990 Return of Organization Exempt From Income Tax
Fom

Under section 801(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations) 20 1 3

Degartment of o bmmlmmmmm“mm“anMpm Open to Public
Intemal Awvenue Servics it orve € ] It ructions i AL X 0rm990. In: an
AFortlumwcalondarErlurthlrboﬂmlu JUN 11, 2013 andendng QEC 31, 2013

B chckit | C Name of crganization

applcable;
JUST Capital Foundation, Inc.

D Employer idantification number

Address
[ 1th2% | Doing Business As

36-4764467

(XI5 [ Number and strest {or P.0. box  mal ks not deliverad to sirest addrass)
—_Jigrepie Andr . Paul, 1 ng Stre
[C_ Yl Gty or town, state or provincs, country, and ZIP of foreign postal code
Cxlige | Greemwich, cT 06831

Room/suila | B Telephone number
(203) 863-6704 _
G Grosareceipts § 7.
H(a) is this a group retum

F Name and addmu of pdm:lpll omur.midrew 8. Paul

for subordinates? . [_lves (X No
Hib) aremt meYu Dﬂo
it “No," attach a list. {m inslmctbnl)

Part | Smnmary

1 Briefly describe the crganization's misslon or most significant activities: Statement attached
2 Checkthisbox B || if the organization discontinuad its operations or disposed of mare than 25% of s net as30ta,
3 Number of voting members of the govemning body {(Part VI, line 1a) 3 13
« | 4 Numberofindspendent voling members of the goveming body {Past VI, line 1b) 4 13
3 & Total number of individuals amplayed In calsndar year 2013 (Part V, line 2a) A
6 Total number of voluntesrs (estimate if necessary) (-] _0
§ 7 a Total unretated businass revanue from Part Vi, eolumn (C), line 12 |78 0.
—] b Netunretated business taxable income trom Fom 980T, Bne 34 . ..o Tb 0.
Prior Year Cutrent Year
8 Contributions and grants (Part VIl ine 1h) 0.
@ Program service revenue (Part Vill, ine 2g) 0.
10 Investment income (Part VIII, column (2), ines 3, 4, and 7d) 7.
11 Other ravenua (Part Vill, colurnn (A}, fines 5, 6d, 8¢, 9e, 10c, and 11e) g.a.
—]12_Total revenue - add 3nes 8 through 11 {must equal Past Vill, column (A) Bne 12) .. 7.
13 Geants and similar amounts paid (Part IX, column (A}, tines 1:3) 0.
14 Banafils paid 1o or for members (Part IX, column {A), line 4) _, 0.
3 15 Salarles, other compensatian, employee benafita (Part IX, column {A), linea 5-10) ., . .. 68,592,
18a Profssaional fundraising feas (Part IX, column (A), ine 11e) 0.
§ b Total fundralsing expenses {Part iX, column (D), ine 25) 0.
17 Cther axpenses (Part LX, column (A), ines 11a-11d, 111:248) 179,736,
18 Total expenses, Add lines 1397 (must equal Part IX, column (A), line 25) , 248 A
18 _Ravenup less expenses. Subtract line 18 from fine 12 R -248,321.
-] Baginning of Current Year End of Year
20 Total assels (Part X, line 18) 52,179.
<s| 21 Towlabmthanx.l&wZB] _ 300,500,
Net assots or fund balances. Subtract Bne 21 from M0 20 .............c.oceeeeceenncsnsessesenss M
art 1l

Under penalties of perjury, | deciars that | have examined this return, including accompanying schadules and slatamunh. and 10 the best of my knowledge and bakiel, it is

true, correct, and complals. Declaration of preparer {other than of ficsf) |5 asegy on ol information of which

-
&

or has any knowledge. .,

|_ /0 /300y
Date T 1 1

Sign . Signature of oificer

Hers Andrew 8. Paul, Qi;gctor Segrggm & Treasurer
} ypa OF print Rama and tile

Paid

Preparer ]

D%//y Dt DI PTIN

Fim'sENy.  13-5420320

Uss Ooly |Firm'saddressy, 125 Broadst aet

New York, NY 10004-2498

May the IRS discuss this retum with the preparer shown above? (sas OBUUGHONSE i

332001 10-2013 LHA For Paperwork Reduction Act Notice, ses the separsta instructions,
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Form 990 (2013 JUST Capital Foundation, Inec. 36-4764467 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O containg a rasponse ornote to any linain this Part 1l ... ..o oo, |
1  Briefly describe the organization's migsion:
Statement attached
2  Did the organization undertake any significant program services during the ysar which were not listed on
the prior FOM 890 08 B90EZ?  ......occcvevveesoerssseseseresssssenss s essssnseseesess s ssssessesseesesesseee s Cves XNo
If "Yes," describe these new services on Schedule O.
3  Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? . DYes Cno
If “Yes," dascribe these changes on Schedule O.
4  Describe the organization's program service accomplishments for sach of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c)i4} arganizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, If any, for each program service reported.
4a (Code: ) {Expenses $ 68 ;715- Including grants of $ 0. ) {Reverwa s 0.)
Statement attached
4b  (cods: ) (Exp s Inciuding grants of § } {Revenue $ )
4c  (coce }Hexp $ Including grants of $ } (Rovenue s }

4d  Other program services (Dascribe in Schedule Q)

(Expensus $ including grants of $ ) {Revenues )
4e _ Total program service expenses p» 68,715,
Form 990 (2013)
392002
10-20-13
2
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Form 990 (2013) JUST Capital Foundation, Inc. _36-4764467 Page3
Part IV | Checklist of Required Schedules

