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990-PF Return of Private Foundation | OMB No 15450052
Fomm \ or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5

Department of the Treasury P> Do not enter social security numbers on this form as it may be nTade public. : :
Intéhal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf, ESIsILRRT IR LI { )]
For calendar year 2015 or tax year beginning , 2015, and endin , 20
Name of foundation A Employer Identification number
CSC CHARITABLE FOUNDATION 46-2483512
Number and street (or P O box number  mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(800) 839-1754
FOUNDATION SOURCE 501 SILVERSIDE RD 123
City or town, state or province, country, and ZIP or foreign postal code
C i I
e optor s L »L]
WILMINGTON, DE 19809-1377
G Check all that apply }_ Initial return || Imtial return of a former public charity | o 4 Foreign organizations, check here. . P> D
Final return _‘ Amended return 2 Foreign organizations meeting the
85% test, check here and attach
Address change Name change computation « .« . L B D

H Check type of organization |X | Section 501(c)(3) exempt private foundation

E It private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust | Other taxable private foundation

under section 507(b}(1)(A). check here . »

| Far market value of all assets at [J Accounting method |_¥%| Cash | Accrual E If the foundation 1s in a 60-month termination
end of year (from Part I, cal (c}, line Other (specify) under section 507(b)(1)(B), check here . P
16) > $ 236,884. (Part |, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d) expenses per (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in boOKS Income income purposes
column (a) (see instructions) ) (cash basis only)

(a) Revenue and (d) Disbursements

Contributions, gifts, grants, etc , received (attach schedule) . 300 ’ 316.

If the foundation 1s not required to
Check B D attachSch B, . . . .. ....

1
2
3 Interest on savings and temporary cash investments. 989, 989.
4

Dividends and interest from securities . . . .

5a Grossrents . . . . . 0 h i e e hn e e e e

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales pnce for all
assets on line 6a

Capital gain net income (from Part IV, line 2) , 0.
Net short-term capitalgain, . . . . . ... .

7
8
9 Incomemodficatons . . . . . .. ... ..
0a Gross sales less retumns
and allowances . . . . .

b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , | . .
11  Other income (attach schedule)

Revenue

12 Total. Add hnes 1 through 11 . . . . . . . . 301,305. 989.
® 13  Compensation of officers, directors, trustees, etc | | 0.
3 14 Other employee salaries andwages . . . . .
S[15  Pension plans, employee benefits , . . . . . RE( ;EIVED
Q‘ 16a Legal fees (attachschedule) | , ., . . .. .. [
l': b Accounting fees (attach schedule) , |, , . . . o A e Q
.5 ¢ Other professional fees (attach schedule). . . 9 MAY 1 9 ‘Ulb 2;
g 17 INterest. « v v v v v v e e e e e e x
‘E” 18 Taxes (attach schedule) (see instructions)[ 1 ]. 11. Qgr;g_ i UT
E 19 Depreciation (attach schedule) and depletion. — - J
3 20 OCCUPANCY « =« v = + ¢ = = s s = = 0 o u o s
ul|21 Travel, conferences, andmeetings . . . . . .
% 22 Printing and publicatons , . . .. ... ..
g’ 23  Other expenses (attach schedule) ATCH .2, . 21,760. 17. 21,743.
®w|24 Total operating and administrative expenses.
E Add lines 13 through 23, . . . v . . . . . . 21,771. 17. 21,743.
Q|25 Contributions, gifts, grantspad . . . . . . . 207,600. 207,600.
26  Total expenses and disbursements Add lines 24 and 25 229,371. 17. 229,343.
27  Subtract ne 26 from hne 12
a Excess of revenue over expenses and disbursements . . 71 ’ 934.
b Net investment income (if negative, enter -0-) 972.

¢ Adjusted net income (If negative, enter -0-). .
4sA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)

5E£1410 1 000
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Form 990-PF (2015)

