See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_10_PF:26-4312827_990PF_201312.pdf
https://public.resource.org/privacy?2014_10_PF:26-4312827_990PF_201312.pdf

n 990-PF

Department of the Treasury
Intemal Revenue Service

or Se!

eturn of Private Foundation,
tion 4947(a)(1) Trust Treated as Private Fou
» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

n.¥"on

[ OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning

, 2013, and endin

, 20

Name of foundation

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A.

A

Employer ldentification number

26-4312827

Number and street (or P.O box number if mail is not delivered to street address)

C/0 PETER NORTON

225 ARIZONA AVENUE, SUITE

350

Room/suite

Telephone number (see instructions)

(310) 576-7701

City or town, state or province, country, and ZIP or foreign postal code

SANTA MONICA, CA 90401

G Check all that apply:

tnitial return
Final return
Address change

| [ Initial return of a former public charity
|| Amended return
Name change

D

If exemption application is D
pending, check ﬁere ....... | 4
1. Forelgn organizatlons, check here . > I:I

2, Forelgn organizations meeting the
85% tesl, check here and attach

o oo adatach »[]

H Check type of organization: m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

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

J Accounting method:|_X| Cash [__I Accrual
D Other (specify)

if private foundation status was terminated
under section 507(b}(1)(A), check here . P> EI

If the foundation is in 2 60-month termination
under section 507(b)(1)(B), check here , P D

16) > $ 9,422,935. (Part I, column (d) must be on cash basis.)
i d) Disbursements
foret o amounts' 53351,?3"&’,;%?,"5‘55 e (aégges';‘;epg‘d (b) Net investment (c) Adjusted net O or eharitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., .‘ ‘ (attach schedule) .
2 Cheok p-[_| fihefoundaonis not requied o
3 Interest on savings and temporary cash investments 97 97. ATCH 1
4 Dividends and interest from securities _ . . . 212,950 212,882. ATCH 2
loss)
g fe of assets not on line 10 946' 916;
£ 4,944,976,
é Apitel net éq]e'(from Part IV, line 2) . 946,916.
é{%)}let s%ﬂ-terryc%px}af gain . ........
, ,%j/g]cgalg:&&%g:s ............
/ a ||°wanU \<.N: PR
\ P Less: Cc}s,_\{ﬁ!:g; s sold
OW@ﬁtfor (loss) (attach schedute) | | |
Nler inqo’:ne (attach schedule) ATCH, 3. 7,829. 7,829.
_l12 _TotaL Add lines 1 through 14 . . . . . . . . 1,167,792. 1,167,724,
13 Compensation of officers, directors, trustees, etc. | | 0
8 14 Other employee salariesandwages . . . . .
al1s Pension plans, employee benefits , . ,
8l16a Legal fees (attach schedule) . _ . . . . ...
ﬁﬁ b Accounting fees (attach schedule)ATCH_ 4 _ 4,025. 4,025.
?>_’ ¢ Other professional fees (attach schedule), * . 23,869. 23,869.
ooB[17 Interest. ATCH 6, . . ... ... ... 15,678. 15, 678.
N"E’ 18 Taxes (attach schedule) (see tr\suucuo\'ls)A.'J'-'.C!'I . 7 . 44,842. 5,706.
D:}E 19 Depreciation (attach schedule) and depletion,
|20 Occupancy . . ... ... . v
@g 21 Travel, conferences, and meetings , . . .. .
1Ljol22 Printing and publications . . . . ... ...
Zg 23 Other expenses (attach schedule) ATCH .8 | 33,725. 29,698. 3,985.
e g 24 Total operating and administrative expenses.
go"' Add lines 13 through23 ., . . ... .... 122,139. 78,976. 3,985.
72} 25 Contributions, gifts, grantspaid . . . .. .. 1,000,550. 1,000,550,
26 Total exp and disb Add lines 24 and 25 1,122,689. 78,976. a 1,004,535,
27 Subtract line 26 from line 12:
a Excessofr over exp and disb .. 45, 103.
b Net investment income (if negative, enter -0-) 1,088,748.
¢_Adjusted net income (if negative, enter -0-). .
ggf:.‘foog &%Pemork Reduction Act Notice, see instructions. *ATCH 5 Form 990-PF (2013)
2 46x1CK 4316 V 13-7.1F 2100-14 614 PAGE 2
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Form 990-PF (2013) THEGA SAMBARD KINGDOM BRUNEL SOCIETY . N.A. 26-4312827 Page 2
Attached s es and amounts in the Beginning of year End of year
m Balance Sheets gﬁfﬂh":ﬂ?n@f"(?éé‘ if:;?rl:slgﬁgis“.))r end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . , ., . ... ...........
2  Savings and temporary cashinvestments , , , . . ... ... 434,592. 556,763. 556,763,
3 Accountsreceivable »____
Less: allowance for doubtful accounts » _
4 Pledges receivable »______
Less: allowance for doubtfulaccounts » __
§ Grantsreceivable . . . . . ..., ... .........
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less: allowance for doubtfut accounts » _ _ _ __
g Inventories forsaleoruse _ ., . . . . ... .. ......
@] 9 Prepaid expenses and deferredcharges , . . . .. ... ...
< 10 a Investments - U.S. and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH _9_ .. 4,081,311. 4,972,845. 6,130,498.
c kweﬂmeMs-cmpmﬂebmws@ummsdwdmaﬁ?gg,1p_, 1,518,920. 2,565,500. 2,615,669.
11 Investments - {and, buildings, >
Eggs?q:égummem.atgzsgepredaﬁon » T TTTTTTTTTT
(attach schedule) = = & e
12  Investments - mortgageloans . . . ... ... .. ... ..
13 Investments - other (attach schedule) _ _ _ | | ATCH 11 2,134,358,
14 Land, builtt!.ir';gass,i sand -
Eg:g,:";igdmulated depreciaiony. — ]
(attach schedule) @~ =% ;o
15  Other assels (describe B ATCH 12 6,083. 120, 005. 120,005.
16  Total assets (to be completed by all filers - see the
instructions. Also, seepaget,iteml) , . . .. ... ..... 8,175,264. 8,215,113. 9,422,935,
17 Accounts payable and accruedexpenses , _ . . . ... ...
18 Grantspayable . . .., ... ...............
9|19 Deferredrevenue , ., ., ,........ e e e e
:_E 20 Loans from officers, directors, trustees, and other disqualified persons
_'g; 21 Mortgages and other notes payable (attach schedule) , , . . .
—|22  Other liabilities (describe »_________ATCH 13 6,081. 827.
23 Total liabilities (add lines 17 through22) . . . . ... .. .. 6,081. 827.
Foundations that follow SFAS 117, check here , >|_|
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . v i it it i it it e e e e
"r: 25 Temporarilyrestricted , ., . . ... ... ... ... .
ﬂ 26 Permanentlyrestricted . . . . . . . .. oo 0. s
E Foundations that do not follow SFAS 117, . . . P>
5 check here and complete lines 27 through 31.
|27  Capital stock, trust principal, or currentfunds | , | . . . . .
E 28  Paid-in or capital surplus, or land, bidg., and equipmentfund | | , , .
229 Retained earnings, accumulated income, endowment, or other funds . ., 8,169,183. 8,214,286.
‘26 30 Total net assets or fund balances (see instructions), _ . . . . 8,169,183, 8,214,286.
31 Total liabilities and net assets/fund balances (see
D L ) 8,175,264. 8,215,113.

