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Fofm 880.F (2012) THE MOVADO G™ P FOUNDATION, FEIN #22-332122° Page 10

Private Operating Foundaudns (see instructions and Part VII-4, question 9)
1a If the foundallon has recelved a ruling or determination letter that it 18 o private operating

' foundation, and the ruling Is effective for 2012, anter the data of therullng [ 4
b Check box to indicate whether the foundation 1 @ private operating foundation described In sectlon | J 4942()(3) or I l 4942())(5)
2a Enter tha lesser of the ad- Tax yoar Prior 3 yeara (o) Total
justed net Incoma from Part {a) 2012 {b) 2011 {c) 2010 (d) 2000

1 or the minimum Investment
retum from Part X for each
year 19ted

€ Qualitying distibutions rom Pant
XIi ling 4 for each year lisled
d Amounts included In line 2¢ not
used direally for acliwe conduct
of exempt scivites , o, . .
6 Quatyng distribuliens made
direclly for acliwe conduel of
exempt aclivies Subbuct ling
2diromlne2¢ , ., . .. .
] Complete 38 b, or ¢ for \he
Sitemalive Lot rolled upon
A "aAsgels’ alernatve lesl - enler

(1) value ofallassets . . .
(2) Velue of assets quaiifyng
under gsciion
410Q0®M. « . . .
b -Endowment sllemauve lesl
enler 2/3 af minlmum invesi-
ment retum shown In Pan X
line 8 for anch yasr l13led
€ “Supporl alternalwe (eal - enler
(1) Tow =suppert other than
aross Invesimeni Income
(Intereal, divdends, renia,
paymenis on  securities
loans (sectlon 512(a)($))
orcoyalbesy |
{2) Suppan  lem  Qgenersl
public and 4 or more
exempl OrganzaLons e
prowded \n escuon 4042
oem ... ...
(9) Largest amount of sup~
port from an exempl
organizevan ., .,

{4) Gross Imvesimeni ingome ,
Supplememary 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 mare 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).)

b List any managars of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownerahip of a partnership or other entity) of which the foundation has a 10% or greater Interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarehip, 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 (gee mstructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephane number or 8-mail of the parson to whom applications should be addressed:

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

¢ Any submission deadiines

(=%

:\ny restrictions or limitations on awards, such as by geographical areas, charitable fleids, kinds of Institutions, or other
actors’

251436“1 000 Form 880-PF (2012)
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Schedule B Schedule of Contributors OMB No. 15450047
990, 660-EZ,
ﬁ"s':«;.pr) » Attach to Form 990, Form 990-E2, or Form 860-PF. 2@ 1 2

Depanmaent of tha Treasury
Intamal Revenua Service
Name of the organkzation Employer identification number

THE MOVADO GROUP FOUNDATION, f£/k/a The Movedo Childrens Poundation 22-3321221

Organization type (Check one).

Filers of: Sectlan:
Form 990 or 990-E2 501(c) ) (enter numbar) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

JoOx0O0O0

501(c)(3) taxable private foundation

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

Geanoral Rula

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 Ii

Speclal Rules

[:] For a section 501(c)(3) organization fillng 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)(v) and received from any ona contributor, during the yesr, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 290, Part ViiI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

I:I For a section 501(c)(7). (8), or (10) organization filing Farm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, aclentific, literary,
or educatlonal purposes, or the prevention of crueity to childran or animalg Complatae Partz |, Il, and Iil.

m For a section 501(c){7), (8). or {10) organization fillng Form 980 or 980-EZ that recelved from any one contributor,
during the year, contributions for use exclusively for religious, charitable, ebte., purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were recelved during the
yoar for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts uniess the General Rule
applles to this organization because it recelved nonexclusively religtous, charitable, etc , contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fle Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Pant |, 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 ReducUon At Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedulg B (Form 930, 990-EZ, or 690-PF) (2012)