CSC CHARITABLE FOUNDATION

46-2483512 Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

‘1 Cash-non-interest-bearing . . . . . . . . v v v v v v v v a
2 Savings and temporary cashinvestments . . . . . . ... .. 164,950. 236,884. 236,884.
3 Accounts receivable » S I
Less allowance for doubtful accounts P
4  Pledges receivable P> I |
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . . L0 0 e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
7 Other notes and loans receivable (attach schedule) P . N
Less allowance for doubtful accounts b
% 8 Inventoniesforsaleoruse. . . « « ¢ v ¢ s v e w e a e a e
8 9 Prepad expenses anddeferredcharges . . . . . . . ... ..
<L[10a Investments-US and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . , . . . . ..
¢ Investments - corporate bonds (attach schedule)., . . . . . . .
1 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation p
(attach schedule)
12 Investments - mortgageloans. . . . . « . ¢ ¢ . . 0002 .
13 investments - other (attachschedute) . . . . . . ... .. ..
14 Lot bukings, o > ]
Less accumulated depreciation g,
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,teml) . ., . ... ... . ... 164,950. 236,884. 236,884.
17  Accounts payable and accruedexpenses . . . . . .. . . . .
18 Grantspayable, . . . . . . . . . - 4 it e e e e e e e
g 19 Deferredrevenue. . . . « v v ¢« v v vt o s b v e n e e e e
g 20 Loans from officers, directors, trustees, and other disquatified persons. .
."g 21 Mortgages and other notes payable (attach schedule) . . . . .
=22  Other labilities (describe P> )
23  Total liabllities (add ines 17 through22) . . . . ... .. .. 0. 0.
Foundations that follow SFAS 117, check here >Ll
4 and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . . . . . . . ¢ 0 v i h s e e e e e e e e e
3 25 Temporanlyrestncted . . . . . . . v v v vt h i h e s
5|26 Permanentlyrestncted . . . . . ..o 000l
5 Foundations that do not follow SFAS 117,
't check here and complete lines 27 through 31.
o 27 Capital stock, trust principal, or currentfunds . . . . . . . ..
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund. . . . . .
0|29 Retaned earnings, accumulated income, endowment, or other funds , . 164,950. 236,884.
; 30 Total net assets or fund balances (see instructions), . . . . . 164,950. 236,884.
2|31 Total liabilites and net assets/fund balances (see
INSETUCHONS) v v v v o v v v v e e e e o m e e e e s e e e e s 164,950. 236,884.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn), _ . . . . . L L L L L. . e e e e e e e e e 1 164,950.
2 Enteramountfrom Part,Ine 27a. . . . . . . . . . . i i i e e e e e e e e e e e e 2 71,934.
3 Other increases not included in ne 2 (itemize) » 3
4 Addlines 1,2, and 3 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4 236,884.
5 Decreases not included in line 2 (itemze) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, coumn(b). line30 . . . . | 6 236,884.
Form 990-PF (2015)
JSA

S5E1420 1 000




CSC CHARITABLE FOUNDATION 46-2483512
Form 990-PF (2015) 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, g‘ggmfgg é%hﬂ’.?é% (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Purchase| (mo, day, yr ) (mo , day, yr)
1a
b
c
d
e

(e) Gross sales price () D'a(%rreg;laotw:blael)'owed (93) Iﬁ:-zfxz; gfs*;e; fb:;': (e()h;ﬁ:l(r;) or; I(Ac:jssszg)

a
b
c
d
e

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

MF MV asof 12/31/69

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

(k) Excess of col (1)
over col (j), if any

() Gains (Col (h) gain minus

col (k), but not less than -0-) or

Losses (from col (h))

a

b

c

d

e

2 Capital gain net income or (net capital loss) :: ?Islsns’,)?::teern-tg-r|:::r:tlfll::ee77 } 2

3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0 |n}
Partl Ine 8 . . . . . . . . . i i i i e e e e e e i e e e e a e s a e e s s s s e s e 3

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

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

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

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

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

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@ (b) ) @

Calendar%::re(gegf Se:ab?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Qﬁtg&lgg%ngyat égl ©)

2014 452,135. 180,181. 2.509338

2013 142,851. 135,232. 1.056340

2012

2011

2010
2 Totalofline 1, column(d), . . ... . . .. ... e 2 3.565678
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 iflessthanSyears . . . ... ... .. 3 1.782839

4 Enter the net value of noncharitable-use assets for 2015 from Part X, ine5 . , . ., ... ... 4 158,232.
5 Multiply ine 4 by e 3 . . . . v it i e e e e e e e e e e e e e 5 282,102,
6 Enter 1% of net investment income (1% of Part L IN@27b) + « v « « « v v v v v v v v v v vt 6 10.
7 AdAINES 5aNd 6 . . . . i i i e e e e e e e 7 282,112,
8 Enter qualfying distributions from Part X1, line 4 8 229,343.

