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SCANNED

Forrr-'l 990

Department of the Treasury
Intarnal Revenue Service

OMB No 15450047

Return of Organization Exempt from Income Tax =t

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

2001

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning

. 2001, and ending

B  Check it applicable
Address change
Name change
In:hial retum

Final retumn

Amended retum

Please use
IRS label
or print
or type
Ses
spacific
instruc
tions

C Name of organization

THE WILLIAM J DONOVAN MEMORIAL FON

D Employer dentification Number
13-3095744

Number street {or P O box if mail 1s not delivered 1o streat addr)  Raom/suite

E Telephone numbar

23 E 69TH STREET BR3 -
City, Town or Country State ZIP code + 4 F Accounung |:| Cash Acerual
NEW YORK NY 10021 l—l Other (specity)™

Appheaticn pending

G Website ™

® Section 501(c)3) organzations and 4947(a)1) nonexempt
chantahle trusts must attach a complete

(Form 920 or 990-EZ)

chedule A

J  Organization type
{check only one

»-

501(c) 3 4 (nsertno) D 4347(a)(1) or Dsz:v

K Check here ™ if the orgamization's gross receipis are normally not more than
$25,000 The organization need not file a return with the {RS, but If the orgamization

H end1 are not epplcable o Section 527 organizations
H (2) Is this a group retumn for atfikates? I::I Yes Neo
H (b) If yes, enter number of affiliates >
H (c) Are all affitates inghuded? D Yes D Ne
(If no, attach a iist Ses instructions )
H (d) Is this a separate return filed by an
orgarzation covered by a group ruling? r-| Yes ﬂ No

received a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit group GEN >
Some states require a complete returmn

L Grossreceipts Add lines 6b, 8b, 9b, and 10b to hine 12 ™ 2, 000

M Check » If the crganization is not required
to altach Schedule B (Form 990, 990 EZ or 930 PF)

Par i . | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received Lt K
a Direct public support 1a 2,000 ..~
b Indirect public support 1b -
¢ Government contributions (grants}) 1c :;,;rﬁg
d T:hu!nrgaud hﬂ:e)s(cash 3 roncash  § } 1d 2,000
2 Program service revenue including government fees and contracts (from Part V!, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interes! from securities S
6a Gross rents 62 s
b Less rental expenses 6b Sin
¢ Netrental income or (loss) (subtract line 6b from line 6a) 6¢
r | 7 Other nvestment income (describe > )y 7
‘E 8a Gross amount from sales of assets other (A) Secunties (B) Other % ;.;*
N than inventory 8a Ty
g b Less cost or other basts and sales expenses 8b i:o
c Gam or (lass) (attach schedule) 8c 2o 3]
d Net gain or (loss) {combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach scheduie) et !
a Gross revenue (notincluding  § of contnibutions Eh"z;
reported on line 1a) 9a ‘:3:2%
b Less direct expenses other than fundraising expenses 9b LG
¢ Net income or (loss) from special events (subtract line b from line 9a) S¢
10a Gross sales of Inventory, less refurns and allowances 10a ‘orjz.,:
b Less cost of goods sald 10b e
¢ Gross qrofn or (10.5{3.)_' hm‘s_?lf?’ﬁ'ﬂu‘rﬂilgach schegule) {subtract line 10b from line 10a) 10c
11 Otherl revlnge.(fLDJﬁﬂflM.[_f}'_f’_‘E’ L
12 Total revenue (add lines 1d, 2, 3, !l;d‘;"_, Bc, 7, 8d, 9¢, 10c, and 11) 12 2,000
M RE F’rogriaﬁ swﬁ (ﬁﬁum ca IE.?rrin ®B)) 13 8,826
x| 14 Mana en*le aerf r Ilr@{i, column (C)) 14
E | 15 Fundraising ne-44, col [(9))] 15
E 16 Payrr{ents :ﬁ% -*I:asjiﬁ:edul}) 16
$ | 17 Total expenses (add lines 16 and 44, colurnn {A)) 17 8,826
a| 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 -6,826
E 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 7,581
T % 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 755
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO1  01/16/02 Form 990 (2001}

