
Form 
OMB No 1545 0052 990-PF Return of Private Foundation 

or Section 4947(ax1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

2002 
Department of use Treasury Nofe . The organization may be able to use a copy of this return to satisfy state 
internal aeK.ue service reporting requirements 
For calendar ear2002,ortax ear be innin 6/01 2002, andendin 5/31 ,2003 Pp y 

Initial return Final return Amended return Address change Name change G Check all that a I 

USE the A Employer IdenNfica4on numbs 

IRSlahel ANN EDEN WOODWARD FOUNDATION 13-6126021 
Otherwise, C/0 J LAPATIN 977 SIXTH AVENUE #810 B Telephone number (see instructions) print 
or type NEW YORK, NY 10018 

See Specific C II exemption application is pending, check here 
Instructions D 1 Foreign organizations, check here 
H Check type of organization X Section 501(c)(3 exempt private foundation 2 Foreign organizations meeting the 85% tat, check a 

Section 947 a nonezem t charitable trust Other taxable private foundation here and attach computation 
au ma e 

'a l l 
e a a ails at en o year J Accounting method M Cash Accrual E If private (ounda6on status was terminated 

(from Part I( column c, line 16) ~--~ U under section 507(bHl )(A), check here 
Other (specify) F It the foundation is in a 60 month termination 

~ $ 519 791 apt 1, column d must be on cash basis under section 507(b)(Ix8), check here 
an Analysis of Revenue and 

Ex he total of amounts in (P) Rev ePUe and (b) Net investment (c) Adjusted net (d) Disbursements Expenses Cr expenses per books income income (or charitable 
columns b, c, and d may not sates purposes 
sanly equal the amounts in column a ) (cash basis only) 
(see instructions 
1 Contributions gifts grants em rccenee(ansm) 160- 000 

Ck - 
1-1 if 

the found is not rep to alt Sdh B 

2 Distributions from split interest trusts 
3 Interest on savings and temporary 

cash investments 
4 Dividends and interest from securities 13 , 067 1 :S 067 13 , 067 
5a Gross rents 
b (Net rental 

income or (loss) 

6B Net yarn/(last) from sale of assets riot on line 1D -16 , 894 Statemen e 1 
E b Grow, sates prices for an 18 263 assets on tine 6a 
y 7 Capital gain net income (from Part IV line 2) 

E 8 Net short term capital gain 0 
N 9 Income modifications 

l0a Cross sales less 
returns and 
allowances 

b Less Cost of 
goods sold 

t Gross profiV(loss) (aft sch) 
11 Other income (attach schedule) 

12 Total Add lines 1 through 11 156 173 13 067 13 , 067 . 
13 Compensation of officers directors trustees, etc 

1110 14 Other employee salaries and wages 
p 15 Pension plans, employee benefits 
m 16 egar4 Ljgl edule Ljgl 

2,300 1 150 11150 D N 

22 

MpdjT'bJ 

'~2f s 
1 
7 

e 

0 

or 

A 
of 

R 
R 18 e A r~ 201 rec ec7 t 3 403 202 
T 

1 

7 
pp rr 
st es 

T'a " , 
T T 19 acia oYl(~A%1Cs12QX dy letion 'o 

v' 2 Occ: FLA. - CC T%dg - 
E 2 Tra es FF me ings 
E I 

p 23 Other expenses (attach schedule) 
U ,E, See Statement 4 5 , 797 2,899 2,898 

5 24 Total operating and administrative 
expenses Add lines 13 through 23 8 , 500 9 251 4,249 

25 ConvibuGons,gifts,grants paid Stmt 5 232 , 500 232 , 500 
26 Total expenses and disbursements 

Add lines 24 and 25 241 , 000 4 , 251 4,249 232 , 500 
27 Subtract line 26 from line 12 
a Excess of revenue over expenses 
and disbursements -84,827 

b Net Imestnunt income (if negatinre enter 0) 8 , 816 

500 the instructions 7EEA0503L 10/t1103 



L 17 Accounts payable and accrued expenses 
p 18 Grants payable 
B 19 Deferred revenue i 

20 Loans from officers, directors, trustees, & other disqualified persons L 
T 21 Mortgages and other notes payable (attach schedule) 

22 Other liabilities describe 

S 23 Total liabilities add lines 17 through 22) 0 0 
Organizations that follow SFAS 117, check here 
and complete lines 24 through 26 and lines 30 and 37 . 

