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+.990-PF

Department of the Treasury
Intemat Revenus Servce

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 1546-0062

2011

For calendar year 2011 or tax year beginning

12/01, 2011, and ending

11/30, 2012

Name of foundation
THE JOHN D.

& ELEANORE CARIFA FOUNDATION

A

Employer identlfication number

94-3382710

Number and street (or P.O box number if mail Is not delivered to street address) Room/sulte | B Telephone number (see instructions)
( ) -
3480 3 CREEK DRIVE
City or town, state, and ZIP code
O L L L >[]
JACKSON, WY 83001
G Check all that apply’ Initial return Inttial return of a former public charity | p 1, Forelgn argantzations, check here | [:]

Final return
Address change

Amended return
Name change

et

2, Forelgn organizations mesting the
85% test, check here and atiach

H_Check type of organization'
Section 4947(a)(1) nonexempt charitable trust

|£_|Sect|on 501(c)(3) exempt private foundation

Other taxable private foundation

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

J Accounting method:l_xl Cash |___l Accrual
Other (specify)

p

If private foundatlon stalus was lerminated
under section 507(b)(1)(A), check here . P>

if the foundatlon Is In & 80-month termination
under section 507(b){1(8), check hers , P> [:]

16) > § 345,199, {Part I, column (d) must be on cash basis )

140 Analysis of Revenue and Expenses (The R d {d) Disbursements
total of amounts in columns (b}, (¢), and (d) (a) Revenue an (b) Net Investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expgnszs per iIncome Income purposes
column (a) (see Instructions).) 00Kks (cash basls only)

41  Contributions,_gifts, grants, eic, recelved (attach scheduls) , 14 [ 300
If the foundation i8 not required to
2 Check P attachSeh.B o v 4 v v v o 4 &
3 Interest on savings and temporary cash Investments 22, 22, ATCH 1
4 Dividends and Interest from securities | 4,772, 4,772, ATCH 2
6a Grossrents . . . . . .. . s h e e e
b Net rental income or (loss)
w|{ 6a Netgaln or (loss) from sale of assets not on ine 10
2| b Gross sales price for all
] assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) ,
8 Net short-term capltalgain ., . ., .. ...
9 Income modifications ¢ - ¢ v v 02 e 0o
10 a Gross eales [ess returns
and allowances = « » «
b Less Costof goods sold
c Gross profit or (loss) (attach schedule) | , , |
14 Other Income (attach schedule) , , , , , .,
112 Totsl Add lines 1 through 11 . . » . . . . . 19,094, 4,794,
13 Compensation of officers, directors, trustees, etc. | | 0
14 Other employee salanes and wages , , . . .
§ 16 Penslon plans, employee benefits |, , , , , ,
c
& @ |16a Legal fess (attach schedule) , , , |, | .|
&%
gg b Accounting fees (attach zschedule)‘l‘:rc_H .3' . 5,800, 2,900, 2,900,
2| ¢ Other professh o3
SF|17  Interest, A 44. 44.
€D = 6 3
ﬂz_ﬂ 18 Taxes (attagh schedule) (see Instructions) , , ., . . .
c '_i
o_E|1° Depreclat|sh(kitac ley any letig
<’2 20 Occupandy<}) . '7_\?9}?423 Aﬁ? .
@‘;g 21 Travel, co '__J
US® |22 Printin
o shd bl @DEN
=2
%;E’ 23 Other exp : sdate)-A ot —0— 6,539, 6,439, 100.
@E 24 Total operating and administrative expenses.
'§ Add lines 13 through 23 . . . . . .. ... 12,389. 9,389. 3,000,
PP Contributions, glfts, grants paild , , . . . . . 8,450, 8,450,
_128 ___ Total expenses and disbursements. Add lines 24 and 25 20 ' 839. 9 ' 389. o 11 ’ 450,
27 Subtract line 26 from line 12:
8 Excess of rovonue over expensos and disbursements | | -1,74 5,
b Net investment Income (If negalive, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions.
1E14101000 899687 2075 4/2/2013

1:40:26 PM V 11-6.5

ssa ** ATCH 5
94-3382710

Form 990-PF (2011)
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Form 990-PF (2011) THE JOHN D. & ELEANORE CARIFA FOUNDATION

