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- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of thss return to satisfy state reporting requirements

| OMB No 1545-0052

2012

Open to Public Inspection

Iﬁ " For calendar year 2012 or tax year beginning , 2012, and ending , 20
\ Name of foundation A Employeridentification number
5 39-41H124995393 TRAVIS FOUNDATION 35-6890246
§ Number and street {(or P O box number if mail1s not delivered to street address) Room/suite B Telephone number {see instructions)
f
TWO COURT SQUARE, 8TH FLOOR - -
= City or town, state, and ZIP code
= © L »[]
- LONG ISLAND CITY, NY 11120
o G Check all that apply. | | Initial return Initial return of a former public chanty |p 1 egreign organizations, check here = P D
g || Final return Amended return 2 Foreign organizations meeting the
= X] Adaress change Name change i s (7]
H Check type of organization: m Section 501(c}{3) exempt private foundation -
private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b} 1A}, check here . P> D
! Fair market value of all assets at end  |J Accounting method: Cash |__| Accrual F if the foundation is 1n 8 60-month termination
of year (from Part ll, col. (c), line D Other (specify) ______ under section 507(b}(14B), check here . P> D
16) > $ 13,500,453. (Part I, column (d) must be on cash basis )
H d) Disbursements
ﬁ;?:)'ﬁfmgmg‘;f ggﬁlr:r?sd(tf}?(gigi%s{dgrhe (alf;:::el;ep:d {b) Ne.t investment {c) Adjusted net ( ,for charitable
may not necessqrily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gtfts, grants, etc, received {attach schedule) . 12 1 2 07 ! 2 16 B
2 check BL__| Sdachoon B et
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities _ . . . 96,237 111,967. STMT 1
Ba Grossrents . . . . . v v v v b i s e e ..
b Net rental income or {loss)
o| ©a Net gan or {loss) from sale of assets not on hine 10 12 I 483
2 ® S 12,483 erernED
3| 7 Capital gain net income (from Part IV, line 2) . 12,483. I"_l_[_.._EJLI vt , ‘
! 8 Net shortterm captalgain . . ....... W 0,
9 Income modifications « * ¢ > e s s v e e . s < MAY 2 0 quid
10 a Gross sales less returns ot e
and allowances *+ = + » °
b Less Costof goodssold . rivRibtsd 11T
¢ Gross profit or {loss) (attach schedule) , , | | 2o A N0, i
11 Other income (attach schedute) , , , . . . . 4,534, STMT 2
12 Total. Add lines 1 through 11 . . . . . . . . 12,320,470. 124,450,
13 Compensation of officers, directors, trustees, etc | | 21 ’ 637. 10 ! 818. 10 P 819.
ol 14 Other employee salaries and wages . . . . . NONE NONE
§ 15 Pension plans, employee benefits | , . | . . NONE NONE
@|16a Legal fees (attach schedule) , ,  STMT 3 26,015/ NONE NONH 26,015,
3| b Accounting fees (attach schedule) . . . . . .
2| ¢ Other professional fees (attach schedule}. . .
§ 17 Interest. . . . v v v v v v v e e e
3|18  Taxes (attach schedule) (see mstructionst S TMT , 4 1,897.
eﬂé 19 Depreciation (attach schedule) and depletion ,
'52 20 OCCUPANCY + v v v v v v n v e e e e e s
‘\‘E 21 Travel, conferences, and meetings ., . . . . . NONE NONE
@:JZZ Printing and publications . . . . . ... .. NONE NONH
c_E 23 Other expenses (attach schedule} STMT. 5. 43 43,
?g 24 Total operating and administrative expenses.
Tg Add lines 13 through 23 . . . ... ... . 47,695, 12,715, NONH 36,877.
{I25 Contributions, gifts, grantspaid . . ... .. 4,905 4,905,
Y6  roum ond drsbu Add lines 24 and 25 52,600, 12,715, NONH 41,782.
§'7 Subtract line 26 from line 12:
%& E of over exp and disbursements | | 12 7 2 67 I 8 70 i
(/b Net investment income lif negative, enter -0-) 111,735,
¢ Adjusted net income {if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
2E1410 1 000
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Form 990-PF (2012)