Yeas | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
I "Y83," COMPIBIE SCRBAUIB A .............ooceeeere e ieesss i semsesssssessssisatssessasastssssssesseseress e st et o eee oo seseeeeeeeneeseeeoess 11 X
2  Is the organlzation required to complate Schedule B, Schedule of Contributors? ... . . . . e 2 X
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or In opposition to candidates for
public office? If *Yas," COmPIate SCHETUIE C, PAITI . ..........coo.ocoererereereereeseeiasssresseessesses e e s s e eeseseseee oo 3 X
4 Section 501{c)(3) organizations. Did the organization engaga in lobbying activities, or have a section 501 (h) elaction In effect
during the tax year? If “Yes,” COMPIate SCHEAUIB C, PRIEIE . ..............cooovervcomemmmroessssrosssssessmsseesssss oo seoeeseeeeseeeseeeeeoeoes 4 X
§ Is the organization a section 501{g)(4), 501(c)(5), or S01(c)(6) organtzation that racelves membearship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partitt . . . 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complate Scheduls D Part! | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserva open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partil . ... 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? i *Yes, " complete
SCHOTUIB D, PAILII] .............covmmevererurresseeseissiasessiass e ssssss s s sessses s se e seseeses s sesss et s e sesee e et et es s eeseeeess 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I *YeS," COMPIBtE SCRBAUIB D, PAITIV ...............ovrrerrrrseesees s ssissssassissmeesssasosssssssssesssesseeeess s eseeeee e eeseeeeeeseee ] X
10  Did the organization, directly or threugh a retated organization, hold assets in tempararily rastricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V | e 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 i *Yes," complete Schedule D,
PBIEVE oot netsseis st assesess st s bsa eS8 580t e e 2 e e sttt es e ee oo 11a X
b Did the organization report an amount for Investmants - other securities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedula D, Part VIl .. .. . e 11b X
¢ Dld the organization report an amount for Investments - program ralated in Part X, line 13 that Is 5% or mors of its total
assets reported in Part X, line 167 if "Yes, " complete Schediula D, PBIEVIIT |,..............ccoooveeeeereeseeess oo 11 X
d Did the erganization report an amount for other assets In Part X, line 15 that is 5% or more of its total asssts reported in
Part X, line 167 If "Yes, complete SCREOUIB D, PAILIX _............c....cooivovitemeereoeseeeeseesesssessssseesssessesesss s eessseeeseesseenee 11d X
e Did the organization report an amount for other labilities in Part X, line 257 if *Yes," complete Schedule D, Part X .. 19e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 7407 If "Yas," complate Schedule D, Part X . 111 X
12a Did the organization cbtaln separate, independent audited financial statements for the tax year? /f "Yes, * complata
Schedula D, PartS XIAND XII .,........cocoviervveeteceinssess s sasi st emsseresetsesesesssasesesesensess s s st eeeeseeesesee | 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answared "No* (o lins 12a, then completing Schedufe D, Parts X! and Xl is optional | .. . .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)I07 if Yes,* complete Schedule &€ .~ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...~~~ | 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If *Yes," complete SChedule F, PArS 18NA IV ................cco.ovvvevvvveieiseesesieseessseoseeses oo ssess s ssssees s oo oo 14b X
15  Did the organization report on Part IX, column (A}, line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complate Schedule F, Parts lland IV | e 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othar assistance to
or for foreign individuala? If “Yes, complete Schedula F, Parts I and IV | e 16 X
17  Did the organtzation report a total of more than $15,000 of expenses for professional fundrasing services on Part IX,
column (A), lines 6 and 1187 If “Yes," complate Schedule G, Partl e e———— 17 X
18  Did the organization report more than $15,000 total of fundraising svent gross Income and contributions on Part VIll, lines
1cand Ba? If "Yes,” COmPIOte SCREAUIB G, PAILIl ., . ........cccoouvivcereoiesiiesiossarnessesssssseonsensssessssesssestossessssesoseseeeees e 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, fine 9a7 if "Yes,*
COMPIALE SCHEAUIB G, PAILHI .. ...........coomvveresreriesicsieissssre s sisssssssess s s eeesese s sests et ee e seses s ss e b os et eeenn | 19 X
20a Did the organization operate one or more hospital faclities? if "Yes,” complete Schedule ¥ ., . .. .~ | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... |20p
Form 990 (2013)
322003
10-29-13
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Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467 _ Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If *Yes," complete Schedule |, Partsland i e, 219 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unitad States on Part IX,
column {A), line 27 If “Yes," complete Schedula |, Parts fand i ... ... . reeberre e sassseras s b osasaas 22 X

23 Did the organization anawer “Yes" to Part VII, Sectlon A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? if "Yas,* complete
Schedula d ........... bt R R a A b A St cererrran st senes s assrnees 23 X

24a Did the organtzatlon have a tax-exempt bond Issue with an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was lssued after December 31, 20027 if “Yes," enswer linas 24b through 24d and complete
Schedule K. If "No*, go to lina 258

....... R AR R i S bbAbReseR et s s s st sseneneneeseensernrs | 208 X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? . reteverreereareassnn 24b
¢ Did the organization malintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? | ..., S S S errerrasseninsans 24c

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time durlng the year?
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an sxcess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Partl . e | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and

that the transaction has not been reported on any of the organizations prior Forms 980 or 950-E27 If *Yes," complete

Schedule L, Pert! ... AR SRR 1A R e e b s e et r et eseenn X
28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,

complete Schedule L, Partll | . ... eerera ettt e s esai rrreeearessanenrs 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection commitisa member, or to a 35% controlled entity ar family member

v

of any of these persons? If *Yes, " complete Schedulo L, Partill |, | eeeeee—————— veverereeneas 27 X
28 Was the organization a party to a business transaction with one of the following parties {ses Scheduls L, Part IV
instructlons for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, PartivV ... . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part iV . | 26b X
¢ An entity of which a current or former officer, director, trustes, or key employse (or a family member thereof) was an ofilcer,
diractor, trustae, or direct or indirect owner? if “Yes," complete Schedule L, Parttv. . .. . . . e sresssaaies  28¢ X
29 Did the organization recslve mare than $25,000 in non-cash contributions? if "Yes,* comp!eta ScheduleM ... N | 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiona? If *Yas," COMPIate SChOTUIB M .....................ccouvremronresrssisseasenssssesesssessesesss st s seenseseessess s esns S | 30 X
31 Did the organization liquidate, terminate, or digsolve and cease oparatlons?
If *Yes," complate SChdule N, PEITE | ............ccovioiimrirosrssroosssissssssssesesesrosssseoseseeresssssssssassssmssssssssos o et | 31 X
32 Did the organization sell, exchange, dispase of, or transfer mare than 25% of its net assats? If “Yes," complate
Schedule N, Partl  ..............cvvviennnn. P S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partf | .. ... . . .. rrrerrarrn st re et e |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Scheduie R, Part Hi, ift, or IV, and
PartViling T ....oreeevrenienneninsssns s isssessssssssssas S P SR ORI | 34 X
35a Did the organization have a controlled antity within the meaning of section S12(b)(13)? ... rebenrereaartearatesteeseratessiann | 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If “Yes," complets Schedule R, Part V,line 2 . ettt ea e sttt et enerenerann | 36b_
36  Section 503(c)(3) organizations. Did the organization make ary transfers to an exempt non-charitable related organization?
I "Yos," complote Schedule R, PAtV, N8 2 ...............vvoeemeeervoneesseesisossessssmresseseomssseeseesesesssassessons e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, PartVl . . .. . 87 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filars are required to complete Schedule O . .....ovve.cceiivviciinnniuicei oo 188 | X
Form 990 (2013)
332004
10-28-13
4

