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- 990-PF

Return of Private Foundation

Wection 4947(a)(1) Nonexempt Charitable Tru
Treated as a Private Foundation

Department of the Treasury

Intemal Revenue Service

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

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and endin

, 20

Name of foundation A Employer identification number
THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
C/O0 PETER NORTON (310) 576-7701
225 ARIZONA AVENUE, SUITE 350
City or town, state, and ZIP code
C If exemption application s > D
pending, checkhere « « = « » .+ »
SANTA MONICA, CA 90401
G Check all that apply. Imtial return Initial return of a former public chanty | p 4. roreign organzations, checkhere . P> I:I
Final return Amended return 2. Foreign organzations meeting the
Address change Name change o tonock here and &t . P []
H Check type of organization: m Section 501(c)(3) exempt private foundation E If prvate foundaton status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under secton S07(b)(1)(A), check hers . P> D
I Fair market value of all assets atend |J Accounting method'I_X] Cash l_] Accrual E If the foundation s in 8 60-month termnaton
of year (from Part Il col (c), line Other (specify) _ __ _ _ _ _ __ _ _ _ __________ under section 507(b)(1)(B). check hers . > I:]
16) > $ 9,180,213. (Part I, column (d) must be on cash basis.)
H d) Disbursements
o avounts ot ) a3 0| CLRevenuesnd | () ot invesiment | () Adusted net | for chaniabe
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) "] (cash basis only)
1  Contnbutons, giits, grants, etc, recened- m le) . \ N
2 Check b ”:‘:%fgundauor: 1S r‘}.ot{requmfd to 1} JN T T
3 Intereston sas ngs an‘d temporaryL ;sh |nv;stdments“§ 1\ 172 172. ATCH 1
4 Dwwidends and:nter&st from securmesw\a ﬂ\ 255,083 254,976. ATCH 2
5a Grossrents ., “99)\ . 0(“ b ... -/J ‘;v‘{s
b Net rental mcom:"od(h;ss) - et ‘1‘3‘{ ‘ o *
e R B :
s assetsonhne6a &
3| 7 Capital gain net income (from Part IV, line 2) . 1,020,234.
« 8 Net short-term capitalgain . . ... .. ..
9 Income modifications - + - - -+ s o ...
10 a Gross sales less returns
and allowances - - - - -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) ATCH, _3 . -6,547. —6,547.
_|12  Total. Addhnes 1through 11 . . . . . . . . 1,268,942. 1,268,835.
13 Compensation of officers, directors, trustees, etc _ _ g
2 14 Other employee salanes andwages . . . . .
2(15 Pension plans, employee benefits | | | | | |
8l16a Legal fees (attach schedule) . _ . _ . . _ . .
d| b Accounting fees (attach schedule}ATCH _ 4 . 4,000. 4,000.
é c Other professional fees (attach schedule) e 34,293. 34,293.
Bl17 interest. ATCH 6. . .. ... ... 31,388. 31,388.
E 18  Taxes (attach schedule) (see nstrucions)ATCH | 7 | 17,177. 6,480.
€ E|19 Depreciation (attach schedule) and depletion .
S 2 20 OCCUPANCY . . . v v v vt e e e e ..
«=# 2|21 Travel, conferences, andmeetings . . . . . .
a ;22 Printing and pubhcations . ., . ... .. ..
+— £[23 Other expenses (attach schedule) ATCH . 8§ . 50,286. 45,726. 4,475.
8 g 24 Total operating and administrative expenses.
D 8- Addllnes13through23 .......... 137, 144. 121, 887. 4, 475,
Y} 25 Contributions, gifts, grantspaid . . . . . . . 768,900. 768, 900.
= 26 Total expenses and Add lines 24 and 25 906, 044. 121,887. g 773,375.
% 27  Subtract line 26 from line 12
o a Excess of over exp and di: .. 362' 898.
»n b Net investment income (if negative, enter -0-) 1,146,948.
c¢_Adjusted netincome (if negative, enter -0-). .
JsA For Paperwork Reduction Act Notice, see instructions. *ATCH 5 Form 990-PF (2012)
2E14101009 4 6X1CK 4316 V 12-6.5T 2100-14 5
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Form 990-PF (2012) TH%&BARD KINGDOM BRUNEL SOCIETY OEN.A. 26-4312827 Page 2
Attached sch nd amounts in the Beginning of year End of year
Balance Sheets gf.f:l',",f’.‘s'?,,.‘f'(‘g;.; .i;ﬁ;.ﬁﬁ;",’ end-ol-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . .. ... .........
2 Sawvings and temporary cashinvestments . . . . . ... ... 187,611. 434,592. 434,592,
3  Accounts receivable » _ __ __ ___ _______________
Less: allowance for doubtful accounts » _ _ _ _
4 Pledges receivable »_ __ _ __ _ _______ __ ________
Less: allowance for doubtfulaccounts » _ _ _ _ _____ ____
5 Grantsreceivable . . . ... ............ ...,
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ ___ ____ ____
.E 8 Inventories forsaleoruse | | . . . . .. ... ......
21 9  Prepad expenses and deferredcharges , . . . . ... .. ..
<110 a Investments - U'S. and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH _9, . 5,491,734. 5,600,231. 6,497, 605.
c Investments - corporate bonds (attach schedule), _ ., . . . . .
11 Investments - land, bulldings, » : cer-a) ™
and equipment basis P e e e e .
Less accumulated depreciation P
(attach schedule) & ————
12 Investments-morigageloans . . . ... ... ... . ...
13 Investments - other (attach schedule) . _ . ATCH 10 2,126,488. 2,134,358. 2,241,933.
14 Land, buidings, and > - R -
equlpment basis 000 ¥ e~ e
Less accumulated depreciation >
(attach schedule) @ —
15 Other assets (desciibe P ATCH 11 629. 6,083, 6,083.
16 Total assets (to be completed by all filers - see the
nstructions. Also, seepage1,teml) . . . . .. ... .. .. 7,806,462, 8,175,264. 9,180, 213.
47  Accounts payable and accrued expenses | . _ . . . . . . . ’
18  Grantspayable _ ... ... ............
819 Deferredrevenue . .. .. ............0....
;‘-_f 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . .| .
=22 Other liabilities (describe » _________ATCH 12 1,045. 6,081.
23 Total liabilities (add lines 17 through22) . . . . ... .. .. 1,045. 6,081.
Foundations that follow SFAS 117, check here bu
® and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . . ... L.l e e e s e
|25 Temporanly restricted | . . . .. ... ...........
5|26 Permanentlyrestncted . . . ... ... ...........
5 Foundations that do not follow SFAS 117, .
5 check here and complete lines 27 through 31. »
2 27 Capital stock, trust principal, or currentfunds _ . ., . . . .
3128  Paid-in or caprtal surplus, or land, bldg , and equipment fund | | |
2 29 Retained earnings, accumulated income, endowment, or other funds , 7,805,417. 8,1 69,183.
‘26 30 Total net assets or fund balances (see instructons), , . . . . 7,805,417. 8,169,183.
31 Total liabilities and net assets/fund balances (see
iNSITUCHONS) . . & . v v vttt i e b e e e e e e e e 7,806,462, 8,175,264.