N F 24 Unrestricted 
E U 
T N 25 Temporarily restricted 
D 26 Permanently restricted 

A Organizations that do not follow SFAS 117, check here ~ X 
S A and complete lines 27 through 31 . 
E L 
T A 27 Capital stock, trust principal, or current funds 387 , 519 302 692 
S N 28 Paid in or capital surplus, or land, building, and equipment fund 

29 Retained earnings, accumulated income, endowment, or other funds O E 
R 5 30 Total net assets or fund balances (see instructions) 387 , 519 302 692 . 

(see instructions 381 , 519 

302 , 692 

31 Total liabilities and net assetslfund balances 

Part III Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 3(1 (must agree with 
end-of-year figure reported on prior year s return) 

2 Enter amount from Part I, line 27a 
3 Other increases not included in line 2 (itemize) 
4 Add lines 1, 2, and 3 
5 Decreases not included in line 2 (itemize) 
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b) line 30 

BAA TFEn0302L 10rz3102 

7 

Form 990-PF (2002) 

I Form 990-PF 2002 ANN EDEN WOODWARD FOUNDATION 13-6126021 Page 2 
Attafhea uheaules and amounts in use aesuiption Beginning of year End of year 

Part II Balance Sheets miumn snouid be for end of year amounts only csee ~RSVUCeons) (a) Book Value (b) Book Value (c) Fair Market Value 
7 Cash - non interest bearing 
2 Savings and temporary cash investments 117 , 464 92 189 42 , 189 
3 Accounts receivable 

Less allowance for doubtful accounts ~ 
4 Pledges receivable ~ 

Less allowance for doubtful accounts 
5 Grants receivable 

6 Receivable due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see instructions) 

7 Other notes and loans receivable (attach sch) ~_-_ ------_ _ - - -_-_- 
5 Less allowance fordoubtful accounts ~_--_---- -_ 
S B Inventories (or sale or use 
E 9 Prepaid expenses and deterred charges T 
S l0a investments - U S and state government 

obligations (attach schedule) 120 , 038 120 , 038 123 , 974 
bInvestments -corporate stock (attach schedule) 150 , 014 140 , 41-6-5 348 , 628 
c Investments - corporate bonds (attach schedule) 

11 Investments - land, buildings, and 
equipment basis 
Less accumulated depreciation 
(attach schedule) 

12 Investments - mortgage loans 
13 Investments - other (attach schedule) 
14 Land, buildings, and equipment bass 

Less accumulated depreciation 
(attach schedule) 

----------) 
3 15 Other assets (describe ~ 

16 Total assets (lo be completed by all filers - _ _ 



d 

6 Enter 1 % of net investment income (l Yo of Part I, line 27b) 

7 7 Add lines 5 and 6 

,Eeno3o31. 10123/02 

J ~ Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the kind(s) of property sold (e g , real estate, (o)HOw acquired (c) Date acquired (d) Date solo 

2-story brick warehouse, or common stock, 200 shares MLC Company) P-Purchase (month day yGr) (month day year) 
D - Donation, 

00 Shares Duke Ene'rqy P 11/18/01 8/16/02 
50 Shares Transocean P 11/18/01 8/16/02 
5 Shares Travelers P 9/06/02 9/06/02 
00 Shares Calpine P Various 12/30/02 
00 Shares Bristol M ers P 6/13/01 9/17/03 
(e) Gross sales price (Q Depreaction allowed (g) Cost or other basis (h) Gain or (loss) 

(or allowable) plus expense of sale (e) plus (1) minus (g) 

7 

' 2 , 231 5 , 550 -3 , 31 
im lete only for assets showin ain in column h and owned b the foundation on 12/31/69 (I) Gains (Column (h) 
() Fair Market Value a) Adjusted basis (k) Excess of column (Q gain minus column (k), but not less 

as of 12/31/69 as of 12/31 /69 over column Q), if any than 0 ) or Lasses (from column (h)) 

-2 , 50 ' 
_z nn' 

e 1 1 -3 , 319 . 