14340930 145105 JUSTCapital 2013.04030 JUST Capital Foundation, In JUSTCAP1



i -

Form 990 (2013 JUST Capital Foundation, TInc. 36-4764467 Page$5
- Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O contains aresponse ornotetoany neinthisPartv .. ...~~~ |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0-if not applicable , . | 1b_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMBIB? ................oeeiieeecrneres et sasesssssiestsassossssses st sensee st st e e e ees oo eese 1c
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statsmants,
filed for the calendar year anding with or within the year covered by thisretum . . 2a :L,
b Ifatleast one Is raported on line 2a, did the organtzation file all required federal employment tax retums? [ 2b | X
Note. If the sum of lines 12 and 2ais greater than 250, you may be required to e-file {see Instructions) ... ]
3a Did the organization have unrelated business gross incoms of $1,000 or more during theyear? . | 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accouny)? . oo | 4a X
b If *Yes," enter the name of the forelgn country: P>
See Instructions for filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If*Yes,” to line Sa or Sb, did the organization file FOIM BBBETT ..............ccioeereeeeereereeeeeesossieessomese s se oo 5c
6a Does the organization have annual gross racelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Wer0 ROt X ABUUCHIDIET ...ttt rresees s entes s aa b tene s es s e eas e se st s e se et eses oo s eeesee e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and parily for goods and ssrvices providad 1o the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services PrOVIdEd? e | 7b_
¢ [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101l FOMM BB2? ...t e s e s e b bt s e e e st tees e e st s ese e eenen 7c X
d If"Yes,” indicate the number of Forms 8282 filed during theyear ...~ | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. i X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds and saction 509(a}{3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the ysar? | B
9 Sponsoring organizations maltntaining donor advised funds.
a Did the organization make any taxable distributions under 88CHON 49867 ... .........c...ooovermmerevvvreseronieessoo oo ga
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .~ ob
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Partvill, linet2 . ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 801(c){12) crganizations. Enter:
a Gross income from mambers or Shareholders .. . . ..o ssesssssesssien  11a
b Gross income from ather sources (Do not net amounts dus or paid to other sources against
amounts due or received from thBML) | ... eeeseiees s s [11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ |£I:J
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issus qualified health plans In more thanonestate? ... ...~ | 13a
Note, See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In which the
organization Is licensed to issue qualified health plans | ... ...............coocoeormmrcemrenes e, |1an
¢ Enter the amount of raserves ONNEND ....................c.ocoueeireonesisenseersosonesssossensssseessssesseeesosons [13¢
14a Did the organization receive any payments for indoor tanning setvices during the tax b L L SO | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf *No, * provide an explanation in Schedule @ ... |44k
Form 990 (2013)
2332008
10-20-13
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Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* responss fo fines 2 through 7b below, and for a "No* response
{0 line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check If Schedule O contalns a response or nate to any line in this Part VI ... EI
Section A. Governing Body and Management

Yeas | No
1a Entar the number of voting members of the governing body at the end of the tax year . . 1a 13
I therg are materlal differences In voting rights among members of the govarnlng body, or If the povarning
body delegated broad authority to an executive commities or similar committss, explatn in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent .. 1h _E
2 Dld any officer, directer, trustes, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustae, O KBY 8MPIOYEBT . ..........ccccooovvivuereremernseeeseesrasesessessess s eseesesesseseseeseseeseeeeeeeesesseeseeeeeoes | 2 1 X
3 Did the organization delegats control over management duties customarily performed by or under the diract supervision
of officers, diractors, ar trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . B X
6  Did the organization have Members or SIOCKNOIABIBT ... .............cccoooiivmmereeereeesemseseesesssesssees oo seseeeeseeeneseseseene 6 | X
7a Did the organization have members, stockholders, or other parsons who had the powar to slect or appoint one or
more members of the GOVBIMING BODY? ... .......cooimrineieesicsen s issssssasressismsessssessssseessessssss e sesesesee e [ 70 | X |
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemINg BOGY? ...t easieseas e ssesesssssesseeeses s s e eese e ee s s e eeeeeee | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThO GOVBIMING BOMY? | ........ooiiiiiriecrmeeereresees s ssrt e ess st sses s b st e ss o st e s e s s s s oo ee oot eeeee s [ 8a | X [
b Each committes with authority to act on behalf of the goveming body? ... ... . ..o 8b X
8 Is there any officer, diractor, trustee, or kay employae listed In Part Vil, Section A, who cannot be reached at the
organization's mailing addreas? if “Yes, * provide the names and addresses in Schedule © . . b _ X
Section B. Policies (7his Section 5 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......................cccoovooomeroveorvorosio 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansure their operations are consistent with the organization’s exempt purposes? .. ...~ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? if *No,"go toline 13 ... ...~ 122 | X
b Wera officers, directars, or trustees, and key employees required to disclase annually interests that could give rise to conflicts? 12 | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? Jf "Yes,® describe
in 5Chedula O ROW thiS WAS ONB ................ouomiueimeceiressninssisssssss s sesses st seenresssensesssseesssseeeseseesesses s oo eeeeseeeemseeseeene 12c | X
13 Did the organization have a written whistleblower PONICY? ....................oooouemereeeeeeeeeseeeees oo eeseeee o 131 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
16  Did the process for detarmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...................oooveoeeeomeeceoso X
b Other officers or key employees of the OrGANIZAHON ... ............ccc.oeceeriieeneeeeeereeecesesssremies e essses st eeseesesseoes 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule O (ses instnctions).
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity NG thE YBAIT | ..........ccoeererrerreerarsensssssascee s eessmmsissesssessssseeseesesessesseeesseseesses oo sesesseseesee e sesesseese | 16a X _
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such amangements? - " " " 1 16b
Saction C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P@
18 Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made thase avallable. Chack all that apply,
Own website D Another's website Cﬂ Upon request IZI Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how), the organization mada its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telsphona number of the person who possesses the books and records of the organization: p-
Andrew S. Paul - (203) B863-6704
1275 King Street, Greenwich, CT 06831
332008 10-26-13 Form 990 (2013)
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Form 990 {2013 ST Capital Foundation, Inc. - 36-4764467 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

.................................................................................

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® LiIst all of the organization’s current officers, directors, trustees (whether individuala or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was pald.

@ List all of the organization's current key employees, If any. See Instructions for definition of "key amployee,”

@ List the organization's five current highest compensated amployees (other than an officer, director, trustee, or kay employaes) who received report-
able compansation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensatad employees who recelved more than $100,000 of
reportable compensation from the arganization and any related organizations.

@ List all of the organization's former directors or trustees that recsived, In the capacity as a former director or trustee of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations,

