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-~ 990-PF

/

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

Treated as a Private Foundation

Depariment of (e Trcasury
Internal Reverue Senice

Note The foundation may be able to use a copy of this return to satsfy state reportng requiremeants

I OMB No 1545-0052

201

SCANNED AUG 2 6 2013

For calendar year 2012 or tax year beginning 12/4/2012 , and ending 12/31/2012
Name of foundztion A Employer wdentificatton number
Brothers Brook Foundation, In¢ 46-1509070
Number and street (or P O box number if mai is not ¢elivered to strect address) Roomusuite B Telephone number (see instructions}
¢/o G Carter, CPA PO Box 1104 (203) 594-6505
City or town state and ZIP code C If exemption application s pending, check here &
New Canaan CT 06840

G Check all that apply [X] Initiat return
[] Final retum

[[] Address change

[] Initial return of a former public charnty
[ ] Amended return
[] Name change

D 1 Foreign orgarizauons, check here

2 Foreign organizations meeting the 85% test,
check here and attach computation

H Check type of organization
|:| Section 4947(a){(1) nonexempt charitable trust

Section 501(c)(3} exempt private foundation
(] Other taxable private foundation

E if pnvate foundation status was tenmunated
under secticn 507(b)(1)A), check here

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

Ine 16) B $ 9,305 850

J Accounting method

[] Other (specify)
(Part |, column (d) must be on cash basis )

[] Cash [X] Accrual

F If the foundzation 1s in a2 60-month temunation
under scction 507{b)( {}(B), check here

>[]
>[]

Analysis of Revenue and Expenses (The total of (@) Revenue znd (d) Disbursements
amounts m columns (b)), (¢), and (d) may not necessanly equal expensas per (b) Netinvestment {c) Adjusted net for chanitable
the amounts i column (G} (see instructions) ) baoks tneome income (cas?mug;:f any )
1 Contrbutons, gifts, grants etc received (attach schedule) 9.886 500 «3 E TEE & S
2 Check&l_____’ if the foundaticn s not required to attach Sch B k3 i ®* \‘5{ 2 A i v@} Ry
3 Interest on savings and temporary cash investments g
4 Dividends and interest from secuntes PR S
5 a Gross rents P
o b Net rental income or (loss) E i SIS E 3 '3 Tk
2| 6 a Netgan or (loss) from sale of assets not on line 10 s s B R X
g’ b Gross sales price for all assets on line 6a w2 o . B F e .
&’ 7 Capital gam net income (from Part IV, ine 2) . ) o LA g
8 Nt short-term capital gamn . Ft I : wi
9 Income modifications Wk , & = 1N 5
10 a Gross seles less returns and allowances S B e FREE S ERS
b Less Cost of goods sold B oy, L I S iy
¢ Gross profit or (loss) (attach schedule) ~§§ @@“
11 Othier ncome (attach schedyl€)
12  Total. Add lines 1 througm 9 886 500 0
w! 13 Compensation of officer, @c
g 14  Other employee salay s%ﬁ
©|15 Pension plans, em
>n<. 16 a Legal fees {attag s&%édule)
L:: b Accounting f:;s §Q§ch sch% e) 3,625 3,625
._; ¢ Other profe omﬁ'fe’“’s {attach 5} 4,843 4 843
g 17  Intetest Z» Q
wi18 Taxes (attac schedule (s nsj .
£119  Depreciation (a}o /@1 depletion [
% 20  Occupancy
g 21 Travel, conferences anc;}lee‘tmgs
122 Prntng and publications
g 23  Other expenses (attach schedule) 850
.é 24  Total operating and admirnustrative expenses.
s Add lines 13 through 23 9,218 8 468 0
8_ 25 Contributions gifts, grants patd i - e I T
0|26  votal expenses and disbursements. Add lines 24 and 25 9318 8 468
27  Subtract line 26 from line 12 I s L L 44 . j%? : &f‘ oot 9‘* i
a Excess of revenue over expenses and disbursements 9,877 182 ‘g«? e o > B
b Net investment income (if negative, enter -0-) N R | NEEE
¢ Adjusted net income (if negative enter -0-) E & ER NN