m Analysis of Changes in Net Assets or Fund Balances

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 prioryearsreturn) _ . 1 7,805,417.
2 Enter amount from Part |, fine27a 2 362,898.
3 Other increases not included in hne 2 (temizeyp> ATCH 13 3 868.
s AddInes 1.2, 9003 T 5,165,163
5 Decreases not included in line 2 (temize)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), Ine30 . . . . .| & 8,169,183.

Form 990-PF (2012)

JSA

2E 14201 000
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Form 990-PF (2012)

THE I

BARD KINGDOM BRUNEL SOCIETY OE_N.A.

26-4312827
Page 3

Capital Gains and Losses for Tax on Investment Income

{b) How (c) Date
(a) List and describe the kind(s) of property sold (e g , real estate, acquired red d) Date sold
o Remane | pacagired | (238500

2-story brick warehouse, or common stock, 200 shs. MLC Co)

1a SEE PART IV SCHEDULE

b
c
d
e
() Gross sales pnce ® De(%rre:lllac:gblil)wwed (g;)alﬁ: s:x;:ag;le;fb::;: (e()h;)’ltclssal (?)orrm(rﬁssszg)
a
b
c
d
e

Complete only for assets

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

(i) F.M V. as of 12/31/69

() Adjusted basis
as of 12/31/69

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

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

(o2 (- (o (- -

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 |, ine 8, column (c) (see instructions). If (loss), enter -0- in

Part |, ine 8

}
}

1,020,234.

3

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

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

If section 4940(d)(2) apples,

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

leave this part blank.

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

DYes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entnes.

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distnbution ratio
{col (b) dwded by col {c))

2011 1,332,237. 9,867,643. 0.135011
2010 703,932. 3,976, 681. 0.177015
2009 112,865. 62,115. 1.817033
2008
2007
2 Totalofhme 1,column(d) . . ... ... ... e 2 2.129059
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 ffless than5years _ _ . . . ... ... 3 0.709686
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ne5 4 8,999,932.
5 Multiplylinedbylne3 . 5 6,387,126.
6 Enter 1% of net nvestment income (1% of Partl, line27b) ... .. 6 11,469.
7 Add linessands ------------------------------------------ 7 6’398,595-
8 Enter qualfying distributions from Part XII, line 4 8 773,375.

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

Part Vi instructions

JSA
2E1430 1 000

46X1CK 4316

V 12-6.5T

2100-14

Form 990-PF (2012)
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Form 990-PF (2012)

1a

b

(- 2 S B S U N

Qa0 oo

7
8
9

10
11

A,

26-4312827

Page 4

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF
Excise Tax Based on Inv

ent Income {Section 4940(a), 4940(b), (e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here >
Date of ruling or determination fetter _ _ _ _ _ _ _ __ _ _ _ _ _ _ {attach copy of letter if necessary - see instructions)
Domeshc foundations that meet the section 4940(e) requirements in Part V, check 1

and enter "N/A"onlne 1 . -

22,939.

here » and enter 1% of Part |, ine 27b

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations 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-) _ . .

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | _ |

an e |wiNn

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments:
2012 estimated tax payments and 2011 overpayment credited to 2012, | 6a 7,200.
Exempt foreign organizations - tax withheld at source 6b *

Tax paid with application for extension of time to file (Form 8868) 6¢c 29,000.

Backup withholding erroneously withheld 6d

Total credits and payments. Add lines6athrough6d . . . . . . . . . . ¢ ¢ vt v v v v s o v vt v v ua o 7

"36,200.

Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 is attached 8

46.

Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed _ . . . . ... ...... 9

13,215.

|
Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10
»

Enter the amount of line 10 to be" Credited to 2013 estimated tax P 13,215. Refunded 11

AR Statements Regarding Activities

1a

b

10

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 campaign? | | | | . . . L . L L L. .. s e et e e e e e h e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
BefiNION) ? L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If the answer is "Yes” to 1a or 1b, attach a detailed 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 this year? | | . . . . . . . ot s e e e e e e e e e e e e s s s s s
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 (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

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," aftach a conformed copy ofthechanges _ . . . . . . . v v v v v v v v v v
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has itfiled ataxretum on Form 990-T for this Year? | . . . . . . . .t s e e e e e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
Iif "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 legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the goverming INStUMEeNt? | | . . L . L . . L . L i i i i et e s e e n s s e e e e
Did the foundation have at least $5,000 1n 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) »
CA,

If the answer 1s "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," attachexplanation . . . . . . . . . . . . @ ¢ c v v o v v o o oo
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,* complete

Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing thewr names and
addresses

Yes | No

el o
>

9 X

10 X

JSA

2E1440 1 000

46X1CK 4316 V 12-6.5T 2100-14

Form 990-PF (2012)
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Form 990-PF (2012) THE BARD KINGDOM BRUNEL SOCIETY OE_N.A. 26-4312827 Page 5
EUAAIDY Statements Regardin ities (continued)

11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (seenstructions . , . . . . . . . . . . . it i v o= 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . . . . . v e s vt e 0 s e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , . . . | 13 X
Website address >______F_/ _____________________________________________________________________
14 The books arein careof p PETER NORTON =~ Telephone no. P _ _ _ _ _ 310-576-7700
Locatedat »225 ARIZONA, STE 350, SANTA MONICA, CA ziP+a 90401
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . -« ¢ o o o o o @ DT____’—
and enter the amount of tax-exempt interest received or accruedduringtheyear, | | ., . . . .. .. ... ¢ «.. > I 15 I
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account inaforeign country?, . . . . . . . . . . . it it b e e e et e e, 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,” enter the name of
the foreign country p-
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. - |Yes| No
ta Durning the year did the foundation (either directly or indirectly)- SE e .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , |, , . , . .. [:] Yes No ; ~ TR

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a :
....................................... Yes 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 ’
(5) Transfer any income or assets to a disqualified person (or make any of either available for o " ;{

the benefit or use of adisqualified Person)? . . . . . . . . & ¢t v v s o o o o o o o s o n o o Yes No -ﬁ” :\—,i'.f.

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the LN
foundation agreed to make a grant to or to employ the official for a period after PR I R
termination of government service, if terminatngwithin90days). . . ... ... ... .. .. Yes No K ’

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations R
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . . . . .« .« . .0 s o s e e .. 1b

Organizations relying on a current notice regarding disaster assistance check here
¢ Did the foundation 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 2012? | | | | | . . . . . . 4 i i v i v b b et e e e 1c X
2 Taxes on failure to distribute income (secton 4942) (does not apply for years the foundation was a private - ‘
operating foundation defined in section 4942(})(3) or 4942(;)(5)) R -
a At the end of tax year 2012, did the foundation have any undistnbuted income (Iines 6d and TR IR

6e, Part XIll) for tax year(s) beginning before 20127, | . . . . . . . . i i it et e e e ... I:l Yes No - B
If "Yes," list the years D> SE
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2) )
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to S I
all years listed, answer "No" and attach statement-seeinstructions ) _ . . . . . . . . . . . i i it t ittt e e 2b X
¢ If the prowvisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse 3
atany me QURNGtNE YEar? . . . . . . . . e [ ves [XJno
b If "Yes,” did it have excess business holdings in 2012 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 peniod approved by the . T
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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 1n 2012.) . . . . . . . i i i i e e e e e et e e e e e s e e et e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? _ . | | . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charitable purpose that had not been removed from jeopardy before the first day of the tax vear beginning in 20122 . . | 4b X
Form 990-PF (2012)
JSA
2E 1450 1 000
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Form 990-PF (2012)

THE BARD KINGDOM BRUNEL SOCIETY OEgN.A. 26-4312827 Page 6
Statements Regardingﬂvities for Which Form 4720 May Be Req‘T@ontmued)
5a During the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . . . . [:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? |, | . . . . . . . ... ... .. .00 ... .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . ... ... Yes No o
(4) Provide a grant to an orgamization other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3). or section 4940(d)(2)? (seeinstructions) , . . . . ... ... ... Yes No - .
(5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenorarimals?, , . . . ... ......... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in .3
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? | | . . . ... ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . . . ... ... ..... > l:]
c If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? |, | . ., . . ... .. ... .... Yes D No . .
If "Yes, " attach the statement required by Regulations section 53.4945-5(d). ‘,\;7; ;,"
6a Did the foundation, during the year, receive any funds, directly or mdirectly, to pay premiums -
onapersonalbenefitcontract?, | | | | . . L. L. L. L. . e e e e Yes No i
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870. A g
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No .
b If “Yes,"” did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . .. . . .. . . . 7b X

Information 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

(b) Titie, and average
hours per week
devoted to position

{c) Compensation
)(If noﬁald,
enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred compensaton

{e) Expense account,
other allowances

a

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions). If none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA

2E1460 1 000
46X1CK 4316

V 12-6.5T

2100-14

Form 990-PF (2012)

PAGE 10



Form 990-PF (2012)

THE WBARD KINGDOM BRUNEL SOCIETY OEN.A. 26-4312827

Page 7

1Al 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 pad more than $50,000 (b) Type of serace

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .. .. ... ... >

LAY Summary of Direct Charitable Activities

Lst the foundation’s four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other benefictanes served, conferences convened, research papers produced, etc

L8] Summary of Program-Related Investments (see instructions)

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

Amount

JSA

2E1465 1 000
46X1CK 4316 vV 12-6.5T 2100-14

Form 980-PF (2012)
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Forl

THE BARD KINGDOM BRUNEL SOCIETY OF_N.A.
m 990-PF (2012)

26-4312827
Page 8

see instructions.)