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 prior year's return)

Analysis of Changes in Net Assets or Fund Balances

Enter amount from Part |, line 27a

o0 HwN
>
a
a
5
o
172]
-—
n
o
3
a
w

Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), fine 30 . . . .

1 8,169,183.
2 45,103.
3
4 8,214,286.
5
6 8,214,286.

JSA
3E1420 1 000

46X1CK 4316

vV 13-7.1F

2100-14

Form 990-PF (2013)
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Form 990-PF (2013)

TH‘SAMBARD KINGDOM BRUNEL SOCIETY,N.A.

26-4312827
Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, ol 52{,'3.?2% ((d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) g-_mﬁgﬁ (mo., day, yr.) | (Mo., day, yr.)

1a SEE PART IV SCHEDULE
b
[+]
d
e
el = il it Sl
a
b
[
d
e

Complete only for assets

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

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

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

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

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

o || T |

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7

}

If (loss), enter -0- in Part |, line 7 2 946,916.
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- in}
.......................................... 3 0

Part |, line 8

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,

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

leave this part blank.

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

I:I Yes No

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

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

(b)
Adjusted qualifying distributions

()

Net value of nonchantable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

2012 773,375. 8,999,932. 0.085931
2011 1,332,237. 9,867,643. 0.135011
2010 703,932. 3,976,681. 0.177015
2009 112,865. 62,115. 1.817033
2008
2 Totalofline 1, COUMN(A) | ., .. ... ...\ et e 2 2.214990
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 iflessthan5years , , . ... ... .. 3 0.553748
4 Enter the net value of noncharitable-use assets for 2013 from Part X, fine5 === === 4 9,162,629.
5 Multiplylinedbyline3 ... ... ... 5 5,073,787.
6 Enter 1% of net investment income (1% of Part|, fine27b) . . . . .. .. ... .. ... 6 10,887.
7 Add linessande ------------------------------------------ 7 5,084’674'
8 Enter qualifying distributions from Part XIl, line 4 8 1,004,535.

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

Part Vi instructions.

JSA
3E1430 1 000
46X1CK 4316

vV 13-7.1F

2100-14

Form 990-PF (2013)
PAGE 4




Form 990-PF (2013) TH AMBARD KINGDOM BRUNEL SOCIETY N.A. 26-4312827

Page 4

Elsd"l Excise Tax Based on| tment Income (Section 4940(a), 4940(bW™940(e), or 4948 - see instructions)

1a

b

D s WN

a 0o o w

7
8
9

10
11

Exempt operating foundations descnbed in section 4940(d)(2), check here P ‘:’ and enter "N/A"onlne 1. , , .

Date of ruling or determinationtetter: _ _ {attach copy of letter if necessary - see Instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

21,775.

here » [ | andenter 1% of Partl,ine27b . . . . . . ...

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

21,775.

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

;| W

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

21,775.

Credits/Payments:
2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | 6a 23,200.
Exempt foreign organizations - tax withheld at source 6b

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

Backup withholding erroneously withheld 6d

Total credits and payments. Add lines6athrough 6d . . . . . . .« &t v ¢ v v it vttt v vt v oo o onn 7

23,200,

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

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed g

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

1,425.

Enter the amount of line 10 to be: Credited to 2014 estimated tax M 1,425. Refunded p| 11

R IDY  Statements Regarding Activities

1a

b

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political CampPaIgN? _ . . . . L L L L L Lt ot e e e e e e e e e et e h e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
LT L1
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? | . . . . . . . . . . s s e i e e e e e s e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. | $ {2) On foundation managers. > $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If ®Yes, " attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes

If *Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By [anguage in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing iNStrUmMeNt? | . . . . . L . i v ettt e e et e e e e e e ot s neeeena
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col. (c), and Part XV

Enter the states to which the foundation reports or with which it is registered (see instructions) »
CAa,

If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No,” attach explanation, ., . . . . . . . v v v v v v v o s o o o v n v
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If “Yes,” complete
PartXIV, | & . L e i i i i e e e e e e e e e e e e et e e e e e e et e e e e e e e

Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names and
QOAIBSSES o« o o o 4 o o = o o o o s+ 4 4 o o o e 4 e s o e a4 s s s s s s s e s s s s e s e s e s s e s e s s e e e e

Yes | No

1a

1b

ic

4a

4b

8b

X

10

X

Jsa

3E 1440 1.000

46X1CK 4316 vV 13-7.1F 2100-14

Form 990-PF (2013)
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Form 990-PF (2013) TH AMBARD KINGDOM BRUNEL SOCIETY ‘ N.A. 26-4312827 Page §

CRYIRY Statements RegardinB®activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). . . . . . . . . . o o o v s oo 11 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 (seeinstructions) ., . . . . . . . . . o v s ot 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ., , ., 13 | X
wevsite agdress »______N/A
14 The books are in care of P_EE_T_E_E_QQE'EQQ ___________________________ Telephone no. P _ _:3}_9:_5_7_6:2299 ______
Locatedat 225 RRIZONA, STE 350, SANTA MONICA, CA ziP+4 p_90401
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . « « v v v ¢ o o s o e e o o o« PU
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . .. . . ... ... » I 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeigncountry?, . . . . . . . .. . . . .. i it 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. I:] Yes IZI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? . . . . . . v i i e e e e e e e e Yes |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . .. . . Yes X I No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., . . . ... .. Yes X | No
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . . i it e e e I:l 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 within90days.). . . . . ... ... .. .. .. |:| Yes [Zl No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . « & ¢ ¢« v 4 i bt e . b . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ....... > D
¢ 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 20132 . _ . . . . . . . . . . 0 v i v v v o e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20137, . . . . . . . . . . i vt v e e e, I:J Yes No
If "Yes,"listtheyears » ____ e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions.) . . . . . . . . . . . . . o v v v i e v v e . 2b X
c 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 e o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? | . . . . . .. . . L.t e e e e e e e e e e e e e e DYes No
b If “Yes,” did it have excess business holdings in 2013 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 holdings in 2013.) | . . . . . . i v i v i e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a 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
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2013? | 4b X