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (20




Form 990-PF (2012)  Brothers Brook Foundation, Inc 46-1509070 Page 2
< | : Beginning of year End of year
Part m Balance Sheets :Sguaegesgreg:ﬁ?ylif ;nn(i(l;ﬂﬁstsmog}; ((jgseceﬁﬁus?rr:lgﬂoc[;rjlr:? (ga) Boof Valz,e {b) Book Value y(c) Fair Market Value
1 Cash—non-interest-bearing
2  Sawings and temporary cash investrents
3  Accountsreceivable ®» & s SRR BRI I
Less allowance for doubtful accounts »
4 Pledgesrecevable ®# ks J
Less allowance for doubtful accounts .
8§ Grants recewvable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach scheduley & A LR . e
Less allowance for deubtful accounts ®»
81 8 Inventones for sale or use
3 8 Prepaid expenses and deferred charges
&n 10 a investments—U S and state gavernment obligauons {attach schedule)
b Investrments—corporate stock (attach schedule) 9,305,850 9,305 850
¢ Investments—corporate bonds (attach schedule)
1 Investments—and buddings and equipment basis W e - 4}
Less accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13  Investments—other {(attach schedule)
14  Land, buldings, and equipment basis b " IR
Less accumulated depteciation (attach schedute) &
15  Other assets (descrbe & )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, tem [) 9 305,850
17  Accounts payable and accrued expenses 9318
o | 18  Grants payable
2119  Deferred revenue
% 20 L.oans from officers directors, trustees, and other disqualified persons
:l‘! 21 Mortgages and other notes payable (attach schedule)
22 Other habitites (descrbe ®#® )
23 Total liabilities (add lines 17 through 22) 9318
@ Foundations that follow SFAS 117, check here -
8 and complete lines 24 through 26 and lines 30 and 31. T
S| 24  Unrestrcted 9.296,532| " ¥
g 25 Temporanly restricted
o | 26 Permanently restricted
§ Foundations that do not follow SFAS 117, check here & D .
u and complete lines 27 through 31.
O | 27 Capital stock trust principal, or current funds
% 28  Paid-in or capttal surplus, or land bldg , and equipment fund
3 29 Retaned earnings, accumulated income, endowment, or other funds
f‘ 30 Total net assets or fund balances (see instructions) 9,296,532 : o
é’ 31 Total liabilities and net assets/fund balances (see S
mstructions) 9,305,850 i e Sy
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part (I, column (a), fine 30 (must agree with
end-of-year figure reported on priar year's return) 1 0
2 Enter amount from Part [, line 272 2 9,877,182
3 Other increases notincluded in line 2 (temizey , ®» 3
4 Addlnes1,2 and3 4 9,877,182
§ Decreases not included in line 2 (temize) ™ unrealized losses on Investments carried at market value 5 580,650
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I}, columin (b), ine 30 6 9,296,532

Form 990-PF (2012)



Form 990-PF (2012

Brothers Brook Foundation, Inc

46-1509070 Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kindis) of property sold (e g real estate,

2-story bnck wareheuse or cemmon stock 260G shs MLC Co)

(b} How acquired
P—Purchase
D—DBonation

{c) Date acquired
(mo , day, yr)

{d) Date sold
{mo , day, yr)

1a
b
c
d
e
e ™ s e

a
b
c
d
e

Compilete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus

s cal (k), but not less than -0-) or
@ FMV asof 1231169 Uzz‘(g;‘:;‘;:”:;@ (‘;)VS:EZISSU())T:(:M(IU (L)osses (from col (h)) )
a
b
c
d
e
2 Capital gain net income or (net capital loss) { Ifgain also enter in Part |, ne 7 }
If (loss) enter -O-in Part |, line 7 2 0

3 Net short-term capital gain or {foss) as defined in sections 1222(5) and (6}

If gain also enter in Part |, line 8, column (¢} (see instructions) If (loss), enter -0- }

in Part |, ine 8 3 0

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 secticn 4940(d)(2) applies, leave this part blank

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

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

[]Yyes []No

1 Enter the appropriate amount in each column for each year see the instructions before making any entries
(a) {d)
(h) (c) <
Base period years Adjusted qualifying distnbutions Net value of nonchantable-use assats Distnbution ratio
Calendar year {or tax year beqinning m {ccl_({b; divided by col i)
2011 0 0 000000
2010 0 000000
2008 0 000000
2008 0 000000
2007 0 000000
2 Total of ine 1, column (d) 2 0 000000
3 Average distribution ratio for the 5-year base peniod-—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 000000
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine 5 4
5§ Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part {, line 27b) 6 0
7 Addlines5and 6 7 0
8 Enter qualifying distnbutions from Part Xif, ine 4 8 0

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

the Part VI instructions

Form 990-PF (2012)