2 Capital gain net income or (net capital loss) If gain, also enter in Part I, line 7 
{If (loss), enter 0 in Part I, tale 7 } y -16 , 894 

3 Net short term capital gain or (loss) as defined in sections 1222(5) and (6) 

If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0 
in Parl I . line 8 3 -13,575 

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

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

Was the organization liable for the section 4942 tax on the dislribulable amount of any year in the base periods E]Yes 11 No 
I( Yes,' the organization does not quality under section 4940(e) Do not complete this part 

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

b c) 
Base period years Adjusted qualiying distributions Net v~~lue of Dislribulo n ratio 

Calendar year (or lax year noncharitable use assets (column (b) divided by column (c)) 
beginning in) 

2001 

1999 

2 Total of line 1, column (d) 

3 Average distribution ratio for the 5 year base period - divide the total on line 2 by 5, or by the 
number of years the foundation has been in existence if less than 5 years 

4 Enter the net value of noncharitable use assets for 2002 from Part X, line 5 

5 Multiply line 4 by line 3 

b 

8 Enter qualifying distributions from Park XII, line 4 1 8 

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1 b, and complete that part using a 1 % lax role See the 
Part VI instructions 

BAA Form 990-PF (2002) 



" By language in the governing instrument or 

" By slate legislation that effectively amends the governing instrument so that no mandatory directions that conflict 
with the stale law remain in the governing instrument? 6 X 

7 Did the organization have at least $5,000 in assets at any time during the years I/ Yes,' complete Part ll, column (c), and Part XV 7 X 
8a Enter the stales to which the foundation reports or with which d is registered (see instructions) ~_ 

New York 

b I( the answer is Yes m line 7, has the organization furnished a coP/ of Form 990 Pf to the Attorney General - - 
(or designate) of each state as required try General Instruction G~ ll'NO,'attach explanation 8 b X 

9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(1x3) or 49420)(5) for calendar year 2(102 or 
the taxable year beginning in 2002 (see instructions for Part Xlh7 If 'Yes,'complek Part XIY 9 X 

10 Did any persons become substantial contributors during the lax years 10 X 
II 'Yes,' attach a schedule listing their names and addresses 

17 Did the organization comply with the public inspection requirements for its annual returns and exemption applications 11 X 
Web site address ii~ N/A 

12 The books are in care of " JOSEPH LAPATIN______-_-_--_-Telephone no - 212-244-2929 _-_ 
Located at " 977 SIXTH-AVENUEI_NY1_NY ------------------- 

13 
~ 10018 __

" 
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 PF in lieu of Form 1041 - Check here NJA ~.. : 

and enter the amount of lax exempt interest received or accrued during the year ~I 13 I /A N 
IAA Form 990~PF (2002) 

TEEO.0306L 10/23ro2 

Form 99o-Pr (2002) ANN EDEN WOODWARD FOUNDATION 13-612 
Part VI Excise Tax Based on Investment Income section asao a , 494o b , asao e , or 4sae - see mst 

1 a Exempt operating foundations described in section 4940(dH2), check here ~ u and enler'NiA' on line 1 
Date of ruling letter - _ _ _--_ (attach copy of ruling letter if necessary - see instructions) 

b Domestic organizations that meet the section 4940(e) requirements in Part V, 
check here ii~ and enter 7°/ of Part I, line 27b 

c All other domestic organizations enter 2% of line 21b Exempt foreign organizations enter 4°/, of Part I, line 12, column (b) t 
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations, only Others enter -0-} 
3 Add lines 1 and 2 
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter 0 ) 
5 Tax based on investment income Subtract line 4 from line 3 If zero or less, enter 0 
6 Credits/Payments 
a 2002 estimated tax pmts and 2001 Overpayment credited to 2002 6a 
b Exempt foreign organizations - lax withheld al source 6b 
c Tax paid with application for extension of time to file (Form 8868) 6c 
d Backup withholding erroneously withheld 6d l 