JSA

3E1450 2.000
46X1CK 4316 V 13-7.1F 2100-14

Form 990-PF (2013)
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Form 990-PF (2013)

TH AMBARD KINGDOM BRUNEL SOCIETY Qﬁ.A. 26-4312827 Page 6
Statements Regardin®®Activities for Which Form 4720 May Be Reguired (continued)
sa During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . [:] 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? . , . . . . . . . .. . i i e 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 charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . , . .. ... .. ... Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, . . . ... .. ... ..... I:‘ Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4845 or in a current notice regarding disaster assistance (see instructions)? ., . . . ... .. ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere , , , . . ... ... e e e e e » D
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . ... ... ... ..... Yes I:] No
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
onapersonalbenefitcontract?, | . . . . L L. L ... L e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . , , ., ... ... 6b X
If "Yes” to 6b, file Form 8870.
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 X

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).

(a) Name and address

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

{c) Compensation
(if not paid,
enter -0-)

employee benefit plans
and d ]

{d) Coninbutions o

{e) Expense account,
other allowances

o ot e e e e e et e e T —— ——

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

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

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

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

(c} Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation
“TTWone T TTTTTTTTTTTTTTTTT
Total number of other employees paid over $50,000 . . . . . . it v v v v vt v w e o s e e e e et e ee . >
Form 990-PF (2013)
JSA
3E1460 1.000
46X1CK 4316 vV 13-7.1F 2100-14 PAGE 7




THF‘SAMBARD KINGDOM BRUNEL SOCIETY ‘N.A. 26-4312827

Form 990-PF (2013) Page 7
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 paid more than $50,000 {b) Type of service {c) Compensation
R
Total number of others receiving over $50,000 for professional services . . . . . . . . o o v v v i v v v v oo >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable actinities during the tax year. Include relevant statistical information such as the number of Expense
organizations and other beneficiaries served, conferences convened, research papers produced, etc. S
1 N/A
2
B .,
A .,
Part IX-B 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
1 NONE
2 8
All other program-related investments. See instructions.
3 NONE
Total. Add lines 1through3 . . . . ... ... .. ... uueu v n s er o s e eeeneen.. >

Form 990-PF(2013)

JSA

3E1465 1.000
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THE‘AMBARD KINGDOM BRUNEL SOCIETY ‘N.A. 26-4312827

Form 990-PF (2013) 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 charitable, etc.,
purposes:
a Average monthly fair market value of securites . . ... ... ... ... ... 1a 8,806,608.
b Average of monthly cashbalances ...l 11T 195, 553.
¢ Fair market value of all other assets (see instructions). =~~~ = | 1c
| d Total(addlnes ta,boando) L. ... .. ...l LIl 5,302, 161
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) .~ . . . . . .. .. ... .... | 1e |
2 Acquisition indebtedness applicable to line 1assets ... ... 2
3 SUbtraCt “ne 2 from Iine 1d ---------------------------------------- 3 9, 302, 161 °
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
L U 4 139,532,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,lired | 5 9,162,629.
6 Minimum investment return. Enter 5% of line 5 _ . . . . . . . . . . e e 6 458,131,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |_'| and do not complete this part.)
1 Minimum investmentreturn from Part X, ine 6. . . . . . v 0 v vt it i it e e e e 1 458,131.
2a Tax on investment income for 2013 from Part VI, line5 . . 2a 21,775.
b Income tax for 2013. (This does not include the tax from Part VI.) | 2b
c Add Iines 2a and 2b ............................................ 20 21’ 775 °
3 Distributable amount before adjustments. Subtract line 2c fromlined, , _ . . . . ... ... ..... 3 436,356.
4 Recoveries of amounts treated as qualifying distributions | _ _ . . . . ... ... .. 4
5 Add “nessand4 ---------------------------------------------- 5 436,356'
6 Deduction from distributable amount (see instructions), _ _ . . . . .. ... ... . . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

12T RSP 7 436,356.
Pl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), line26 = . .. ... .. 1a 1,004,535.
b Program-related investments - total from Partix-8 ..~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . L L L e e 3a
b Cashdistribution test (attach the required schedule), _ . . . . . . ... ... ... ... ... .. 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4, . . | 4 1,004,535,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . _ . . . . . . . . 0 0 v i e 5 0
6  Adjusted qualifying distributions. Subtract line 5 from lined4 . .. . ... .......... 6 1,004,535,
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)

JSA

3E1470 1.000
46X1CK 4316 vV 13-7.1F 2100-14 PAGE 9




THE‘AMBARD KINGDOM BRUNEL SOCIETY ‘N.A.

Form 990-PF (2013)
Undistributed Income (see instructions)

-4

26-4312827

Page 9

Distributable amount for 2013 from Part XI,
line7

Undistnbuted income, if any, as of the end of 2013:
Enter amount for 2012only , , .. ... ...
Total for prior years; 20 11 ,20 10 ,20 09

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

436, 356.

Excess distributions carryover, if any, to 2013:

From 2008
From 2009
From 2010

109,764.

508,413.

845, 964.

- 0 0 o0 T o

346, 317.

Qualifying distributions for 2013 from Part XIi,
lined: » $ 1,004,535.

a Applied to 2012, but not more than line2a , , ,

d Applied to 2013 distributable amount

Applied to undistributed income of prior years
(Election required - see instructions)

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

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2013 |
(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:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

10

o 0o o0 oo

Prior years' undistributed income. Subtract
line 4b fromline2b . ... ......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . ..

Subtract line 6¢c from line 6b. Taxable
amount - see instructions

Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
jpstructions . . . . oL e e et e i e e ..

Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2014 . . . ., ... ......
Amounts treated as distributions out of corpus
to salisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) _ | |
Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a , , , ., . . .
Analysis of line 9:

Excess from 2009 . . 109,764.

1,810,458.

436, 356.

568,179.

2,378,637.

2,378,637.

Excess from 2010 . . . 508,413.

Excess from 2011 . . . 845,964.

Excess from 2012 . 346, 317.