Ay



* Form 990 (2001) _THE WILLIAM J DONQVAN MEMORIAL FDN 13-3095744 * Page 2.
IEartH #%'| Statement of Functional Ex‘renses All organizations must complete column (A} Cotumns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a}(1) nonexernpt chantable trusts but optional for others
R
Do ngt e ameuns epareconine LS5 ayTou OfEn | Ot | o Fundsns
22 Grants and alfocations (aft sch) :géd:?\ ”,gi?:- :;* E:ﬁgl*saiﬂ ﬂ:\ w,: j’; f:f ?‘f;::ﬁ; :;?c :séij%
cash IR S5 B L s Y
noncash $ _____ ) 2 DRI (AL T
23 Specific assistance to indnviduals (att sch) 23 " :oie;%‘;d RIS N A P AL DS g P
24  Benefils pad to or for members (att sch) 24 R R L IR AT Y
25 Compensalion of officers, directors, eie 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k1) 350 350
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 1,797 1,797
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, eic (attach schedule} 42
43 Olher expenses not covered above (itemize)
a OFFICE _ __ _________ 43a 6,654 6,654
b DUES/SUBS 43b 25 25
C e ______ 43¢
d___ 43d
e 43e
44 Total functional llp'I.ILl;! ‘(:ﬁﬂnl::is(g ) 4(3 )
o hase totaie 1o hnad 13- T8 | aa 8,826 8.826

Joint Costs Check "'D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It Yes,' enter (1) the aggregate amount of these joint costs

$

"D Yes D No

, (i) the amount allocated to program services

, {ni} the amount allocated tc management and general

to fundraising  $

3 , and (iv) the amount allocated

[Part Hi .| Statement of Program Service Accomplishments

What s the organization s primary exempt purpose? »
All organizations must describe therr exempt purpose achievernents in a clear and concise manner State the number of

clients served, publications 1ssued, et

Discuss achievements that are not measurable {Sectlon 501(c)}(3) & (4) organ

Program Service Expenses
(Roiunred for 501(c)(3) and
) organizations and
947 (a) l? tusts but

1zations & section 4947(a){1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) opbonal for others )

a_
_________ {Grants and allocations $ )
b
__________ {Granis and allocations $ )
C o
T {Grants and allocations $ ))
=
(Grants and allocations $ - _)—
e Other program services (Grants and allocations $ )

f Tota) of Program Service Expenses (should equal hne 44, column (B), program services) »

BAA

TEEADI02 01R1M2

Form 990 (2001)



Form990 (2001) THE WILLIAM J DONOVAN MEMORIAL FDN

13-3095744 Page 3

Part IV | Balance Sheets (See nstructions)

Note. Where required, attached schedules and amounts within the description (8) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non Interest bearing 6,234 | 45 1,205
46 Sawvings and temporary cash investments 46
47 a Accounts receivable 47a £
b Less allowance for doubtful accounts 47b 47 c
R (aE
48a Pledges receivable 48a i
blLess allowance for doubtful accounts 48b 4ABc
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 & Other notes & loans recewvable (attach sch) 51a Pap
3 bless allowance for doubtful accounts 51b S1c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunities (atiach schedule)} "D Cost D FMY 54
55a Investments — land, buikdings, & equipment basis | 55a *
b Less accumulated depreciation b
(attach schedule) 55b 55¢
56 Investmenis — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a ijo;
bless accumulated depreciation e
(attach schedule) 57b 57c¢
58 Other assets (descrbe » See Line 58 Stmt ) 1,797 | 58
59 Total assets (add hines 45 through 58) {mus! equal line 74) 8§.031 |59 1,205
60 Accounts payable and accrued expenses 450 | 60 450
II- 61 Grants payable 61
g 62 Deferred revenue 62
l'. 63 Loans from oflicers, directors, trustees, and key employees {attach schedule) 63
} 64a Tax exernpt bond habilities (attach schedule) 6da
I'E b Mortgages and other noles payable (attach schedule) 64b
S 65 Other liabiliies (describe » } 65
66 Total habilities (add Iines 60 through 65) 450 | 66 450
Organizations that follow SFAS 117, check here » and complete lines &7 :ﬂ*:;ﬂ
E through 69 and Iines 73 ang 74 ]
67 Unrestricted 7,581 | 67 755
68 Temporarily restricted 6B
62 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » D and complete lines j
70 through 74 haeE
g 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, buillding, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add Iines 67 through 69 or ines 70 through P
g 72, column (A) must equal ine 19 and column (B) must equal line 21) 7.581 | 73 755
74 Total habilities and net assetsifund balances (add lines 66 and 73) 8,031 | 74 1,205