List perscns in the following order: Individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;

and former such persons.
D Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustes.
(A} () {C} ®) {E) ")
Name and Title Average (danet ;‘;ﬂ’g‘:m“ one Reportable Reportable Estimated
hours per | bex, uniess person ts both an compensation compensation amount of
wagk [ oficernda deecior/iuates) from from related other
{iist any g the organizations compansation
hours for - E organization {W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 5 | 3 _% & and related
below g g 585 & organizations
) | 5| 8|82 )58 2
{1} Rinaldo Brutoco 0.00
Director X 0. 0. 0.
{2) Ray Chambears 0.00
Directer X 0. 0. 0.
{(3) Deepak Chopra 0.00
Chairman & Directer X 0. 0. 0.
{4) Jim Clifton 0.00
Director X 0. 0. 0.
(5} Alan H, Pleischmann 0.00
Director }_( 0. 0. 0.
(6} Arianna Huffington | 0.00)
Director X 0. 0. 0.
(7} pPaul Tudor Jones II £0.00
Director X 0. 0. 0.
(8) Blake Mycoskie 0.00
Director X 0. 0. 0.
(9) Jean Oelwang 0.00
Director X 0. 0. Q.
(10) Andrew §, Paul 0.00
Director, Secretary & Treasurer X X 0. 0. 0.
{11} Paul Scialla 0.00
Director X 0. 0. 0.
{12) Michael Weinatein 0.00
Director X 0. 0. 0.
{13) Jochen Zeitz 0.00
Director X 0. 0. 0.
(14) Kimberly Gladman 0.00
Chief Adminietrative Cfficer X 53t,_7 18, 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 {2013) JUST Capital Foundation, Inc. 36-4764467 Page8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(A) ) (©) @ {E) {F)
Name and title Average | oSO v one Reportable Reportable Estimated
hours per | poy, unises person Is bath an compensation compensation amount of
wagk [ cfficer and ¢ directorfrustes) from from related other
(istany |§ the organizations campensation
U 3 organization (W-2/1098-MISC) from tha
related g § ] (W-2/1033-MISC) organization
organizations 3 g £ and related
below g g g % g 5 organizations
line) 3[2 5 ¥
1B SUBOTAL ...t sessssesseeseasatt s > 63,718, a. 0.
c Total from continuation sheets to Part VI, SectionA .. ... > 0. 0. 0.
d Total{add lines 1b and 96) ......o.ooooeoiees i > 63,718, 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key smployes, or highest compensated employee on
line 1a7 If “Yes," complete Schedule J for SUCH INGIVIBUBI ....................ccoveevveeoneesvoneesnsoosessossosesesses oo s oo eee e 3 X
4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5  Did any person listed on line 1a recslve or accrue compensation from any unrelated organization or individual for servicas
rendered to the organization? /f “Yes,* complete Schadule J for such person ., ... .1 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that recelved more than $100,000 of compsansation from
the organization. Repart compensation for the calandar year ending with or within the organization's tax year,
(A 8 ©)
Name and business address Description of services Compensation
CT Partners UK Limited
80 Victoria Street, London, UNITED KINGDOM Executive searches 163,000.
2 Total number of indepandent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from tha organization P> 1
Form 990 (2013)
332008
10-20-13
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Form 990 {2043 JUST Capital Foundation, Inc.
— Statement of Revenue

Check if Scheduls O contains a response or note to any line In this Part VIl _,

_36-4764467 Page9

(A)
Total revenue

{B)
Related or
exempt function
ravenus

(C)
Unretataed
business

revenus

R?Pranuﬂlxcl
om tax un

ST8 44

dad
Br

Contributions, Gifts, Grants
and Other Similar Amounts

m Service
evenue

Pr

1 a Federated campaigns

b Membership dues

........................

Fundraisingevents . .. .. ..

Related organlzations ...

c
d
e Govemment grants (contributions)
f

All ather contributions, glfts, grants, and
similar amounts net included above

¢} Noncash contributions Included in lines 1a-1% §

h Total. Addiinesta-1f ...

_

huslness Codej

All other program service revanue

...............

a
b
c
d
e
f

q

Total. Add lines2a-2f ..

FyT

.

Other Revenue

other simitar amounts)....._...........c.ccoeomuun.e..
4  Income from Investment of tax-exempt bond p
§ Royaltles

3  Investment income (including dividends, intsrest, and

...............

roceeds

.....................

.........

......

d Net rental income or {loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expanses

¢ Gain or (loss)

.....................

8 a Grossincome from fundraising events (not
Including $ of
contributions reported on line 1¢}. See
Part IV, line 18

¢ Netincome or (loss) from fundraising evants

9 a Gross Income from gaming activities. See
Part IV, fine 19

b Less: direct expenses

c Net income or (loss) from gaming activites .................

10 a Gross sales of Inventory, less returns
and allowances a

¢ _Net income or {loss) fror sales of inventory ...

>

Miscellangous Revenue

Business Codel

11 a

b

c

d All other revenue

.......................................

..............................

12

332000

Total ravenue, Seé instructions. ...................... ...

7.

0.

0. 7.

10-20-13

14340930 145105 JUSTCapital

9
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Form 890 (2013) JUST Capital Foundation, Inc. 36-4764467 Page10
Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complets column {A).

Do not include amounts reporied on lines 6b (A) (8) (C) éD)
’ Total expenses Program service Management and F isl!
7b, 8b, 9b, and 10b of Part Vill. gxpenses ganergl expenses ::pézssagg

1 Grants and other assistance to governments and
arganizations in the United States, See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Granta and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16

4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... . 63,718. 50,974. 12,744.
8 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c){3)(B) ...
7 Other salaries and wages ............................
8 Penslon plan accruals and contributions (Include

section 401{k) and 403(b) emplayer contributions)
9 Other employee benefits . . ...
10 Payroll taxes ... .......oooomoeoerererrcersrninn 4,874. _3,899. 975,
11 Fees for services (non-smployees):
Management
Legal

................................................

...................................................

......................................................

Professional fundralsing services. Sea Part IV, ling 17
Investment managementfees . ...
Cther, {If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11¢ expanses on Sch 0.)
12 Advertising and promotion
13 Office axpanses. . .............cmeeneenns
14  Information technology

...........................

.................................

15 Royaltles | ..o
18 QCOUPANGY | ... e
17 Travel

.........................................................

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest

......................................................

...................................................

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e, If fing
24a amount excesds 10% of line 25, column (A)
amound, list line 24e expanses on Schedule 0.) ...,

Statement attached 179,736. 13,842. 165,894.

a
b
c
d
@ All other expenses
25 __Total functional expenses. Add lines 1 through 24e 248,328, 68,715. 179,613, 0.
28  Joint coste, Complete this ling only if the organization
reported In column (B) joint costs from a combined
aducational campaign and fundraising solicitation,

check here > [ i follewing SOP 08-2 {ASC £58.720)_
332010 10-20-13

Form 990 (2013)
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Form 990 (2013) JUST Capital Foundation, Inc.
Part X | Balance Sheet