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 V!l instructions

JSA
S5E 1430 1 000

Form 990-PF (2015)



Form 990-PF (2015) CSC CHARITABLE FOUNDATION 46-24
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

83512 Page 4

1a Exempt‘operaung foundations descnbed in section 4940(d)(2), check here P> D and enter "N/A" on Iine 1
* Date of rubing or determination letter _ _ _ _ _ _ __ _ _ _ _ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1in Part V, check 1 19.
here P I:] andenter 1% of Part1, iN€27b . . . . v . & @ i v i i i e e e m e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AJdINES TAND2. o o v vt et e vt e e e e e e e e e 3 19.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ | | 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . ... ... .. 5 19.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a
b Exempt foreign organizations - taxwithheldatsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), _ , . . . . 6¢c
d Backup withholding erroneously withheld . |, ., . . .. .. .. ... .... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . .« . v o & v 0 0 v v v o i i s s e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . .. .. 8
9 Tax due. If the total of ines 5 and 8 1Is more than line 7, enteramountowed . . . . . . ... ... .... > 9 19.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad , , , . . . . ... »
Enter the amount of ine 10 to be Credited to 2016 estimated tax P> Refunded p
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . . L L . 0 h i ik e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the efiNtION) 2, . . L v v v v it e o v e v et et e m st ot e m e et e e e e e e e e 1b X
If the answer 1s '"Yes" to 1a or 1b, attach a detaled descnption of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activiies
¢ Did the foundation file Form 1120-POL for this ¥ ar? | | . . . . . . . i i ot e o e e s s o o e o e e e s s s s e e m e u 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers > $
e Enter the reimbursement (f any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, | ., . . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of thechanges . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . .. .. ... ... . 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthis year? | | . . . . . L i i v i e e v e e et o o m e ee tn oo 4b
5§ Was there a iquidation, termination, dissolution, or substantial contraction during the year?, BAITCH 3 ... 5 X
If “Yes, " attach the statement required by General Insfruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain 1n the governing INStrumMent? . . . . . . v v v ¢ & &t o 4t o o v m s 2 o o o s n n = 2 s 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If “Yes, “ complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
D e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation , , ., . . . . .. ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()(5) for calendar year 2015 or the taxable year beginning in 2015 (see nstructions for Part XIV)? If “Yes,”
COmMPIEte Part XIV . . .\ . . i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If *Yes " attach a schedule hsting their
names and addreSSES . . - . . 4 4 s 4 e 4 4 4 s s s w s 4 x s = s e e+ s e s e s e s e s e 4 e e e e e s 4 e s e e s a s 10 X
Form 990-PF (2015)
Jsa

5E1440 1 000




Form 990-PF (2015) CSC CHARITABLE FOUNDATION 46-2483512 Page §
msmtements Regarding Activities (continued)

11

12

13

14

15

16

ELAYIE=] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At ary time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)7 If "Yes,"” attach schedule (see INStrUCHIONS), . . . . . . v v v v v v vt s e e e s e e s e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? if "Yes," attach statement (see instructions) . . . . . . . . . . . . Lttt e e e e e e e e .. 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? [ 13 X

Website address P> N/A

The books are in care of B _FOUNDATION SOURCE Telephoneno B 800-839-1754
Located at » 501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ZIP+4 » 19809-1377
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF n heu of Form 1041 - Check here . . . . .. . .. ...

and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . « ¢ ¢ v v o v . » u5 |
At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes" enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualfiedperson? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . L L i i e e e e e s s e e s e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualfiedperson?. . . . . . . . .. Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for

the benefit or use of adisqualified person)?., . . . . . . . o 4 v 4 @ b it e e e e e e e e [:] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithin 90days ). . . . . . . .. . .. .« ... D Yes No
If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . . . . . ... . L. ...
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . .. . .. ... .. » 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 20157
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 4942(3)(5))
At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginningbefore 20157, . . . . . . .« . i i i i it e e e e e e I__—] Yes No
If "Yes," list the years P> , , ,
Are there any years listed in 2a for which the foundation 1s not applying the prowvisions 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 -see INStructions ) | . . . . . . . . L L i i it h et e e e e e e e e
If the provisions of section 4942(a)(2) are being appiled to any of the years listed in 2a, list the years here
> , , .
Did the foundation hold more than a 2% direct or Iindirect interest in any business enterprise
atany timeduringtheyear? . . . . . . .« . it ot i e e e e e e e e e m e e e e s e e e D Yes No
If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year perniod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2015 )

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a pnor 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 2015?