Form 930 1s available for public inspection and, tor some people, serves as the primary or sole source of information about a particular
organizaton How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's pregrarms and accomplishments

BAA

TEEAQIQI  09/25M1



Form 990 (2001) THE WILLIAM J

DONOVAN MEMORIAL FDN

13-3055744

Page 4

& T Ty s ege _aw .
[Part VA Reconciliation of Revenue per Audited Part IV:B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial stalements > a financial statements > a
e et e et i g -
b  Amounts included on line a but e begnye et B 0 Y . Amounts included on line a but not AR I RPN ST,
] A Al T S Sl D AETELEEL
nat on lime 12, Form 990 P ,aaq‘: oo B R on line 17, Form 990 PR, By IR T
o Se w L - s Calay AT LR e
(1) Met unrealized f,:, oé@;,_":_t:o;o o, 20 pouk (1) Donated serv P 8 R R B
gams on oy a%g\gﬁd?oﬁd;%c:vo PR Ices and use Lhl et e
investments b3 W e R of facilities ) S P IR ARy I
of‘i :'-:uél:-"kﬁ\.'a‘”o Bt Pttt :-Q:; S R ':iaP" LRI IS
(2) Donated serv- T LTy Y e (2) Prior year adjust- 227 B PR
ices and use R O L g ments reported on SRR ST
of tacihties $ i ;;ﬁé,;c-‘ﬂg ey X line 20, Form 990 ] 5l ety p R
- -\c;"'n({l:{.’ e P IS O L W
(3} Recoveries of prior Sl v st R S (3) Losses reported on ;95 ELPR S A -
year grants $ S T L O line 20, Forem 990 : e PR
ot | ".ﬁ‘:-."' AT e e a? ::,- ol - N P o 3
(4) Other (specify) ae AT G ete (4) Other (specify) BT e e S s T f§
- " - - - - o g -\. P
— @ T L - L Y " . L
_______ e .-*?-\.""-::"#ﬁmrv“"‘ # T TTsTs === A EE R . N
________ 3 U TN O S . $ Bt LI e M oernensemesitnniitonss
Add amounts on hines (1) through (4) > b Add amounts on lines (1) throegh (4) ™ b
¢ Lineamnnusineb ™ c ¢ Lineamimnuslineb b B
. e N * B H
d  Amounts included on line 12, il 0 osi, 0t d Amounts included on line 17, 25 R g
Form 990 but not on line a Y e e e Form 990 but not on line a* R T N g
Ve ERT v Lk - - T
S BRI O ot T
(1) Investment expenses b I, "; e (1) Investment expenses S ST LT T
not ncluded on line R L not included on lins I L R L
DI ey N -, .
Eb, Form 990 $ ;o:" ;@5"{; v :o:o;rﬁ'\-:?;o h:‘ :..L Gh. Form 990 Eh :_-zc.-:;:i:f;: ;; o“;‘iu:m:::; :¢§
(2) Other (specify) LS e ST T L (@) Otner (specify) P
- Ve - E ’ T - ¥
Foe L - " . a .
________ "‘l_:: .;2:.;':'&_‘-:\- s e o — e . I_":: " . :.-__P H
s e et e e % sa 0ed ane T e "ui
________ A ons B B it - G e IO gt
Addamounts onlines (D and (@ ™| d Add amounts on lines (1) and (2) = d
3 Total revenue per line 12, Form e Total expenses per line 17, Form
7 plus
990 (hne ¢ plus line d) > e 990 (line ¢ plus Ine d) >l e
Pant¥ - |List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see instructions )
(B) Title and average hours C) Compensation (D) Contributions to E) Expense
per week devoted (f not paid employee benefi{ t pd th
w v R efi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
DAVID S BRUCE
NEW YORK, NY
EDWARD S COX
NEW YORK, NY
WALTER J P_ CURLEY _______
NEW YORK, NY

MICHEL DEBOURBON
NEW YORK, NY

ALLNE DE ROMANONES

NEW YORK, NY

JOHN J _ DEVINE

NEW YORK, NY

KENNETH HART

NEW YORK, NY

GEQOFFREY M T

NEW YORK, NY

See List of Officers, Etc_Statement

75 Dd an¥ officer, director, trustee, or key employee recetve aggregate compensation of more

than $
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see mstructions

00,000 trom your orgamization and all related organizations, of which more than

“DYes

No

BAA TEEADIO4

10/1801

Form 990 (2001)



