _ _ _ ... 1,575 00 ¥
¢ From2008 , ... . 13,487.
d From2009 , . . ... 440,243.
e From2010 _ _ ., ., ., 125,795. AL T 7
f Total of lines 3a through e 581,100. ] ﬂ\':?v’g@',’w'

T T
oA

4 Qualifying distributions for 2011 from Part Xll, {h.i\ TR0

lined: » $ 116,310.
Applied to 2010, but not more than line 2a ,

A

_g a/gﬁ., &
i *‘El‘:g— ‘ﬁﬁ-r" ‘(‘ft

,l.,‘ J lf
Wy Shinds,
Ly 1.&1?

o »V;}.'(n
*?‘» f&& o

=
A ag Gy
(:NFL')‘:.'%"é‘ -r(- A ‘d =2

Ey
‘r.*’.if?‘f %\5"‘ e

b Applied to undistrnibuted income of prior years

(Election required - see instructions) , e e . 24 *L" ajf.f
Ty e el (BT 3 q: 27501
. . e AR gy
¢ Treated as distributions out of corpus (Election *’3 ;“;“ﬁ Ff e
required - see Instructions) e e e e e ns’ 4,3’;&3“1%%" KA

d Applied to 2011 distributable amount _ . _ . . |SoReR bt e B M

e Remaining amount distributed out of corpus 108, 52 4.

.%;

'Esérfa"& oy P K #’E—}»-T&’%”s
s ,r Rk

24y

5 LA by TR e

‘“‘t;y.%g&%uﬁuw ET?&.‘:

B ﬂ;dhx,;v. 7K ""*"ﬂé"ﬂ"y 43
e

§ BExcess distributions carryover applied to 2011 | 555 i

,{'a e

s

(If an 7mou;1;’ ap;,),ears ‘In clolumr; )((j) the same E;';,, X mac; 3 lg g ‘;Aﬂ';“‘:i;: B "ﬁ?ﬁ ?3 ”F'T»}‘;ZV TR 1,;: f;,g o :,;,- Y f
amount must be shown in column (a). o Ao R g;r e AR SRl g;,:; Dty
6 Enter the net total of each column as o hv’i:‘ %’@?’éﬁ”ﬁ* el
indicated below: ‘_;:;‘_ff} ; r-ylg it p.w-;g-h;vu"{xw,ﬁg.g;’ 5
N A i3 ’.’I‘
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 , 624. B e 1)
Hed

;i.
L

' i o ”?—\«-m' ',Ll‘\;'.*,,:.‘r","l
Prior years' undistnibuted income. Subtract 3 i,;z»,, «M,,‘~.~.\;A.~,~é’5:,&. #
T 7 &

3

line dbfromline2b . . . .. .. lhads g5t Z
c Enter the amount of prior years' undistributed [ %445 Wy ;373?%”;.‘:;1“‘; i

income for which a notice of deficiency has been [%;, R §

1ssued, or on which the section 4942(a) tax has [.b* . 2y el

been previously assessed. . . . . . . . . . . . S SATE D

T A i W
d Subtract line 6c from line 6b. Taxable |55 ﬁ\:f;,’f , h{:r;
amount - see instructions | _ | Pty el
e Undistributed income for 2010. Subtract line s c‘"'ip'.' f.’?"””"ﬂ Folante sl B
4a from line 2a Taxable amount - see §53‘3"¥t§~4 % '?{,w‘i‘{%“i\rf 93,;;"‘ f_’?ff' ;'j/g;,‘g,",”i:ﬁ",;"v T e i
instructions . . . . ... ... 0oL ‘«‘ m"u :ﬁ;‘" «.,Hrn.(wc ws.:: Lé, MR TN 2 SRR f“'z‘;\'f ‘1»-7-—:'*"&*"‘*»1

ﬂ/«-u -\\: r

,:‘,J"\ .\%'). }}-‘, 3 (
I k’ ¥ ~3'\(s- o, 3\1, K
g

f Undistributed income for 2011. Subtract lines ;a"ﬂ"‘*"'wid"

\\»

'e’"j'-(l Y
(“é»/ 1

4d and 5 from line 1. This amount must be o R o -5 s L
distributed In2012 , , . ... ........ S n,mc,% 2 4?4~°w:;1; e