48a
2E1261 1 006
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Sch‘;du'le B (Form 90, 930-EZ, or 890-FF) (2012) -~ Paga 2
Nama of organization Employer identificaion number
THE MOVADO GROUP FOUNDATION, £/k/a The Movado Childrena Foundation 22-3321221
Contributors (see instructions). Use duplicate copies of Part | if addtional space is needed
() (b) ) d
No. Name, addresa, and ZIP + 4 Total contributions Type of contribution
1__.| MOvADO GROUP INC., ____ ___________________ Peraon
Payroll
.6_5_0_ .F_R.O_M_ _R_O_A.D. ____________________________ $___ _6_1_0_2_4_'_4_8_1_-_0_0_ Noncash
(Complete Part [l if there 15
PARAMUS, NJ 07652 e a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e ———— Parson
Payroll
__________________________________________ $ o _________| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) v) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e et A ———————— Persaon
Payrall
__________________________________________ S o __ Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {(b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e P Pereon
Payroll
__________________________________________ ® e ____ | Noncash
(Complete Part ll fthere (s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type af contributlon
e e | e e e e e —————————————————————— e — — Person
Payroll
__________________________________________ S e emccee- | Noncash
(Complete Part Il If there is
------------------------------------------ a noncash contribution.)
(a) {b) {c) (d)
No. Name, addrogs, and ZIP + 4 Total contributions Type of contribution
U Pereon
Payroll
__________________________________________ S e ______| Noncash

(Complete Part |l if there is
a noncash contributlon )

JSA
2E1252 1000

Scheduls B (Form 880, BB0-E2, or 880-FF) (2012)
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Scheduile B (Form 890, 990-EZ, or 990-PF) (2012)

MOVADO GROUP INC

@o010/011

Page 3

Name of organizatian

THE MOVADO GROUP POUNDATION, f£/k/a The Movado Childrens Foundation

Employer Identification number
22=3321221

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

(a) No. {c)
from ipti f o i FMV (or astimate) Date ::::elved
Part| Description of noncash property given (see instructions)
ST OCK
_1._. e | e o o ————— e . . — — ———— — — — At A D WD WP WD GF WP WP W —— —— e — —
S £ S 2,455,000.00 | 03/16/2012___
{a) No. {c)
from ion of o h ! FMV (or estimate) Date ::::oivod
Part| Dasgecription of noncash property given (z@e instructions)
STOCK
_1_ — e | e e e e e - v ) R D L N SN EP G WY P W W = e e e e e e e ——— — —— — i —
T |8 2,652,850.00 | 12/27/2012___
(a) No, )
from (b) FMV (or( e)stlmale) (@
Part | Description of noncash property given Date recelved

(sae instructions)

(a) No.
from
Part 1

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date receivad

- s T W S v Y WP P e -

(a) No,
from
Partl

(b)

Description of noncash property given

{c)
FMV (or estimato)
(see instructions)

(d)
Date received

e e Y~ > = v v W S S P e L S D NN W G W W NS S S e A — — — —

— e -

(a) No.
from
Part |

(b)
Description of noncash propserty given

(e)
FMV (or eatimate)
(ses8 Instructlons)

(d)
Date recelved

——— e, - —

JSA
2E£1254 1,000

Scheduie B (Form 820, 960-E2, or 980-PF) (2012)
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Schedule B (Form 890, 890-EZ or 990-PF) (2012)

MOVADO GROUP INC

A011/011

Page 4

Name of .organization
THE MOVADO GROUP FOUNDATION, f/k/a The Movado Childrens Foundation

N

Employer [dentification number
22-3321221

BExdusively 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 foliowing line entry.

For organizations completing Part lil, enter the total of axclusively religious, charitable, etc.,

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

Use duplicate copies of Part lll if addtional space Is needed.

 —_——— e — —

a) No. -
(rr)om {b) Purpose of gift {e) Use of gift (d) Desacription of how gift Is held
Part |
{e) Transfer of gfft
Transfaree’s name, addrese, and ZIP + 4 Relationship of traneferor to ransferae
(e) No.
;rom (b) Purpose of gift {c) Use of gift (d) Deacription of how glft la held
art |
(e) Transfer of gift
Transfereae's name, addrees, and ZIP + 4 Relationshlip of trangferor to tranaforec
(a) No.
;rom| {d) Purpose of glft (c) Use of gift (d) Devcription of how gtft Is held
art
(e) Tranefer of gift
Transferea's name, address, and ZIP + 4 Relationghip of tranefaror to transfereo
(a) No.
;roml (b) Purposa of gift {c) Usa of gift {d) Descrliption of how gift Is held
art
(a) Tranefer of gift
Trangferee's name, uddress, and ZIP + 4 Relatlonshlp of transferor to transferee
JSA

2E1266 1 000

Schedule 8 (Form 950, 980-E2, or 950-PF) (2012)