94-3382710 Page 2

m Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the Beglnning of year

End of year

amountis only (See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , . . ... ... ... ¢...
2 Savings and temporary cash investments , . , ., ., ., ... 638. 588, 588,
3  Accounts receivable » _ _ _ _______________
Less: allowance for doubtful accounts » _ _ _ __________
4 Pledges recelvable »__ _ _ _ _ _ _ _ _ _ _ _ _ o __
Less: allowance for doubtful accounts » _ _ _ _ _________
5 Grantsrecevable , , ., ., . ... ..t e e
Receivables due from officers, directors, trustees, and other
disquallfled persons (attach schedule) (see instructions) , , , ,
7  Other notes and !oans recslvable (attach schedule) » _ _ _ _ _
Less: allowance for doubtful accounts ™ _ _ _ __________
ol 8 Inventories for sale or use FE
&l 8 Prepaid expenses and deferredcharges, , , . ... ... .
2 10 a Investments - U.S and state govemment obligations (attach schedule), ,
b investments - corporate stock (attach schedule) , , , . , ,
¢ Investments - corporate bonds (attach schedule), ., , , . . . .
11 {nvestments - land, bulldings, »
and equlpment. basls = =007 e e e m
Less accumulated depreciation p»
(attach schedule) = =0 & e
12 Investmenis - morigageloans . . . . . 00 0w e
13 Investments - other (atach schedule) , , , , , ATCH 7 . 501,272, 499,577, 344,611,
14 Land, buildings, and [
equipment basls ¥ _ e
Less, accumulated depreciation y,.
(attach schedule) @ e
15 Other assets (describe »__ _ __ __ __ ___ __ _______ )
168 Total assets (to be completed by all filers - see the
instructions Also, seepage,item!) , . . . . .. .. .... 501,910, 500,165, 345,199,
17  Accounts payable and accrued expenses |, |, , , ,
18  Grants payable e e e e e e e e
g|1® Deferredrevenue , , ., ... ....... e
:f 20 Loans from officers, directors, trustees, and other disqualified persons
fu 21 Mortgages and other notes payable (attach schedule) . , , , ,
Jl22  Other iabliities (describe » ______ )
23 Total liabilities (add lines 17 through22) . . . . . . . .. .. 0]
Foundations that follow SFAS 117, check here bl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestrnicted , + , v v v v v v v v 0w a Ve e e e e
E 25 Temporarily restricted |, |, . . . . L L . e e e e e
8 286 Permanentlyrestricted , . , ., . ., .. .. . ...
g Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
8|27  Capltal stock, trust princlpal, or current funds , , . , ., . . . 501,910. 500,165.
g 28  Paid-in or capital surplus, or land, bidg , end equipmentfund , , , , .
& 29 Retalned earnings, accumulated income, endowment, or other funds ,
<30 Total net assets or fund batances (see Instructions), . , . . . 501,910, 500,165,
2 31 Total llablittes and net assets/fund balances (see
INSEPUGHIONS) v &« v v v v v e v e v e e s e e e e e e e 501,910, 500,165,
I Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . . . L L 501,910.
2 Enteramount from Part |, line27a 2 -1,745,
3 Other increases not included in line 2 (itemize) p ' e 3
s Addlines 1,2,and3 . T 4 500, 165.
5 Decreases notincluded in line 2 (temize)y Tt rir ot 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il. column (b). line 30 . . . . .| 6 500,165,
Form 980-PF (2011)
JSA

1E1420 1 000

8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710
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* THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710

Form 980-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
{6) How {c) Date
(a) List and describe the kind(s) of property sold (e.g., real estate, acquired acquired ((d) Dale sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) PRxchase | (mo., day, yr.) | (MO day, yr.)
1a
b
c
d
-]
Cost or o asls
il IR 7 7 Sl M el
a
b
c
d
[:]
Complste only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
wewvmo | QA Y * Gtonca
a
b
c
d
e
) . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2
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 -0- In }
Part |, llne 8 . . . . . . e e e e e e e e e e e e e s s e 3

Qualification Under Section 4940(e) for Reduced Tax on Nef 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 hable for the section 4942 tax on the distributable amount of any year in the base period? [:| Yes No
If "Yes," the foundation does not qualify under section 4840(e). Do not complete this part.