) o -z T ;_ RTEw e Yy w,,,, ,';,4-1;":\: 7 PO PRV
7 Amounts treated as distnbutions out of corpus ?a ’“,,rsv‘::?’,f,.,,oﬁ,,q,‘; ';5};;5(}'_;5 2 T '“ f'-*‘f*~‘< “-‘«‘ ,"JJ,'%
. ey 94 IO S A P
to satisfy requirements imposed by section -»,,y “""c,..,’.‘:_ 5 %:ﬁi i£5
170(b)(1)(F) or 4942(g)(3) (see instructions) ;Pu,,*.px,;.\,.w’?;),,,,;, m.w .1’ 3
_— R R Ay ;
8 bBxcess distributions carryover from 2006 not 51 :"-;f‘sﬁﬁ*ﬂ;?i ¢S
Ued ,,(” QPYtry 5 =
applied on line 5 or line 7 (see instructions) | _ . g ,-,_:_ g %,i* Nﬁ}w”"; by %‘-"&"’1‘._3' & N
. Sy p ; 3 “
9 Excess distributions carryover to 2012, "} “*f M"ﬂ’ : ,;f >?-'}w‘r4"~“" £ A :
3 ) Rinid b EAL R T s St ¥ |
Subtract lines 7 and 8 from ine 6a e Bt st '*-, un‘h G} w'?%;ffz'}) s"" L-’v?’z Sl f«q, Ao e O L

T P L] - r’,£ B AT

10 Analysis of line 9: B[4 s g ’~

a Excess from 2007 , . . 1,575. ""‘a"’”"“"‘éz':‘:‘}\’"«‘

b Excess from 2008 _ _ , 13,487. _,’,’

¢ Excess from 2009 |, , | 440,243. / 3? T Ee

d Excess from 2010 _ . | 125,795.)4.5% L\ Ll

® Excess from 2011 . . . 108,524.]. 5;5&'5'”:. P ’f'

_ Form 990- PF (2011)

JSA

1E1480 1 000
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~ " TForm 980-PF 2041) ’ B’ERE CHARITABLE FOUNDATION ‘ 98-0509706  page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2011, enter thedateoftherung . . . . ... ..
b Check box to indicate whether the foundation I1s a private operating foundation descnbed in section | I 4942(j)(3) or L 1 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Jjusted net income from Part {a) 2011 {b)}2010 {c) 2009 (d) 2008

| or the minimum investment
retum from Part X for each
year hsted

|

‘ € Qualifying distnbutions from Part

‘ X, line 4 for each year listed

\

‘ d  Amounts included n line 2¢ not
used directly for active conduct

of exempt activities , . . . .

|

]

€ Qualitying distributions made
directly for active conduct of
exempt aclivities Subtract line
2d from line 2¢
3 Complete 38, b, or ¢ for the
alternative test relied upon
8 “Assets" altemative test - enter

(1) valueotatiassets . . .
(2) Vvalue of assets qualifying
under saction

49420)3)B)e .« » . .
b "Endowment" alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
line 8 for each year listed

€ “"Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, didends, rents,
payments on secuntles
loans (secton 512(a)(5)),
or royaities)

(2) Suppot from general
public and § or more
exempt orgenizations as
provided In section 4942
(1) €)1{=) (1) R

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

{4) Gross investment income ,
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).)

LOUIS M. BACON
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.

NOT APPLICABLE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: ,

Check here)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

a The name, address, a7d telephone number of the person to whom applications should be addressed:

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

N/A
¢ Any submission deadlines.

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

Form 990-PF (2011)
5/2/2012 12:54:06 PM V 11-4.3 PAGE 10

JSA
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S - B.jga‘g CHARITABLE FOUNDATION _‘_ ~ 98-0509706

; Form 990-PF (2011) Page 11
| R Supplementary Information (continued)
| 3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If;;\e:&pge’l"l; l?elaaqgn?xl;ﬁ" Fg{’;{g:‘g" Purpose of grant or Amount
Name and address (home or business) D oy | recipient contribution
; a Paid during the year
|
ATTACHMENT 8
|
\
\
|
L0 I » 3a 112,716.
b Approved for future payment
ATTACHMENT 9
TOLAl o v v e e i e ke e e e e e e s e e e e e e e e e e e e e s e e ss s sae e > 3b 23,267.

Form 990-PF (2011)

JSA
1E1481 1 000
5/2/2012 12:54:06 PM V 11-4.3 PAGE 11



- ' BE‘SERE CHARITABLE FOUNDATION ‘ 98-0509706

Form 990-PF (2011) Page 12
LR ALI®.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 exempt
(@ {b) © 1 function income
1 Program service revenue: Buslness code Amount Excluslon code Amount (See Instructions.)
a
b ;
c
d
-]
f

g Fees and contracts from government agencies

2 Membership dues and assessments | . |

3 Interest on savings and temporary cash Investments 14 828.

4 Dividends and interest from securittes | _ | |

5 Net rental iIncome o (loss) from real estate’ R R B e B B D B R T [ T AR s S

a Debt-financed property , , . ... .. ..
b Not debt-financed property

6 Nat rental income or (loss) from personal property
7 Other investmentincome , . , ., . ... ..
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from speclal 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 () . . . . (EEHEr 828.
13 Total. Add line 12, columns (b), (d), and(e), . . . . .. . R .. 13 828.