JSA

Form 990-PF (2015)

S5E1450 1 000



Form 990-PF (2015) CSC CHARITABLE FOUNDATION

46-2483512 Page 6

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

5a Duning 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,
Yes No

directly or indirectly, any voter registration drive?
(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 4945(c)(4)(A)? (S8 ISIUCHONS). . . . « . + o o o s o st e e e e et ves [ ]no
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? , , . . .. ... ... .... |:| Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall 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 clam exemption from the tax
because 1t maintained expenditure responsibility for the grant? . . ATCH 4. . . .. ....... Yes D 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 premwums

DYes No

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?., . . . .. .. . .

5b X
6b X
7b

and Contractors

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

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

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

(e) Expense account,

(a) Name and address hours per week (if not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 5 0. 0. 0.

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

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

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

(c) Compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . .« « ¢ ¢ o v v v v v v o o v o n i e e e »

JSA
SE1460 1 000

Form 990-PF (2015)




CSC CHARITABLE FOUNDATION 46-2483512
Form 990-PF (2015) Page 7

E14A"IIl° 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

NONE

Total number of others receiving over $50,000 for professionalsernvices . . . . . . . .« v v @ v o o v v o o o o »
EEXE®Y summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other benefictanes served, conferences convened, research papers produced, etc
1 ROBOTICS CLUBS - FOUNDATION PURCHASES ROBOTICS KITS FOR
PARTNERING SCHOOLS AROUND THE WORLD IN AN EFFORT TO
CREATE AGE APPROPRIATE IT CHALLENGES AND COMPETITIONS 3,303.
2 T-SHIRT CONTEST - CONTEST TO DESIGN THE T-SHIRT TO BE WORN
BY ALL COMPUTER SCIENCES CORP EMPLOYEES WHILE WORKING
WITH THE FOUNDATION IN AN EFFORT TO PROMOTE PHILANTHROPY 515.

Expenses

Part I1X-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

All other program-related investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . . . . o i i 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 . . . >
Form 990-PF (2015)
JSA

S5E1465 1 000




CSC CHARITABLE FOUNDATION 46-2483512
Form 990-PF (2015) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
- see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities . . . . . . . . ... ... ... e e e 1a
b Average of monthly cashbalances, . . . . . . .. . v v it i n ittt e e e 1b 160,642.
¢ Fair market value of all other assets (see Instructions), . | . . . . . . . v v v v i et e e e e e 1c
d Total(addlines1a,b, and C) . . . . . . . . . .. ittt e e e e e 1d 160,642.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . ... ... ... .... l 1e l
2 Acquisition indebtedness applicable toline 1assets | . . ... . ... .. . .. 2
3 SUbtraCt llne 2 from Ilne 1d ........................................ 3 160' 642 hd
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
: NSHUCHONS ) e e e e e e e e e 4 2,410.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 158,232,
| 6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . . . . il e e e e e e 6 7,912.
} Distributable Amount (see instructions) (Section 4942(})(3) and (J)(5) private operating foundations
‘ and certain foreign organizations check here » |:| and do not complete this part )
1 Minimum mnvestmentreturn from Part X, lin@ 6 . - . . . . . o . 0 vt i i e e e e e e e e e 1 7,912.
2a Tax on investment income for 2015 from Part Vi, line§ _ ., ., . . .. 2a 19.
b Income tax for 2015 (This does not include the tax from Part V1), . | 2b
C AddINes2aand2b . . . .. .. ... e e e e 2¢ 19.
3 Distributable amount before adjustments Subtract ine 2c fromlne1 . . ... ... ......... 3 7,893.
4 Recoveries of amounts treated as qualfyingdistributions | ., . . .. .. .. ... ... ....... 4
5 ADDINES 3ANA 4. | . .. 5 7,893.
6 Deduction from distrnibutable amount (see instructions), , . . . . . . . . . .. .. e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
‘ LT = O TSP 7 7,893
| Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part 1, column (d),ne 26 _ , . . . ... ....... 1a 229,343.
b Program-related investments - total from Part IX-B _ . ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIDOS S | L L L e e e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) L 3a
b Cash distribution test (attach the required schedule) . . . ... L. ., 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 | 4 229,343.
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) . . . . . . . . . . . e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from lmne 4 ... .. . ... 6 229,343.

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 (2015)

JSA
SE1470 1 000




CSC CHARITABLE FOUNDATION 46-2483512

Form 990-PF (2015) Page 9

EERTUI  Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
73T Y 20 7,893.
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014only, , . . .. .. ...
b Total for pnoryears 20_13 20 12 .20 11
3 BExcess distnbutions carryover, If any, to 2015

a From2010 ... ...
b From 2011 . . . ...
¢ From2012 . ... ..
| dFrom2013 . . « .. . 137,791,
‘ e From2014 . . . ... 443,148.
f Totalof hnes3athroughe . . . . . .+« « . . 580,939.
4 Qualifying distnbutions for 2015 from Part XIl,
ine4 » $ 229,343.

a Applied to 2014, but not more than ine2a . . .

b Applied to undistnbuted income of prior years
(Election required - see instructions)., . . . . . .

¢ Treated as distributions out of corpus (Election
required - seenstructions) , . .. .. .. . ..
d Applied to 2015 distributable amount, , . . . . 7,893.
e Remaining amount distributed out of corpus. . . 221,450.
5 Excess distributions carryover applied to 2015 .
! (If an amount appears in column (d), the same
| amount must be shown in column (a) )
| 6 Enter the net total of each column as
‘ indicated below:

a Corpus Add lnes 3f, 4c, and 4e Subtract line 5 802,389.

b Prior years' undistnbuted income Subtract
| lnedbfromlne2b. . . ... .........
I ¢ 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 previously assessed . . . . . . . .

d Subtract tine 6c from khne 6b Taxable

amount - seeinstructions ., . . . . . ... ...

e Undistributed income for 2014 Subtract line

4a from line 2a Taxable amount - see

! INSLTUCLIONS . . & & ¢ ¢ 4 v v v« = s v & s & =

f Undistnbuted income for 2015 Subtract lines
4d and 5 from hne 1 This amount must be
distributedin2016, . . . . . . . . 0w .

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see Instructions)

8 Excess distributions carryover from 2010 not
apphied on line 5 or line 7 (see instructions) . , .

| 9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromlne6a . . . . . . .

10 Analysis of ine 9
a Excess from 2011 . , ,
b Excess from 2012 , . .

802,389.

¢ Excess from 2013 . . . 137,791.
d Excess from 2014 . . . 443,148.
| e Excess from 2015 . . . 221,450.
i Fom 990-PF (2015)
JSA

S5E1480 1 000



Form 9980-PF (2015)

1a If the foundation has received a ruling or determination letter that it 1s a private operating

b

2a

CSC CHARITABLE FOUNDATION

46-2483512

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling 1s effective for 2015, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in_section I I 4942())(3) or I 4942())(5)

Enter the lesser of the ad-
Justed net iIncome from Part
| or the minimum investment
retun from Part X for each
year listed

€ Qualifying distributions from Part

XII, ine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
Qualfying distributions made
directly for active conduct of
exempt activittes Subtract line
2dfromhne2c _ | |, . .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1) value of all assets .
(2) value of assets qualifying
under section
4942(0)(3XBY1 . . . .
“Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X
line 6 for each year listed , . .
"Support™ altemative test - enter

(1) Total support other than
grass investment income
(interest, divmdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes), . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided n section 4942
(1 6c)T(=)7(11) R
(3) Largest amount of sup-

port from an exempt

organization

(2

-~

Tax year

Prior 3 years

(a) 2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

' i4E Gross investment income ,
|
I

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}) )

NONE

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

N/A

2

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

Check here> 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

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors

JSA
SE1490 1 000

Form 990-PF (2015)



CSC CHARITABLE FOUNDATION

46-2483512

Form 990-PF (2015) Page 11
1944 ° Supplementary Information (continued)
3 ' Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:»:vp‘aer?; '?efzﬂ.ém"s'rﬂ‘;’,”é" Fo'ur:dahc;n Purpose of grant or Amount
any foundation manager status o contribution un
Name and address (home or business) or substantial contributor recipient
a Paud during the year
ATCH 6
LY - | I S T S T T S 3a 207,600.

b Approved for future payment

JSA
5E1491 1 000

Form 990-PF (2015)




CSC CHARITABLE FOUNDATION

Form 990-PF (2015)

46-2483512

Page 12

Analysis of Income-Producing Activities

Entet gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

@ (5 © @ anction ncome.
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments - 14 989.
4 Dwidends and interest from secunties
5 Net rental iIncome or (loss) from real estate
a Debt-financedproperty. . . . . ... ..
b Not debt-financed property - . . - . . . .
6 Net rental income or (loss) from personal property. -
7 Other investmentincome . . . .« « « . .+ «
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 inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) , _ . . 989.
13 Total. Add line 12, columns (b), (d), and (e) 13 989.

(See worksheet 1n hne 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
SE1492 1 000

Form 990-PF (2015)



Form 990-PF (2015) CSC CHARITABLE FOUNDATION 46-2483512 Page 13

Information Regarding Transfers To and Transactions and Relationships 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
T T 1a(1) X
(2) OtNer @sSetS, | . . L i i vt ittt i et ettt s n e ettt e et e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization . |, . . . . . . . . i i i i i e s e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . v v o i v v o o v o v o o o s o an 1b(2) X
(3) Rental of facilities, equipment, or Other @ssets . . . . . . L i v i it s et e ot e e e e e et et 1b(3) X
(4) Reimbursement arrangements | | | . . . . . . L. L et e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees, | ., . . . . . . . .. i ittt e et e et et e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , . . . . . . . . . . v o v v v v i v v e e 1b(6) X

¢ Sharing of facillities, equipment, mailing lists, other assets, orpademployees . . . . . ... ... ......... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value n any transaction or sharing arrangement, show n 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 shanng arangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) 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 penalties of pernu dllare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Decla preparer {other than taxpayer) I1s based on all information of which preparer has any knowiedge
Sign May the IRS discuss this retum
H - with the preparer shown below
ere I (see nstructions)? | X | Yes Noj
. Print/Type preparer's name Preparer's signature Date Check [__| i | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 04/19/2016]|self-employed | P0O1345770
Preparer | . c.ame B FOUNDATION SOURCE Frm'sEIN_ D> 510398347
Use Only | Fmrsaddress B ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 8008391754
Form 990-PF (2015)
JSA

5E1493 1 000



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

O ) ¢ the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Intgmal Revenue Service i P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www irs gov/form990

Name of the organization Employer identification number
CSC CHARITABLE FOUNDATION
46-2483512

Organization type (check one)

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

[___l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

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

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

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part 1l, Iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, Il, and Il

I:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more during the year >3

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 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 990, 990-EZ, or 990-PF) {2015)

JSA
5E1251 2 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

P@ez

Name of organization

CSC CHARITABLE FOUNDATION

Employer identification humber
46-2483512

Contributors (see Instructions). Use duplicate coples of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COMPUTER SCIENCES CORPORATION Person
Payroll
C/0 C. LABELLE, 45154 UNDERWOOD LN 297,000. Noncash
(Complete Part Il for
STERLING, VA 20166 noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part I} for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part 1l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution :
!
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions }
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2015)

5E1253 2 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

CSC CHARITABLE FOUNDATION

Employer identification number

46-2483512
P12 31] Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from L. (b) i FMV (or estimate) (d) )
Part 1 Description of noncash property given (see instructions) Date received
$
(a) No. {c)
from L. (b) i FMV (or estimate) (d) )
Part | Description of noncash property given (see nstructions) Date received
$
(a) No. (c)
from L. (b) . FMV (or estimate) (d) )
Part | Description of noncash property given (see mstructions) Date received
$
(a) No. (c)
from L. (b) . FMV (or estimate) (d) )
Part | Description of noncash property given (see instructions) Date received
$
{a) No. (c)
from . ¢ (b) h . FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from L. (b) . FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
$
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization CSC CHARITABLE FOUNDATION Employer identification number
. 46-2483512
WExclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate coples of Part ill if additional space is needed

(a) No.
;rom (b) Purpose of gift (c) 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
(a) No.
';roml (b) Purpose of gift (c) 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
{a) No
Ff’rom (b) Purpose of gift (c) 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
(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
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3 000




CSC CHARITABLE FOUNDATION 46-2483512

FORM 990PF, PART I - TAXES

DESCRIPTION

990-PF EXCISE TAX FOR 2014

TOTALS

ATTACHMENT 1

REVENUE
AND
EXPENSES

PER BOOKS

11.

11,
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CSC CHARITABLE FOUNDATION 46-2483512

ATTACHMENT 3

FORM 990PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

THIS STATEMENT IS SUBMITTED TO REPORT THE DISTRIBUTION OF CERTAIN
ASSETS DURING THE YEAR. THE DISTRIBUTIONS RESULTED IN A SUBSTANTIAL
CONTRACTION OF ASSETS. THE FOLLOWING INFORMATION IS SUBMITTED IN
ACCORDANCE WITH TREASURY REGULATION SECTION 1.6043-3(A) (1) AND THE
FORM 990-PF INSTRUCTIONS: DURING THE TAXABLE YEAR ENDING DECEMBER 31,
2015, THE FOUNDATION MADE DISTRIBUTIONS FROM ASSETS FROM SOURCES
OTHER THAN CURRENT INCOME. COLLECTIVELY, THE DISTRIBUTIONS IN EXCESS
OF CURRENT INCOME TOTALED $207,600. THIS AMOUNT REPRESENTS OVER 25%
OF THE FOUNDATION'S NET ASSETS OF $164, 950 (AS MEASURED BY FAIR
MARKET VALUE) AT THE BEGINNING OF THE FOUNDATION'S TAXABLE YEAR
ENDING DECEMBER 31, 2015. ALTHOUGH THE FOUNDATION TECHNICALLY
EXPERIENCED A SUBSTANTIAL CONTRACTION, IT WILL CONTINUE IN EXISTENCE
AND HAS NO PLANS FOR DISSOLUTION. THE FOUNDATION MADE DISTRIBUTIONS
OF CASH TO THE GRANTEES LISTED IN THE ATTACHMENT TO PART XV, LINE 3A;
EACH SUCH GRANT WAS MADE SOLELY FOR THE CHARITABLE PURPOSE SPECIFIED
THEREIN.



FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

CSC CHARITABLE FOUNDATION

46-2483512

ATTACHMENT 4

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

THE CONNAUGHT SCHOOL
TONGHAM ROAD GUl2z 4AS

ALDERSHOT HAMPSHIRE

UNITED KINGDOM

02/28/2014

2,650.

TO SUPPORT THE LEGO ROBOTICS CLUB
2,650.

NO

03/03/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & Z2IP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

BRITISH RED CROSS SOCIETY
44 MOORFIELDS EC2Y 9AL
LONDON

UNITED KINGDOM

06/27/2014

3,350.

TO SUPPORT THE EMERGENCY RESPONSE SERVICE PROGRAM

3,350.
NO
05/26/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT :
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

HELP FOR HEROES
UNIT 14 PARKERS CLOSE SP5 3RB
DOWNTON, SALISBURY
WILTSHIRE
UNITED KINGDOM
07/07/2014
5,000.
TO SUPPORT THE ANIMATION PROGRAM OF THE ROLLING
RECOVERY PROGRAM

NO
02/27/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:

CITY, STATE & ZIP:

FOREIGN COUNTRY:
GRANT DATE:
GRANT AMOUNT:

SAVE THE CHILDREN, LITHUANIA
VILNIAUS ST. 39/KLAIPEDOS ST. 6 LT-01119
VILNIUS
LITHUANIA
07/07/2014
800.

CONT'D ON NEXT PAGE




CSC CHARITABLE FOUNDATION 46-2483512

ATTACHMENT 4 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT PURPOSE: TO SUPPORT THE RECREATIONAL PROGRAM FOR ORPHANED YOUTH

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:

VERIFICATION DATE:

800.
NO
11/06/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT :
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

AAROHAN

B-126 BASEMENT

MALVIYA NAGAR

NEW DELHI

INDIA

09/02/2014
3,000.

TO SUPPORT PROJECT ASHA
1,703.

NO

09/08/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

RED BARNET - SAVE THE CHILDREN DENMARK
ROSENORNS ALLE 12 1634
COPENHAGEN
DENMARK
10/28/2014
3,000.
TO SUPPORT THE SYRIA REGIONAL EDUCATION AND
PSYCHOSOCIAL SUPPORT PROJECT

NO
05/28/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CiTY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

FONDATION LA MAIN A LA PATE
23 QUAI DE CONTI 75006
PARIS
FRANCE
10/30/2014

6,000.
TO SUPPORT THE LA MAIN A LA PATE PILOT CENTERS
PROJECT

6,000.
NO
05/15/2015

CONT'D ON NEXT PAGE



CSC CHARITABLE FOUNDATION 46-2483512

ATTACHMENT 4 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: FONDATION LA MAIN A LA PATE

GRANTEE'S ADDRESS: 23 QUATI DE CONTI 75006

CITY, STATE & ZIP: PARIS

FOREIGN COUNTRY: FRANCE

GRANT DATE: 02/06/2015

GRANT AMOUNT: 15,000.

GRANT PURPOSE: TO SUPPORT THE SCIENCE IN THEATER PROJECT
AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: EXPECTED IN 2016

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: TTSH COMMUNITY FUND LTD

GRANTEE'S ADDRESS: 11 JALAN TAN TOCK SENG 308433

CITY, STATE & ZIP:

FOREIGN COUNTRY: SINGAPORE

GRANT DATE: 11/07/2014

GRANT AMOUNT: 10, 000.

GRANT PURPOSE: TO SUPPORT THE DEDICATED TO AIDS/HIV WOMEN'S
NEEDS (DAWN) PROGRAM

AMOUNT EXPENDED: 10,000.

ANY DIVERSION? NO

DATES OF REPORTS: 08/31/15

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: TOWER HAMLETS SUMMER EDUCATION LTD

GRANTEE'S ADDRESS: GROUND FL, 24-26 FOURNIER ST El 6QE

CiTY, STATE & ZIP: LONDON

FOREIGN COUNTRY: UNITED KINGDOM

GRANT DATE: 12/03/2014

GRANT AMOUNT: 20,000.

GRANT PURPOSE: DEVELOPMENT OF CAREER COURSES AND ACTIVITIES WITH A
STEM FOCUS

AMOUNT EXPENDED: 20, 000.

ANY DIVERSION? NO

DATES OF REPORTS: 07/09/2015

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: ALAKNANDA GHAATI SHILPI FEDERATION
GRANTEE'S ADDRESS: VILLAGE/POST-PIPALKOTI 246 472
CONT'D ON NEXT PAGE



CSC CHARITABLE FOUNDATION 46-2483512

ATTACHMENT 4 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

DISTRICT CHAMOLI
UTTARAKHAND
INDIA
01/06/2014
5,000.
TO SUPPORT THE DISASTER MANAGEMENT AND FIRST AID KIT
PROJECT
5,000.
NO
01/28/2015

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

ST. THERESA'S PRIMARY SCHOOL
FOURTH STREET, WELCOME ESTATE 7764
ATHLONE
CAPE TOWN
SOUTH AFRICA
04/10/2015
10, 000.
TO SUPPORT THE AFTER SCHOOL PROJECT

NO
EXPECTED IN 2016

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY':
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

FOYLE HOSPICE
61 CULMORE ROAD BT48 8JE
LONDONDERRY
IRELAND
08/27/2015
10, 000.
TO SUPPORT THE HEALING HEARTS PROJECT

NO
EXPECTED IN 2016

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN PROVINCE:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:

HALBERG DISABILITY SPORT FOUNDATION
PO BOX 11487 1542
ELLERSLIE
AUCKLAND
NEW ZEALAND
11/05/2015

10, 000.

CONT'D ON NEXT PAGE




CSC CHARITABLE FOUNDATION 46-2483512

ATTACHMENT 4 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT PURPOSE: TO SUPPORT THE NET TRAINING PROJECT
AMOUNT EXPENDED: ’

ANY DIVERSION? NO

DATES OF REPORTS: EXPECTED IN 2016

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: WILLING HEARTS

GRANTEE'S ADDRESS: 11 JALAU UBI, BLOCK 6, #01-51 409074

CITY, STATE & ZIP: KEMBANGAN-CHAI CHEE COMMUNITY HUB

FOREIGN COUNTRY: SINGAPORE

GRANT DATE: 11/10/2015

GRANT AMOUNT: 6,000.

GRANT PURPOSE: TO SUPPORT THE VOLUNTEER MANAGEMENT SYSTEM
AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: EXPECTED IN 2016

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY




CSC Charnitable Foundation

46-2483512

Taxable Year Ending December 31, 2015

Part VII-B, Line 5¢c (990-PF) — Expenditure Responsibility

Pursuant to IRC Regulation 53 4945-5(d)(2), CSC Charitable Foundation (the “Foundation”) provides the following

information for one grant

() Grantee

(n) Date of
Grant

Amount of
Grant

{m) Purpose of
Grant

(v) — (v1) Reports of
Amounts
Expended &
Diversions

(v} Verification
of Reports

Red Cross of Ho Chi Minh City (the “Grantee”)
201 Nguyen Thi Minh Khai, Distnct 1
Ho Chi Minh City, Vietnam

08/18/2014

$2,300

To support the Disaster Relief Program

The Grantee has not submitted any annual reports

regarding the August 2014 grant The Foundation has made numerous good
faith attempts on multiple dates to contact the Grantee and

request the annual report with respect to the grant funds, which attempts have
been documented by the Foundation, but has not been able to obtain such
report Per Section 53 4945-5(e)(2) of the Treasury Regulations, the fallure of
the Grantee to submit the annual report will not result in a taxable expenditure for
the Foundation because the Foundation (1) made the grant in accordance with
paragraph (b} of said section of the Regulations, () has complied with the
reporting requirements contained in paragraph (d) of said section of the
Regulations, (1) made a reasonable effort to obtain the required report, and (1v)
will withhold all future payments on any grant to this Grantee until such report is
furnished

To the knowledge of the Foundation, no funds have been diverted to any activity
other than the activity for which the grant was originally made

The Foundation has not received any reports from the grantee, therefore, the
foundation has been unable to verify a report
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