35-6890246

Page 2

Attached schedules and amountsin the Beginning of year End of year
idlR Balance Sheets gﬁfﬁﬂ'ﬁ&?ﬁ?'?’sﬁz ?r?scmgt?:nf:;end—‘)f-year {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interesthearing . . . . . . . ¢ o v v v v v o oo
* 2 Savings and temporary cash investments , . . . . ... ... 656,487. 513,237, 513,237.
3 Accounts recewvabte __
Less: allowance for doubtful accounts ™ _ ____ ___ ______
4 Pledges recewvable »_________________________
Less: allowance for doubtful accounts » __ ___
5 Grantsreceivable ., ... ..................
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . , . .
7  Other notes and loans receivable {attach schedule) » ____
Less' allowance for doubtful accounts » ____ NQN_E
wl 8 Inventories forsaleoruse . ... ...,.......
§ 9 Prepaid expenses and deferredcharges . . . ., .. ... ...
<[ 10 a Investments-U S and state governmentobligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , . . . .. ..
¢ Investments - corporate bonds (attach schedule}, , ., , . . . .
11 Investments-land, buildings, S
and equipment basis 07 o o
Less accumulated depreciation P
{attach schedule} =~ & 0 mmme o
12 Investments - mortgage loans . . . + . o0 oo 000 e
13  Investments - other {attach schedule) _ , . . . STMT 6, . 12,418,429, 12,987,216,
14 Land, buidings,and >
equipment basis % ___ _ ____ __ . ______.
Less accumulated depreciation .
{attach schedule) ¥ o~
15  Other assets (descnbe »__ _ ___________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,item ) . . . ... .. ..... 656,487. 12,931,666 13,500,453,
17  Accounts payable and accrued expenses , , _ . .. .. ...
18 Grantspayable |, ., ... ... ............
#|19  Deferredrevenue . . . . . ... ... ...........
£120 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule} , . , . .
=![22 Other habilities (descnibe » ___ )
23 Total liabilities (add lines 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here >|__|
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . ittt e e e e e e
5|25 Temporarilyrestricted . . . ... .. ............
: 26 Permanentlyrestricted ., . . . . . . . . .. .. e e ...
s Foundations that do not follow SFAS 117,
= check here and complete lines 27 through 31. »
: 27 Capital stock, trust principal, orcurrent funds | |, . ., . .. . 12,690,930,
§ 28  Paid-n or capital surplus, or land, bidg , and equipmentfund . , . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , . 65 6Ji8 7. 24 OJ 36.
®|30 Total net assets or fund balances (see instructions) . . . . . . 656,487, 12,931,666,
z 31 Total liabilities and net assets/fund balances (see
INSIUCHIONS) &« v & v v e i v v e e v v v e v n e e e 656,487. 12,931,666.
2 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) | . ., 1 656,487,
2 Enter amount from Partl,bne 27a . ... ... 1T iiioiinn 2 12,267,870.
3 Other increases not included in Iine 2 (itemize) D> _SPOR BARCLAY ADJUSTMENT 3 7,309,
4 Addlines1,2.and3 L e 12,931,666.
5 Decreases notincluded in line 2 (itemize)»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, ine 30 . . . . . 6 12,931,666.
Form 990-PF (2012)
JSA
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Form 990-PF (2012)

35-6890246

Page 3

Capital Gains and Losses for Tax on Investment Income

{b} How
(a) List and describe the kind(s) of property sold (e g, real estate, Pa%qu":d JEEB-?L% ((d) Dége sold)
2-story brick warehouse; or common stock, 200 shs MLC Co.) b - Doraton| (Mo, day, yr) | MO day,yr

1a PUBLICLY TRADED SECURITIES

b
C
d
e
(o Gross s prce  Deprecianon sl ) Cot o ther bt A lner s
a 12,483. 12,483.
b
[
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

(i) FM.V asof 12/31/69

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

(k) Excess of col (1}
over col. {)), if any

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

12,483,

® oo (oo

2 Capital gain net income or (net capital loss) {

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

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

Part |, line 8

2 12,483,

3

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

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

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

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

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

DYes lj No

1_Enter the appropriate amount in each column for each year; see the instructtons before making any entries.

{a) {b) (c) {d)
Calendar ?::;e(o‘:i;;oiz:;s;:mmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?St‘;:e:’;;%nbr;:& )

2011 10,025. 297,899. 0.033652

2010 NONE 142,777. NONE

2009

2008

2007
2 Totalofline 1, column(d) , . . . . . . . .. ... ... 2 0.033652
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 if less than 5 years . . . . .. .. ... 3 0.016826

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 == | 4 3,774,648.
5 Multiplylinedbyline3 L 5 63,512,
6 Enter 1% of net investment income (1% of Part L line27b) . . . .. .. .. ... . ... 6 1,117,
7 AddlnesSand 6. . 7 64,629.
8 Enter qualifying distributions from Part Xl, me 4 _ . . ... ... ... .. ... . ... 8 41,782.

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

Part VI instructions.