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

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 securties . .. 1a 8,918,916.

b Average of monthly cashbalances . . . . . . . . L, 1b 218,071.

¢ Fair market value of all other assets (see instructons) 1c

d Total(add fines 1a,b,and €) | . | ... ... ... 1d 9,136,987.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanationy 1e |
2 Acquisition indebtedness applicable to ine 1assets ... 2
3  Subtractine 2 fromhnetd 3 9,136,987.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSUCHONS) . | . e 4 137, 055,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8,999,932.
6 Minimum investment return. Enter 5% ofline5 | _ . . . . .. ... . . 6 449,997,
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating

foundations and certain foreign organizations check here » [_] and do not complete this part.)

1 Minimum investmentreturnfrom Part X, in@ 6. . . . . . . . . i i i it it i e e e 1 449,997.
2a Tax oninvestment income for 2012 from Part Vi, line5 . = | 2a 22,9394 .

Income tax for 2012. (This does not include the tax from PartVl) | 2b <.

c Add hnes 2a and 2b --------------------------------------------- 2c 22’ 939 hd
3 Distributable amount before adjustments Subtract ine 2cfromlne 4 . . . . .. ... ... .... 3 427,058.
4 Recoveries of amounts treated as qualfyingdistnbutions | . . .. ... .. .. ... .. ... ... 4
5 Add 'inessand4 ---------------------------------------------- 5 427’058-
6 Deduction from distributable amount (see instructions) . L L e, 6
7 Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part Xl

HNE T « & & o & e 4 o o e e s s o s o o m e s e s s s e s s s s s s s s s e s s s a e e aeee e e e e e 7 427,058.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes

a Expenses, contributions, gifts, etc - total from Partl, coumn (d), lne 26 . 1a 173,375.

b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUIPOSES | e e e e 2
3 Amounts set aside for specific chantable projects that satisfy the .

a  Suntability test (prior IRS approvalrequired) _ L 3a

b Cash distribution test (attach the required schedule) . . . . . ... ... 3b
4  Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 . 4 773,375.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . e e e 5 0
6  Adjusted qualifying distributions. Subtractline 5 from lined ... ... ... 6 773,375.
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 (2012)
JSA
2E1470 1 000

46X1CK 4316 V 12-6.5T 2100-14
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THE SMBARD KINGDOM BRUNEL SOCIETY OFli.A. 26-4312827

Form 990-PF (2012) Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
line 7 P - 427,058.

2 Undistnbuted income, if any, as of the end of 2012.
a Enter amountfor2011only _ . ., . ... .. :
Total for pror years: 20 10 20 09 20 08 - - -
3 BExess distnbutions carryover, if any, to 2012: | o K
From 2007 Ao . - ¢ R
From 2008 g . S A . B : T
From 2009 109,764. . . )

From 2010 508,413. .

o

From 2011 845, 964.

-0 Q 0 T o

Total of ines 3athroughe _ ., . ... ....
4 Qualifying distributions for 2012 from Part XII, | -+ |
ined4 » $ 773,375. AN

a Appledto2011, but not morethanline2a ., _|{® " = « — - } - LT AR

1,464,141, = . Sad e

S
-~
A
‘

b Applied to undistributed income of pnor years
(Election required - see instructions) C - . e

¢ Treated as distributions out of corpus (Election A L e s
required - seeinstructions) _ , . . ... .... _ A

d Apphed to 2012 distnbutable amount LI

Remaining amount distributed out of corpus | . 346,317.[ " - ' B E L

§ Excess distributions carryover applied to 2012 _ o R =
(ff an amount appears in column (d), the same . . e - o
amount must be shown in column (a) ) . : ' : e ' \J*A; 'j‘,_:r‘ G = o

6 Enter the net total of each column as <00 : - ' - coeas TR R -
indicated below: L - ‘ . - -

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,810,458.]. ' o

b Prior years’ undistributed income. Subtract . : - 7
line4bfrombline2b ... .. e - . < N

¢ Enter the amount of prior years' undistributed S o A T
income for which a notice of deficiency has been | ~ L coL .
issued, or on which the section 4942(a) tax has | - 3 - |- o,

beenpreviouslyassessed . . . . . . ... ... - L s S I AL

d Subtract line 6c from line 6b Taxable|, ) . . v -
amount - see instructions T : ‘ . . . ’

e Undistributed income for 2011. Subtract line . o
4a from line 2a. Taxable amount - see
instructions . . . ... .. ... 000

f Undistributed income for 2012. Subtract hnes ) ’ . ' ' ’ . o
4d and 5 from line 1. This amount must be - . v . A
distnibuted in 2013 . b -

7 Amounts treated as distributions out of corpus ’ :
to satisfy requirements imposed by section ' g 7 N
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2007 not
applied on line 5 or ine 7 (see instructions) | _ |

9 Excess distributions carryover to 2013.
Subtract hnes 7 and 8 from line 6a 1,810,458.

10 Analysis of line 9°

a Excess from2008 . . .

b Excess from2009 . . . 109,764.