(See worksheet in line 13 instructions to verify calculatlons )
Za94/E:] 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 )

JVoT APPLCABLE

JSA Form 990-PF (2011)
1E1492 1 000

5/2/2012 12:54:06 PM V 11-4.3 PAGE 12




Form 990-PF (2011) B ERE CHARITABLE FOUNDATION 98-0509706  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
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 e e e e e e e e e e e e e e e e e e
(2) Other assets

b Other transactions: HEACHE Pkiest PR
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . . . . ittt e s e e e e e e, 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization . . . . . .. ... . .. i uunu. 1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . . . . . . i i i i it i e e e e e 1b(3) X
(4) Reimbursement arangements . . . . . . . ...t vee e e e e e 1b(4) X
(5) LOANS OT 108N QUAMANIEES . . . . . .\ o v ottt et e e et 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, orpaidemployees , , . ... ... ... ........ ic X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should aiways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

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)) or in section527? , . , . ... ... ... ,:I Yes [—_5(] No

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

Under penalties of ury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it I8 true,
. correct, and comple) aclaration of prepgrer (othegihan taxpayaer) 1s based on all information of which preparer has eny knowledge
Sign j ! May the RS d hi
. ‘ ay the iscuss this retum
Here > l S IL( ao' L } \/‘ <@ HPS(M with the preparer _shown below

Slgna‘ﬁfe of officer or trustee Date Title (see instructions)? Yes No|
. Print/Type preparer's name Prepargfr'y signat } Dal Check L_I" PTIN
d { =
Pai MAY =7 2012 self-employed| P00362055
Preparer - e » ROSEN, SEYMOUR, SHAPSS MAR & CO. Firm's EIN p-13-5653927
Use Only [Firm's address p» 757 THIRD AVENUE
NEW YORK, NY 10017-2049 | phoneno. 212-303-1800
Form 990-PF (2011)
JSA

1E1493 2 000
5/2/2012 12:54:06 PM V 11-4.3 PAGE 13




. . .

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 980-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

Internal Revenue Service

Name of the organtzatlon Employer identiflcation number

BELVEDERE CHARITABLE FOUNDATION
98-0509706

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxabie 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 (i) Form 990, Part Vil line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and |l

I:] 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, chantable, scientific, Iiterary,
or educational purposas, or the prevention of cruelty to children or animals Complete Parts |, I, and I}

D For a section 501(c)(7), (8), or (10) organization fiing 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, charitable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. 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 its Form 990-EZ or on
Part |, line 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-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000
5/2/2012 12:54:06 PM V 11-4.3 PAGE 14




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

Page 2

Name of organization BELVEDERE CHARITABLE FOUNDATION

P ™ 1 numb

98-0509706
I contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| Lovis M. BACON o _____ Person
Payroll
1251 AVENUE OF THE AMERICAS ___ $_________80,000. | Noncash
(Complete Part il if there i1s
NEW YORK, NY 10020 _ _ _  ______________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| B U Person
! Payroll
T S $ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e o] e —— e ———— Person
Payroll
__________________________________________ $ ________________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
| (a) (b) (c) (d)
\ No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
3 B I O U Person
| Payroll
S ® o ____ Noncash
(Complete Part I} if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R U Person
Payroll
__________________________________________ $ e _______| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o o o e Person
Payroll
__________________________________________ $_ o ——____| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )

JSA
1E1253 1 000

5/2/2012 12:54:06 PM V 11-4.3

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

Page 3

Name of organization

BELVEDERE CHARITABLE FOUNDATION

Employer identification number

98-0509706
EXY Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) {c) @)

from b inti ¢ h ) FMV (or estimate) Dat. ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. ® (c) d

from D L. ¢ ) h . FMV (or estimate) @ ived
Part | escription of noncash property given (see instructions) Date receive
(a) No. b {c) d

from Descrinti (b) _ FMV (or estimate) @
Part 1 escription of noncash property given (see instructions) Date received
(a) No. b (c) (d

from L (b) . FMV (or estimate) D ) .
Part | Description of noncash property given (see instructions) ate received
(a) No. b (c) d

from L (b) . FMV (or estimate) D @ .
Part | Description of noncash property given (see instructions) ate received
(a) No. b (c) (d
from . (b) " _ FMV (or estimate) ) 4
Part | Description of noncash property given (see instructions) Date receive
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

1E1254 1 000

5/2/2012

12:54:06 PM V 11-4.3
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Schedule B (Form 980, 990-EZ, or 990-PF) (201

‘ Page 4

Name of organization BELVEDERE CHARITABLE FOUNDATION

Employer Identification number
98-0509706

Exclusively religious, charitable, etc., individual contributions to section §01(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 Il if additional space is needed.