Form $90-PF (2012) Brothers Brook Foundation Inc 46-1509070  Page 4
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here & [ and enter "N/A" on line 1 B ‘ %3\"%5%&;?\ 5% H Iy
Date of ruling or determuination fetter (attach copy of letter if necessary—see nstructions) Mg%ff _Ji__fi__ ~ wg
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here @ [_] and enter 1% of Part [, kine 27b T e L AR T
¢ All other domestic foundations enter 2% of line 27b Exempt foreign arganizations enter 4% ; %ﬁ&wy\%’g g@ ,‘E_-‘, N
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines1and?2 3 Q
4  Subutle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments \ cenf ;
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6C
d Backup withholding erroneously withheid 6d
7  Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here [:| if Form 2220 1s aftached
9 Tax due. If the total of lines 5 and 8 1s more than hne 7, enter amount owed g
10 Overpayment. If ine 7 (s mare than the total of lines 5 and 8, enter the amount overpaid & 10 0
11 Enter the amount of ine 10 to be Credited to 2013 estimated tax & Refunded | 11 0
V[i:¥ Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national state, or local legistation or did 1t [g.g‘ §§ Yes | No
participate ar ntervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purpases (see
instructions for the definition)? 1b
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals ‘
published or distubuted by the foundation in connection with the activities X
¢ Dud the foundation file Form 1120-POL for this year? 1¢
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ’ ,5 %f,; !
(1) Onthe foundaton B § {2) On foundaticn managers & § § ?g i
e Enter the reimbursement (f any) pad by the foundation during the year for political expenditure tax imposed . é % ’
on foundation managers »  § s ,ég
2 Has the foundation engaged i any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detaled description of the activitios B §‘ 4
3 Has the foundation made any changes, not previously reported to the IRS, m its governing instrument, articles i W;%& " ﬁx
of incorporation, or bylaws, or ather similar instruments? ff “Yes," attach a conformed copy of the changes 3 X
4 a2 Dud the foundation have unrelated business grass income of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 930-T for this year? 4b | N/A
5  Was there a liquidation, termination  dissolution, or substantial contraction during the year? 5
If "Yes, " attach the statement required by General Instruction T ’ ﬁ
6  Are the requirements of section 508(e) (relating te sections 4941 through 4945) satisfied either 2;
@ By language in the governing mnstrument. or } ;
@ By state legislation that effectively amends the governing instrument so that no mandatory directions n des
that conflict with the state taw remain in the governing instrument? 6 X
7 D the foundation have at [east $5.000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it Is registered (see structions) B> f? 3§ 1
D E
b If the answer 1s "Yes" to line 7. has the foundation furnished a copy of Form 890-PF to the Attorney b 3,;@5
General {or designate) of each state as required by General Instiuction G? If "No " attach explanation 8b | X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) VR TR N f
or 4942(;)(5) for calendar year 2012 ar the taxable year beginning in 2012 (see nstructions for Part XIV)? If "Yes,”
complete Part XIV S X
10 Did any persons become substantial contributors duning the tax year? If "Yes, " attach a schedule listing
then names and addresses 10 | X

Form 990-PF 2012




13

14

15

16

3a

4a

12) Brothers Brook Foundation Inc 46-1509070 Page 5

Statements Regarding Activities (continued)

At any time during the year did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see nstructions) 12 X
Did the faundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address B
The books are in care of B  GeoffreyB Cater Telephone no B (203)584-6505
Located at & 4 High Ridge Park Suite 300 Stamford CT Z2IP+4 B 06905
Section 4947(a){1)} nonexempt charitable trusts filing Form 980-PF in heu of Form 1041—Check here B> [:|
and enter the amount of tax-exempt interest recetved or accrued during the year 4 | 15 |
At any time during calendar year 2012, did the foundation have an interest in or a signature or other authornity Yes | No
over a bank, secunies, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes " enter the name of ; F ! ’% .
the foreign country B 5 I "
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. &
During the year did the foundation (either directly aor indrectly) *»3" ;
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No B
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) . :
a2 disqualified person? D Yes No & -
(3) Furmish goods services, or facilities to {or accept them from) a disqualified person? Yes [l No ix: : %
{4) Pay compensation to or pay or reimburse the expenses of, a disqualified person? [:I Yes No % % ’ff ‘%
(5) Tiansfer any income or asscts to a disqualfied person (or make any of either available I i,aaﬁ‘ i i
for the benefit or use of a disqualified person)? [_—_] Yes No e
(6) Agree to pay money ar 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 NP T I ‘;
after termination of government service, if terminating within 90 days ) [:l Yes No |- §§ ?§§ §*‘ﬁ ééf
If any answer is "Yes" to 1a(1)—(8), did any of the acts fail to qualify under the exceptions described in Regulations . ’ i’x L E
section 53 4841(d)-3 or In a current notice regarding disaster assistance (see instructions)? 1b X
Qrganizations relying an a current notice regarding disaster assistance check here - El
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, N
that were not corrected before the first day of the tax year beginning in 201272 1c X
Taxes on failure to distribute income (section 4842) (does not apply for years the foundation was a private
operating foundation defined in section 4342()(3) or 4842()(5))
At the end of tax year 2012, did the foundation have any undistributed income (lines 6d o
and 6e, Part XIH) for tax year(s) begmning befare 20127 D Yes No - éf
If"Yes "listthe years & 20 .20 20 .20 %Z
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) o ’*“ﬁ
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) k9 jg MR §i”§§ﬁ
to all years listed answer "No" and attach statement—see instructions ) 2b | N/A
if the provistons of section 4842(a)(2) are being applied to any of the years listed n 2a list the years here A Ea
> 20 20 20 L 20 b SR BN
Did the foundation hold more than a 2% direct or indirect interest in any business %
enterprise at any time during the year? D Yes No ’“‘é; ;
If “Yes " did it have excess business holdings 1n 2012 as a resuilt of (1) any purchase by the foundation ?%? ‘ :
or disqualfied persons after May 28, 1569, (2) the lapse of the 5-year period (or longer period approved %’%{f E
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) @ )Sg
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deternune ¥
if the foundation had excess business holdings in 2012) 3b | N/A
Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its chartable :u_j s j gkfé
purpaose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 4b X