¢ Excess from 2010 . . . 508,413.

d Excess from2011 . , . 845, 964.

e Excess from 2012 . . . 346, 317.

Form 990-PF (2012)

JSA

2E1480 1 000
46X1CK 4316 V 12-6.5T 2100-14 PAGE 13



Form 990-PF (2012) THE BARD KINGDOM BRUNEL SOCIETY OE_N.A. 26-4312827 Page 10
Private Operating Found (see instructions and Part VII-A, questTo& NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2012, enter the date of therung . . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942(j)(3) or I I 4942(j)(5)
Tax year Pnor 3 years

2a Enter the lesser of the ad-
justed net income from Part (a) 2012 (b) 2011 {c) 2010 {d) 2009
t or the minimum investment
retumn from Part X for each
year histed

{e) Total

€ Qualifying distnbutons from Part
XIt, hne 4 for each year listed

d Amounts induded in Ime 2¢ not
used directly for actrve conduct
of exemptactivties . . . . .

€ Quafying distnbubons made

directly for active conduct of

exempt activties Subtract lne

2dtromtmne2c | | | | |

3 Complete 3a, b, or c for the
alternative test relied upon

@ “Assets” altematrve test - enter

(1) vaueofaliessets . . .
(2) Value of asssts qualfying
under section

49420)3)BX). . o . .

b “Endowment alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 tor each year listed

€ "Support” altemative test - anter

(1) Total support other than
gross investment income
(interest, dradends, rents,
payments on secuntes
loans (section S512(a)(5)).
orroyates) =

(2) Support from  general
public and 5 or more
exempt organizations as
pronded In section 4942
0X3)BXw) . . . . . .

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

4) Gross nvestment ncome
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
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).)
PETER NORTON

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.

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

Check herebD 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, and telephone number or e-mail of the person to whom applications should be addressed"
ATCH 15
b The form in which applications should be submitted and information and matenals they should include.

WRITTEN REQUEST
¢ Any submission deadlnes:

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
NONE
2514'9')%'\1 000 Form 990-PF (2012)

46X1CK 4316 V 12-6.5T 2100-14 PAGE 14




THE T BARD KINGDOM BRUNEL SOCIETY OF_N.A. 26-4312827
Form 990-PF (2012) ‘ Page 11
HUPAA  Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ":E'oc:; a'er?; ':alaanbg‘ndslxgutzl' Fg:::g:udon Purpose of grant or Amount
Name and address (home or business) 2ny foundaton managel | recipient contnbution
a Paid during the year
SCHEDULE 1 ATTACHED 768,900.
)] 71 I > 3a 768, 900.
b Approved for future payment
B K] & T > 3b
Form 990-PF (2012)
JSA
2E1491 1 000
V 12-6.5T 2100-14 PAGE 15

46X1CK 4316



THE WBARD KINGDOM BRUNEL SOCIETY OF‘.A. 26-4312827

Form 990-PF (2012) Page 12

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
(a) (b) (c) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions )

o Qa0 T o

f
g Fees and contracts from government agences
Membership dues and assessments

interest on savings and temporary cash investments 14 172.
Dividends and interest from secunties , _ . . 14 255,083,
Net rental income or (loss) from real estate

N s W N

Net rental income or (loss) from personal property
Other investmentincome _ _ . _ . .. ...

Gain or (loss) from sales of assets other than inventory 18 1 4 020 4 234.
Net income or (loss) from special events | | .

W o ~N;

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b ATCH 16 -6,547.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . 1,268,942.
13 Total. Add ine 12, columns (b), (@), aNA (€) . . . . . . o o v v e e e e e e e e e e e e e e e e e 13 1,268,942.

(See worksheet in hine 13 instructions to verify calculations )
FIi® 4Bz} Relationship of Activities to the Accomplishment of Exempt Purposes

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

JSA Form 990-PF (2012)

2E1492 1 000
46X1CK 4316 V 12-6.5T 2100-14 PAGE 16




Form 990-PF (2012) THE WBARD KINGDOM BRUNEL SOCIETY O CA. 26-4312827 Page 13

Information Regardin§§ansfers To and Transactions and R nships With Noncharitable
Exempt Organizations

1 D 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 poltical -
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 1a(1) X
(2) Otherassets . . . . . . . ... ittt et e e e e e e e e 1a(2) X

b Other transactions .
(1) Sales of assets to a nonchantable exempt organmization | _ . . . . . . . . . . . L L .. e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization , . . . ., . . . .. ... . ivuernnenen- 1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . . . . . . . . . i i it e et et e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . . ...t i e e e e e e 1b(4) X
(5) Loans orloan Quarantees . . . . . . . . . .. ... e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , . _ . . . .. ... ............ 1b(6)

¢ Sharnng of facilities, equipment, mailing lists, other assets, orpaidemployees _ _ . . . ... ... ... ...... 1c X

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

{a) Line no {b) Amount invoived (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arangements