Excess from 2013 . 568,179.

JSA

3E 1480 1.000

46X1CK 4316

vV 13-7.1F

2100-14

Form 990-PF(2013)

PAGE 10



Form 990-PF (2013) TH AMBARD KINGDOM BRUNEIL SOCIETY N.A. 26-4312827 Page 10

Private Operating Fou ions (see instructions and Part VII-A, que 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enterthe date of theruling | . . . . . . .. |
b Check box to indicate whether the foundation is a private operating foundation described in section | | 4942(j)(3) or I I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

{(e) Total
justed net income from Part {a) 2013 {b) 2012 {c} 2011 {d) 2010
| or the minimum investment
retum from Part X for each
year listed

€ AQualifying distnbutions from Part
XIl, line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct

of exempt activities, . . . .

€ Qualfying distnbutions made
directly for active conduct of
tivati line

2dfromfine2c , . . . . .

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

a “Assets” altemative test - enter:

(1) valeofallassets . . .
{2) Value of assets qualifying
under section
4942(6}(3B)Y. « +» o .
b “Endowment” alternauve test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each yearlisted, . ,
€ “Support” altemative test - enter:
(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secuntles
toans (section 512(a)(5)),
orroyaltles), . . . . .

{2) Support from general
public and § or more
exempt organizations as
provided in seclion 4942
oxem ... ...

(3) Largest amount of sup-
port from an exempt
organizaton, . . . . .

{4) Gross investmentincome ,
Part 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).)
PETER NORTON

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

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

Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
ATCH 15
b The form in which applications should be submitted and information and materials they should include:

WRITTEN REQUEST
¢ Any submission deadlines:

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
NONE
A Form 990-PF
3E1480 1.000 (2013)

46X1CK 4316 vV 13-7.1F 2100-14 PAGE 11




THE“AMBARD KINGDOM BRUNEL SOCIETY ‘N.A. 26-4312827

Form 990-PF (2013) Page 11
EVSPA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sﬁ:\? laer?; ‘fe?aQI:Jr:\‘iit‘:‘lgug' Foundation Pur
tat f pose of grant or Amount
Name and address (home or business) any founaalon manager | f 505N contribution !
a Paid during the year
SCHEDULE 1 ATTACHED 1,000,550.
TOLAL & v v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3a 1,000,550.
b Approved for future payment
TOtAl . v o . e e e e e e e e e s e e e e e e e e s e e s e e e e s e c e ae e s e e » 3b

Form 990-PF (2013)
JSA

3E1491 1.000

46X1CK 4316 vV 13-7.1F 2100-14 PAGE 12




THE“AMBARD KINGDOM BRUNEL SOCIETY ‘N.A. 26-4312827

Form 990-PF (2013) Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

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

a

2 - T - I -

f
‘ g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 97.
Dividends and interest from securities _ _ _ | 14 212,950.
Net rental income or (loss) from real estate:

a W N

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 946 ’ 916.
Net income or (loss) from special events , . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b ATCH 16 7,829,
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) . . . . 1,167,792,
13 Total. Add line 12, columns (), (). aNA(€). . . . . . . .o v et et et e e e 13 1,167,792.
(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.)

0 o N O

ISA Form 990-PF (2013)

3E1492 1.000
46X1CK 4316 vV 13-7.1F 2100-14 PAGE 13




Form 990-PF (2013) TEZ‘IZ-LMBARD KINGDOM BRUNEL SOCIETY N.A. 26-4312827  page 13

Information Regardi ransfers To and Transactions and tionships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | 1a(1) X
() Otherassets . . . . . . ... .. e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization . . . . . . .. ... .. .. . .. ., 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , , . . . . ... . .. . . . ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , , . . . . . . ... .. 0 i 1b(3) X
(4) Reimbursement arrangements . . . . .. .. L. L. e e e 1b(4) X
(5) Loans orloanguarantees . . . . . .. .. ... ... e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , ., . ... ... ... ... .. ..... 1b(6)
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . , . .. ... ... ... . ..... 1c X

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

(a) Line no. {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . ... ..... ... D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
Under penallies of penury, | declare that | have examined this retum, Including dules and st its, and to the best of my knowledge and belief, it is lrue,
correct, a omplete. Declaration of preparer (olher than taxpayer) is based on all Information of whlch preparer has any knowtedge
Sign M . . May the IRS discuss this retum
H 9 |meCUt1V9 Dlreckr X 10/14/2014 with the preparer shown below
ere Slgnalure of officer or trustee Date Title (see Instructions)? Yes [:INo
. Print/T ype preparers name Prdparer’s signgture Date Check I_J it | PTIN
Paid gfm ey el',e(' /8//4 self-employed | P00071140
Preparer [ i iame' » WEINER, DURANSO & COMPANY, LTD. Fim'sEN P 88-0426657
Use Only | Fim'saddress p 6026 SOUTH DURANGO DRIVEY
LAS VEGAS, NV 89113-1790 | phoneno. 702-242-3444

Form 990-PF (2013)

JSA

3E1493 1.000
46X1CK 4316 V 13-7.1F 2100-14 PAGE 14




THE‘AMBARD KINGDOM BRUNEL SOCIETY N.A.

FORM 990-PF - PART IV

26~-4312827

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31169 adj basis (loss)

354.71 MFO ABERDEEN FDS EMERGING MKTS FD 12/20/2012| 04/23/2013

5,604, 5,594. 10.
15.14 MFO VANGUARD INSTL INDEX FD SH BEN 12/26/2012| 07/22/2013

2,353. 1,967. 386.
63.91 MFO VANGUARD INSTL INDEX FD SH BEN 03/27/2013| 07/22/2013

9,932. 9,146. 786.
72.41 MFO VANGUARD INSTL INDEX FD SH BEN 06/27/2013) 07/22/2013

11,253. 10, 695. 558.
80.29 MFO VANGUARD INSTL INDEX FD SH BEN 10/04/2012} 07/22/2013

12,478. 10,454. 2,024.
10869.57 MFO WHG INCOME OPPORTUNITY-INST 11/01/2013] 12/26/2013

150, 000. 148,261. 1,7309.
2.47 MFO DFA INTL SMALL CO PORTFOLIO FD 03/08/2013| 12/26/2013

47. 41. 6.
9.13 MFO DFA INTL SMALL CO PORTFOLIO FD 09/10/2013} 12/26/2013

173. 167. 6.
71.91 MFO DFA INTL SMALL CO PORTFOLIO FD 12/12/2013( 12/26/2013

1,360. 1,320. 40.
265.95 MFO DFA INTL SMALL CO PORTFOLIO F 12/12/2013| 12/26/2013

5,029. 4,880. 149.
277.9 MFO DFA INTL SMALL CO PORTFOLIO FD 06/10/2013} 12/26/2013

5,255. 4,669. 586.
546.74 MFO DFA INTL SMALL CO PORTFOLIO F 12/12/2013 | 12/26/2013

10, 339. 10,033. 306.