7 Total credits and payments Add lines 6a through 6d 7 0 
8 Enter any penalty for underpayment of estimated tax Check here 7 if Farm 2220 is attached 8 
9 Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed ~ 9 176 

10 Overpayment If line 1 is more than the total of line 5 and 8, enter the amount overpaid ~ 10 
11 Enter the amount on line 10 to he Credited to 2003 estimated tax ~ Refunded ~ 11 
'art VII-A Statements Regarding Activities 

1 a During the tax year, did the organization attempt to influence any national, stale, or local legislation or did it Yes N( 
participate or intervene in any political campaigns 1 a X 

b Did it spend more than $00 during the year (either directly or indirectly) (or political purposes (see instructions for definition)? 1 b X 

11 the answer is 'Yes' to 7a or 16, attach a detailed description of the activities and copies of any materials published 
or distributed by the organization in connection with the activities 

c Did the organization file Form 1120.POL for this years 1 c X 
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year 
(1) On the organization W $ 0 (2) On organization managers W $ 0 

e Enter the reimbursement (if any) paid by the organization during the year for political expenditure lax imposed on 
organization managers W $ 0 . 

2 Has the organization engaged in any activities that have not previously been reported to the IRS 2 X 

If 'Yes,' attach a decoded description of the activities 

3 Has the organization made any changes, riot previously reported to the IRS, in its governing instrument, articles 
of incorporation, or bylaws, or other similar inslrumenls7 1/'Yes,' attach a conformed copy of the changes 

4a Did the organization have unrelated business gross income of $1,000 or more during the year 
b If 'Yes,' has it filed a lax return on Form 990-T for this year 

5 Was there a liquidation, termination, dissolution, or substantial contraction during the yezr7 
11 'Yes,' attach the statement required by General Instruction T 

6 Are the requirements of section 508(e) (relating to sections 4947 through 4945) salufied either 



Form 990-PF WOODWARD 

A 

(4) Provide a grant to an organization other than a charitable, etc, organization described 
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? ~ Yes X~ No 

(5) Provide for any purpose other than religious, charitable, scientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals 11 Yes X No 

b If any answer is 'Yes' l0 5a(1) (5), did any of the transactions tail to quality under the exceptions 
described in Regulations section 53 4945 or in a current notice regarding disaster assistance 
(see instructions) 
Organizations relying on a current notice regarding disaster assistance check here 

c It the answer is 'Yes' to question Sa(4), does the organization claim exemption from the 
tax because it maintained expenditure responsibility for the granl7 N/A Des F1No 
11 'Yes,' attach the statement required by Regulations section 53 4945 5(d) 

6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums 
on a personal benefit conlract7 Yes Fx]No 

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract7 
II you answered 'Yes' to 66, also file 8870 

Form 990-PF (2002) BAA reEno3o5L 1o/231o2 

File Forth 4720 if any item is checked in the 'Yes' column, unless an exception applies 
1 a During the year did the organization (either directly or indirectly) 

(1) Engage in the sale or exchange, or leasing of property with a disqualified persons Yes NNo 

(2) Borrow money from, lend money lo, or otherwise extend credit to (or accept il from) a 
disqualified persons Yes X No 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified persons Yes N No 
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persons Yes X No 

(5) Transfer any income or assets to a disqualified person (or make any of either available 
(or the benefit or use of a disqualified person) Yes NNo 