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? _ _ . . .. ... .... D Yes No
b_If "Yes," complete the following schedule )
{a) Name of orgamzation (b) Type of organization (c) Descnption of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief it s true,
Sign correct, and complete Declaration of preparer (other than taxpayer) 1s based on al information of which preparer has any knowledge
O e,{ e May the RS discuss this retum
Here >x Q%" |x /o 0(/1"20 13 ’ with the preparer _shown below
Signature of officer or trustee Date Title (see instructions)? Yes No|
. Print/Type preparer’'s name P rer's signatyre Date PTIN
Paid - ¢ Check| [if
b STANLEY WEINEX 9-30-|3 |seit-empioyed| PO0071140
reparer I sname » WEINER, DURANSO & COMBANY, LTD. Firm's EIN B> 88-0426657
Use Only [Fim's address p 6026 SOUTH DURANGO DRIVE
LAS VEGAS, NV 89113-1790 | Phoneno 702-242-3444
Form 990-PF (2012)
JSA

2E1493 1 000
46X1CK 4316 V 12-6.5T 2100-14 PAGE 17
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FORM 990PF, PART I3I

THE GMBARD KINGDOM BRUNEL SOCIETY OF‘.A. 26-4312827

ATTACHMENT 12

— OTHER LIABILITIES

DESCRIPTION

PENDING PURCHASES

46X1CK 4316

ENDING
BOOK VALUE
6,081.
TOTALS 6,081.
V 12-6.5T 2100-14 PAGE 31



THE ‘MBARD KINGDOM BRUNEL SOCIETY OU.A. 26-4312827

ATTACHMENT 13

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

DESCRIPTION AMOUNT
TRANSFERS FROM PETER NORTON FAMILY FDN 868.
TOTAL 868.

46X1CK 4316 vV 12-6.5T 2100-14

PAGE 32
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THE WBARD KINGDOM BRUNEL SOCIETY OE‘.A. 26-4312827

ATTACHMENT 15

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

PETER NORTON
SANTA MONICA, CA 90401
310-576-7700

46X1CK 4316 vV 12-6.5T 2100-14 PAGE 34
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SCHEDULE D Q:apital Gains and Losses‘ OMB No 15450092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intenal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f Gain or (loss) for
a) Descnption of property (b) Date acquired| {c) Date soid (e} Cost or other basis
(Example( 1)00 sharesI 7% prr:ﬂerred of "Z" Co) (mo , day, yr) (mo, day, yr) {d) Sales pnce (see instructions) s.f&fa??e';’#;:'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line tb . .. ... .. 1b 5,574.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts = = | 3
4 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2011 Capitali Loss
CarryoverWorksheet | e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . . . . e e e e e e e e e e e e e e e e e u e > | 5 5,574.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Descnption of property {b) Date acquired {c) Date soid {e) Cost or other basis "
(Example 100 shares' 7% preferred of “Z" Co)) {mo, day, yr) (mo, day, yr) {d) Sales pnce (see instructions) Sutglf:c?t(';ﬁy;:r(d)
6a
b Enter the long-term gamn or (loss), if any, from Schedule D-1,line6b_ _ . . . . _ . . .. ... ... ... .. 6b 1,014,660.
7 Long-term cap#tal gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts .~~~ = == = 8
9 Captalgaindistributions | e e e e e 9
10 Gawnfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from lne 14 of the 2011 Cap#al Loss
CarryoverWorksheet | e 11 [ )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column (3yontheback, . . . . . . . . . L e e e e e e e e e e e e e e » |12 1,014,660.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2012
JSA

2F1210 2 000
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Schedule D (Form 1041) 2012 . . Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see nstr.) or trust's
13  Netshort-termgainor(loss) . . . . . ... ............. 13 5,574.
14 Net long-term gain or (loss):
a Totalforyear . _ . . . . . ... 14a 1,014, 660.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht.) . 14b
c 28%rategain . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a , ., . . . » |15 1,020,234.

Note: /f line 15, column (3), 1s a net gamn, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessa

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4¢, If a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 _ . . . . .. . ... . . e e e 16 |(

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, hne 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® FEither line 14b, col. (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, cot. (2) or line 14¢, col. (2) 1Is more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,ine 34) , . {17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero, , . ., . ... ........ 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ | 19
20 Addlines18and 19 _ _ _ _ . _ . ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, ., ., » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- . . . .. ........ 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ . . .. ... .... 23
24 Enter the smaller of the amounton line 17 0r $2,400 _ , . .. ... .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromline 23 _ . . . .. ... ... ..... 25
26 Subtractlne 25 fromhne 24 . L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go to Iine 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 i1s blank, enter-0-) = = . 28
29 Subtract ne 28 from ne27 29
30 Multiply line 20 by 15% (.15) | e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . .. ... .... 31
32 Add Ilnes 30 and 31 .............................................. 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, hne 1a(or Form 990-T, ne 36) . . . . . . . . . . o o e et i e e e e e e e e e+ e e .. 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1 C‘tinuation Sheet for Schedul’ OMB No 1545-0092