1 Enter the appropriate amount In each column for each year; see the instructions before making any entries.
@ (b) (©) @
C,,end,,?,ﬂ;"(gmeﬁ f,r,:,mm ) Adjusted qualifying distibutions Net valus of noncharitable-use assets (col. ?Ls)tg&%tgnbr;aggl ()
2010 11,850. 352,448, 0.033622
2009 37,183. 387,551, 0.095944
2008 48,867. 373,886. 0.130700
2007 16,315. 676,599, 0.024113
2006 44,475, 788,349, 0.056415
2 Totaloffine 1, GOIMN(A) . . L. vttt e 2 0.340794
3 Average distribution ratio for the 5-year base period - lelde the total on lne 2 by 5, or by the
number of years the foundation has been in existence Ifless than5years | ., . . ... ... 3 0.068159
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 332,285,
5 Multiply line 4 byline3 e e 5 22,648,
6 Enter 1% of net investment income (1% of Part |, bne 270) . . . . . ... .. 6
7 Addlines5and6, ... . ....... e e Lz 22,648,
8 Enter qualifying distributions from Part XIl,lned . . ... . ... .. ... ... ... . 8 11,450.

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

JSA -
1E 1430 1 000 Form 990-PF (2011)

B786Bz 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710 PAGE 4




. Form 980-PF (2011) THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710 Page 4
24U Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see Instructions)

| ; 18 Exempt operating foundations described in section 4840(d)(2), check here 4 and enter "N/Aonlne 1. , , ,
‘ ! Date of ruling or determinationletter: _ _ _ _ _ _ _________ (attach copy of letter If necessary - see Instructions)
b Domesiic foundations that meet the section 4940(e) requirements In Part V, check 1 0
‘ here PDandenler1%ofPartlIlne27b__.____,_“__“__._'_._____
| ¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
? 2 Tax under sectlon 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , ., ., |_2
3 Addlinestand2, , ,, ., . ....... e e e .. 3 0
4  Subtitle A (Income) tax (domestic sectlon 4847(a)(1) trusts and taxable foundatlons only. Others enter - 0) A 0
i § Tax based on Investment income. Subtract line 4 from line 3 If zero or less, enter-0- , , , . . ........ LS 0
) 6 Credlts/Payments:
| a 2011 estimated tax paymenis and 2010 overpaymenl credited to 2011, _ , _ | 6a 1,350,
b Exempt foreign organizations - taxwithheld atsource , . , , ., ., ... .,. .| 6b
: ¢ Tax paid with application for extension of time to flle (Form 88es), , ., . , . . | B¢
§ d Backup withholding erroneously withheld , . , ., ., . . .......,,.L6d
‘ ’ 7 Total credits and payments Addlines6athrough6d . . . « . 4 v o v v v v v v v v s v v s v 0t o v e T 1,350,
| 8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 Is altached , , . . . .. 8
9 Tax due. If the total of lines & and 8 Is more than line 7, enter amount owed | A 2 )
10 Overpayment, If line 7 Is more than the total of lines 5 and 8, enter the amount overpaid |, , U 1] 1,350.
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax p 1,350, Refundgd »! 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local leglsiation or did It participate Yes | No
or intervene in any political campalgn® | ., . L . L L L L L L . e e e e e i, . L8 X
‘ b Did it spend more than $100 during the year (elther directly or indlrectly) for political purposes (see page 19 of the
Instructions for defiNoN)? . L . . . vttt e e e e e e e |AB X
If the answer Is "Yes" to 1a or 1b, altach 8 delailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
5 ¢ Did the foundation flle Form 1120-POL for this year? | . . s s s e s e e e e s e X
‘ d 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 » $

: o Enter the reimbursement (If any) pald by the foundation during the year for political expendilure tax imposed

on foundation managers. ™ $

2 Has the foundatlon engaged in any activilies that have not previously been reported to the IRS? | | | | 2 X
If "Yes, " attach a detailed description of the achvities.

3 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? If "Yes," attach a conformed copy of the changes , , , . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?, , , . . ..., . . v ... ... |48 X
b If "Yes," has it filed ataxreturn on Form 990-T forthls year?, . . . . . . . v v v v v v v s v e ot et v e e ie e |8 X
§ Was there a liquldation, termination, dissolution, or substantial contraction during the year? e e e e e e e e 5 X
If “Yes, " attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sectlons 4841 through 4945) satisfied sither:
e By janguage in the governing instrument, or
e By siate legislation that effectively amends the govermning Instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? , , . .. . ... .. ... . e e e e e e e e e e 8 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complere Part ll, col (c), end Part XV 7 X
8a Enter the states to which the foundatlon reports or with which It Is registered (see Instructions) P
’
b If the answer is “Yes" to line 7, has the foundatlon furnished a copy of Form 980-PF to the Attorney General
(or deslignate) of each state as required by General Instruction G? If "No," attach explanation . . . . . v « « v o « s+ « « + « . | 8D X
9 Is the foundatlon claiming status as a private operating foundation within the meaning of sectlon 4942(])(3) or
i 4942(j)(5) for calendar year 2011 or the taxable year beglnning in 2011 (see Instructions for Part XIV)? If *Yes,* complete
X