(6) Agree to pay money or property to a government oNicial7 (Exception Check 'NO' i( the 
organization agreed to make a grant to or to employ the official for a period after termination 
of government service, if terminating within 90 days ) Yes nX No 

b If any answer is 'Yes' to l a(1) (6), did any of the acts fail to q uali fy under the exceptions described in 
Regulations section 53 4947 (d) 3 or in a current notice regarding disaster assistance (see instructions) 
Organizations relying on a current notice regarding disaster assistance check here 

c Did the organization engage in a prior year in any of the acts described in la, other than excepted acts, 
that were not corrected before the first day of the lax year beginning in 2002 

2 Taxes on failure to distribute income (section 4942) (does not apply for years the crganizalion was a 
private operating foundation defined in section 49426)(3) or 4942Q)(5)) 

a Al the end of lax year 2002, did the organization have any undistributed income (lines 6d 
and 6e, Part XIII) for lax year(s) beginning before 2002 Yes X No 
If 'Yes, list the years ' 20 , 20 , 19 , 19 

b Are there any years listed in 2a (or which the organization is not applying the provisions of section 4942(a)(2) 
(relating to incorrect valuation of assets) to the year's undistributed incomes (If applying section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see instructions ) 

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here 
X20 ,20 ,19 ,19 

3a Did the organization hold more than a 2% direct or indirect interest m any business 
enterprise at any time during the years Q Yes X No 

b If 'Yes,' did it have excess business holdings in 2002 as a result of (1) any purchase by the organization 
or disqualified persons after May 26, 1969, (2) the lapse of the 5 year period (or longer period approved 
by the Commissioner under section 4943(c)p)) to dispose of holdings acquired by (~ifl or beGuest, or 
(3) the lapse of the 10-, 15-, or 20 year lust phase holding periods (Use Schedule C, Form 4720, to 
determine if the organization had excess business holdings in 2002) 

4a Did the organization invest during the year any amount in a manner that would jeopardize its 
charitable purposes 

b Did the organization make any investment in a prior year (but after December 31, 1969) that could 
jeopardize its charitable purpose that had not been removed from jeopardy before the lust day of 
the tax year beginning in 2002 

Sa During the year did the organization pay or incur any amount to 
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))7 F] Yes FX] No 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or indirectly, any voter registration drive? Yes X No 

(3) Provide a gram to an individual for travel, study, or other similar purposes H Yes Xe No 

No 



Form 990-PF 2002 ANN EDEN WOODWARD FOUNDATION 13-6126021 Page 6 
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors 

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 
hours per week of not paid, enter -0-) employee benefit other allowances 

devoted to position I plans and deferred 

(e) Expense account, 
other allowances 

3 Five fY1ClDIYIICI 7CfVIl.C7 - 7CC I1p1fY1AIVlliJ II IIVIICp CIIICI 

more than $50.000 (b) Tvoe of service 

Total number of others receiving over $50,000 for professional s 

Part -IX--A] Summary of Direct Charitable Activities 

List the foundation's lour tar pest direct charitable achvihes during the tax year Include relevant statistical information such as the number of 
organizations and other here l¢iaries served, conferences convened, research papers produced, etc 

7 See attaced schedule of contributions 

------------------------------------------------------ 

2 

------------------------------------------------------ 

3 

------------------------------------------------------ 

4 

------------------------------------------------------ 

BAA TEEnaaosL to2yoz 

Expenses 

(a) Name and address 

------------------------ 

------------------------ 

------------------------ 

------------------------ 

2 Compensation of five highest-paid emp 
(a) Name and address of each employee 

paid more than $50,000 

None 

------------------------ 

------------------------ 

------------------------ 

------------------------ 

umer man nose mauaea on one i- see mxruc~wno . n none 
(b) Title and average (c) Compensation (d) Contributions to 

hours per week employee benefit 
devoted to position plans and deferred 

None 

------------------------------------- 

------------------------------------- 

------------------------------------- 

------------------------------------- 



Form 990-PF (2002) ANN EDEN WOODWARD FOUNDATION 13-6126021 Page 7 

Part IX-13 Summary of Program-Related Investments (see instructions) 

Describe the two largest program related investments made by the foundation during the lax ear on lines 1 and 2 Amount 
1 N/A 

------------------------------------------------------ 

2 

------------------------------------------------------ 

All other program-related investments See instructions 
3 

------------------------------------------------------ 

Total Add lines 1 Through 3 ~ 0 . 