36-4764467 pPageid

Chack if Schedule O contalns a response or nots to any lins in ISPAM X e sssane e L
(A) {B)
Beginning of year End of year
1 1
2 2 52,179.
3 3
4 4
5 Loans and other receivables from cument and former officers, directors,
trustees, key smployeas, and highest compensated employees, Complate
Partllof SCheduld L | ...t seeeesesesssssscosenseseessoes 5
6 Loans and other recelvables from other disqualified persons {as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(8), and contributing
employers and sponsaring organizations of section 501{(c)(9) voluntary
§i] employses’ benefictary organizations (see Instr). Complete Part ll of SchL 8
3 7 Notesand loans receivable, Net . .........cc.ccoeovceremmmmrrcssessns s, 7
8 Inventoriss forsalo oruse |, .. .........cc..coo..ooieneeeiee oo e 8
9 Prepald expenses and deferred charges . .. ..........cocommoomreoicrininn, 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule © 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securitles _...................cccoocooveeivoiviin, 11
12  Investmants - other securities. See Part WV, tine 11 ...~ 12
13  Investments - program-related. See Part WV, lpe 11 ... 13
14 Intangible 88B8 | . ... ..ottt et 14
15 Otherassets. SeePart IV, line 11 ... ..o, 16
118 Total assets. Add lines 1 through 15 {must equalline 34} ... 0. 18 52,179.
17  Accounts payable and accrued expenses |, 17
18 Grants payable ...............covriinmiesienrninessibesscaree s eseenesesa st et 18
19 Dol@mat FBVBNUB | .. ......ccoveviieinitireeenereessersetesseseesees s sesesesersess e esesee e 19
20 Tax-exemptbond Habilities ... ..., 20
21 Escrow or custodial account Yiability. Complete Part IV of ScheduleD . 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
E‘g key employees, highest compensated amployees, and disqualified persons.
3 Complete Part 1 of SchadulB L .................ooomomsnmnnemsessnrnrssesssransons 22 300,500,
= |23 Secured mortgages and notes payable to unrelated third parties ... . . 23
24 Unsacured notes and loans payable to unrelated third parties 24
25 Other liabllitles (including federal income tax, payables to related third
parties, and other liabilitles not Included on lines 17-24). Complste Part X of
SChAdUIB D et e saast e e e s st 25
1268 Total linbiitties. Add lines 17through28 0o 0.l 28 _300,500.
Organizations that follow SFAS 117 (ASC 958), check here fﬁ“ and
2 complete lines 27 through 28, and lines 33 and 34,
€ |27 Unrestriclod NBLaSSats ..............cc.c....ooooreeseonremereesosnsssesseessesens s 0.| 27 -248,321.
% |28 Temporarily restricted Bt assels . ...........cc.ceriiminesniminnnenon, 0. 28 0.
T |29 Permanently restricted NGt aSSEtS ... .....c.coicimenoirusnoniosnrens s seszaces 0. 20 0.
= Organizations that do not follow SFAS 117 (ASC 958), check here P[]
3 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds ... . 30
ﬁ 31  Paid-n or capital surplus, or fand, bullding, or equipment fund ... M
% |32 Retained earnings, endowmant, accumulated income, or otherfunds a2
% |33 Totalnetassetsorfundbalances ... ... 0.l 33 ~248,321.
134 Totalliabliitles and net assets/fund balances 0.] 34 _52,179.
Form 990 (2013)
W
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Form 990 (2013 UST Capital Foundation, Inc. _36-4764467 Pagei2
‘ Reconciliation of Net Assets

Check if Scheduls O contains a response ornote to any line inthis Part X1 ... ..o ]
1 Total revenue (must equal Part VIII, column (A), i@ 12) ... ..o 1 7.
2 Total expenses (must equal Part IX, column (A), i@ 25) | ... ... | 2 | 248,328,
3 Revenue lesa expenses. Subtract ine 2 from BB 1 . ... ..o 3 -248,321.
4 Net asseta or fund balances at beginning of year {(must equal Part X, line 33, column (AY) .. ... 4 0.
§ Netunrealized gains (103888) ON INVESIMONTS | . .. ... . cccioooooeeeeeeseeeeeeeie s e eeeses et 5
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustmanta 8
9 Other changes in net assets or fund balancas {(explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA(BY i 10 -248,321.
ial Statements and Reporting

1 Accounting methad used to prepare the Form 990: :l Cash III Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization’s financial statements complled or reviewed by an independent accountant? . 2a X
If *Yes,” check a box below to indicate whether the financial stataments for the year ware compliad of reviswed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basia [:I Both consolldated and separate basia
b Were the organization’s financial statements audited by an Independent accountant? 2b X

.........................................................

If “Yes," chack a box below to indicate whather the financial statements for the year wera audited on a separate basls,
consolidated basis, or both:
|:| Separats basis D Consoclidated basis |:| Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selsctlon of an Independent accountant? . . | 2c
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ja Asaresult of a federal award, was the organization requirad o undergo an audit or audits as set forth in the Single Audit

Actand OMB CICUIAF A1B37 . .........cooveeercieeeiiamns s ssssssssasss s ssssse sttt srsse s sasos et sssee e st e eeesee e e s eese e e es s | 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describs any steps taken to undergo suchaudits ... 3b
- Form 990 {2013)
N
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SCHEDULE A OMB No, 1545-0047

T Public Charity Status and Public Support T,
Complete if the organization is a section 501(c}{3) organization or a section 20 13
4547{a){ 1) nonexempt charitable trust.
Departmant of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenus Service D> information about Schedule A (Form 990 or 890-EZ) and its instructions is st Www.irs.gov/form980. Inspection

Name of the crganization Employer identification number

JUST Capital Foundation, Inc. 36-4764467
Wart I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
10 A church, convention of churches, or assoclation of churches described in section 170(b)(1}A)X)).
2 [ Aschool described in section 170{(b){ 1{A}i). (Attach Schedule E.}
3 D Ahospital or a cooperative haospital service organization described In section 170} N)(A)II).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill}. Enter the hospital's name,
city, and state:
5 |:] An organization oparated for the benefit of a college or university owned or operated by a govarnmental unit described in
section 170{b)(1}A){iv). (Complete Part 11.}
A federal, stats, or local govemment or governmantal unit described In section 170{b){1)(A}v).
An organization that normally receives a substantlal part of its suppart from a governmenta! unit or from the general public described in
section 170({b)(1)(A){vi). (Complate Part 1.}
A community trust described In section 170{b){1){A}{wvi). {Complate Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businesa taxable income {less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508(a){2). (Complete Part Ifl.)
An organlzation organized and operated exclusively 10 test for public safety, See section 508{a)(4).
An organization organized and operated excluaively for the benefit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported organizations described In saction 509(a)(1) or section 509(a)(2). See section &08{a){3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h.
a1 Type! b1 Typel ¢ [ Type i - Functionally integrated d ] Type - Non-functionally Integrated
e |:| By checking thia box, | certify that the organization is not controllad directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In sectlon 509(z)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IAS that itis a Type |, Type Il, or Type lll
SUPPORING OrGANIZAUON, CHECK IS BIOX ... oo eeeseseme s s seee oo eeeeeeee ]
[+] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persans?
(i) Aperson who directly or Indirsctly controls, sither alons or together with persons described in (ij) and (iii) below, Yes | No
the goveming body of the supported organization? ... . .. ..o oo 11gil)

-~ &

00 EO

10
"

da

h Provide the following information about the supported organization(s),

i} Name of supportad ) EIN i1i} Type of organization fiv) Is the organization| (v) Did you notify tha|  (vi}Is the i) Amount of moneta
0 organ]zati%?, e ((d}asgﬁbad onolinas1-9 in col. {i) Ystad In your| organization in col, ﬂ’)“ér'},'ﬁ‘}']'i'z%%'ﬂ"iﬁk i support K
above or IRC saction  [poverning document?| (i} of your support? us?