Form 990 (2001) THE WILLIAM J DONOVAN MEMORIAL FON 13-3095744 Page 5

[Part V1: | Other Information (See specific instructions ) Yos No
ot b ]
76 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,' PEVNR W
attach a detailed description of each activity 76 X
77 Were any changes made i the orgamizing or governing documents but not repeorted to the IRS? 77 X
if "Yes,' attach a conformed copy of the changes i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b lf 'Yes," has it filed a tax return on Form 990-T for this year? 78b
PR e
79 Was there a liguidation, dissolution, termination, or substantial contraction during the 2% ke
year? If 'Yes," attach a statement 79 X
TR E i .
80a Is the organization related (other than by asscciation with a statewide or natonwide orgamization) through comrmon N P
membership, goverming bodies, trusteas, officers, etc, to any other exernpt or nonexempt organization? 80a X
b If 'Yes,' enter the name of the organizaton »  ____ _ __ T A i
_____________________________ and check whether it 1s exemnpt or nonexempt Bk “?%
81a Enter direct or indirect political expenditures See ine 81 nstructions | 81a) T T
b Did the orgaruzation file Form 1120-POL for this year? 81b X
82 a Dnd the organtzation receive donated services or the use of materials, equipment, or facilities at ne charge or at T AN
substantially less than fawr rental value? B2a X
E " ]
b It "res," you may indicate the value of these iterns here Do net include this amount as RN *';-‘3
revernue In Part’] or as an expense in Part Il (See instructions in Part 111} | 82b[ AR N
83a Did the organtzation comply with the public iInspection requirements for returns and exemption apphcations? 83a
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, did the organlzatlon include with every solicitation an express statement that such contribubons or gifts were e !
not tax deductible 84b
85 501(c)4), (5) or (6) orgarizations aWere substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If "Yes' was answered to either §5a or 85b, do not complete 85¢ throuigh 85h below unless the arganization recerved a P et b
walver for proxy tax owed for the prior year o . :
c Dues, assessments, and similar amounts trom members 85¢ ﬁﬁ‘?‘g' ne 3
d Section 162(e) lobbying and political expenditures 85d ﬁix;'} I ;
e Aggregate nondeductble amount of Section 6033(e)(1)(A) dues notices 850 S
t Taxable amount of iobbying and political expenditures (ine 85d less 85e) as5f ELN SR
g Does the organization elect to pay the Section 6033(e) tax on the amount on ine 857 85¢g
h If Section 6033{e)(1)(A) dues notices wete sent, does the argantzation agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and golitical expenditures for the follawing tax year? 85h
86 501(c)(7) orgamizations Enter a Initiation fees and capital contributions inctuded on R i
line 12 86a BEy : iﬂ:“,s
b Gross receipis, included on line 12, for pubhc use of club facilities 86h . i( A s
B7 501(c)(12) orgamizations Enter a Gross income from members or shareholders §7a B l:ié
> '3""' b 3
b Gross income from other sources (Do not net amounts due or paid o other sources S SN
against amounts due or received from them ) 87b ek hepad
88 At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations Sections 301 7701 2 and 301 7701 3?
It Yes,' complete Part IX 88

B9a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » . Section 4912 » , Section 4955 »

b 501(c)(3) and 501(c)(4) organizations Did the orgarmzation engage in an?; Section 4958 excess benefit transaction
during the year or did It becorne aware of an excess benefit transaction from a prior year? It Yes,' attach a staternent
explaiming each fransaction

c Enter Amount of tax imposed on the orgaanlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49

89b X

d Enter Amount of tax on IIine 89¢, above, reimbursed by the organization -

90a List the states with which a copy of this returnis filed » NEW YQRK

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions)
91 The books are in care of » TAXPAYER Telephone number »

tocated at » 23 69TH STREET

___________ e e e T e e e m e Em - - e = —— -

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here
and enter the amount of tax exempt interest received or accrued during the tax year "'l 92 |

BAA
TEEAQIOS 010102

Form 990 (2001)