(Form 1041) (Form 1041)
Department of the Treasury P Attach to Schedule D to list additional transactions for lines 1a and 6a. 2@ 1 2
Intemal Revenue Servce | P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.
Name of estate or trust Employer identification number
THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
Short-Term Capital Gains and Losses - Assets Held One Year or Less
i {b) Date of her b Gai 1
R e o s | fpmes | wswsewe | OEZIIISS | BRESIN,
1a TNT-LINE ITEMS-26-82172 —
SEE ATTACHED 06/30/2012 | 12/31/2012 332,198. 311, 645. 20,553.
TNT-LINE ITEMS-26-82172
SEE ATTACHED 06/30/2012 | 12/31/2012 82,925. 76,498. 6,427.
TNT-TCW-26-82173 SEE
ATTACHED 06/30/2012 | 12/31/2012 217,124. 206,023. 11,101.
TNT-BOSTON-26-82174 SEE
ATTACHED 06/30/2012 12/31/2012 575,868. 564,958. 10,910.
AUORA LIMITED PARTNERSHIP 06/30/2012 12/31/2012 35,398. -35,398.
AURORA LIMITED PARTNERSHIP
1256 LOSS 06/30/2012 | 12/31/2012 8,019. -8,019.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,hne1b . . . . . . . . ... .. ...... 5,574.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2012
JSA
2F1221 2 000
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Schedule D-1 (Form 1041) 2012

Page 2

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

Employer identification number

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

ate
e s | ER | @ssee | OCHSIELST | ARG
{mo, day, yr)
6a
LTCG DIVIDENDS - FRONTEGRA 18,464. 18, 464.
LTCG DIVIDENDS - INTL
SMALL CO PORTFOLIO 2,327. 2,327.
LTCG DIVIDENDS -
UNCONSTRAINED BD 572. 572.
TNT-LINE ITEMS-26-82172
SEE ATTACHED 01/01/2010| 12/31/2012 580,939. 451,919. 129,020.
TNT-TCW-26-82173 SEE
ATTACHED 01/01/2010| 12/31/2012 29,299. 26,101. 3,198.
TNT-TCW-26-82173 SEE
ATTACHED 01/01/2010| 12/31/2012 1,201, 986. 614, 620. 587, 366.
TNT-BOSTON-26-82174 SEE
ATTACHED 01/01/2010 | 12/31/2012 99,109. 99,295. -186.
TNT-BOSTON-26-82174 SEE
ATTACHED 01/01/2010 | 12/31/2012 670,261. 494,853. 175, 408.
AUORA LIMITED PARTNERSHIP | 01/01/2010} 12/31/2012 110,520. 110,520.
AURORA LIMITED PARTNERSHIP
1256 LOSS 01/01/2010} 12/31/2012 12,029. -12,029.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,lne6b . . . . . . . . ... .. ...... 1,014,660.
Schedule D-1 (Form 1041) 2012
JSA
2F1222 2 000
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THE

FORM 990-PF - PART IV

BARD KINGDOM BRUNEL SOCIETY O?.A

26-4312827

CAPITAL GAINS AND LOSSES FOR TAX ON INV STI\gENT INCOME

. Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
|_expensesofsale [  allowable basis 12(31/69 12/31/69 adj basis (loss)
LTCG DIVIDENDS - FRONTEGRA VAR VAR
18,464. 18,464.
LTCG DIVIDENDS - INTL SMALL CO PORTFOLIO VAR VAR
2,327. 2,327.
LTCG DIVIDENDS - UNCONSTRAINED BD VAR VAR
572. 572.
TNT-LINE ITEMS-26-82172 SEE ATTACHED 06/30/2012| 12/31/2012
332,198. 311,645. 20,553.
TNT-LINE ITEMS-26-82172 SEE ATTACHED 06/30/2012| 12/31/2012
82,925. 76,498. 6,427.
TNT-LINE ITEMS-26-82172 SEE ATTACHED 01/01/2010} 12/31/2012
580,939. 451,919. 129,020.
TNT-TCW-26-82173 SEE ATTACHED 06/30/2012| 12/31/2012
217,124. 206,023. 11,101.
TNT-TCW-26-82173 SEE ATTACHED 01/01/2010} 12/31/2012
29,299. 26,101. 3,198.
TNT-TCW-26-82173 SEE ATTACHED 01/01/2010| 12/31/2012
1,201,986. 614,620. 587, 366.
TNT-BOSTON-26-82174 SEE ATTACHED 06/30/2012] 12/31/2012
575,868. 564,958. 10,910.
TNT-BOSTON-26-82174 SEE ATTACHED 01/01/2010| 12/31/2012
99,109. 99,295. -186.
TNT-BOSTON-26-82174 SEE ATTACHED 01/01/20101! 12/31/2012
670,261. 494,853, 175,408.
JSA
2E£1730 1 000
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THE

BARD KINGDOM BRUNEL SOCIETY

FORM 990-PF - PART IV

26-4312827

OEN.A.
CAPITAL GAINS AND LOSSES FOR TAX ON INVQSTI\QENT INCOME

Date Date sold
Kind of Property Description Br acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
| allowable _basis 12/31/69 12/31/69 adj basis _(loss)
AUORA LIMITED PARTNERSHIP 06/30/2012| 12/31/2012
35,398. -35,398.
AUORA LIMITED PARTNERSHIP 01/01/2010| 12/31/2012
110,520. 110,520.
AURORA LIMITED PARTNERSHIP 1256 LOSS 06/30/2012| 12/31/2012
8,019. -8,019.
AURORA LIMITED PARTNERSHIP 1256 LOSS 01/01/2010) 12/31/2012
12,029. -12,029.
TOTAL GAIN(LOSS) ..cceediveerioreceecesonroccereceesoseconoscosnccoss 1,020,234.
JSA
2E1730 1 000
46X1CK 4316 V 12-6.5T 2100-14 PAGE 19