{see [nstructions)}

Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013
Form 990 or 990-EZ.

332021
09-25-13
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apital Foundation, Ingc. 36-4764467 Pa
Support Schedule for Organizations Described in Sections 170{L)(1)(A)iv) and 170(b)[1H{A)(vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please completa Part Iy

Section A. Public Support

Calendar year (or fiscal year beginning In)p>| () 2009 (b) 2010 {c} 2011 {d} 2012 (e} 2013 __{f} Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not
include any “unusual grants.”)
2 Tax ravenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
3 The value of services or facliities
fumnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
5§ The portion of total contributions
by each persan {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

82

COMA() o eeerirsssernerens
8 _Public support. Subtract ine 8 from tine 4. 0.
Section B. Total Support
Calendar year (or fiscal year baginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from lined4
8 Gross income from interest,
dividends, payments raceived on
securities |loanas, rents, royalties
and income from similar sources ___ 7. 7.
9 Net income from unrelated business
activities, whethar or not the
business s regularly carrisd on
10 Otherincome. Do not include gain
or [oss from the sale of capital
assets (ExplaininPart IV} ... .
11 Total support. Add lines 7 through 10 7.
12 Gross receipts from related activities, etc. {see instructions) ... .. 12|

13 First five years. If the Form 990 (s for the organization's first, second, third, fourth, or fifth tax year ag a section 501(c)(3)

organization, check thisboxand stophere ... ..o »[X]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line &, column (f) divided by line 11, column L)) R OSUS U S 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
18a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here, The organization quailfies a3 a publicly supported organization .......................coomommooeommmomom »[]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . _._.........cccocovmvvovmvomvvvoo »L]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lina 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-clrcumstances” test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizatlon | . e, »L]

mors, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization masts the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization > |:l
18 _Private foundatlon. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions .

Schedule A (Form 990 or 990-E2) 2013

332022
09.25.13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
- %upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed balow, please complste Part I1.)
Section A. Public Support

Calendar year (or flacal ysar baginning in) - (a) 2009 {b) 2010 {c) 2011 _{dy2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.")

2 Gross racelpts from admissions,
marchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross recelpts from actlvitles that
ars not an unrelated trade or bus-.

iness under section 513

...............

4 Tax revenues levied for the organ-
lzation’s benefit and either paid to
or expended on its behalf

§ The value of sarvices or facilities
fumnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 .........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recalved
from ather than disqualified persons that

excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subbactline 7¢trom line 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 {e) 2011 {d) 2012 __{8)2013 {f) Total
9 Amounts from line 6

40a Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and incoms from similar sources

b Unrelated businass taxable Income
(less section 511 {axes) from businesses
acquired after Jung 30, 1975

c Add lines 10a and 10b

..................

11 Net income from unrelated husiness
activities not included in line 10b,
whaether or not the business is
regularly carmiedon |

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV) -coccoevrrn

13 Total support, (addiines 9, 10c, 11, and 12.)

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this BOX aNd STORB NS ....ooooiiiiiiiiiiiiiion e sttt st stenscenensen s enessenn e

156 Public support percentage for 2013 (line B, column {f) divided by line 13, columnn{f)) ... 15 %
16_ Public support parcentage from 2012 Scheduls A, Part lll line15 ... |4g %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2043 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedute A, Partlll, line 17 . i8 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not mors than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »[]
20 Private foundation. i the orpanization did not check a box on line 14, 19a, or 19b, check this box and see instructions T gl |
332023 040-25-13 Schedule A (Form 890 or 9980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 JUST Capital Foundation, Inc. 364764467 Pages
[Part IV] Supplemental Information. Provide the explanations required by Part l, line 10; Part Ii, fine 17a or 17b; and Part Il tine 12.
Also complete this part for any additional information. (See instructions).

Schedule A

.. General Information

The organization was incorporated on 06/11/13. Therefore,

the organization's first vear is a short vear.

332024 00-25-13 Schedule A (Form $90 or 990-E2) 2013
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SCHEDULE L Transactions With Interested Persons L)

{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes* on Form 290, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 3
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

Depaviment of the Treasury P> Attach to Form 980 or Form 990-EZ, B> See separate instructiona.

Intemal Revenue Sarvice P> Information about Schedula & (Form 880 or 880-EZ) and its Instructions is at www.lrs.gov/form990. ﬂ?p';:t}’oﬁ""'”
Name of the organization Employer identification number
. JUST Capital Foundation, Inc. 36-4764467
| Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501 {c)(4) organizations only).
Complete Iif the organizatlon answerad “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ling 40b.
! {a) Name of disqualified persan . Hel:tai?alsnhg)ngaot:vgg';g:?: aifled {c) Description of transaction '{%ffm::,i

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 [

...................................................................................................................................................

[Part W] Loans to and/or From Interested Persons,

Complets if the organization answared *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | {c) Puose [{6) Loantaoe] ™ (g) Original (ABalancedue | (g)In K'h" thoroved| ;) riten
interested person with organization;  of loan ﬁﬂﬂ‘uﬂ;n? principal amount default? tingnlnee? agreement?
To |Fromi Yes | No | Yes | No | Yes | No

Paul Tudor JoneSee Pt ViSee Pt V]| X 300,500.] 300,500. X X\ X

Srants or Assistance Benéﬁﬁﬁg Inte}eéted'ﬁersons. -
Complats if the organization answersd "Yes* on Form 990, Part IV, line 27.

{a) Name of interested person {b) Retationship between {¢) Amount of (d) Typs of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 880-EZ. Schedule L (Form 980 or 880-EZ) 2013

See Part V for Continuations

33212

00-28-13 17
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Schedula L {Form 990 or 980-7) 2013 JUST Capital Foundation, Inc. 36-4764467 Page2
| Part IV] Business Transactions Involving Interested Persons.

Complete i the organization answered "Yes" on Form 890, Part IV, line 28a, 268b, or 28¢,

(a) Name of interested parson {b) Relationship bstween interested |  (c) Amount of {d) Description of g) aﬁﬂgn?;
person and the organization transaction transaction rgever uas?
Yes | No

]PartV | Supplemental Information

Provide additional information for responses to quastions on Scheduls L (ses instructions).