Form 990-PF 2012)



Form 890-PF (2012 Brothers Brook Foundation, Inc

46-1509070

Page 6

HEETAYIHZY 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 legislation (section 4945(¢))? D Yes No
{2) Influence the outcome of any specific public election (see section 4855). or to carry
on, directly or indirectly, any voter registration drive? D Yes No
D Yes No
[:I Yes No

[ ] Yes No

b If any answer 1s "Yes" to 5a(1)—~(5), did any of the transactions fad to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
if "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Dud the foundation, during the year, receive any funds, directly or indirectly to pay
preniums on a personal benefit contract?

b Dud the foundation, dunng the year, pay premiums directly or indirectly on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax sheliter transacton?
If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

{3) Provide a grant to an individuat for travel, study, or other similar purpases? .
{4) Prowvide a grant to an orgamuzation other than a chantable, etc , organization described
In section 509(a)(1) (2), or (3). or section 4940(d}(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

[:l Yes No
D Yes No

o fay e

,r S
v e
" % L3
B % Hor]
At ‘
% :
4 :
. ‘\ N ¢
i P
POV BN ST
6b X
Ta ¢ > x
o 3
7b [ N/A

and Contractors

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

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

. (b) Titjec and average {c) Compensation {d) Contnbutions to (8) Expense account,
) Nem and aress ot pomon | TR | e compenamion | oher lovances
JefferyBoyd President. Director
PO Box 1104 New Canaan, CT 06840 10 0
TeresaBoyd Secretary Director
PO Box 1104 New Canaan, CT 06840 10 0
GeoffreyB Carter Treasurer, Director
PO Box 1104 New Canaan CT 06840 10 0

2 Compensation of five -highest-paid employees (other than those included on line 1-~see instructions). If none
enter "NONE."

N d add f h | d more than $50 000 (b):(_l)‘:xers ar:: a\;eefge Compensation (:lni?:;zzubu:::ﬁtto (e) Expense account.
{a) Name and address of each employee paid more than devoted‘zo wsmon (© P plans end deferred other allowances
po compensaton
NONE
Total number of other employees pard over $50,000 >

Form 990-PF (2012



Form 990-PF (2012 Brothers Brook Foundation, Inc 46-1509070  Page 7
Part:VIi| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (confinued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services >
Summary of Direct Charitable Activities
List the foundation's four [aigest direct chantable actvities dunng the tax year Include retevant statistcal information such as Expenses
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc P
1N A e
Y
e
R
Elaep €=l Summary of Program-Related Investments (see instructions)
Describe the two largest program-refated investments made by the foundation dunng the tax year on fines 1 and 2 Amount
1 N A e
Y
All other program-telated investments See instructions
X
/
Total. Add lines 1 through 3 > 0

Form 990-PF (2012




Form 990-PF (2012)  Brothers Brook Foundation, Inc 46-1509070  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 charntable, etc , ’:j: g
purposes

Average monthly fair market value of securities

9,886,500

Average of monthly cash balances
Fair market value of all other assets (see instructions)

Total (add ines ta b. and ¢) 8 886,500

(s 20« NEK 2 T = i ]

Reduction claimed for blockage or other factors reported on knes 1a and
1¢ (attach detailed explanation) l 1e I
2 Acquisition indebtedness applicable to ne 1 assets

3 Subtract line 2 from line 1d 9.886.500

4 Cash deemed held for chantable activities Enter 1 V2 % of ine 3 (for greater amount, see
instructions) 4 148,298

5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 9,738,202

inimum investment return. Enter 5% of line 5 MIR Prorated - Short Year (] 37,352
Distributable Amount (see instructions) (Section 4842()(3) and (j)(5) private operating
foundations and certain foreign orgamizations check here & and do not complete this part )

1 Minimum investment return from Part X, line 6 37,352

2a Tax on mvestment income for 2012 fram Part VI, line 5 2a
b Income tax for 2012 (This does nat include the tax from Part Vi) 2b
[ Add lines 2a and 2b

Distributable amount before adjustments Subtract line 2¢ from tne 1 37,352

37,352

3
Recoventes of amounts treated as qualifying distnbutions 4
5
6

Deduction from distributable amount (see instructions)

3
4
5 Add lines 3 and 4
6
7

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
line 1 7 37,352

Qualifying Distributions (see mnstructions)