' PartXIV | s s e e e e e e

10 Did any persons become substantial contributors during the tax year? If *Yes,” attach a schedule listing their names
and addresses | ,

10 | X
Form 990-PF (2011)

JSA

1E1440 1 000
8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.,5 94-3382710 PAGE 5



. Form 996.py:(2o11) THE JOHN D, & ELEANORE CARIFA FOUNDATION 94-3382710 Page 5
Statements Regarding Activities (continued)

11 Al any time during the year, did the foundation, direclly or indirectly, own a controlied entity within the

meaning of section 512(b)(13)7? If "Yes," attach schedule (see instructions) , , ., ., . ... ...... e e e e e e 11 X

12 Did the foundation make a distributlon to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," altach statement (seeinstructions) , , , . . . . . .. ... ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , . . 13 | X
Webslte address P_____,__E‘I_/f‘ ____________________________________________________________________
] 14 The books arelncareof p_JOHN D. CARIFA =~~~ Telephoneno » __ __ _ __ _______ . ________
! Locatedat »3480 3 CREEK DRIVE JACKSON, wY _ ZIP+4 >_8_3_0_°_1 _________
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in lieu of Form 1041 -Checkhere . . . . . .. e e PU
. and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . v v v s o v v o o o o >| 15 I
' 16 At any time durlng calendar year 2011, did the foundation have an interest In or a signature or other authorlty Yes| No

over a bank, securitles, or other financlal account In aforelgn country? | . . . . . . . L s s e e e e e e e e e e e 18
Ses the Instructions for exceptions and filing requirements for Form TD F 90-22.1. if *Yes," enter the name of
the forelgn country P
Statements Regarding Actlvities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (elther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquallfied person? , , ., , . ... [:]Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled Person? |, . . . L L i s e e e e e e e e e e e s Yes No
(3) Furnish goods, services, or facllities 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
(5) Transfer any Income or assets to a disqualifled person (or make any of either avallable for
the benefit or use of a disquallfled person)?, , , ., . . ... e e e e e e e e e e e DYes No
(6) Agree to pay money or property to a government officlal? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the officlal for a period after

termination of government service, If terminating within90days ), , ., . . . . . .. v . v .. DYes -No
; b If any answer is "Yes” to 1a(1)-(6), did any of the acts fall 1o quallfy under the exceptions described In Regulations
! section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructlons)? . . . + « « v v v v v v . . . |L1b
Organlzations relying on a current notice regarding disaster assistance checkhere , , . ., .. ....... P |:]

¢ Did the foundatlon engage In a prior year in any of the acts described In 1a, other than excepted acts, that

were not corrected before the first day of the tax year begInning In 20117 , | . . . . . . 0 v v v v v v e et v o s o s el 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
| operating foundation defined in section 4942(])(3) or 4942(})(5)):
: a Al the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XlIt) for tax year(s) beginning before 20117, , . ., . . . . . . v v v v v v o o+ DYes -No
If "Yes,"listtheyears » _ _ _ ___ ____ e e e __
b Are there any years listed In 2a for which the foundation Is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instructions.) , . . . . . v v v v v v v v ot et it t s e v e el 2
¢ If the provislons of section 4842(a)(2) are being applled to any of the years listed In 2a, list the years here
> e e e e _
3a Did the foundation hold more than a 2% direct or Indirect Interest in any business enterprise
atanytime duringtheyear? | . . . . . . v v v o v e e n e e e e DYes -No
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, 1869; (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4843(c)(7)) to dispose of holdings acqulred by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year firsi phase holding perlod? (Use Schedule C, Form 4720, to determine If the
foundation had excess busingss holdings in 2011.) |, . . . L v i v v v v v v s vt o o st ottt te et s e v e eneela
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . , ., .. .| 4a X

b Dld the foundation make any investmenl In a prlor year (but after December 31, 1969) that could jeopardize Iis

charitable purpose thal had not been removed from |eopardy before the first day of the tax year beginning In 2011? . . | 4b X
Form 990-PF (2011)

JSA

1E1460 1 000
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. Form 980-PF (2011) THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise atiempt to influence legislation (section 4945(e))? , . . . . . DYes No