Schedule L, Part II, Loans To and From Interested Persgons:

(a) Name of Person: Paul Tudor Jones II

(c) Purpose of Loan: Statement attached

Schedule L (Form 990 or 890-EZ) 2013
332132

00-25-13
18
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SCHEDULE 0 Supglemental Information to Form 990 or 990-EZ T YT
{Form 990 or 990-E2) amplete to provide infarmation for responses to specific questions on 20 1 3
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revanue Service 5 B0 or 990-EZ) and Its Instructions is @ 0 wo' |nseecﬂon

Name of the arganization Employer Identification number
JUST Capital Foundation, Inc. 36-4764467

Form 990, Part VI, Section A, line 2:

Statement attached

Form 990, Part VI, Section A, line 6:

Statement attached _

Form %90, Part VI, Section A, line 7a:

Statement attached

Form 990, Part VI, Section A, line 8b:

Not applicable

Form 990, Part VI, Section B, line 11:

Statement attached

Form 990, Part VI, Section B, Line l2¢:

Statement attached

Form 990, Part VI, Section C, Line 19:

Statement attached

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}

33221

09-04-13
19
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JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Form 990, Page 1, Part I, Line 1
and

Form 990, Page 2, Part III, Line 1

Organization’s Mission

JUST Capital Foundation, Inc. {the “Foundation”) is organized
and operates exclusively for charitable, educational and scientific
purposes within the meaning of Section 501(c)(3) of the Internal Revenue
Code.

In furtherance of its exempt purposes, the Foundation receives
money or property by gift, devise or bequest, invests and reinvests the
same, and applies the income and principal thereof, as the Board of
Directors from time to time determines, either directly or through
contributions to any charitable organization or organizations, exclusively
for charitable, educational and scientific purposes.

The Foundation will accomplish its exempt purposes through
efforts to promote greater corporate responsibility, including by
providing research and ratings about the social and environmental

performance of the largest publicly-traded companies in the United States.

5C1:3709467.1



JUST Capital Foundation, Inc.
Form 3980 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Form 990, Page 2, Part III, Line 4a
Statement of Program Service Accomplishments

JUST Capital Foundation, Inc. (the “Foundation”) will raise
awareness about the societal impact of public corporations’ activities by
conducting and commissioning research, and by issuing publications and
ratings on this topic.

It is expected that the Foundation will lead the development of
a framework to rate companies on their degree of corporate responsibility.
The JUST Capital ratings system will distinguish itself from the many
existing ratings of this kind by defining “corporate responsibility”
according to the standards of the people of the United States, as
discerned through research regarding broad trends and opinions among the
general public regarding the importance of certain issues in the context
of corporate behavior. The Foundation has engaged a Chief Research

Officer who has begun the research regarding corporate responsibility and

development of a ratings framework.

5C1:3709467.1



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

Form 990, Page 7, Part VII

List of Officers, Directors,

Trustees, and Key Employees

36-4764467

(A) Name and Address

Rinaldo Brutoco

World Business Academy
308 E. Carrillo Street
Santa Barbara, CA 93101

Ray Chambers

The MCJ Amelior Foundation
310 South Street, 4th Floor
Morristown, NJ 07960

Deepak Chopra

The Chopra Foundation
2013 Costa Del Mar Road
Carlsbad, CA 92009

Jim Clifton

Gallup

901 F Street NW
Washington, DC 20004

Alan H. Fleischmann
Suite 300 West

555 13th Street NW
Washington, DC 20004

SC1:3709467.1

(B) Time
Devoted

Part

Part

Part

Part

Part

(C) Title

Director

Director

Chairman
and
Director

Director

Director

(D) (E) (F)
Compensation

None

None

None

None

None



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

Form 990, Page 7, Part VII
List of Officers, Directors,
Trustees, and Key Employees

36-4764467

(Cont’d)

(&) Name and Address

Arianna Huffington

Huffington Post Media Group

770 Broadway, 5th Floor
New York, NY 10003

Paul Tudor Jones II
Tudor Investment Corp.
1275 King Street
Greenwich, CT 06831

Blake Mycoskie

Tom’ s Shoes

5404 Jandy Place

Los Angeles, CA 90066

Jean Oelwang

Virgin Unite Limited
The Battleship Building
179 Harrow Road

London, England W26NB

Andrew S. Paul

Tudor Investment Corp.
1275 King Street
Greenwich, CT 06831

5C1:3709467.1

(B} Time
Devoted

Part

Part

Part

Part

Part

(C) Title

Director

Director

Director

Director

Director,
Secretary,
and
Treasurer

(D) (E) (F)
Compensation

None

None

None

None

None



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending Daecember 31, 2013

EIN:

36-4764467

Form 990, Page 7, Part VII
List of Officers, Directors,

Trustees, and Key Employees (Cont’d)

(A) Name and Address

Paul Scialla

DeLos Living

345 W. 13th Street, Suite #2E
New York, NY 10014

Michael Weinstein
Robin Hood Foundation
826 Broadway, 7th Floor
New York, NY 10003

Jochen Zeitz
Ruelle du four 6
1147 Montricher
Switzerland

Kimberly Gladman
1601 Centre Street
Newton Highlands, MA 02461

All officers and directors devote

SC1:3709467.1

{(B) Time
Devoted (C) Title
Part Director
Part Director
Part Director
Full Chief
Administrative
Qfficer/Chief

Research Officer

(D) (E) (F)
Compensation

None

None

None

$63,718.

such time as is needed to perform the
duties of their position with the organization.



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Undexr § 501 (c) (3)
for the Year Ending December 31, 2013

EIN:

36-4764467

Form 990, Page 10, Part IX

Statement of Functional Expenses

Line 24, Other Expenses

Cornerstone Capital Inc.

One year subscription to
Journal of Sustainable
Finance and Banking

CT Corporation

Corporate name reservation
Incorporation and domestic
representation fees
Application for authority to
conduct business in New York

CT Partners UK Limited

= Search for Chief Administrative/

Research Officer
Search for Chief Executive
Officer

Interfaith Center on
Corporate Responsibility

Affiliate member dues

Kimberly Gladman Jackson

Airfare, trains, and taxis
Books and subscriptions
Conference registration
Dental insurance

Health insurance

Hotels and food

5C1:3709467.1

Total
Exgenses

$3,600.

139.
715

488.

81,500.

81,500.

1,500.

2,121.
321.
495,
150.

3,758.

1,370.

Program Management
Service and General
Expenses Expenses

$3,600.

$139.

755,

488.

81,500.

81,500.
1,500,
2,121,
321,
495,

120. 30.

3,006, 152.
1,370,



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Form 990, Page 10, Part IX
Statement of Functional Expenses (Cont’d)

Program Management
Total Service and General
Line 24, Other Expenses (Cont’d) Expenses Expenses Expenses
Paychex, Inc.
- Disability insurance $21 $17. $4.
- Payroll services 585. 585.
= Unemployment insurance 385. 308. 117.
— Workers compensation insurance 318. 254, 64.
US SIF - The Forum for Sustainable
and Responsible Investment
- Membership dues 730. 730.
$179,736. $13,842, $165,894.

SC1:3709467.1



JUST Capital Foundation, Inec.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule L

Transactions With Interested Persons
Statement to Page 2, Part V
Supplemental Information

Paul Tudor Jones II, a Director, made the following loans to JUST Capital

Foundation, Inc. (the “Foundation”):

July 17, 2013 $85,000.
October 24, 2013 100,000,
November 12, 2013 37,000,
November 19, 2013 59,500.
December 2, 2013 19,000.
Total loans $300,500.