JSA
2E1430 1000
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Form 990-PF (2012) 35-6890246
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a\ Exempt operating foundations described in section 4940(d)(2), check here P> l:l and enter "N/A"onhne1 , . ,
Date of ruling or determinationletter _ _ _ _ _ __ _ _ _ ______ (attach copy of letter if necessary - see instructions)
* b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 2,235.
here P I:] andenter 1% of Part |, line 27b | . . . . . . . . . . . e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, ine 12, col. (b).
2 Taxunder section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) , . ., 2
3 AdDIiNes 1aN 2. . L L Lttt e e 3 2,235.
4 Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-} , . . 4 NONE
5 Tax based on investment income. Subtract ine 4 from line 3. If zero orless, enter -0- , . . . . . . . .. ... 5 2,235,
6 Credits/Payments-
a 2012 estimated tax payments and 2011 overpayment credited to 2012, , , | 6a 4,
b Exempt foreign organizations - tax withheld atsource , , ., ., . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) , _ . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld , , , . ., . . ... ... .... . L6d
7 Total credits and payments Add lines 6athrough 6d . . . . . . . .+ v .t v i o v i b i ittt 7 4,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ....... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed |, PD RY r/ ,—-a ,,,,, >l 9 2,231.
10 Overpayment Iif line 7 1s more than the total of ines 5 and 8, enter the amount overpaid _, _ , ., . . . . . . > 10
11 Enter the amount of line 10 to be* Credited to 2013 estimated tax P> Refunded
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legistation or did 1t participate Yes | No
or intervene n any political campaign? , . . . . . e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (elther directly or indirectly) for political purposes (see Instructions for the
definition)? . . .. ..... e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . . . o o e e e e 1c 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 P $
e Enter the reimbursement (if any} paid by the foundatton during the year for political expenditure tax imposed on
foundation managers P> $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . . .. ... .. .. 2 X
| If "Yes," attach a detailed description of the activities.
‘ 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 ofthe changes . . . . . . . . . . . v v v v . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... .. ... . 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . o v o v v i s i i e 4b I“!ﬁ'
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?, _ . . . . .. ... 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 sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict
with the state law remain in the governing inStrument? . . . . . . . v v v i vt et e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
___________ I
b If the answer is "Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . v v v v v v v v e e e e i e 8b X
9 Is the foundation claiming 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
Part XIV . o e e e e e e e e e e 9 X
10 Diud any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names and
‘ Ll I - £\ 1 S 10 X
3 Form 990-PF (2012)
‘ JsA

2E1440 1000

DKH183 5880 05/08/2013 14:49:33 39-41H124995393

10 -




Form 990-PF {2012) 35-6890246 Page 5
Statements Regarding Activities (continued)
1 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sectton 512(b}{13)? If "Yes,” attach schedule (see INStrUCtIONS . . . . . . . . . . v v v v v bt s v v s v e e e n X
' 12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see Instructions) . . . . . . . . . ¢ ¢ v s v vttt e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . [ 13 X
Website address P__I_\T[_A _________________________________________________________________________
14 The books areincare of »____SEE STATEMENT 8 Telephoneno » ________________________
Located at P_ _ _ _ _ ZP+4 > __
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here .- . - « . « . ¢« v v v 4 . . . > D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . . . . v o ... » l 15 |
16 At any time during calendar year 2012, did the foundation have an interest In or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? . . . . . . . L . . . s e e e e e e e e, e .. 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 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
1a Duning the year did the foundation {either directly or indirectly)
(1} Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . .. .. |___| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? . . . ... ... ... ... ..., e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . . . Yes Xl 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
the benefit or use of a disqualified person)?. . . . . . . . . . v v v v v v e e . e e Yes No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.), . . . .. .. ... . ... . EI Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described n Regulations B
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see instructions)? + « + « « « + « . . e e 1b X_
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . e e e e > I:l '
¢ 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 20122 , . . . . ... .. .. et e e e e e e e e e 1c X
2 Taxes on falure to distnbute income (secton 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(}1(3) or 4942(j}(5})
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll} for tax year(s) beginning before 20122, . . . . . . . . . . . it e e |:] Yes No
If "Yes,” istthe years » ___________ P . .
b Are there any years listed in 2a for which the foundation i1s not applying the prowvisions of section 4942{a){2}
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement -see instructions} . . . . . . . . . . . vt e e e, 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»_ e __ e . .
3a Did the foundation hold more than a 2% drect or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . .. .. it e e e e e e e e e e e l___l Yes No
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 period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2012.) , . . ... .. e e e e e e e e e e e e e e e e e e e e 3b N A k
4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charitable purposes? , ., , . ... . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could Jeopardize its
chantable purpose that_had not been removed from |eopardy before the first day of the tax year beginning in 2012? . 4b X

For

JSA
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Form 990-PF {2012} 35-6890246

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(el}? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes?, , ., . ... ... .. Yes No
{4) Provide a grant to an organization other than a chantable, etc, orgamzation described in
section 509(a)(1), (2), or (3), or section 4940(d}(2)? (see instructions) . . . . . . . v v v v s « » Yes No

{5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, ., _ . . . . ... ....... D Yes No
b If any answer I1s "Yes" to 5a{1}-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 63 4945 orin a current notice regarding disaster assistance (see instructions)? _ . . . . . . ... ..
¢ If the answer is "Yes" to question 5ald4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibihity forthe grant? , _ , ., . . .. ... .. [6‘. ~. .. D Yes
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit contract? . | . . L L L L L L L L e e e e e e e e I:I Yes No

.. sb | NAA

. 7
QOrganizations relying on a current notice regarding disaster assistance check here . . . . . . . .. .. ... ... .. | 2 l__—l

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
7a At any time during 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 attributable to the transaction? , . . . . . . . .. .. 7b ')) A

1]
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b} Title, and average {c) Compensation {d) Contributions te

{e) Expense account,
N d add n

(8} Name and address de'l,%‘{éi‘igrpvéiﬁfon "L"“t";’lg[f- an%”;i'i‘:{f:dbggﬁge';':mfon other allowances
CITIBANK, N.A._ _ o ___ TRUSTEE, AS REQ'