Form 930 (2001) THE WILLIAM J DONOVAN MEMORIAL FDN 13-3095744 Page 6

i Part VlI:| Analysis of Income-Producing Activities (See nstructions )

Note Enter gross amounts uniess
otherwise indicated A) B)

93

Unrelated business income Excluded by sectton 512, 513, or 514

(E)
e' D) Related or exempt
Business code Amount Exclusion cod Amount function income

Program service revenue

oo

t

9
24
95
96
97

a

b
98
929
100

Medicare/Medicaid payments

Fees & contracts from government agencies

Membership dues and assessments

Interest on savings & temporary cash mvmnts

Dividends & interest from securiies

Net rental income or (loss) from real eslate A R N R S O

o4 PACTR % B T L v -:g:-.q.--:p\.u o e R i SmE T T L m:x\v
P [

debt financed property

not debt financed property

Net rental income or (loss) from pers prop

Other investment income

Gain or (loss) from sales of assets
other than inventory

1071 Net income or (loss) from special events
102 Gross profit or {loss) from sales of Inventory
103 Other revenue a R SR N R R R N e PR T
b
c
d
e
104 Subtotal (add calumns (B), (D), and (E)) PRI e T
105 Tolal (add line 104, columns (B), (D), and (E)) >
) Note Line 105 plus ine 1d Part |, should equal the amount on tine 12, Part |
[:Eg_rtﬁll’ Relationship of Activities to the Accomplishment of Exempt Purposes See instructions )
Line No Explain how each activity for which income 1s reported in colurnn (E} of Part VIl contributed importantly to the accomplishment
v of the organization's exernpt purposes (other than by providing funds for such purposes)
Part D] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (B) © {4 (E)
T -of-
o, or srotardod oty | ovnersp isest Nature of activities ncome S eaels
%
%
%
% p—
Part X:: {Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
a thd the organization, during the year, receve any funds, directly or indirectly, to pay premiums an a personal benefit contract? H Yes No
b D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If Yes' to (&) file Form 8570 and Form 4720 (sea instructions)

Please |™

Sign

true, comect an eclaration of eod on all information o p!eparlr as any knowled

WUnder penalties 3' pel"lLIfK Sadira that I have sxamined this retumn ncluding accompanying sched Ics nd !htﬂm nts, and to the best of my knowledge and belisf it 13
ate reparer (oth -S li:as

; | s’]l_i/d'&

Signature Date

Here > p -
Type or P/r;H(aml and Tgle "

. renare Date Mheck Pr:r?earr:r 'nPSN or PTIN (see
;ﬁ',‘_' E.,Rm/ // ///f————”‘os./os/oz e = [1lP00228631

arer's F.m?.m.(\/ GRAY" SIGNORE & CO , LLP

se ""13’:,; loye) » 12 NORTH MAIN STREET en > |13-2664214
Only nd TP 2 4" PEARL RIVER NY 10965 Phona no ™
BAA TEEADI06  01/01/02 Form 990 (2001)




Schedule A
(Form 950 or 990-EZ)

Department of the Treasury
Internal Revenus Servico

Organization Exempt Under
Section 501(c)(3)

(Except Privats Foundation) and Section 501(0?. 501¢N, 501(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary In

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

formation — (See separate instructions )

1
OMB No 1545-0047

2001

Name of the Organizaton

Employer Identificaton Numbar

THE WILLIAM J DONQOVAN MEMORIAL FDN 13-3095744
tPart] " i{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None 7}
(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (#) Expense
employee paid more hours per week to fmplgyﬁedben:;ll account and other
than $50,000 devoted to position pg:r:pensatelrnrn allowances
_________________________ ]
“ﬂ':ﬂ\.;j.-\:.sh;.sg " P T vvm Py "-‘-"‘-,-':"""""3
Total number of other employees paic A N VR N M P R APt
over $50,000 . > R R s T LR |
Part H-*.:" | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are nene, enter None )

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

(b} Type of service

(c) Compensation

Total number of others recemving over
$50,000 for professional services

5 [ o
el it Sl

st

i “ ”‘"“'1"5 "*-sa-a\. .53\.*” 5 M;::* -ﬁ""-:- °

SHarad HOR ot o %s
:

i s 4-:':-‘-:-' o'\-?t\-dﬁpﬁ% "