(2) Influence the outcome of any specific public electlon (see section 4955); or to carry on,
: directly or Indirectly, any voter registrationdrive? , |, , . . . . . . . . . i ¢ i it e Yes No
(3) Provide a grant fo an indlvidual for travel, study, or other simltar purposes?, , , ., ., . ... .. Yes No

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seelinstructions) , , . . . . . . . +v v s v . DYea No

(6) Provide for any purpose other than religious, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , ., .., .. ... ..... DYes No
b If any answer is "Yes" to b6a(1)-(5), did any of the transactions fall to qualify under the exceptions described in

! Regulations section 63 4945 or In a current notice regarding dlsaster assistance (see instructions)? , . ... .. ... ... | 8b
' Organizations relying on a current notice regarding disaster assistance checkhere, , , ., ., , . . . . v ¢ o« . « >D
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expendlture responsibility for thegrant? ., , . . . . . ... . ... ... .. DYea No

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 beneflt contract?, . . . . . e e e e e e DYes N°

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
78 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
p If “Yes," did the foundatlon recelve any proceeds or have any net iIncome attributable to the transaction? , , ., . . . 7b X

ET:aYl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid ér:nfalb)./e'es,
and Contractors

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

(b) Title, and average c) Compensation {d) Contributions to E {
(a) Name and address hours per week f)not ald, enter loyee benefit pl (e) Expense account,
devoted ’:o position 6 EO-) ! an?d":dpe?!;d ggr?\ga%::lslm other allowances
ATTACHMENT 8 0 0 0
! 2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
» IINONE'II
!
(d) Contributions to
(a) Name and address of each employee pald more than $50,000 "”,I;ﬂ?;, apr;dr 3,‘{,‘2’,? 98 (c) Compensation Tg‘nig%? dbe?:r?gt! (°L(Eh:pr°:|fg\:a°:g:;'t'
devoted to position P compensation
TTTNONE T TTTTTTTTTTT T
Total number of other employees paid over $50000 . . . . . . . . . . ¢ o v v e v v .. P b
Form 990-PF (2011)
JSA
1E1460 1.000

8786BZ 2075 4/2/2013 1:490:26 PM V 11-6.5 94-3382710 PAGE 7



THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710

Form 990-PF (2011) Page 7
Z1aaull Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald 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
~~"wowg ~~_~~~—~—~—~————m
Total number of others receiving over $50,000 for professionalservices . , . . . . . . . . . oL >

XN summary of Direct Charitable Activities

List the foundation's four largest direct charltable actlvities during the tax year. Include relevant statlstical information such as the number of
organizations and other beneflciaries served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

JSA

1E1486 1000
8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710

Form 990-PF (2011)

PAGE 8




¢ THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710
‘orm 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
I Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes’
a Average monthly falr market value of secunttes .~ ... ..., .. L. 18
b Average of monthly cashbalances . = . ... ................ o 1b 807.
¢ Fair market value of all other assets (see |nstructlons) ___________________________ 1¢ 336,438,
d Total(add lnes 18, b, AN C) | .\ 0 . i e e e e e ,11d 337,345.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ... ... ... .. I 1e |
! Acquisition indebtedness applicableto line 1assets ... ... ... ... . ... ... 2
H Subtractlme2fromlnne1d._.“________“___.“__.”__“________:: 3 337,345,
1t Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHUCHONS), | . L . e e st e e e e e e e e e 4 5,060.
5 Net value of noncharitable-use assets. Subtract iine 4 from line 3. Enter here ‘and on Part V, line 4 ] 332,285.
Minimum investment return. Enter 5% ofline 5 , . . . . .. ... ... .. . ., .1 6 16,614,
mmstrlbutable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
Minimum mvestment return from Part X, line 6, , . . .. . . e e e e e e e e e 1 16,614,
2a Taxon investment income for 2011 from Part Vi, ne 5 | .. |L2a
b Income tax for 2011 (This does not include the tax from Part VI) 2b
c Add llnes 23 and 2b .................................... o« v N . 20
3 Distributable amount before adjustments, Subtract line 2c fromlined ., ., ..., .......... 3 16,614.
{ Recoveries of amounts treated as qualifying distributions = | S, 4
5OAddINes 3aNDA e 5 16,614.
3  Deduction from distributable amount (see mstructlons) __________________________ 6
7 Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part Xlli,
MR N I 7 16,614,
ETET Qualifying Distributions (see instructions)
| Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, elc. - total from Part |, column (d), ine 26 ., . . . . . A 1a 11,450,
b Program-related investments - total from Partix-8 .~~~ 1b
? Amounts paid to acquire assets used (or held for use) directly in ca;r);in'g'o'ui 'ch'a'm'at;le. 'eic','
PUIPOSES | e 2
} Amounts set aside for specific charitable pro;ects 1hat satisfythe, o
a Sultability test (prior IRS approvalrequired) 3a
b Cash distribution test (altach the required schedule) . . . ... . ... . . T 3b
! Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line4 | . | 4 11,450.
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)  , ., . . .. ........... ) e 5
3 Adjusted qualifying distributions. Subtract lne 5 from line 4 . . e ... L6 11,450.
Note. The amount on line 6 will be used in Part V, column (b), mn 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 1 000