TWO COURT SQUARE, 8TH FL, LONG ISLAND CITY, NY 11120 21,637, -0- -0-

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . v v v v v v i v e e e e e » NONE

Form 990-PF (2012
JSA
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35-6890246

Form 980-PF {2012)

Page 7

ZYSAIH 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 patd more than $50,000 (b} Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . ... ... ... .. > NONE
[CIsHh O Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
TNONE e
e,
3
4 e,
NN Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
TNONE
2

3NONE
Total. Add ines Tthrough 3 . . . . . . . L . L i i e e e e e e e e e e e e »
Form 990-PF (2012)
JSA
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Form 990-PF {2012) 35-6890246 Page 8
' Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 * Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securities | . . L., 1a 3,224,417,
b Average of monthly cash balances . . . . . . ... ... ... 1b 607,713.
¢ Fair market value of all other assets (see instructions) . . 1c NONE
d Total (addlines 1a,b,andc) . ., ... . .. .. .. ... . 1d 3,832,130,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {(attach detailed explanation) . . ... .. ... ... | 1e
2 Acquisition indebtedness applicable to ine 1 assets . . . . .. 2 NONE
3 Subtract line 2 fromline 1d ... ... .. . .. Tt 3 3,832,130.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUCHONS) | 4 57,482,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,774,648,
6 Minimum investment return. Enter 5%ofline , . . .. . ..., .................. 6 188,732.
Distributable Amount (see instructions) (Section 4942(;}(3) and ())(5} private operating
foundations and certain foreign organizations check here » |_-| and do not complete this part.)
1 Minimum investment return from Part X, INe 6 . . . . v v v v v vt e e e e e e e e e e e e e e 1 188,732.
2a Taxon investment income for 2012 from Part VI, line5 | = . . 2a 2,235,
b Income tax for 2012. (This does not include the tax from PartVl.) | 2b
¢ Addlines2aand2b | ... ... ... ... . ... . .. . ... 2 2,235.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 _ _ . . .. . .. ... ... ... 3 186,497.
4 Recoveries of amounts treated as qualifying distnbutions . . . .. .. .. ... .. ... 4 NONE
5 Addlines3andd L 5 186,497.
6 Deduction from distributable amount (see instructions) . . .. .. .. ... ... ... ... 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part X,
78T N T T T 7 186,497.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lmne 26 _ .. .. . ... ... 1a 41,782.
b Program-related investments - total from PartIX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES | | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) 3a NONE
b Cash distribution test (attach the required scheduwle) . . . . . .. . ... ... ... ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | . | 4 41,782.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line 27b (see instructions) . . . . . . . . . . . . . 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlwned . .. ... ... ... 6 41,782.
Note. The amount on lne 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 1000

DKH183 5880 05/08/2013 14:49:33 39-41H124995393
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35-6890246

Form 990-PF (2012) Page 9
Undistributed Income {see instructions)
: (a) (b} (c) {d)
1 Distnbutable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
iNe7 o e 186,497.
2 Undistnbuted income, 1If any, as of the end of 2012
a Enteramountfor20tionly . .. ....... 4,905.
b Total for prioryears 20 10 .20 .20 NONH
3 Excess distributions carryover, if any, to 2012°
a From 2007 , .. ... NONE
b From2008 ., . ... NONE
¢ From2009 . . ... NONE
d From2010 . .. ... NONE
e From2011 . . . . .. NONE
f Totalof lines 3athroughe . . . . .. ..... NONE
4 Qualifying distributions for 2012 from Part Xll,
ned: P $ 41,782.
a Applied to 2011, but not more than line 2a , , | 4,905.
b Appled to undistributed income of prior years
{Election required - see instructions) , , ., . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , . . ., . ... ... NONEK
d Applied to 2012 distributable amount , , . , . 36,877.
e Remaining amount distributed out of corpus NONH
§ Excess distributions carryover applied to 2012 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column {a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract
ne db fromhne 2b . . . . . .. .. ... .. NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. . .. NONE
d Subtract line 6c from line 6b Taxable
amount - see instructions _ . . . . . . . .... NONEH
e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see NONE
INSTTUCtiONS  © .« 4 v v v v v vt v v e e e
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2013 . . ... .. ....... 143,620.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g)(3) {see instructions) = NONE
8 Excess distnbutions carryover from 2007 not
applied on line 5 or line 7 (see instructions} . _ . NONH
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromine 6a _ . . . . . . NONH
10 Analysis of line 9
a Excess from 2008 . . . NONE
b Excess from 2009 . . . NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 NONE
e Excess from 2012 NONE
Form 990-PF (2012)
JSA

2E1480 1 000

DKH183 5880 05/08/2013 14:49:33

39-41H124995393
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Form 990-PF (2012) 35-6890246 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the date ofthe rulng _ . . . . .. .. >
b Check box to indicate whether the foundation is a private operating foundation described in section J J 4942(j)(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net iIncome from Part {a) 2012 (b) 2011 {¢) 2010 (d) 2009

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
XIl, Iine 4 for each year hsted .

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptacivities « « « . .

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2¢c , , , . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@  “Assets® alternative test - enter

(1) value of allassets « . .

(2) Value of assets qualifying
under section

4942(M3)BN1). + . . .

b "Endowment” alternative test-

enter 2/3 of mimimum mvest-
ment return shown n Part X,
fine 6 for each year histed

€ “Support® alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans {section 512{a)(5)},
orroyalties), . . . . .,

(2) Support from general
pubhc and 5§ or more
exempt organizations as
provided in section 4942
oeE)em . ...

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

{4) Gross investment income ,

1@ A 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 contnibuted 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).)

NONE
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.

NONE

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

Check herebl:lif 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:

SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
2514;3]1 000 Form 990-PF (2012)
DKH183 5880 05/08/2013 14:49:33 39-41H124995393 16 -




35-6890246

Form 990-PF (2012) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient is an tndividual, F d
Reclplent : show anseauenaniple | Sistus of Pt o Amount
Name and address (home or business) or Substantial contibltor recipient
a Paid during the year
UNITED NEGRO FUND
NONE N/A UNRESTRICTED GIFT 4,905,
L] | I I T I T > 3a 4,905,
| b Approved for future payment
|
|
\
\
1017 | T T S S S S T T S T » 3b

JsA
2E1491 1000

DKH183 5880 05/08/2013 14:49:33

39-41H124995393

Form 990-PF (2012)
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35-6890246

Form 990-PF {2012} Page 12
EY®.4"/": W 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
function income
{See instructions }

(a} (b) {c) {d}

1 Program service revenue’ Business code Amount Excluston code Amount

- o a o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _, _ . | 14 96,237.
Net rental income or {loss) from real estate.

a & wN

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

6 Net rental Income or (loss) from personal property
7 Other investment income , _ , . . .. ...
8 Gain or {loss) from sales of assets other than inventoryj 18 1 2J 483.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b FED TAX REFUND 01 4,534,
c
d
e
12 Subtotal Add columns (b), {d), and {e} . . . . 113,254,
13 Total. Add line 12, columns (b}, (d}, and (€}, . . . . . . vt it e e e 13 113,254.

(See worksheet in line 13 instructions to verify calculations )
: 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.)

. NOT APPLICABLE

JSA Form 990-PF (2012)

2€1492 1000

DKH183 5880 05/08/2013 14:49:33 39-41H124995393 18 -




Form 990-PF (2012)

35

-6890246 Page 13 ‘

Exempt Organizations

information Regarding Transfers To and Transactions and Relationships With Noncharitable

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:

(1) Cash

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . , ., . ... .......
(2) Purchases of assets from a noncharitable exempt organization , , , . ... ...
{3) Rental of facilities, equipment, or other assets

{4} Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market w
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.

1a(1)
1a(2)

>3 [P<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

el Ead bad bl bad kol bt

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

nN/ex
7

2a Is the foundation directly or indirectly affihated 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 section 5277

b _If "Yes," complete the following schedule.

............. DYes II(I No

{a) Name of organization

{b} Type of organization

{c) Description of relationship

A7a

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

Sign correct,_and complete Declaratton of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this return

Here M’—_ | 05/08/2013 }Trustee with the preparer shown below

ggnalure oVOfﬁcer or trustee Date Title (see instructions)? | X |ves No|

ALAN GLYNN
Paid Print/Type preparer’s name Preparer’s signajure Date Check if | PTIN

JEFFREY E. KUHLIN < [05/08/2013self-employed P00353001

Preparer ~—¢

Firm'sname p» KPMG LLP

Firm'sEIN » 13-5565207

Use Only [Firm'saddress » 100 WESTMINSTER

PROVIDENCE, RI

ST, 6TH FL, SUITE A
02903-2321

Phone no  800-770-8444

JSA
2E1493 1000

DKH183 5880 05/08/2013 14:49:33

39-41H1249953

Form 990-PF (2012)
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-E2Z,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

39-41H124995393 TRAVIS FOUNDATION 35-6890246

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00O OOO

501(c}{3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501{c){3) orgamization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509{a){1) and 170(b}{(1){A}{vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 980, Part Vill, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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

l:l For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor 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 exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that 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 it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

JSA
2E1251 1000

DKH183 5880 05/08/2013 14:49:33 39-41H124995393 20 -




Schedule B {Form 990, 980-EZ, or 990-PF) (2012}

Page 2

Name of organization

39-41H1249595393 TRAVIS FOUNDATION

Employer identification number

35-6890246

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_| ESTATE OF DEMPSEY J TRAVIS ______________ Person
Payroll
C/O LARRY J WOLFE ________________________ |$_____: 2,536,520._ | Noncash
{Complete Part Ii if there i1s
SKOKIE, IL__60077 ________________________ a noncash contribution )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.._2_| ESTATE OF DEMPSEY J TRAVIS ______________ Person
Payroll
C/O LARRY J. WOLFE _______________________ |$_____° 9,670,696._ | Noncash
{Complete Part Il if there is
SKOKIE, IL__ 60077 __________ . a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ 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
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
{Complete Part |l if there is
——————————————————————————————————————————— a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il if there 1s
——————————————————————————————————————————— a noncash contribution )
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1000

DKH183 5880 05/08/2013 14:49:33

39-41H124995393
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Nanie of organization

39-41H124995393 TRAVIS FOUNDATION

Employer identification number

35-6890246

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

(a) No. (c)
from Description of non(:a)sh 0 iven FMV (or estimate] Date :d) ived
Part | P property give {see instructions) ecelve
VARIOUS SECURITIES __________________________
o ______
e $ oo 3,095,014. | _10/05/2012__
(a) No.
from (b) FMV (or(:)stimate) (d)
Part | Description of noncash property given . . Date received
a {see instructions)
{a) No.
from (b) FMV (or(z)stimate) (d)
Part | Description of noncash property given . . Date received
a (see instructions)
{(a) No.
from (b) FMV (or(::a)stimate) (d
Part | Description of noncash property given . . Date received
art (see instructions)
(a) No.
from (b) FMV (or(:)stimate) (d)
Part | Description of noncash property given . R Date received
a (see instructions)
{a) No.
from (b) FMV (or(:)stimate) (d)
Part | Description of noncash property given . . Date received
a (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1000

DKH183 5880 05/08/2013 14:49:33
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SCHEDULE D Capital Gains and Losses

(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Fo_rm 1041) and its separate instructions is at
mternal Revenue Service www.irs.gov/form1041

OMB No 1545-0092

2012

Name of estate or trust

39-41H124995393 TRAVIS FOUNDATION

Employer identification number

35-6890246

Note: Form 5227 filers need to complete only Parts | and |l.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property {b) Date acquired| {c) Date sold

{Example 100 shares 7% preferred of *2" Co ) {mo , day,yr) {mo, day,yr) (d) Sales price

(e} Cost or other basis
{see instructions)

{f} Gain or {loss) for
the entire year
Subtract {e) from {(d}

1a
b Enter the short-term gain or (loss), If any, from Schedule D-1, hmne b _ . ... . ... ....... . 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. . ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . = . . . . . 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | L 4 )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3lonthe back . . . . . . . . L e e e ey e e e e >[5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
{a) D tion of rty {b) Date d| (c) Dat Id (e} Cost ther b, :
{Example 100essrfa':'gs 72A:Opr'::rle:reed of "Z2" Co ) (m:,dz‘;‘,‘slrr)e (r:\o ,a:i:ys,‘(;r) {d) Sales price e(st;)es|r::,srtrouct?t;nsa)SIs Sutt:::af:?(':;eﬁ%erra\r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 12,483.
|
b Enter the long-term gain or (loss), if any, from Schedule D-1, lme6b . . . . ... ... .. ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ = . . . .. .. ... 7
8 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts | . . . . 8
9 Capital gaindistibutions | L e 9
10 Gainfrom Form 4787, Partl = e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | . . L 11 |{ )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on ling 14a,
column (3l onthe back . . . . . . . L e e e e e e e e e e e > |12 12,483.

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

| JSA

2F1210 2 000

DKH183 5880 05/08/2013 14:49:33 39-41H124995393
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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 instr.) or trust's
13 Net shortterm gainorfloss) . . . . ... ... ... .. ...... 13
14 Net long-term gain or {loss):
a Totalforyear ., . . ... . . . ........ ... ... 14a 12,483,
b Unrecaptured section 1250 gain {see hne 18 of the wrksht.) . . . . . 14b
€ 28%rategain ., . ... ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ . . . . . . »| 15 12,483,

Note: if line 15, column (3), 1s a net gaimn, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If I/nes_ 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3}, i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4¢, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |(

Note: If 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 34J, is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

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

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . . | 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , , [ 19
20 Addlinest8and19 . .. . ... .. ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount from hne 4g; otherwise, enter -0-, . . » | 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . . .. ....... 22
23  Subtract line 22 from line 17 If zero or less, enter-0- . . . . . ... .. ... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromhne 23, , _ . . . . ... .. .. ... .... 25
26 Subtract hne 25 fromline 24, . . . . . .. ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to hine 31 I:’ No. Enter the smaller of bine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-) . =~ = = 28
29 Subtractline 28 fromline27 ... ... .. .. ... ... ... .. 29
30  Multiply line 29 by 15% (.15) L 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 Addlines30and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . ... ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a{orForm 990-T, line 36) . . . . . . . . . vt i it s 34

Schedule D (Form 1041} 2012
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39-41H124995393 TRAVIS FOUNDATION

FORM 990PF, PART I - OTHER INCOME

PRIOR YEAR FEDERAL TAX REFUND

XD576 2 000

DKH183 5880 05/08/2013 14:49:33

35-6890246

REVENUE
AND

EXPENSES

PER BOOKS

TOTALS 4,534,

STATEMENT

39-41H124995393 24
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39-41H124995393 TRAVIS FOUNDATION 35-6890246

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

ESTATE OF DEMPSEY J TRAVIS
C/0 LARRY J WOLFE
SKOKIE, IL 60077

STATEMENT 7

XD576 2000
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39-41H124995393 TRAVIS FOUNDATION 35-6890246

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: CITIBANK, N.A.

ADDRESS: TWO COURT SQUARE - 8TH FL
LONG ISLAND CITY, NY 11120

TELEPHONE NUMBER: (800)770-8444

STATEMENT 8
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39-41H124995393 TRAVIS FOUNDATION 35-6890246
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CITIBANK, N.A.
ADDRESS:
TWO COURT SQUARE 8TH FL
LONG ISLAND CITY, NY 11120
FORM, INFORMATION AND MATERIALS:
SUBMIT COMPLETED SCHOLARSHIP APPLICATION TO THE TRUSTEE.
EACH SCHOLARSHIP SHALL PROVIDE AID TO WORTHY & DESERVING APPLICANTS IN
IN NEED OF FINANCIAL ASSISTANCE. SEE ATTACHED SAMPLE APPLICATION.
SUBMISSION DEADLINES:
NONE
N/A
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SCHOLARSHIP RECIPIENT MUST BE IN NEED OF FINANCIAL ASSISTANCE AND MUST
BE AN UNDERGRADUATE OR GRADUATE STUDENT ENGAGED IN VARIQUS STUDIES.

STATEMENT 9

XD576 2 000

DKH183 5880 05/08/2013 14:49:33 39-41H124995393 31



39-41H124995393 TRAVIS FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
VANGUARD BD IDX FD TOTAL BD MKT ETF
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2 000

DKH183 5880 05/08/2013 14:49:33

35-6890246
12,483.00
12,483.00
12,483.00

STATEMENT 1

39-41H124995393 5 -




LE4¥000 200000 DISOd 1071-A08d *edusnboeg

51 jo ¢ abeg £6£566VCLH LY # 1UNOJJY - UONEPUNO SiARL]
Lgegseyor \dISND
%68'¥ 88°6es'22$ 2e'8L0'eee GECeL'9e9% 19°052'659% 00'€.€'S p4 Buibiews gsn uebioNdr H1 seseygs!
8wooU| pex|{ pu3-pesojo
spun+ jeninpy awoau| paxi4
%SEET 2096 VLLS 169811158 ¥1'0v€'269'98 $0°429'602'L$ spung feniniy Anb3 jel0
868270226 :dISND
%LL'S 00'882'S1$ 65°126'69% 18'80€'829% 0t’0€2'869% 00°089'Gl 413 spiy Buibiew3 |OSN prenbuep
898€P6126 :dISND
%Lc el ¥8'v88v9% Y0'€96'9.% 0L 18Y'646°1$ 1 AR 2274 T N 00'810°LY 413 34v3 I10SIN prenbuep
0£9.82+9% ‘dISND
%00°L SG'eee'es or'sle'sis 66'v2e'0C1L$ St ovs'sel$ 00°66.°L Xepu| enfeA 000¢ l1essnhy Y1 seleygl
8¥9.82v9% :dISND
%86°0 S0'6€6°1L$ 22068°Cl$ 89°065°611$ 06'08v'cELS 00°06€‘L P4 Xpuj ymy 0002 llesshy H1 seleygs!
865.82P9¥ dISND
%EL'SL cY'e00'Lv$ 85°/5.°051$ 2e6Lv'168°1$ 06'9€2'2r0'2$ 00°'SY0'‘8e Xepuj enjep 0001 [|esshy Y1 seseus!
v 19.8¢v9t :dISND
%8 YL 06'c9l‘ees ct'626'sglLe v9129228'1$ 90°109'€00°2$ 00'v65‘0e XpU] Yyl 0001t [1essny Y1 seleygsl
€Lv.82Y9Y ‘dISND
%66 L $8'229's$ LL'625'LES 68'vs2'/e2$ 00'v8.'892% 00°06¢'S Xpu| enjep dedpi|y |oSsnY Y seseys)
18¥.182¥9Y -dISND
%L6°L L 10S‘eS 61'086'L2% L.'822'8ee$ 02°602'992$ 00'6€C'Y Xp| Ymolr) despijy Jlessny Y sereyg!
spun4 jeminy Liinb3 pu3z pesoln
spund jemnpyy Aiinb3
enjeA eLoad} ssojuiien)
Jexieyy Jo Juealed Jenuuy pejewinsy paezijessun 1s0) xe] onjeA 1oyen enjep Jed/seleys uonduaseq
j1gjaqg 10ssy

zLoz 'Le 1equeos(Q - ZLoe ‘L 1equisdeq
Ap1a110y puv anjo 4 Jo juawanis

uol329s [1e18d 19SSY

000003 CIMLCLOI 002372 000000



S} jo v abed €6E€S66VCLH LY # JUNOJDY - UOEPUNO SiAR |

%00°001 rv"898°€9€$ 85°98.°895$ 28'599°1€6°TLS  OV'TSY00S‘ELS S}oSsYy |V [e10l

%08°¢ 29'9s2$ 00'0% £L'9E8'e15$ ELOET'EISS siuefeAnb3 yseD felo)

€/1S00066 ‘dISND

()%8L'L LE021S$ 00'0$ £8'SEL'0v2S$ £8'S8L'0v2S$ £8°'SEL'0VE (1) 'V @'W>uequd

| 2.1SD0066 :dISND
%20'2 sz'9elLs$ 00°0$ 06'005'222$ 06'005'2.2$ 06°005'2.2 () V' a'Wuequd
yses) pajseAu]

sjusjeainbg ysen

%G8y 08'618'881$ L9°665'29% $6'g80°922°6$ 29'889'€84°6H Spung [enjpiy |WodU| paXi [B10 ]

S€8.£6126 dISND

%cl0e 6.°0€v'80LS ov/82 LIS 60V0S'vS0'v$ GG 162°G90'v$ 00°'68e’sy 413 DI pg [el0L P4 Xpi pg prenbuep
9lSVvove. dISND

%16°C 1£°296'L$ LLIy8Y'8s Le2rs'vecs 2r'920'c6e$ 00evy'9 Ainseal | [euoneulsiuj shejoreg HadS
LIyVYovel 1diSND

%E6Y 28'968'vv$ 8.°608'vL$ 02 01€'059% 86'611°'G99% 00'8€£91L 413 puog piaIA UbiH sAejoreg HAAS

en[eA eloau| ssoquien

1o)Iely JO Jusdlad [enuuy pejewinsy  pezijealuf) 1509 xej enjeA jayJep enjep Jed/seseys uonduosseq

Zzloz ‘1€ 1equieda( - ZLoc ‘I 1equede(]

Apanyoy puv anpp 4 o DI

|
(penunuoa) uonoss j1e}aq 18ssy




Travis Foundation

Grant Application
Organization Name: EIN:
Address:
Director: Phone Number:
Contact Person: Fax Number:

Grant Request $:

Project title:

Period grant will cover:

TN
<Y

Total project budget (if for other than general support

Total organizational budget (¢

Type of request:

iﬁ“ﬁ year/fiscal year):

A

Project Summary:




Narrative: (Please attach — maximum of § pages)

Describe your organization.

o What problems, needs or issues does it address?
o Describe your organization's history and major accomplishments.
o Describe your current programs and activities.

Describe your request.

o Describe the program or project for which you seeking funding and
why you decided to pursue this program or project.

o What are the goals, objectives and activities/strategies involved in
this request? What is your timeljpg?

o Who is your constituency? (Specitfidemographics such as race,
class, gender, ethnicity, age and pe '-'cnw__ with disabilities.) How are
they actively involved in your work and¥jdw do they benefit from
this program and/or your organization?

a state, regional,
local groups, if & :
organizations are iy
o Describe s '

Evaluation

An fole !l,g.,, the success of the project or for
your organizatiorg ork Ni&o will be involved in evaluating this
work-staff, board, "vlLb tuents, community, consultants? How will

3 biities of the board, staff, voluntsers, and, if a membership
ization, the members?

communities with which you work? Please outiine general
demographics of the organization.
o Who will be involved in carrying out the plans outlined in this

request? Include a brief paragraph summarizing the qualifications
of key individuals invoived.

o Provide a list of your board of directors with related community and

employment affiliations. Organizational chart showing decision —
making structure.




Finances

o Organization’s current annual operating budget.

o Current project budget, if other than general support.

o List individually other funding sources for this request. Include
amounts and whether received, committed, or projected/pending.

o Most recent completed year's organizational financial statement
(expenses, revenue and balance sheet) audited, if available.

o A copy of your IRS 501(c)(3) letter. If you do got have 501(c)(3)
status you are not eligible for this grant.

Other Supporting Material

o Letters of support/commitment (maximum of tfg
o Recent newsletter, articles, newspaper clippings,¥

reviews, or studies.
o Recent annual report
o Other

| affirm that the infg
any additionakgg
my knowledge.

nation which | have provided on this application form and
al that | submit is complete, accurate, and true to the best of

By:

Title:




The Mittie, Moselynne and Dempsey J. Travis Scholarship
Application

Full Legal Name:

(Last Name) (First Name) {Middle Name)

Address:

Email: Home Phone:

Sex: Mor F Date of Birth: __/___ / SSi#: - -
College or University | plan to attend:
Proposed major area of study:

Full-time student __ Part-time student__ Proposed Graduation Date:

dlscussing sngmﬁcant experiences, communlty |n
qualities and leadership skills that are important to &g}
personal accomplishments, achievements and experlé
been instrumental in forming your character Be speciﬁc
and career goals. Explain whajig
Please be sure to include your {&i
personal statement.

Requirements: TBD ¢

maintain certain grade ' ], _"
devote _____ hours to comf I
mentor a child; etc.

hatsaiit is complete accurate, and true to the best of my
knowledge Purs 1t to the Family Educational Rights and Privacy Act of 1974,
as amended, | he authorize the college or university that | attend to release
any official ang.ysiafHcial information regarding my academic progress and
status, to the T¥avis Foundation (Foundation) or any scholarship selection
subcommittee for the purpose of providing the Foundation with information
concerning my eligibility as a scholarship recipient. | also understand that
fumishing false information may results in revocation of my financial aid or may
result in disciplinary action pursuant to the Code of Student Conduct.

Applicant's Signature Date