(a) No.
:’rorTl (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.
l1;rorrtnI (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 glftis held
a
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
;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

JSA
1E1255 1 000

5/2/2012 12:54:06 PM V 11-4.3
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e 3 86 8 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service » File a soparate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox |, ., . . ... ... ... . ... | 4 [_Xj

¢ 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 unfess you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extensian 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
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the RS 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 & Nonprofils. -

I 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

PO IO | o .o
All other corporatlons (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of time

(o file Income tax returns,

Type or Name of exempt organization Employer identilication number
print Belvedere Charitable Foundation 98-0509706

File by the Number, street, and room or suite no If a P.O. box, see Instructions.

;’I‘I"’ date for 1251 Avenue of the Americas, 17th Floor

et Seo Ctty, town or post office, stale, and ZIP code For a foreign address, see insiructions.

instructions New York,NY 10020

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |{Is For Code
Form 9380 : 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » Charles Rockey

Telephone No. »» 212-782-7476 FAXNo.» 212-382-9891
o |If the organization does not have an office or place of business in the United States, check this box | | .
® [fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthisis
for the whole group, check this box , | , . | > D . If it is for part of the group, check thisbox, ., , . ... P l__] and attach
a list with the names and EiINs of all membars the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti August 15 , 20 12 , to file the exempt organization return for the organization named above The exension is
for the organization's return for:
> [ X |calendaryear2011 _ or
tax year beginning , 20 , and ending , 20

2  If the tax year entered In fine 1 Is for iess than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application Is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. include any prlor year overpayment allowed as a credit. 3b|$ 2460

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Fedsral Tax Payment System). See [nstructions. 3c$ NONE

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

AF8084 1 000 Certified Mail # 7011 2000 0000 5757 6786




Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , .., ., » ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Farm 8868.

o |f you are filing for an Automatic 3-Month Extansion, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exemp! organization Employer Identification number
print Belvedere Charitable Foundation 98-0509706
File by the Number, street, and room or suite no. If a P.O. box, see instructions
xtanded
;u:zaﬁemf 1251 Avenue of the Americas, 17th Floor
ﬁ&ns vvsur City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
retum. Hee
Instrucifons New York, NY 10020

Enter the Return code for the return that this application is for (file a separate application for eachretun) , , , ., .. ... . D—_—]
Application Return | Application Return
Is For Code |]Is For Code
Form 980 01

Form 980-BL 02 Form 1041-A 08
Form 890-EZ 03 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 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
® The books are in the care of »
Telephone No. b FAX No. »

o If the organization does not have an office or place of business In the United States, checkthisbox , , , ., ... ......» D
e Ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisls
for the whole group, check thisbox , , , . . . P D . If it Is for part of the group, check thisbox, , ., ., , . B P L_] and attach a

list with the names and EINs of all members the extenslon is for.

4 1request an additional 3-month extension of time until , 20 .

§ For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered In line 5 1s for less than 12 months, check reason. L_l Initial return [__] Final return

Change in accounting period
7  State in detall why you need the extension

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8al$
b If this application is 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. 8bi{$
¢ 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$
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including panying schedules and atatements, and to the best of my knowledge and belief,

it is true, correct, and complete, and | am authorized to prepare this form.

. Tile P Vice President pate B | \ (Dl 12
[ - Form 8868 (Rev 1.2011)

Signature

JSA

1reegs 1,000
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o . B.EERE’CHAiiTAhLE 'FOUNDATION ‘ 7 98-0509706

ATTACHMENT 5

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

DESCRIPTION ' AMOUNT
FOREIGN EXCHANGE TRANSLATION ADJUSTMENT 633.
TOTAL 633.

5/2/2012 12:54:06 PM V 11-4.3 PAGE 22
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FORM 990PF,

‘B‘ERE CHARITABLE FOUNDATION . "7 98-0509706

PART XV - NAME,

ATTACHMENT 7

ADDRESS AND PHONE FOR APPLICATIONS

N/A

5/2/2012 12:54:06 PM V 11-4.3

PAGE 24
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