8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710
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oo

THE JOHN D. & ELEANORE CARIFA FOUNDATION

Form 990-PF (2011)

94-3382710

Page 9

Undistributed Income (see instructions)

(a)
1 Distributable amount for 2011 from Part XI, Corpus

(b)

(0)

Years prior to 2010 2010

(@)
2011

Ne7 . e e

16,614,

2  Undistributed Income, If any, as of the end of 2011,
a Enter amount for 2010only , , ., , ... ...

Total for prior years' 20 09 20 08 2907

o

3  Excess distributions carryover, If any, to 2011:
From 2006
From 2007
From 2008 , , . ., .
From 2009 , , ... . 13,835,
From 2010 , , , ., .
Total of Iines 3a through e 13,835.

- 0o a o U w

4 Qualifying distributions for 2011 from Part Xll,
line4: » $ 11,450,

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

b Applied to undistributed Income of prior years
(Election required - see Instructions), , , ., , .. |ATCH 9

¢ Treated as distributions out of corpus (Election
required - see instructions) , , , , . ] 11,450.

d Applied to 2011 distributable amount | | |

¢ Remaining amount distributed out of corpus

6§ Excess distributions carryover applied to 2011 | 16,614,

16,614.

(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 31, 4c, and 4e. Subiract line 5 8,671,

b Prior years' undistributed Income. Subtract
line 4b from line2b | |

¢ Enter the amount of prior years' undistributed
income for which a notice of deficlency has been
Issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . « . v ¢ 4 4 4,

d Subtract line 6¢ from line 6b. Taxable
amount - seelnstructions , , ., . ..., ...

e Undistnbuted Income for 2010. Subt'ract line
4a f{rom line 2a. Taxable amount - see
Instructions . . . « . v v 0 v v o b e e e

f Undlistributed 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 Instruclions) |

8 Excess distributions carryover from 2008 not
applled on line 5 or line 7 (see Instructions) , , |

9 Excess distributions carryover to 2012,
Subtracl lines 7 and 8 from line 6a | 8,671,

Analysls of line 8:

Excess from 2007 , , ,
Excess from 2008 |, , .,
Excess from 2009 , , , 8,671.
Excess from 2010 , , ,
Excess from 2011 , , .

-
(-

o aQa oO6 U o

JSA

1E1480 1.000
8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5

94-3382710

Form 990-PF (2011)
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Form 990-PF (2011) THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710 Page 10
(FN 9. ('A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

18

2a

If the foundation has recelved a ruling or determination lefter that it is a private operating
foundatlon, and the ruling Is effective for 2011, enter the date of the rufing »

Check box to indicate whether the foundation Is a private operating foundatlon described In section l l 4842(J}(3) orJ [ 4942())(5)

X ye
Enter the lesser of the ad- Tax year Prior 3 years

Justed net income from Part (a) 2011 (b) 2010 (c) 2009 (d) 2008
| or the minimum Investment
return from Part X for each
year listed

(e) Total

Qualitylng distributlons from Part
XII, lIne 4 for each year listed ,
Amounts Included In line 2¢ nol
used directly for active conduc!
of exempt activilles , . . . .
Qualltylng  distributions made
directly for aclive conducl of
exempt aciivitles Subtract line
2dfromiine2¢c , , , . . .
Complete 3a, b, or ¢ for the
alternative test relied upon®
“Assets" altemallve lesl - enter

(1) valueof all assets . . .
(2) Value of assels qualifylng

under section

49420)3)B)H » 4«
"Endowment® alternative test-
enter 2/3 of minimum Invest-
ment retum shown In Part X,
line 8 for each year {Isted

“Support” altemative test - enter:

(1) Total support other than
gross Investmen! Income
(Interest, divdends, rents,
peyments on securilles
loans (section 612(a)(5)).
or royelies) , .
Suppon from  general
public and 5 or more
exemp! organizations as
provided In section 4842
oRNem ..o .
(3) Largest amount of sup-

port from an exempt

organization |, | |, |

(4) Gross Investment income ,

(2

~

X1 ®4A 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
a

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).)