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form $30-EZ

TEEAQA0  0iR24K02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 THE WILLIAM J DONOVAN MEMORIAL FDN 13-3095744 Page 2
[Eartm‘?ﬁ‘] Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to infiuence pubhc opmion on a legislative matter or referendumn? If Yes,' enter the total expenses paid
or incurred 1n connection with the fobbying activites -3
(Must equal amounts on ine 38, Part VI-A, or line | of Part VI-B ) 1
S e ] £ i
Orgarizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other “32-; e
organizations checking ‘Yes,' must complete Part VI B and attach a staterment giving a detailed description of the i e
lobbying activihies o, :\:);
2 During the year, has the organization, either directly or indirectly, engaged i any of the following acts with any f;";é*: Sk,
substantial contributors, rustees, directors, officers, creators, key employees, or members of theirr tamilies, or with any ﬂ;ja y
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal ol
beneficiary? (If the answer to any question 15 'Yes 'atlach a delaled statement explaimng the transactions ) f;;, e gﬂ;
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b X
c Furrushing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursemen! of expenses it more than $1,000)° 2d X
e Transfer of any part of ils iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See NMote below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamization delterrmines that individuals or orgamzatons receving bf e . :< ? af
grants or loans from i 0 turtherance of its charitable programs ‘qualify’ to receive payments et

EPﬁrﬁ\W‘ i Reason for Non-Private Foundation Status (See instructions )

The
5

LI - R - ]

10

n

organization 1s not a private foundation because it 1s {please check only One applicable box)
A church, convention of churches, or association of churches Section 170(b)1)(A){)
A school Sectien 170)(1)(A)(1) (Also complete Part V)
A hospital or a cooperative hospital service orgaruzation Section 170} 1)(A) ()
A tederal, state, or local government or governmental unit Section 170{(b)(1)(A)(v)

A medical research organization gperated in conjunchion with a hospital Section 170@{®)(}){(A)n) Enter the hospital's name, city,

and state »

I:] An orgamzation operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A)(Iv)

{Also complete the Support Schedule in Part IV A)

Secton 170()(1)(A}v) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A))

12 E An organization that normally receives (1) more than 33-1/3% of its suppert from contributions, membership {ees, and
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of

a D An organization that normally receives a substantial part of its suplgort from a governmenial unit or from the general public

?goss receipis
Its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )}

13 D An organization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section S01{¢){4), (3), or (6}, If they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following infermation about the supported organizations (See instructions )
N s) of S rted zat (b) Line number
(a} Name(s) of suppo organization(s) o abOve
14 [—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEADAD2 012002 Schedule A (Form 990 or Form 990 EZ) 2001
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PartiV-A “{Support Schedule (Complete only it you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note* You may-use the worksheel in the instruclions for converting from the accrual to the cash method of accounting

beg

begmningimy e e B 12 1528 5 Tot

15

Gifts, gE!an(tDsb ?_.rg:tl %%Tuégutlons
1V 1
Unusual grants. See line 28 ) 24,325 40,411 52,988 15,738 133,462

16

Membership fees receved

7

Gross receipts from admissions,
merchandrse sold or services performed,
o furnishung of facshties tn any actanty
{hat 15 related to the organization’s
charitable, #ic, purpose

18

Gross income from interest, dividends,
amounts received from payments on

securities loans {Section 512(a)(5)),

rents, royallies, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquiced by the organ
izahon after Juna 30, 1975 9 6 92 107

19

Net income from unrelated business
actraities not included in line 18

20

Tax revenues levied for the
organmization's benefit and
either pad to ® or expended
on its behalf

21

The value of services or
faciities furrished to the
organization by a governmental
urit without charge Do not
nclude the value of services or
faciities generally furrushed to
the public without charge

Other iIncome Attach a
schedute Do not nclude
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 24,325 40,420 52,994 15,830 133,569

24

Line 23 minus line 17 24,325 40,420 52,994 15,830 133,569

Enter 1% of rne 23 243 404 530 158 [ oo 0 viws TR

26

Organizations descnbed on nes 10 or 11 a Enter 2% of amount in column (), line 24 ™| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly e R e
supparted organization} whose total gifts for 1997 through 2000 exceeded the amount shown in iine 262 Do not file this lst with your woafew e BR
return Enter the total of all these excess amounts »| 26b

¢ Total support for Section 509(a)(1) test Enter line 24, column (€) > 26¢c
d Add Arnounts from column (e) for lines 18 19 MO ST g

22 26b > 26d
e Public support (ine 26¢c minus line 26d total) > 26e
f Public support percentage (line 26e (numerator} divided by line 26c (denominator)) > 261 %

27

Organizations descnbed on hine 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list tor your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person ‘ Do not file this list with your return Enter the sum of
such ameounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records io
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
35,000 (Include n the hist organizations described in lines 5 through 11, as well as individuals ) Do not fils this ist with your retum. After
computing the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

00 _ _ ________ asesy_ _ _ _ ________ (19%8) _ _ _ _ _ _ o ____ asen _ _ o __

¢ Add Amounts trom eolumn (e) tor nes 15 133,462 16

17 20 21 > 27¢| 133,462
d Add Line 27a total and line 27b total w1 Z7d
8 Public support (line 27¢ total minus hne 27d total >l Z7e 133,462
f Total support for section 509{a)(2) test Enter amount from line 23, column (g) » 71 | 133,569 &g ko o muid woradidly
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 99 92 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > 27h 0 08 %

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusua! grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descrniphion of the
nature of the grant Do not file this lisf with your return. Do not include these grants in ine 15

BAA TEEAGS03 1273101 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 THE WILLIAM J DONOVAN MEMORIAL FDN 13-3095744 Page 4
I-gaﬂ'\l"":‘ié;’! Private School Questionnaire (See nstructions )

{To be completed Cnly by schools that checked the box on line 6 1n Part V) N/A
Yes | No
29 Does the orgaruzation have a racially nondiscriminatory policy toward students by siatement in its charter, bylaws,
other governing Insttument, or in a resolution of its goverming body? 29
SR AR Y
30 Does the organization include a statement of its racially nond|scr|m|nato?|r policy toward students in ali its brochures, RER S 3t I &
catalogues, and other wnitten communications with the public dealing with student admissions, programs, oseitiit oo | oo £
and scholarships? N
T ——
~ B SEAE S
P L e g
31 Has the organization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media during ’j,ff:‘ o PN ;
the period of solicitation for students, or during the registration pernied if it has no solicitation program, in a way that R St S
makes the policy known to all parts of the general cornmunity It serves? 3
If 'Yes,' please describe, If 'No,' please explan (If you need more space, attach a separate staterment ) DAL Ve é
L Pt -
x s pags
__________________________________________________________ T A 54
e ]
—————————————————————————————————————————————————————————— P LI
S N L
__________________________________________________________ . . PR
A . PR
NPUE DL
32 _D_ _ﬁ: _____________ f_|| ________________________________________ KER Y
oes the organization mantain the following INTANE: DMAT A
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other ftnancial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcernents, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
. P F ao -:i:
o AEEN
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement ) - . L
:.-':;q-" LR H
__________________________________________________________ :;Q N i:\.'\-\'-\.:-\. > {2’.“-}"\?;
__________________________________________________________ S PN
oy - o
fen) gl o
33 Does the organization discriminate by race in any way with respect to R LRI U i
Tl s reeted
PRI BB R
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative statt? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricutar activities? 33h
RN PR
e Py R
If you answered 'Yes' to any of the above, please explan (It you need more space, attach a separate staterment ) XD
R LT S
__________________________________________________________ vt dnegd -
s obbet e
---------------------------------------------------------- s
__________________________________________________________ e F o B o w5
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the arganization's right to such aid ever been revoked or suspended? b
It you answered 'Yes' to either 34a or b, please explain using an attached statement te *3:;‘?‘3;%
P IL:':- Fiy g
TR PSR SRR
3% Does the orqanlzatmn certfy that it has congghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimination? It No,' attach an explanation 35

TEEADADA 09725001 Schedule A (Form 990 or 990 EZ) 2001
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[Part ¥1-A+ | Lobbying Expenditures by Electing Public Charities §See nstructions)
(To be completed Only by an eligible orgarization that fited Form 5768)

Check ™ a ﬂ If the organization belongs to an affilated group Check * b rl If you checked 'a’ and 'hmited control’ provisions apply

Limits on Lobbying Expenditures Amnalg’d) group To be éﬁ,’?np.eted

totals
(The term 'expenditures’ means amounts paid or incurred ) 'gﬁgﬂl,,ez':{fé'ﬁg

Total lobbying expenditures 1o influence public opimion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 29)

Lobbying nontaxable amount Enter the amount from the following table ~

If the amount on ine 40 1s — The lobbying nontaxable amount 1s —

Not over $500,000 20% of the amount on line 40 ]

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000

Oves $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 S

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from ine 36 Enter O 1If ine 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter O if ine 41 1s more than line 38 44

Caution If there is an armount on either ine 43 or ine 44, you must file Form 4720 oo L e e e
4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for tines 45 through 50 )

2588 Ys

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (2) (b) (<) L)) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning 1n) »

45 1obbying nontaxable

amount
A A A g vt ¥ orh [ . &
nm R AR e, ras o m B a2 P e T ETR A e ra R Seh e A
46 Lobb ng ceillng amount i ot-.{o.-c-.c,-:;coo,-:__-.oc i hmgi e o,.o%u “. s 3:;“? e R*féﬂ,:,ﬁoﬂ-;*?:fﬁsksk-' E %-._;3 o_‘lp-:- RN
(ISO of ling ‘5(9)) :-.-Mbh-\.ro-:-;-:mﬂvo ‘-:r%:':'“‘}“':' g et i e _‘i\f-:?-‘:'q" 3,-\9-’?45‘“'”‘"?%“3‘}35% e ety Pl Fe R
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
Faowmna w » = P T . LE R o ah ek % - «
e raa s ER R Y - P 2yt [ LT R - L N R
49  Grassroats ceiling amount o e, Bt et 1 R TR o0 8, i e T SO A T I
{150% of line 48(e}) BT TR e N Bty bl R B b T E e 0 0 B B d

50¢ Grassroots lobbying
expenditures

[Part Vi-B'.| Lobbying Activity by Nonelecting Public Charities

{For reporting only by grganizations that did not complete Part VI-A) (See instruchions }

During the year, did the orgarzation attempt to influence national, state or local legistation, including any

attempt to influence public opinion on & legislative matter or referendum, through the use of Yes | No Amount
a Volunteers :“;jt;;ﬂ?f‘-"i ;ﬁ:ﬂ%}fi\;ﬂvxg{é
PLE A LT RN o
b Paid statt or management (include compensation In expenses reported on lines ¢ through h'} et R

¢ Media advertisements

d Maikngs to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h) R
If 'Yes' {o any of the above, alsc attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZy 2001  THE WILLIAM J DONOVAN MEMORIAL FDN 13-3095744 Page 6

[Part VIl¥| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described i section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, retating to polihcal organizations?

a Transters from the reporting orgamization to @ noncharitable exempt organization of Yes | No
(nCash 51a (i) X
(n)Other assets am X
b Other transactions
{NSales or exchanges of assets with a noncharitable exempt organization b (1) X
(mPurchases of assets from a nonchantable exempt organization b () X
(in)Rental of faciibes, equipment, or other assets b (1) X
(v)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b (v) X
(v)FPerformance ot services or membership or tundraising solicitations b (vi) X
¢ Sharing of tacilities, equipment, mailing lists, other assets, or paid employees [ X
d if the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should alwagrs show the farr market value of
B o or Shar g ars AGem L. Siraw 1 Lol (4 e Vatue of e Go0ae. aiher Beeste, or Services racenved e n
(a) {b) (©) (d
Line no Amount involved Name of nonchartable exempt organtzation Description of transfers, transactions, and sharing arrangements

52a Is the organization drrectly or indirectly atlilated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) () (©)
Narne of orgarmzation Type of organization Description of relabonship

BAA TEEAD4DS  09/25M01 Schedule A (Form 990 or 990 EZ) 2001
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Form 990, Page 3, Part IV, Line 58
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
SECURITY DEPQSITS 1,797 |
Total 1,797
Form 990, Page 4, Part V
List of Officers, Etc Statement
(A) (B) © (D) (e
Name and address Titte and Compensation Contributions Expense
average hours per (f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances

compensation

FRANCIS L KELLOGG

NEW YORK, NY
MARTIN S QUIGLEY
NEW YORK, NY

JOHN X SINGLAUB

NEW YORK, NY

BERNADETTE CASEY SMITH

NEW YORK, NY

WILLTAM VANDEN HEUVEL
NEW YORK., NY

FRANK G WISNER

NEW YORK, NY

Total