JSA
3E1730 1.000

46X1CK 4316 v 13-7.1F 2100-14 PAGE 15




THE

AMBARD KINGDOM BRUNEL SOCIETY

FORM 990-PF - PART IV

aN.A.

26-4312827

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description orl Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over ar
expenses of sale allowable basis. 12/31/69 12/31/69 adj basis (loss)
60.53 MFO VANGUARD INSTL INDEX FD SH BEN 09/26/2013| 12/26/2013
10,208. 9,416. 792.
63.93 MFO VANGUARD INSTL INDEX FD SH BEN 12/26/2013| 12/26/2013
10,781. 10,781.
13297.87 MFO WELLS FARGO FDS TR ADVANTAG 11/01/2013| 12/26/2013
150,000. 149, 335. 665.
2555 MFC ISHARES TR MSCI EAFE INDEX FD 02/02/2012| 03/25/2013
150,052, 135,864. 14,188.
96.41 MFO VANGUARD INSTL INDEX FD SH BEN 02/02/2012| 07/22/2013
14,0983. 11,707. 3,276.
1412.,43 MFO VANGUARD INSTL INDEX FD SH B 02/02/2012| 09/25/2013
220,000. 171,511, 48,489.
765.01 MFO VANGUARD INSTL INDEX FD SH BE 02/02/2012| 12/26/2013
129,011. 92,895. 36,116.
7204.61 MFO IRONBRIDGE FDS INC SMID CAP 02/18/2005| 03/22/2013
100, 000. 71,326. 28,674.
32303.57 MFO ABERDEEN FDS EMERGING MKTS 06/03/2009| 04/23/2013
510, 396. 290,732. 219, 664.
6570.3 MFO IRONBRIDGE FDS INC SMID CAP F 02/18/2005| 09/25/2013
100, 000. 65,046, 34,954.
114.37 MFO IRONBRIDGE FDS INC SMID CAP F 12/18/2008) 11/07/2013
1,778. 854. 924.
306.05 MFO IRONBRIDGE FDS INC SMID CAP F 12/17/2009( 11/07/2013
4,759. 2,920. 1,8309.
JSA
3E1730 1.000
46X1CK 4316 VvV 13-7.1F 2100-14 PAGE 16




THE‘AMBARD KINGDOM BRUNEL SOCIETY @A N.A. 26-4312827

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTl\lI)IENT INCOME

Ki inki or Date Date sold
nd of Property Description > acquired
Gross sale Depreciation Cost or Fuv Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12(31/69 adj basis (loss)

459.2 MFO IRONBRIDGE FDS INC SMID CAP FD 12/18/2008| 11/07/2013
7,141. 3,430. 3,711.

582.07 MFO IRONBRIDGE FDS INC SMID CAP F 12/18/2008| 11/07/2013
9,051. 4,348. 4,703.

33339.06 MFO IRONBRIDGE FDS INC SMID CAP 02/18/2005| 11/07/2013

518,422. 330, 057. 188, 365.
1470 MFO DFA INTL SMALL CO PORTFOLIO FD 06/03/2009| 12/26/2013

27,798. 17,684. 10,114.
AURORA LIMITED PARTNERSHIP 01/01/2011} 12/31/2013

197,422. 197,422,
AURORA LIMITED PARTNERSHIP 06/30/2013| 12/31/2013

109,186. 109,186.
AURORA LIMITED PARTNERSHIP 1256 GIAN 06/30/2013| 12/31/2013

702. 702,
AURORA LIMITED PARTNERSHIP 1256 GAIN 01/01/2012| 12/31/2013

1,053. 1,053.
LTCG DIVIDENDS - INTL SMALL CO PORTFOLIO VAR VAR

10,033. 10, 033.
LTCG DIVIDENDS - UNCONSTRAINED BD VAR VAR

322. 322.
LTCG DIVIDENDS - ADVANTGE FDS INC DREYFU VAR VAR

48,808. 48,808.
LTCG DIVIDENDS - WHG INCOME OPPORTUNITY VAR VAR

1,992. 1,992,

3E1730 1.000
46X1CK 4316 vV 13-7.1F 2100-14 PAGE 17



THESRSAMBARD KINGDOM BRUNEL SOCIETY Qi N.A. 26-4312827

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 adj basis (loss)
LTCG DIVIDENDS -~ WELLS FARGO ADVANTAGE A VAR VAR
315. 315.
LTCG DIVIDENDS ~ DELAWARE EMERGING MARKE VAR VAR
2,155. 2,155.
2383136 AURORA LIMITED PARTNERSHIP 05/01/2000| 09/30/2013
2,383,136. 2,422,927. -39,791.
LITIGATION PROCEEDS-CASH VAR VAR
11,6409. 11, 649.
TOTAL GAIN(IIOSS) cvvecedesosoossecsononenssscsscocnsssosscnnsnccnss 946,916.

3E17-:'$gA1.000
46X1CK 4316 V 13-7.1F 2100-14 PAGE 18
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THE‘AMBARD KINGDOM BRUNEL SOCIETY ‘N.A. 26-4312827

ATTACHMENT 13

FORM S90PF, PART II - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
PENDING PURCHASES 827.
TOTALS 8217.
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THE‘SAMBARD KINGDOM BRUNEL SOCIETY‘N.A. 26-4312827

ATTACHMENT 15

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

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

46X1CK 4316 vV 13-7.1F 2100-14 . PAGE 33
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SCHEDULE D
(Form 1041)

Depariment of the Treasury

Capital Gains and Losses

»- Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

OMB No. 1545-0092

2013

Internal Revenue Service P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.
Employer identification number

26-4312827

Name of estate or trust

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A.

Note: Form 5227 filers need to complete only Parts | and II.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

. (@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,

{h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result wvith

line 2, column (g) column (g)

to whole dollars.

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949

with BoxAchecked. . .. ...............

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ...............

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

384,812. 376,759.

8,053.

109,888. 109,888.

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

(3}

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

[ Cong-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on

the lines below. (d)
Proceeds

(sales price)

117,941.