JOHN D. CARIFA, ELEANORE CARIFA

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.

N/A

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

Check hereblf 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 materials they should include:

Any submission deadlines.

N/A

,fl\ny restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
actors:

N/A

JSA
1€1400 1 000

Form 990-PF (2011)
8786B2Z 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710 PAGE 11




* THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710
Form £90-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ".?.“&1? I‘m’ w&m’)“% F g:‘a’:ﬂ:tg" Purpose of grant or Amount
Name and address (home or business) i renager | rectplent contribution
a Paid during the year
ATTACHMENT 10
TOUAl o o e et e e e e e e e b e e e e e s e e e e e e e e s e e st aees e e e » 3a 8,450,
b Approved for future payment
L3 ¢ | I S I I I S I A S N A e » 3b
Form 990-PF (2011)
JSA
1E14911

000
8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710 PAGE 12




THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710

Form 990-PF (2011) Page 12
ZTi @AY ¥Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Indicated. Unrelated business income Excluded by sectlon 512, 513, or 514 (e)
: Related or exampt
{a) {b) {e) {d) function income
1 Program service revenue: Buslness code Amount Exclusion code Amount (See Instructions.)
a
b
c
d
e

f

g Fees and contracts from government agencles
Membership dues and assessments
Interest on savings and temporary cash Investments
Dividends and Interest from securitles , , , | 14 4,794,
Net rental income or (loss) from real estate.

a Debt-financed property , , ., ., .. ...
b Not debt-financed property , ., ., ., .. ..
Net rental Income or (loss) from personal property
Other investment Income
Galn or (loss) from sales of assets other than inventory
Net Income or (loss) from speclal events , , ,
Gross profit or (loss) from sales of Inventory, .
Other revenue, a

b

c

d

(-

M 12 Subtotal. Add columns (b), (d), and (e) , . . ., 4,794,
; 13 Total. Add line 12, columns (b), (d), BNA(E) . . o & v v v v o o v e e e e e e R 13 4,794.
]

1

N D W N

-0 W ™ N &

- a

(See worksheet in line 13 Instructions to verlfy calculations.)
E1iP A E:] Relationship of Activitles 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
. \ 4 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

|
| !
| ;
S
i .

JSA Form 990-PF (2011)

1E1462 1,000

8786B2 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710 PAGE 13




Form 890-PF (2011) THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710 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.
(MCash , . ........ovvvunnn e e 1a(1) X
; (2) OtRETaSSEIS | . L\ .\t ittt et e s e e e e e e e 1a(2) X
b Other transactions:
l (1) Sales of assets to a noncharitable exempt organization , . . . ., ............ e e e e e e 1b(4 X
! (2) Purchases of assets from a noncharitable exempt organization , , , ., ... ... e e e e e e . [1b(2) X
' (3) Rental of facilities, equipment, orotherassets , , , . ..., ............ e e e e e e e 1b(3) X
(4) Reimbursement arrangements , , , , .. ... e e e e e e e . [1bea) X
(5) Loans or l0an guarantees , , , . . .. .. ..t 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, or paid employees , . . . .. .. ... . s v v.er. 1c X

' d If the answer to any of the above i1s "Yes," complete the following schedule, Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

N/A N/A

2a [s the foundation directly or indirectly affilialed with, or related to, one or more tax-exempt organizations
described in section 5§01(c) of the Code (other than section 501(c)(3)) or In section 5277 , , , e e D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organlzation (c) Description of relationship

Under penattl muq. | de xamined this relum, Induding accompanylng schedules and statemenls, and o the best of my knowledge and bellef, Il 13 lrue,
Sign corracll d .JPeciaration ohpr: ‘6r (othgyf than taxpayaer) (s based ch alt informatlon of which preparer has any 9
—
May the IRS discuss this retum
Here } 9‘ ’ l Yv S ‘CL_ with the preparer _shown _below
Signatur® of officer or trustee Title (see Instructions)? Yea |—_—jNo
. Print/Type preparer's name Preparer's signature Dal Ch kl__]" PTIN
Paid ec
Prearer Jeannelie M -Myoe | Oite—tic Y% /3 |selr-employed| P00358101
' P Firm's name p DELOITTE TAX LLPY N Firm's EIN »86-1065772
Use Only [Firm's address p 333 LUDLOW STREET P.O. BOX 10098
STAMFORD, CT 06904-2098 | phoneno. 203-708-4000
Form 990-PF (2011)
JSA
1E 1493 2 000