1 Amaunts paid (including administrative expenses) to accompltsh chantable, etc purposes e
a Expenses, contrihutions, gifts etc —total from Part I, column {d), line 26 1a 0

b Program-related investments—total from Part 1X-B 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, ete
purposes 2

3 Amounts set aside for specific chantable projects that satisfy the
a  Suttability test (prior IRS approval required) Ja

b  Cash distribution test (attach the required schedule) 3b

4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part Xlii, fine 4 4 0

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
ncome Enter 1% of Part [, ine 27b (see nstructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from hine 4 6 0

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 4340(e) reduction of tax In those years

Fom 990-PF (2012)




Form 980-PF (20012}
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Brothers Brook Foundation Inc

46-1509070

Page 9

Undistributed Income (see instructions)

Distributable amount for 2012 from Part XI

line 7

Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011 only

Total for prior years 20 .20 20

{a)
Corpus

(b}
Years prior to 2011

£
¥
<y

)

s R

. T

Excess distributions carryover, If any, to 2012
From 2007

From 2008

From 2009

From 2010

From 2011

Total of ines 3a through e

Qualifying distributions for 2012 from Part

XU, ned & 3

Applied to 2011 but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions)

Applied to 2012 distributable amount
Remanming amount distributed out of corpus
Excess distributions carryover applied to 2012
(If an amount appears in column (d) the
same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c and 4e Subtractline 5
Prior years' undistributed ncome Subtract
line 4b froni line 2b

Enter the amount of prior years' undistributed
income for which a notice of defictency has
been ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract linc 6c from line 6b Taxable
amount—see nstructions

Undistributed income for 2011 Subtract line
4a from ine 2a Taxable amount—see
instructions

Undistnbuted income for 2012 Subtract

Iines 4d and 5 from line 1 This amount must
be distnbuted in 2013

Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170{b)(1)}(F) or 4942(g)(3) (see instructtons)
Excess distributions carryover from 2007

not apphied on line 5 or line 7 (see nstructions)
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2008
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Form 990-PF (20127 Brothers Brook Foundation, Inc 46-1509070  Page 10

CELe® (Y1 Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1

a If the foundation has received a ruling or determination letter that it ts a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling »

b Check box to indicate whether the foundation is a private operating foundation described in section (] 4942¢)3) or  [] 4942¢)(5)

a Enter the lesser of the adjusted net
income from Part | or the mimmum Tax year Pror 3 years (e) Total
investment return from Part X for each (a) 2012 (b) 2011 {c) 2010 (d) 2009

year listed

(@]

b 85% of ine 2a 0

¢ Qualifying distributions from Part XIi,
line 4 for each year histed 0

d Amounts included in ine 2¢ not used directly
for acttive conduct of exempt activities 0

e Qualfying distributions made directly
for achve conduct of exempt activities
Subtract ine 2d from line 2¢ 0

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

a “"Assets" alternative test—enter
(1) Value of all assets 0

(2) Value of assets qualifying
under section 4942(K3)(BX1) Q

b “Endowment’ alternative test—enter 2/3
of mintmurn investment return shown in
Part X line 6 for each year listed 0

¢ "Support” alternative test—enter

(1) Total support other than gross
investment income (Interest,
dividends, rents payments
on secunties loans (section
512(a}(5)), or rayalties) 0

(2) Support from general public
and 5 or more exempt
arganizations as provided in

section 4842()(3XB)(m) 0
(3) Largest amount of support

from an exempt organization 0
(4) Gross mvestment income o

art:XV; 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) )

Jeffery Boyd

b List any managers of the foundation who own 10% or more of the stack of a corporation (or an equally large portion of the
ownership of a partnership or ather entity) of which the foundation has a 10% or greater interest

None

2

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

Check here B if the foundation anly makes contributions to preselected chantable 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 tems 2a, b, ¢, and d

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

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

¢ Any submussion deadlines

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

Form 990-PF (2012)




Form 990-PF (2042) Brothers Brook Foundation, Inc

46-1508070  Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If reciptent s an individual,
ReClplent show any relationshup to Foundation Purpose of grant or
status of Amount
any foundaticn manager reciprent contnbution

Name and address (home or business) or substantial contributar
a Paid during the year

Total » 3a o)
b Approved for future payment

Total > 3b 0

Form 990-PF (2012)



Form 890-PF (2042) Brothers Brook Foundation, Inc 46-1500070 Page 12
£ 4Ny Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513 "or 514 {e)
(a) (b) () (d) Related or exempt
Business code Amount Exclusion code Amount (g’;ﬁ:&mﬁfss)
1 Program service revenue
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temparary cash investments

4 Dwvidends and interest from secunties

5 Net rental iIncome or (loss) from real estate AR
a Debt-financed 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 inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of (nventory
11 Otherrevenuve a
b
c
d
e
12 Subtotal Add columns (b). (d), and (e) , - . - 0 0
13 Total. Add line 12 columns (b), (d), and (&) . 13 0

{See worksheet in line 13 instructions to verfy calculations )