(h) Galn or {loss)
Subtract column (e)
from column (d) and
combine the resuit with
column (g)

. (@)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(e)
Cost

This form may be easier to complete if you round off cents (or other basis)

to whole dollars.

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked. ., .. ... ............

9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . .. ...............

Totals for all transactions reported on Form(s) 8949
with Box F checked

514,046. 411,977. 102, 069.

1,279,345. 786,397. 492,948.

10
2,656,885.

2,422,927. 233,958.

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 11

12 Net long-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts. . . . . ... .. 12

13 Capital gain distributions 13

14
15

Gainfrom Form 4797, Part ], . . . . . . i i i i i it it e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . . o i e e e e e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

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

14

15 |( )

16

16 828,975.
Schedule D (Form 1041) 2013

JSA
3F1210 1.000
46X1CK 4316

vV 13-7.1F 2100-14 PAGE 35




Schedule D (Form 1041) 2013 . . Page 2
Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Netshort-termgainor(loss) ., . ... ... ............ 17 117,941.
18 Net long-term gain or (loss):
a Totalforyear . . . ..........¢0¢'iiiimmnunnennn 18a 828,975.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . |18b
c 28%rategain ., . ... ... ... .. e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . .. .. . » {19 946, 916.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 980-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column(3)or b $3,000 . . . . . . ... i it i ittt it sttt i e 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 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:

e Either line 18b, col. (2) or line 18c, 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 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or line 18¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero, . . ............ 22
23 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) . | 23
24 Addlines22and23 | .. ......¢evuuuo. 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- , , . .. ....... 26
27 Subtract line 26 from line 21. if zero orless, enter-0- , , . .. ....... 27
28 Enter the smaller of the amountonline21or$2,450 . . ... ....... 28
29 Enter the smaller of the amountonline 27 orline28 . . .......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% ........ ... »| 30
31 Enterthe smallerofline21orline26 , . . .. ... ... veueeoenu 31
32 Subtractline30fromline26, ., ., . ... .......0.0vuuunn.. 32
33 Enterthesmallerof line 21 or $11,950, . . . . . . v v v v v v v v e e e 33
34 Addlines27and 30 . . . ... ... .. ...ttt 34
35 Subtract line 34 from line 33. f zero orless, enter-0- , . . .. ....... 35
36 Enterthesmallerofline32orline35. . . . . . .o v v v v v e v i 36
37 Multiplyline 36 by 15%. . . . v ¢ v v i i i e e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amount from ine 31 . . . . . . . i vt e e e e e e 38
39 Addlines30and36 ., ... ... ... ...ttt 39
40 Subtract line 39 from line 38. If zero orless, enter-0- _, . . . ........ 40
41 Multiplyline d0by20% . . .« v v v v i it e e e e e e e e e e e e e > | 41
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | | . 42
43 Addlines 37,41, andd42 . . . . ... .. it e et e 43
44  Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm990-T, liNe 36) . . . . . . . i i i v i it i a e e o s e e s e s »>| 45
Schedule D (Form 1041) 2013

JSA

3F 1220 1.000
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m8949

Department of the Treasury
Intemal Revenue Service

Sales ‘I Other Dispositions of Capi.Assets

»-Information about Form 8949 and its separate instructions is at www.irs.gov/form8349.

»-File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Altachment
SequencaNo 12A

Name(s) shown on retum

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A.

Social security number or taxpayer identification number

26-4312827

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term

Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

(a)

(b)

{c)

(d)

(e}
Cost or other

Adjustment, If any, to gain or loss.
If you enter an amount in column (g),

enter a code in column (f)
See the separate instructions.

(h)
Galn or (loss).

Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | , disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e} )] () combine the result
in the separate | Code(s) fram Amount of with column (g)
instructions instructions adjustment
354.71 MFO ABERDEEN F
EMERGING MKTS FD I | 12/20/2012 {04/23/2013 5,604. 5,594, 10.
15.14 MFO VANGUARD
INSTL INDEX FD SH 12/26/2012 | 07/22/2013 2,353. 1,967. 386.
63.91 MFO VANGUARD
INSTL INDEX FD SH 03/27/2013 | 07/22/2013 9,932. 9,146. 786.
72.41 MFO VANGUARD
INSTL INDEX FD SH 06/27/2013 | 07/22/2013 11,253. 10, 695. 558.
80.29 MFO VANGUARD
INSTL INDEX FD SH 10/04/2012 | 07/22/2013 12,478. 10,454. 2,024,
10869.57 MFO WHG INCO
OPPORTUNITY-~INST 11/01/2013 | 12/26/2013 150,000.| 148,261. 1,739.
2.47 MFO DFA INTL SMA
CO PORTFOLIO FD 03/08/2013 | 12/26/2013 47. 41. 6.
9.13 MFO DFA INTL SMA
CO PORTFOLIO FD 09/10/2013 | 12/26/2013 173. 167. 6.
71.91 MFO DFA INTL
SMALL CO PORTFOLIO | 12/12/2013 |12/26/2013 1,360. 1,320. 40.
265.95 MFO DFA INTL
SMALL CO PORTFOLIQ | 12/12/2013 |12/26/2013 5,029. 4,880. 149.
277.9 MFO DFA INTL
SMALL CO PORTFOLIO | 06/10/2013 [12/26/2013 5,255. 4,669. 586.
546.74 MFO DFA INTL
SMALL CO PORTFOLIOQ | 12/12/2013 |12/26/2013 10,339. 10,033. 306.
60.53 MFO VANGUARD
INSTL INDEX FD SH 09/26/2013 |12/26/2013 10,208. 9,416. 792.
63.93 MFO VANGUARD
INSTL INDEX FD SH 12/26/2013 | 12/26/2013 10,781. 10,781.
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p 384,812.] 376,759. 8,053.