8786BZ 2075 4/2/2013 1:40:26 PM V 11-6,5 94-3382710 PAGE 14




Schedule B Schedule of Contributors OMB No 1645-0047
{(Form 990, 990-EZ,

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

Intemal Revenue Service

Name of the organization Empioyer Identification number

THE JOHN D. & ELEANORE CARIFA FOUNDATION

94-3382710

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruls.
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 |l

Special Rules

EI 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 contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |l.

D For a section 501(c)(7), (8), or (10) organlzation filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contrlbutions of more than $1,000 for use exclusively for religlous, charitable, scientific, lterary,
or educational purposes, or the prevention of cruelty {o children or animals. Complete Parts }, I, and Ill.

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 | 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t 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 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 930-PF).

For Papoerwork Reduction Act Notlce, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2011)

JSA

1E1261 1000
8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710 PAGE 15




§ched ule B (Form 890, 990-EZ, or 880-PF) (2011)

Page 2

Name of organization THE JOHN D.

& ELEANORE CARIFA FOUNDATION

Employer identification number

94-3382710

m 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_| JOHN D CARIFA e Person
Payroll
3480 3 CREEK DRIVE | $_ . ______ 8430 | Noncash
JACKSON, WY 83001 (Complete Part il if there is
e e a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e m e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part li if there Is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
{Complete Part |l if there ts
—————————————————————————————————————————— a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
gy G Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 1 gy S 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
g Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 890-E2, or 990-PF) (2011)

1E12563 1 000

8786BZ 2075 4/2/2013

1:40:26 PM V 11-6.5

94-3382710

PAGE 16



Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 3

Name of organization THE JOHN D.

& ELEANORE CARIFA FOUNDATION

Employer identlfication number

i 94-3382710
ZEIY]  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. c
' from Descripti fn (b) h rty al FMV (or(e)stlmate) (@ ived
i Part | ption of noncash property given (see instructions) Date receive
v (a) No. c
from Description of nor(ll::)ash property given FMV (or(e)stlmate) Dat ::():eiv d
! Part| 9 (see instructions) ° ¢

(a) No. c

from Descriotion of (b) . ' FMV (or( e)stimate) (@ .

Part | escription of noncash property given (see instructions) Date received
i

(a) No. c
. from b ioti p (b) h i FMV (or( e)stlmate) (@) .
% Part | escription of noncash property given (see instructions) Date received
I

(a) No. c

from Description of nOI(\:)ash property given FMV (or(e)stlmate) Date ::t):elved

Part | P (see Instructions)

{a) No, c

from 0 ioti p (b) h i FMV (or( e)stimate) (@)

Part | escription of noncash property given (o Instructions) Date received

JSA Schedule B (Form 990, 880-EZ, or 990-PF) (2011)
1E1264 1 000

8786Bz 2075 4/2/2013

1:40:26 PM V 11-6.5

94-3382710 PAGE 17




Schedule‘ B (Form 990, 890-E2, or 890-PF) (2011) Page 4
Name of organization THE JOHN D. & ELEANORE CARIFA FOUNDATION Employer identification number
) 94-3382710
m 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 I\l if additional space Is needed.

(a) No.
) from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
1
] Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
! fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
} Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
éroml (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
art
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {(Form 980, 980-EZ, or 890-PF) (2011)
1E1255 1 000

8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710 PAGE 18
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THE JOHN D. & ELEANORE CARIFA FOUNDATION 94-3382710

ATTACHMENT 9

FORM 990PF, PART XIII - APPLIED TO PRIOR YEAR ELECTION

THE JOHN D, & ELEANORE CARIFA FOUNDATION HEREBY ELECTS TO TREAT THE
CURRENT YEAR'S QUALIFYING DISTRIBUTIONS IN EXCESS OF THE IMMEDIATELY
PRECEDING YEAR'S UNDISTRIBUTED INCOME AS MADE OUT OF CORPUS.

8786BZ 2075 4/2/2013 1:40:26 PM V 11-6.5 94-3382710
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