Crossroads School
1714 2135t Street
Santa Morsca, CA 90404

Dharmna Rain Zen Center
2539 S E Madison
Portland OR 97214

Foundation for Ast & Preservation in Embastes
1725 t Srset NW, Swute 300
Washington, OC 20008

Jarz at Uncain Center
33 Wast 80th Street
New York, NY 10023-7989

Lincoin Center
70 Uncoin Conter Plaza
New York, NY 10023-6583

Los Angeies County Museum of Art
5805 Witshwre Boulevard
Los Angeies. CA 90038

Museun of Modern Art
11 West 53rd Streat
New York, NY 10019-5497

Navonat Center for Famdy Phdanthwopy
1101 Connecbaustt Ave NE Suite 220
Washmgton, DC 20036

New York Presbytenan Hospist
Heslth Scences Adwisory Council
854 West 170th Street

New York, NY 10032

Newark Pubic Radio Inc (WBGO)
54 Park Ptace
Newark, NJ 07102

Printed Matter inc
165 Tenthe Averwe
New York, NY 10011

Speiman Collegs
350 Speiman Lane
Atanta, GA 303144399

Visaing Nursa Service of New York
107 East 70th Street, 5th Fioor
New York, NY 10021

World Monuments Fund

95 Madison Avenue, Sth Roor
New York, NY 10018

TOTAL GRANTS

17 Grantoes
24 Grant

Status
S01(cd

501(ci3

501q3

501(c)3

501(¢c)3

501(c)3

s01(g)3

S01(c)3

501(c3

501(c)3

501(c3

501(c)3

501(c)3

501(c)3

501(c)3

504(c)3

5013

TIN: 264312027

Pumose
U.S. Pavilion n Versce Project

HSS Comnitee

Arnugd Fund

Unrestrictad

General Operating Support
2013 Annwsal Events
Occasion of JLC Gala

2012 Public Art Prorects Support

Japaness Feastval Screen Restoraton Support
T

LACMA C on /L

Annual Fund / Photo Dapt / Bl Brandt Project
A & Design C.

Media Commmeties / Facal 2012-2013
Photography Commttee / Fiscal 2012-2013
Annuat Fund / Unrestncted / Fiscal 2012-2013

Fnend of the Family

218t Century Fund / Unrestncted

Unrestncted

NY Ast Book Feer Conference

2011-2012 Board Dues

2012-2013 Board Dues

Unvesincted / Fiscad 2012-2013

Presidents Circke Membership

$15 000 00

$15 000 00

$25 000 00

$10,000 00

$100 000 00

$12,500 00

$2,500 00

$50 000.00

$5 000 00

$200 000.00

$10,000 00
$15,000 00
$20,000 00
$15,000 00
$25,000.00

$400 00

$10 000 00

$25,000 00

$3,500.00

$50,000 00

$50,000 00

$50,000 00

$10,000 00

¥

T26/2012

192012

MN72012

A7R2012

NM772012

4192012

12772012

1222012

wmr012
12M2/2012

5152012
1172002
12562012
1262012
128672012

11772012

S22/2012

2N52012

T82012

2152012

12/12/2012

2nr/2012

1272012

2012
Grant Recpants




Fem 3868 Applic’on for Extension of Time To '¥e an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Interal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Fonm 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme 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 t or Part Il with the exception of Form 8870, Information
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

m 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

Partlonly . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income lax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instruchons Employer identificatton number (EIN) or
Type or
print THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
:::Z ’;\;::% i Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
fihng your C/0 PETER NORTON 225 ARIZONA AVENUE, STE 350
::::mct?:; City, town or post office, state, and ZIP code For a foreign address, see instructions
SANTA MONICA, CA 90401
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . . ... .. l Ol 4 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » PETER NORTON

Telephone No » 310 576-7700 FAX No »
® If the organization does not have an office or place of business in the United States, check thisbox _ . _ . . . . . . . . . > D
e If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ | | . _ . > l—_—, . If itis for part of the group, check thisbox _ _ , . . . . » l_l and attach
a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti 08/15 20 13 | to file the exempt organization return for the organization named above. The extension is

for the organization'’s return for:
> calendar year2012  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 36,200.
b If this applcation 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. 3bls 7,200.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 29,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ | . . . _ . . >m
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If Eou are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827

Number, street, and room or suite no If aP.O box, see instructions. Social security number (SSN)
R Yeeir | C/O PETER NORTON 225 ARIZONA AVENUE, STE 350
f;’;?ny"suée City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SANTA MONICA, CA 90401
Enter the Return code for the return that this application i1s for (file a separate application foreachretum) . . . . . . .. .. .. | 0] Tr
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PETER NORTON
Telephone No B _ 310 576-7700 FAX No. »
o |f the orgamization does not have an office or place of business in the United States, checkthisbox _ _ _ _ . . . . .. ... .. | 4 D
o If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ _ . . | 4 D . If it is for part of the group, check this box > |___J and attach a
hist with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 11/15 ,2013
5 For calendar year 2012  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: D Initial return u Final return
Change in accounting penod
7  State in detall why you need the extension AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR
FILING A RETURN WAS REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION
WAS NOT FURNISHED IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a($ 36,200.
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. 8b|$ 36,200.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part I only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature B> W.H\ LLQQJ—‘:IUU( Title P> &Q;P( Date > % \ \3\‘3

Form 8868 (Rev 1-2013)

JSA
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