: =] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (&) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2012)




Ferm 990-PF (20 52)

Brothers Brook Foundation, Inc

46-15038070 Page 13

Exempt Organizations

Ml 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 y 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 arganization of

(1) Cash
(2) Other assets
b Other transactions

(1) Sales of assets to a noncharnitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment or other assets

(4) Reimbursement arrangements
(5) Loans or lcan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facllities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above s "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 recetved less than fair market
value in any transaction or shanng arrangement, show i column {(d) the value of the goods, other assets, or services received

A

3
F
i
Py

—

i3

s
- Dut Y
><><><><><><><§;:/><>< -

{a} Line no {b} Amount involved

{c) Neme of noncharnitable exempt organization

{d) Descniption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiiated with, or related to one or more tax-exempt organizations
described in section 501(c) of the Code (ather than section 501(c)(3)) or In section 5277

b If "Yes " complete the followming schedule

[] Yes No

{a} Name of organization

{b) Type of organization

(c) Description of relationship

Under perialiips<f ponury | dectare thall have cxgemped tis rgtum mcluding accompariying schedules and statements and to the besl of my knowledge and belief, itis true,
. correct, al lete [eclzration of preparer (Bther, taxpdyer} 1s hiased on €l Information of winch preparer has any knowiedge
Slgn ] May the IRS discuss this retum
=~ with the preparer shown below (see
Here b - % ) M ( (D)b‘ﬂ% instructions)? g}Yes D No
Stgnature of mceh Date Title N

Pnnt/TypE-preparcr's name Preparer's signature Date PTIN
Paid Check [X] if
Preparer |Geoffrey Carter Geoffrey Carter 8/5/2013 | seltemployed |P00914004
Use Only Fim's name & Geoffrey Carter, CPA Firm's EIN & 271521437

Firm's address & 4 High Ridge Park, Suite 300, Stamford, CT 06805 Phone no  (203) 979-1850

Form 990-PF (2012




Schedule B Schedule of Contributors OMB No 15450047

{Form 930, 930-EZ,

i 2012
Dapartment of the Trezsury & Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revanue Service

Name of the organization Employer identification number
Brothers Brook Foundation Inc 45-1500070

Organization type (check one)

Filers of: Section:

Form 980 or 9S0-EZ I:l 501(c)( } {enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poliical orgarization

Form 980-PF 501(c)}(3) exempt private foundation
[:l 4947 (a)(1) nonexempt chantable trust treated as a private foundation

[:[ 501(c)(3) taxable private foundation

Check f yoJFafganlzat|on Is covered by the General Rule or a Special Rule.

Nate. 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 980, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {(in money or
property) from any one contributor Complete Parts t and Il

Special Rules

[:I For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1}(A}{v1) 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 890, Part VIll, line 1h or (1) Form 990-EZ, lne 1 Complete Parts | and
i

EI For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, total contributions of more than $1 000 for use exclusively for religious, charnitable, scientific literary, or
educational purposes or the prevention of cruelty to children or amimals Complete Parts I, Il 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, contributions for use exclusively far religious charitable, etc , purposes, but these contributions did not
total to more than $1 600 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charntable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because it received nanexciusively religious, charitabie, etc , contributions of $5,0060 or more
during the year & s

Caution. An organization that ts 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 "Ng" on Part IV, line 2 of its Form 990 or check the box on line H of its Form 990-EZ or on

Part {, tine 2 of its Form 990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF Schedule B (Form 930, 930-EZ, or 990-PF) (2012}
HTA



Schecule B (Form*390, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Brothers Brook Foundation Inc 46-1509070
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(b) (c) {c}]
Name, address, and ZIP + 4 Total contributions Type of contribution
4| JdefferyBoyd Person [ ]
POBOXMO4 Payrolt [ ]
NewCanaan CT.._ 06840 | S 9,886,500 Noncash
Foreign State or Province . __ (Complete Part Il f there is
Foreign Country a noncash contrnibution )
(a) (b) (c) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash
Foreign State or Province (Complete Part Il if there 1s
Foreign Country a noncash contribution )
(a) {b) {c) (D)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
e Payroli D
_____________________________________________________________________________________ Noncash
Foreign State or Province {Complete Part Il if there is
Foreign Country a noncash contribution )
(a) (b) {c) (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash
Foreign State or Province {Complete Part Il if there s
Foteign Country a noncash contribution )
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:]
_________________________________________________________ Payroll [:l
_______________________________________________________________________________________ Noncash [:l
Foregn State or Province (Complete Part Il if there 1s
ForegnCountry =~ a noncash contribution ) |
{(a) {b) (c) (d) ‘
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I_—_I ‘
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foregn State or Province (Complete Part Il if there 1s
Foregn Country a noncash contribution )

Schedule B (Form 980, 390-E2Z, or 990-PF} (2012)




Schedule B (Forme 990, 980-EZ or 990-PF) (2012)