Note. If you checked Box A above but the basis reported to the IRS was incorrecl, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment.

fs%r Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2.000

Form 8949 (2013)




OMB No. 1545-0074

.. 8949 Sales @ Other Dispositions of Capif@Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form894s. 2@ 1 3
tofthe T
afz:lr;m,::ve?‘u:s;:i:m »-File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22332,:“;",50 12A
Name(s) shown on retum Social security number or taxpayer identification number
THE ISAMBARD KINGDOM BRUNEIL SOCIETY OF N.A. 26-4312827

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
. (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 If you enter an amount in column (g),
b) (c) (d) Cost (oer)olher s enter a code in column ). Gain é:‘)(loss)
a . .
Descripﬁo(n )or property Date (acqulred Date sold or Proceeds basis. See the ee the separate instructions. | o, ptract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | . disposed (sales price) Note betow and from column (d) and
(Mo., day, yr.) | (seeinstructions) | see Column (e) () (9} combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
13297.87 MFO WELLS
FARGO FDS TR ADVAN | 11/01/2013 |12/26/2013 150,000.( 149,335. 665.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2.000




OMB No. 1545-0074

2013

P-File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Alachment =45 o
Name(s) shown on return Social security number or taxpayer identification number
THE ISAMBARD KINGDOM BRUNEI SOCIETY OF N.A. 26-4312827

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8948, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transaclions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X {C) Short-term transactions not reported to you on Form 1099-B

Sales.d Other Dispositions of Capi.Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

om0 949

Department of the Treasury
Intemal Revenue Service

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
() {c) {d) Cosl(;)other enter a code in column (). Gain tgr‘)(loss)
Descriplio(: )of property Date gc’quired Date sold or Proceeds basis. See the See the separate Instructions. Subtract column.(e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and from column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e) f (g) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
AURORA LIMITED
PARTNERSHIP 06/30/2013 |12/31/2013 109,186. 109,186.
AURORA LIMITED
PARTNERSHIP 1256 GI |06/30/2013 (12/31/2013 702. 702.
2 Totals. Add the amounts in columns (d), (€), (g). and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p»{ 109,888. 109, 888.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000




Form 8949 (2013) ‘ ‘ Attachment Sequenca No 12A Page 2

Name(s) shown on return. (Name and SSN or taxpayer idenlfication no not required if shown on other side.) Soclal security number or taxpayer identification number

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) _Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
@ (voucnteranamountin o @) o
) d C h \ Gain or (loss).
Descriplio(r? )of property Date gg]uired D:i‘:(%cs’f o (sgg‘gger?:e) ba‘;isst. ge?alt:;d See the separate Instructions. r?:rg‘::%ﬁ,g'l“(’é‘)" a(:(),
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) (Mo..%ay, yr) | (see inslrzctions) r:,g;ect::%% ?2) ) (@ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
2555 MFC ISHARES TR
MSCI EAFE INDEX FD | 92/02/2012 |03/25/2013 150,052.] 135,864 14,188.
96.41 MFO VANGUARD
INSTL INDEX FD SH B | 02/02/2012 |07/22/2013 14,983. 11,707 3,276.
1412.43 MFO VANGUARD
INSTL INDEX FD SH B | 02/02/2012 |09/25/2013 220,000, 171,511 48,489.
765.01 MFO VANGUARD
INSTL INDEX FD SH B | 02/02/2012 |12/26/2013 129,011. 92,895 ] 36,116.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 514,046f 411,977. 102, 069.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
3X2616 2.000




I Attachment SequenceNo 12A

Soclal security number or taxpayer Identification number

26-4312827

Form 8949 (2013) .

Name(s) shown on return. (Name and SSN or taxpayer Wentification no. not required if shown on other side )

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A.

Page 2

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

MLong-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
O | et O L O
Descriplio(: )of property Date gg]ui,ed Da}e(gzald or Prog)eqs Eac;'s; °s'$rt'§; See the separate instructions. rSubtract column (€)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed (sales price) Note below and rom column (d) and
(Mo., day, yr.) | (see instructions) | see Column (e) ) () combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
7204.61 MFO IRONBRIDGE
FDS INC SMID CAP FD | 92/18/2005 |03/22/2013 100, 000. 71,326. 28,674.
32303.57 MFO ABERDEEN
FDS EMERGING MKTS FDj 06/03/2009 |04/23/2013 510,396.| 290,732. 219,664.
6570.3 MFO IRONBRIDGE
FDS INC SMID CAP FD | 02/18/2005 {09/25/2013 100, 000. 65,046. 34,954,
114.37 MFO IRONBRIDGE
FDS INC SMID CAP FD | 12/18/2008 |11/07/2013 1,778. 854, 924,
306.05 MFO IRONBRIDGE
FDS INC SMID CAP FD | 12/17/2009 |11/07/2013 4,759. 2,920. 1,839.
459.2 MFO IRONBRIDGE
FDS INC SMID CAP FD | 12/18/2008 |11/07/2013 7,141. 3,430. 3,711.
582.07 MFO IRONBRIDGE
FDS INC SMID CAP FD | 12/18/2008 |11/07/2013 9,051. 4,348, 4,703.
33339.06 MFO IRONBRIDGE
FDS INC SMID CAP FD | 02/18/2005 111/07/2013 518,422.| 330,057. 188, 365.
1470 MFO DFA INTL SMALL
CO PORTFOLIO FD 06/03/2009 {12/26/2013 27,798. 17,684, 10,114.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D ab.ove is
?irflg%‘fg)'aggSegiélgr?g:kgde;bsve is checked), or line 10 1,279,345.] 786,397. 492, 948.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an .
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA

3X2616 2.000

Form 8949 (2013)




I Attachment Sequence No 12A

Soclal security number or taxpayer identification number

26-4312827

Form 8949 (2013)
Name(s) shown on return. (Name and SSN or taxpayer dentfication no not required if shown on other side.)

THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A.

Page 2

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so, |
the transactions for which basis was reported (o the IRS. Brakers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{ X (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
ST g it L WO
Descriplio(: )of property Date (att’:)quired Date(:t)'ald or p;of;de)et_!s I?agnssl geoel?ﬁ; See the separate instructions. ff’:r:tgﬁx g;“g;‘;(:‘)’
(Example: 100 sh’ XYZ Co.) (Mo., day, yr) (M‘gf‘:,°:m,_) (sggi;}f;,f,';gg{,s) Note below ?g)d o @ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
AURORA LIMITED
PARTNERSHIP 01/01/2011 | 12/31/2013 197,422. 197,422,
AURORA LIMITED
PARTNERSHIP 1256 GA| 01/01/2012| 12/31/2013 1,053. 1,053,
LTCG DIVIDENDS - INTL
SMALL CO PORTFOLIO 10,033. 10,033,
LTCG DIVIDENDS -
UNCONSTRAINED BD 322. 322.
LTCG DIVIDENDS -
ADVANTGE FDS INC DR 48,808. 48,808.
LTCG DIVIDENDS - WHG
INCOME OPPORTUNITY 1,992. 1,992.
LTCG DIVIDENDS - WELLS
FARGO ADVANTAGE ABS 315. 315.
LTCG DIVIDENDS -
DELAWARE EMERGING M 2,155. 2,155.
2383136 AURORA LIMITED
PARTNERSHIP 05/01/2000 | 09/30/2013 2 383,136.2,422,927. -39,791.
LITIGATION PROCEEDS-CA
H 11,649. 11,649.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Eoc)jc D atl>_ove ‘:so
(B Eabove s choakedyp - creckedk ortine 19 | 2, 656,885 2422927. 233, 956.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
3X2616 2.000