Each of the loans is evidenced by a Promissory Note executed on behalf of
the Foundation by Andrew S. Paul, Director, Secretary, and Treasurer.

The loans were made to provide the Foundation with working capital until
individual contributions and grants from the private and non-profit sector

are received.

5C1:3709467.1



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule 0

Supplemental Information
Statement to Form 990,
Part VI, Section A, Line 2

Officers, Directors, Trustees, and Key
Employees Having a Business Relationship

The officers and directors of JUST Capital Foundation, Inc. related to
each other through business relationships are as follows:

Paul Tudor Jones II and Bndrew S. Paul work together at Tudor Investment

Corp.

SC1:3709467.1



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule 0O

Supplemental Information
Statement to Form 990,
Part VI, Section A, Line 6

Pursuant to ARTICLE I, Section 1.1 of JUST Capital Foundation,
Inc.’s (the “Foundation”) By-Laws and applicable Delaware law, the
Foundation’s members consist of the directors of the Foundation in good

standing from time to time.

SC1:3709467.1



JUST Capital Foundation, Inc.
Form 990 - Return of Oxganization Exempt
from Income Tax Under § 501 (e) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule 0O

Supplemental Information
Statement to Form 990,
Part VI, Section A, Line 7a

The members of JUST Capital Foundation, Inc. (the “Foundation”)
elect the Foundation’s directors (see ARTICLE I, Section 1.3 of the

Foundation’s By-Laws).

S5C1:3709467.1



JUST Capital Foundation, Inc.
Form 990 ~ Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule ©

Supplemental Information
Statement to Form 990,

Part VI, Section B, Line 11

The financial statements of JUST Capital Foundation, Inc. {the
“Foundation”) will be reviewed or audited by an independent accountant, as
required by the applicable state law, and its Form 990 is reviewed by the
Foundation’s legal counsel at Sullivan & Cromwell LLP. The Form 990 will
be reviewed by the Foundation’s Officers, President and
Treasurer/Secretary, who are given ample time and opportunity to discuss
their comments and questions with the return preparer, the Foundation’s
legal counsel and, if needed, other members of the Foundation’s Board of
Directors. Finally, the Foundation will provide a copy of the filed Form
990 to the Board of Directors (each member receiving his or her individual
copy), giving the Board an opportunity to provide input and address its
questions or comments with the Foundation’s legal counsel and Officers

before or at the next Board meeting.

SC1:3709467.1



JUST Capital Foundation, Inec.
Form 990 ~ Return of Organization Exempt
from Income Tax Under § 501 (c) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule 0

Supplemental Information
Statement to Form 990,

Part VI, Section B, Line 12c¢

Each director, officer, key employee, other staff member, and
committee member with governing-board-delegated powers shall, before
initial election or appointment and annually thereafter, sign a statement
and give such statement to the Secretary of JUST Capital Foundation, Inc.
(the “Foundation”), which affirms that such person:

(2) has received a copy of the Conflict of Interest Policy,

(b) has read and understands the Conflict of Interest Policy,

(c) has agreed to comply with the Conflict of Interest Policy,

(d) understands that the Foundation is charitable and in order to
maintain its federal tax exemption it must engage primarily in activities

which accomplish one or more of its tax-exempt purposes {(and will endeavor
to further such purposes), and

(e) understands that he or she must disclose any conflict of
interest; specifically, the director, officer, key employee, other staff
member, or committee member must identify, to the best of his or her
knowledge any entity of which he or she is an officer, director, trustee,
member, owner, or employee and with which the Foundation has a
relationship, and any transaction in which the Foundation is a
participant.

5C1:3709467.1



JUST Capital Foundation, Inc.
Form 990 - Return of Organization Exempt
from Income Tax Under § 501(e) (3)
for the Year Ending December 31, 2013

EIN: 36-4764467

Schedule 0

Supplemental Information
Statement to Form 990,

Part VI, Section C, Line 19

To the extent the governing documents (articles of incorporation
and bylaws) and conflict of interest policy of JUST Capital Foundation,
Inc. are subject to the Federal public disclosure rules (or state public
disclosure rules), these documents are made publicly available as

applicable law may require.

SC1:3709467.1



4 b g "

Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return T e
Department of the Treasury D> File a separate application for each raturn.

Intecnal evenus Service P> Information about Form 8388 and its instructions Is at www.irs.gov/formB868.

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox .. ...~ """ > Eﬂ

® if you ara filing for an Additional (Not Automatic) 3-Month Extensicn, complate anly Part Il (on page 2 of this form),

Do not compiete Part I 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 fife (6 months for a corporation
required to fils Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically fite Form 8868 to requast an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Cartain
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/aflie and click on e-file for Charities & Nonprofits.
| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corporation requirad to file Form 950-T and requesting an automatic 6-month extension - check this box and complete

PAIION ottt e85 et ek s et » ]
All other corporations (including 1120-C filers), pertnerships, REMICs, and trusts must use Form 7004 to request en axtension of time

to file income tax retums. Enter filer's Identifying number

Type or | Name of exempt organization or other filer, ses Instructions. Employer identification number (EIN) or
print

Fionye |FJUST Capital Foundation, Inc. 36-4764467

cius cate for Number, street, and room or sulte no. If a P.O. box, ses instructions, Soclal security number (SSN)

oy, | /o Andrew §. Paul, 1275 King Street

instructions. | - City, town or post office, state, and ZIP code. Fora foraign address, ses Instructions.
Greenwich, CT 06831

Enter the Raturn code far the retumn that this application is for (file a separate application for sach return)

Application Return | Application Return
Is For Code §1sFor Code
Form 990 or Form 990-E2 o1 Form 990-T {corporation) 07
Form 990-BL 02§ Forrn 1041-A 08
Form 4720 (individual) 03 __ | Form 4720 (other than individual) 0]
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

Andrew S. Paul
® Thebooksareinthecareof p 1275 King Street - Greenwich, CT 06831
TelephoneNo.p» (203) 863-6704 Fax No. p»
® If the organization does not have an office or place of business in the United States, check thisbox ., ... . .~ > I:l
® |fthis s for a Group Retum, enter the organization's four dight Group Exemption Number (GEN) + If this is for the whole group, check this
box . If it i3 for part of the group, chack thia box and attach a list with the names and EINs of all members tha extension is for.
1 I request an automatic 3-month (8 months for a corporation required to file Form 990-T) extansion of time until
August 15, 2014 + to file the exempt organization retumn for the organization named above. The extension
Is for the organization's retum for:
» [ calendar year or

» (X1 tax year beginning _JUN 11, 2013 ,andending_ DEC 31, 2013

.

2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: m Initial retum [:l Final ratum
D Change in accounting pericd
Sa If this application is for Forms 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b | this application is for Forms 990-FF, 990-T, 4720, or 6089, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elactronic Fedaral Tax Payment System). See instructions, c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, sae Form B453-EO and Form 8879-EO for paymant
instructions.

'523 , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

12-31-13
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