Page 3

Name qof organization
Brothers Brook Foundation Inc

Employer identification number

46-1509070

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No. ®) ‘ {c) (d)
from o ; FMV (or estimate) .
f Date received
Part | Description of noncash property given (see instructions) e
15000 shares Priceline com Common Stock
S
P N S 9886500 | . 127712012
(a) No. (b) (c) )
from Description of noncash property given FMV !or estu.nate) Date received
Part | (see instructions)
S - RO
{a) No. b) (c) )
from _n . FMV (or estimate) .
h
Part | Description of noncash property given (see instructions) Date received
e U e
(a) No. b) (c) )
from oL . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
D (U R
(a) No. b) (c) )
from s . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
""" e e e U |
{a) No. ®) {c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
____________________________________________________________ 5

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




Schedule B (Form=99G 990-EZ or 99G-PF) (2012) Page 4
Name of organization Employer identification number
Brothers Brook Foundation, Inc 46-1508070
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry
For organizations completing Part ll, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this mnformation once See instructions ) > S 0
Use duplicate copies of Part il if additional space 1s needed
(a) No.
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv " County o e
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv " County | T
(a) No.
;rom {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Conty |
{a) No.
'f:roml (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv Counmtry |
Schedule B (Form 990, 996-E2, or $90-PF) (2012)



Brqthers Brook Foundation Inc

Part |, Line-16b (880-PF) - Accounting Fees

3.625

3625

Revenue and
Expenses per

Net Investment

Adjusted Net

Description Books income tncome
1 [Accounting and Organizational charges 3625 3,625
Part [, Line 16b (990-PF) - Accounting Fees
0
Disbursements
for Charitable
Purposes
(Cash Basis Only)
1
‘ Part |, Line 16c¢ (990-PF) - Other Professional Fees
i 4.843 4,843

Revenue and
Expenses per

Net Investment

Adjusted Net

: Description Books Income Income
; 1 llegal — 4,843 4,843
| 2 —
|
Part i, Line 16¢ (990-PF) - Other Professional Fees
0
Disbursements
for Charntable
Purposes
{Cash Basis Ouly)

1

2 - — oo o
|
|

Part [, Line 18 (990-PF) - Taxes
0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income

[ 1 |Real estate tax not mciuded in ine 20

2 | Tax on nvestment income

3 llincome tax

Part i, Line 18 (890-PF) - Taxes
Q

~ Disbursements
for Chantable
Purposes
1
2
3

© 2012 CCH Small Firm Services All nghts reserved

46-1509070



Brothers Broex Foundaton Inc

Part |, Line 23 (990-PF) - Other Expenses

Part |, Line 23 (890-PF) - Other Expenses
0

Disbursements
for Charitable
Purposes

© 2012 CCH Small Firm Services All nghts reserved

850 0
Revenue and
Expenses Net Investment Adjusted Net
Description per Books income Income
1 _JApplicatonfee [ 850 e

46-1509670



- 8868 Application for Extens_lon.of Time To File an
' Exempt Organization Return

(Rev January 2013) OtdB MNa 1545-1709

Deparunent of the Treasury ® File a separate application for each return.

* lIfyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box b
¢ [fyou are filtmg for an Additional (Mot Autornatic) 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 extenston on a prevtously filed Form 8568

Electronic filing (e-file). You can electrenically fite FForm 8288 f you need a 3-month automatic extension of ime to file {6 manths for
a carporabon requied to file Form 990-T), ar an additienal (not automaticy 3-month extension of time You can electionically file: Form
268 o request an extension of line to fite any of the forms listed i Part | or Part Il with the exception of Form 8870, Informatin
Retun for Transfers Asseaizted Vith Certain Personal Benefit Contracts which must be sent to the IRS n paper foimat (see
nstiuctions) For more details an the electronic filing of this farm visit wiwew s gov/efile and chick on e-fil for Chantes & Norp: fits

f-ﬁﬂﬁﬂ Automatic 3-Month Extension of Time. Only submit onigmnal (no copies needed)
A corporation required to fite Form 990-T and requesting an automatic 6-month extenston—check this box and complete

Part | only > []
Alfother corparanons (ncluding 1120-C filers), partneiships. REMICs and trusts must use Forn 7004 £ request an extension of

time to file micome tax eturns
Enter filer's identifying nunther, seo instructions

Type or Neame of exempt crgenizaton ut other il see instructions Bl e icentite ateat e coEINY o
prine Geothers Breet Foond stion ne 43-1505070 )

File by the ~n..”_,—(,—3:_:ne—€( andzenmv o tute 0o I e PO boc sze instivctions Sazial cecunty nuimbct « 3N)
- datefor - eig G Carter CPA PO Box 1104

:'.“::J,,;' THL Ciy toan or pout office state, and ZIP cede For a fareign address see insiructions

msnuctonsMew Canaan CT___ 06840

Enter the Raturn code for the returm that this application 1s for (file a sepaiate apphcation for each return)
Applicauon Return | Application Return
Is For Code |lIsFor Code

Eo: m G0 o Form 390-E2Z 01 Form 990-T (corporation) 07

_Form 356-61 02 Form 1041-A 03
Form 4720 gndradusl) 03 Form 4720 09
Form 9S0-PF Q4 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) Q5 Form G089 11
Form 993-T (trust other than above) 05 Form 8870 12

* The books are inthe care of B Geoffrey Carter, CPA

Telephone No B (203) 594655~~~ FAXNo ®»
s |If the organization does not have an office or place of business in the United States, chack this box > D
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group check tius po< -4 D If its for part of the group, check this box B [:] and attach a
li=t vath ths nameas and EINs of all members the axtansion s for
1 I request an automatic 3-manth (5 months for a corparation required to file Form 990-T) extension of time
unti) _&15/2013  to file the exempt organization return far the argamzation named abave The extension

1s for lﬁéérgamzahon's return for
2 D calendar year or

> [X] taxyearbegnming 12/412012 . and ending 12/31/2012

2 If the tax year entered in line 145 for fess than 12 months, check reason fnival return D Final retuin
Change 1n accounting period

3a  if this apphication is for Form GS0-BL, 880-PF, 990-T 4720, or 6059, entar the tentative tax, less any
nenrefundable ciedits See instructions Ja|$ 0
b Ifthis apphication 1s for Farm 990-PF, 9%90-T, 4720 or 5069 enter any reiundable credits and
esumated lax payments made Include any pnor year overpayment zllowed as a cradht b |s 0
¢ Balance due Subtract ine 3b froin line 3a Include your paymant vath this form, if required, by using
EFTPRS (Electronic Federal I3« Payment Systam) See instrucuons 3c|$ Q
Caution_If you ate gona to mak e gn clectrame fund suthdraval vath thrs Farn 8858 see Form 8453-E0 and Form 8879-EO for pavinant m iructions
For Privacy Act and Paperwork Reduction Act Notice, see instruclions Fean 8368 (Rev 1-2013)

HIA




Form 8868 (Rev -2013) Page 2

* Ifyou ate fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part IF and check this box b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

m Additional (Mot Automatic) 3-Month Extension of Time. Cnly file the onqinal (no coples needed)

Enter filer's identtifying number. sce mstructions

T‘/pC or Name of exempt organization Employer idantification numbet {EiN) or
print Brothers Brogk Foundatton Inc 46-1509070
Number street and icom or suite no if a PO box see mnstructions Social secunity number (SSH
e ~fo G Carier CPA, P Box 1104
fihn 3 5 City, town or past office, state and ZIP cede For a foreign addiess, see instrucuons
. e b New Cenaan CcT 05840
Enter the Return code far the return that thus application is for {file a separate application for each returnj 04
Application Return § Application Return
Is For Code (s For Ccde
_Form 990 or Forin $48-EZ 01
Form $90-BL 02 Form 1C41-A 03
Form 4720 (individual) 03 Form 472Q 03
Fonn 9¢0-F°F G4 Form 57227 17}
Form COO-T (sec 421(2) ot 405/2) tr1isy 05 Faorm 603¢ T
Forn £60-T (hutt other than 2bavey ng Form $370 12

STOP! Bo not canplate Part lhhif your were not alreacly granted an automatic 3-month extenston on a previously filted Form 88638

e The bhooks ate in the care of > Geofirey Carter

Telephone No & (203) 594-6505 . FAXNo &
o |f the argamization does not have an office o1 place of business in the United States. check this box > D
o Ifthus s for a Gruup Retuin, enter the arganization's four digit Group Exemption Number (GEN) If this 1s
for the whale graoup, check this box B [:] If it 1s for part of the group check this box > D and attach a

st with the names and EINs of all members the 2xtenston (s for

4 irequest an additional 3-month extension of tme unul WAS2013 .
§  Forcalendaryear , orothertax yearbegnning  _ 12/4/2012 .andending  12/31/2012
6  If the tax year entered in line 515 for less than 12 months, check reason Initral return D Final return

Change in accounting penod

8a If this application 1s for Foim 930-BL, $50-PF, 950-T, 4720, or €069, enter the tentative tax. less any
nanrefundable credits See instructions 8al$ 0

b If this apphcation s for Form 920-PF G80-T 4720, or 5068 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 8263 8b|$ 0
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ |$ 0

Signature and Verification must be completed for Part Il only.

Under penzlties of zeyjury | declara that | have e camu
knawledge and FAIA 1tis true, carrect, and ofifiplety
Signatute b //‘/’

7/

d this form, ncluding accompanying schedules and statements, and to the best of iny
authonzed to prepare this form

(‘/\/"(/waufﬁ/:/ ?/6513

Form 88’68 ’\Rev I-ZO,IS)