Form 8949 (2013)



Isambard Kingdom Brunel
Soclety of North America
Form 990-PF

TIN: 264312827

Grant Reciplent Name & Address

Calf, Institute of Technology
1200 East Califomia Boulevard
Pasadena, CA 91125

Jazz at Uincoln Center
33 West 60th Street
New York, NY 10023-7999

Lincoln Center for the Arts
70 Linco!ln Center Plaza
New York, NY 10023-6583

Los Angeles County Museum of Art
5905 Wilshire Blvd
Los Angeles, CA 90036

Museum of Modemn Art
11 West 53rd Street
New York, NY 10018-5498

Nationat Arts Club
15 Gramercy Park South
New York, NY 10003

National Center for Family Philanthropy
1101 Connecticutt Avenue, NW, Ste 220
Washington, OC 20036

New York Presbyterian Hospital
854 Wast 170th Street
New York, NY 10032

New York Public Radio
PO Box 1550
New York, NY 10116-1550

Orange County Family Foundation Aliance
4041 MacArthur Blvd. Suite 510
Newport Beach, CA 92660

Park Avenue Amory
643 Park Avenue
New York, NY 10085

Panted Matter, Inc
195 Tenth Avenue
New York, NY 10011

RAND Corporation
1776 Main Street / PO Box 2138
Santa Monica, CA 90407-2138

Reed College
3203 Southeast Woodstock Bivd
Portland, OR 972020-8199

Signature Theatre Company
630 Ninth Avenue, Suite 1106
New York, NY 10036

Spelman College
350 Spelman Lane SW, Box 1551
Allanta, GA 303144399

Symphony Space
2537 Broadway
New York, NY 10025

Whitney Museum of Amencan Art
945 Madison Avenue
New York, NY 10021

Wikimedia Foundation

149 New Montgomery Street - 3rd Floor
San Francisco, CA 94105

World Monuments Fund

350 Fifth Avenue, Suite 2412
New York, NY 10118

TOTAL GRANTS

20 Grantees

27 Total Grants In the amount of $1,000,550

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

Purpose
HSS Committee

Trustee Annual Fund
2012-2013 Annual Board Contnbution

2013 Public Art Projects Support

2012-2013 Annual Board Contnbution
T

LACMA Campaign / U,

PS1 Annual Board Contnbution
Ubrary Comrmutiee
Conservation Comnuttee
Annual Exhibition Fund

General Support of the Club's Efforts & Projects

Friend of the Family 2013

Unrestricted
21st Century Fund

Benef. Circle Contnbuti

Annual Membership Contnbution

Annual Board Contnbution

New York Art Book Fair Conference

2013 Support / Unrestricted

2012-2013 Annual Dues

2012-2013 Board Annual Giving

Annual Board Contnbution

Producers Circle

Capital Campaign Study

FY13 Trustee Annual Fund

Unrestncted

President’s Circle

Page 1

Amount
$15,000 00

$25,000.00
$25,000 00
$50,000.00
$100,000.00

$200,000 00

$100,000.00
$3,000 00
$20,000.00
$100,000 00

$25,000.00
$400.00
$25,000 00
$10,000.00
$2,500 00
$150 00
$35,000 G0
$3,500.00
$30,000 00
$25,000 00
$25,000 00
$50,000 00
$5,00000
$36,000.00
$§75,000.00

$5,000 00

$10,000 00

$1,000,550.00

Date

01/22/13

01/22/13

05/09/13

06/06/13

03/12/13

12/19113

02/07113
02/07113
06/06/13
12/19/13

02/07/13

01/10/13

05/08/13

05/09/13

111413

02/12113

12119113

07725113

04/16/13

05/09/13

0471613

1271913

06/06/13

07/02/13

04/16/13

0172213

6/6/2013

Doc's

Notes

2013

Grants

2013
Grant Reapients




rm 3868 Appl@tion for Extension of Time Tc’ile an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox _ . . . . .. ... ....... » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtLONlY . L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identlfying number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE ISAMBARD KINGDOM BRUNEL SOCIETY OF N.A. 26-4312827
52‘: t;l;::‘:or Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
filing your 225 ARIZONA AVENUE, SUITE 350
If:;‘:zd?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA MONICA, CA 950401
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... l 0 | 4 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » PETER NORTON

Telephone No. » _ 310 576-7700 FAXNo.»> __
o |f the organization does not have an office or place of business in the United States, check thisbox _ _ _ . . . . .. ... ... > l:l
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , _ _ , . . > D . If it is for part of the group, check thisbox, . _ . . . . > |___| and attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___________08/15 ,20 14 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2013 or

| 4 - tax year beginning ,20_ _ _, and ending .20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return r__] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 10,518.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 23,200.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c($ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2 000
46X1CK 4316 V 13-4.5F 2100-14 PAGE 1




Form 8868 (Rev. 1-2014) Page 2
¢ If you are filing for an Additional (Nat Automatic) 3-Month Extension, complete only Part Il and check thisbox. ... . ... > E_I
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruclions. Employer identificalion number (EIN) or

Type or

print THE ISAMBARD KINGDOM BRUNEIL SOCIETY OF N.A. 26-4312827
. Number, street, and reom or suite no. If a P.O. box, see instructions. Social security number (SSN)

e e | 225 ARIZONA AVENUE, SUITE 350

gtﬁ?n?%fe Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SANTA MONICA, CA 90401

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... .... ... jola]
Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 pEhEEn s y S Y g TR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part (I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >pRTER _NORTON, 225 BRIZONA, STE 350, SANTA MONTCA, CA 90401

Telephone No. » 310 576-7700 FaxNo. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. ...« ... > |:l
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, check thisbox. . ... .. > L_I and attach a
list with the names and EINs of all members the extension is for.
4 [ request an additional 3-month extension of time until 11/17 ,20 14
§ For calendaryear 2013 | or other tax year beginning , 20 , and ending , 20

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: || Initial return LI Final return
. Change in accounting period
7  State in detail why you need the extension ATTACHMENT 1

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 10,518.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |: *
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 2

amount paid previously with Form 8868. 8bl$ 23,200.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.
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ATTACHMENT 1

REASON FOR 2ND EXTENSION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED IN
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE