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes 
a Average monthly fair market value of securities 1 a 497 , 711 
b Average of monthly cash balances 1 b 79 827 
c Fair market value of all other assets (see instructions) 1 c 
d Total (add lines 1 a, b and c) 1 d -577 , 538 
e Reduction claimed for blockage or other (actors reported on lines la and lc 

(attach detailed explanation) Ll e 0 
2 Acquisition indebtedness applicable to line 1 assets 2 0 
3 Subtract line 2 from line id 3 577 , 538 
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 8 , 663 
5 Net value of nonchantable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4 5 568 , 875 
6 Minimum investment return Enter SYe of line 5 6 28,444 

Part XI DIStributable Amount (see instructions) (Section 49420(3) and Q)(5) private operating foundations and certain 
foreign organization ; check here ~ and do not complete this art 

1 Minimum investment return from Part X, line 6 7 28 , 444 
2a Tax on investment income for 2002 from Part VI, line 5 7.a 176 
b Income lax for 2002 (this does not include the lax from Part VI ) ~?b 
c Add lines 2a and 26 2c 176 

3 Dislribulable amount before adjustments Subtract line 2c from line 1 3 28 , 268 
4a Recoveries of amounts treated as qualifying distributions 4a 
b Income distributions from section 4947(a)(2) Trusts 4b 
c Add lines 4a and 46 4c 

5 Add lines 3 and 4c 5 28 268 
6 Deduction from disiribulable amount (see instructions) 6 
7 Dislnbutable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 7 28,268 

Pan XII Qualifying Distributions (see instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1 a 232 , 500 
b Program-related investments - Total from Part IX B 1 b 

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

3 Amounts set aside for specific charitable projects that satisfy the 
a Suitability lest (prior IRS approval required) 
b Cash distribution test (attach the required schedule) 

4 Qualifying distributions Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 0 anizations that qualify under section 4940(e) for the reduced rate of tax on net investment income 
E rYe, I % of Part I, line 27b (see instructions) 

6 Adjusted qualifying distributions Subtract line 5 from line 4 L .DUU 

TEEn0307L 10z3i02 

Note The amount on line 6 will be used in Past V, column (b), in subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax in those years 

BAA Form 990-PF (2002) 



Form 990-PF (2002) ANN EDEN WOODWARD FOUNDATION 13-6126021 Page 8 
Part XIII Undistnbuted Income see instructions) 

0 

d Subtract line 6c from line 6b Taxable 
amount - see instructions 

e Undistributed income for 2001 Subtract line 4a from 
line 2a Taxable amount - see instructions 

I Undistributed income for 2002 Subtract lines 
4d and 5 from line 1 This amount must be 
distributed in 2003 

7 Amounts treated as distributions out of 
corpus to satis fy requirements imposed 
by section 170(6)(1)(E) or 4942(8)(3) 
(see instructions) 0 

8 Excess distributions carryover from 1997 not 
applied on line 5 or line 7 (see instructions) 318,224 

9 Excess distnbuhons carryover to 2003 . 
Subtract lines 7 and 8 from line 6a 1,424 

10 Analysis of line 9 
a Excess from 1998 299 378 
b Excess from 1999 327, 399 
c Excess from 2000 310, 508 
d Excess from 2001 283 299 . 
e Excess from 2002 -204, 232 

BAA Form 990-PF (2002) 

TEEA0308L 11l12/02 

1 Dislributable amount for 2002 from Part X1, 
line 7 

2 Undistributed income, d any, as of the end of 2001 
a Enter amount for 2001 only 
b Total for prior years 20 ,19 ,19 

3 Excess distributions carryover, d any, to 2002 
a From 1997 318 , 224 
b From 1998 299, 378 
c From 1999 327 , 399 
d From 2000 310 , 508 
e From 2001 283 , 249 
f Total of lines 3a through e 

4 Qualifying distributions for 2002 from Part 
X11, line 4 ~ $ 232,500 

a Applied to 2001, but not more than line 2a 

b Applied to undistributed income of prior year' 
(Election required - see instructions) 

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

d Applied to 2002 distributable amount 
e Remaining amount distributed out of corpus 

5 Faces distributors carryover applied to 2002 
(if an amount appears in column (d), the 
same amount must be shown in column (a) ) 

6 Enter the net total of each column as 
indicated below- 

a Corpus Add lines 31, 4c, and 4e Subtract line 5 

b Prior years' undistributed income Subtract 
line 4b from line 2b 

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency 
has been issued, or on which the section 
4942(a) lax has been previously assessed 

(a) 
(b) b`d b°' Corpus Years prior to 2001 2 1 2 02 

28 , 268 

0 
0 

1 , 538,758 

0 

0 

0 



A 
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling 

is effective for 2002, 8nter the date of the ruling 
b Check box to indicate whether the organization is a private operating foundation described m section F149426)(3) 

999 

this 
1 Information Regarding Foundation Managers. 

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

BAA ,EEno3osL iazaioz Form 990-PF (2002) 

99o-PF (2002) ANN EDEN WOODWARD 

2a Enter the lesser of the adjusted net 
income from Part I or the minimum 
investment return from Part X for 
each year listed 

b 85% of line 2a 
c Qualifying distributions from Part X11, 

line 4 for each year listed 
d Amounts included in line 2c not used OirecGy 

for active conduct of exempt activities 
e Qualifying distributions made directly 

for active conduct of exempt activities 
Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 
alternative test retied upon 

a'Assels' alternative test - enter 
(7) Value of all assets 
(2) Value of assets qualifying under 

section a942Q)(3)(B)(p 
b'EnCowmenf alternative test - Enter 2/3 of 
minimum investment return shown in Part x, 
line 61or each year listed 

c 'Support' alternative lest - enter 
(1) Total support other than gross 

investment income (interest, 
dividends, rents, payments 
on securities loans (section 
512(a)(5)) or royalties) 

(2) Support from general public and 5 or 
more exempt organizations as provided 
in section 4912(Ix3xBxm) 

(3) Largest amount of support from 
an exempt organization 

a Lisl any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the 
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) ) 
None 

b List any managers of the foundation who own lOYo or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a lOYo or greater interest 
None 

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs 
Check here O F] if the organization only makes contributions to preselected charitable organizations and does riot accept unsolicited 
requests for funds If the organization makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions, 
comolete items 2a . b . c . and d 

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

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

c Any submission deadlines 



ANN EDEN WOODWARD 

BAA TEFS.o3ia 1012.3102 Form 990-PF (2002) 



Enter grass amounts unless otherwise indicated 

Business I Amount I E~clu I Amo mount 
code scan 

13 

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes 

1 

sAA Form 990-PF (2002) TEEA0501L 01/23103 

Form 990 PF (2002) ANN EDEN WOODWARD FOUNDATION 13-612602L Page 71 

Part XVI-A Analysis of Income-Producing Activities 

1 Program service revenue 

b 
c 
d 
e 
f 
g Fees and contracts from government agencies 

2 Membership dues and assessments 
3 Interest on sarongs and temporary rash investments 
4 Dividends and interest from securities 
5 Net rental income or (loss) from real estate 
a Debt financed property 
b Not debt-financed property 

6 Net rental income or (lass) from personal property 
7 Other investment income 
8 Cain or (loss) from sales of assets other than inventory 
9 Net income or (loss) from special events 
10 Gross profit or (loss) from sales of inventory 
11 Other revenue 

b 
c 

e 
12 Subtotal Add columns (b), (d), and (e) 
13 Total Add line 12, columns (b), (d), and (e) 
See worksheet in the instructions (or line 13 to verity calculations 

(o~ exempt 
n income 

Line No I Explain below how each activity for which income is reported in column (e) of Fart XVI A contributed importantly to the 
t accomplishment of the organizations exempt purposes (other than by providing funds for such purposes) (See instructions ) 

1 The foundation's income and contributions received from the Estate of Ann E 
to maintain the 



Form 990-PF 2002) ANN EDEN WOODWARD FOUNDATION 13-612602] 
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Did the organization directly or indirectly engage in any of the following with any other organization 
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, 
relating to political organizalions7 

a Transfers from the reporting organization to a noncharilable exempt organization of 
(1) Cash 
(2) Other assets 

b Other Transactions 
(I) Sales of assets to a noncharilable exempt organization 
(2) Purchases of assets from a noncharitable exempt organization 
(3) Rental of facilities, equipment, or other assets 
(4) Reimbursement arrangements 
(5) Loans or loan guarantees 
(6) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 

1a X 
la 2 X 

1b 1 X 
1b X 
lb 3 X 
lb 4 X 
16 (5) X 

one no I (bl Amount involved 

Yes X No 

BAA 

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

2a Is the organization directly or induedly affiliated with, or related to, one or more tax exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 

b If 'Yes .' comolele the following schedule 

Under penalties of perjury I declare that I haw e,utimined this return 
correct and complete Declaration al pneparer (other bean taxpayer or 

iRe/ hw OB~Id"" 
S~pnaluiI of o ¢er ar Uustee V 

Sign Ph~arers~ ~~~\ 
Here Paid spnaWm 

~dn Pre- 
~arers D Zaidman CF 

Firms name (or yours if unemolo ~ 175 Great Nec Only address a~zi~ code 



Schedule B (Form as~s~o-EZ, Schedule of Contributors 
Department of the Treasury Supplementary information (or 
Internal Rewnue semce line 7 0l Form 990, 990-EZ and 990-PF (see Instructions) 
Name of ongimintion 

OMB No 1595 0067 

2002 
Employer Identification number 

13-6126021 

Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not !de Schedule B (Foim 990, 990 EZ, or 
990 PF) but must check the box in the heading of then Form 990, Form 990-EZ, or on line I of their Form 990 PF, to certify that they do not 
meet the filing requirements of Schedule B (Form 990, 990 EZ, of 990 PF) 

Schedule B (Form 990, 990 EZ, or 990 PFD (2002) 

TEEn0701L 01123/03 

Organization type (check one) 
Filers o( . Section 
Form 990 or 990 EZ ~501(c)(-) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF ~ 501(c)(3) exempt private foundation 
4947(a)(1) nonexempt charitable lru " ,l healed as a private foundation 
501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule (Note Only a section 501(c)(n, (8), or (10) organration can 
check boxes) /or both the General Rule and a Special Rule - see instructions ) 

General Rule - 
a For organizations filing Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more (in money or properly) from any one 

contributor (Complete Parts I and II ) 

Special Rules - 
F]FOr a section 501(c)(3) organization filing Form 990, or Form 990 EZ, that met the 33-1/3% support lest of the regulations under sections 

509(a)(1)/770(b)(1)(A)(vQ and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the 
amount on line 1 of these forms (Complete Pails I and II ) 

r] For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year, aggregate contributions or bequests of more than $1,000 for use exclusively (or religious, charitable, scientific, literary, or educational 
purposes, or the prevention of cruelty to children or animals (Complete Parts I, II, and III ) 

OFor a section 501(c)(7), (8), or (10) organization tiling Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to inure than 
$1,000 (If this box is checked, enter here the total contributions that were received during the year (or an exclusively religious, charitable, 
etc, purpose Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusrvely 
religious, charitable, etc, contributions of $5,000 or more during the year ) ~ $ 

BAA For Paperwork Reduction Ad Notice, see the instructions 
for Form 990 and Forth 990-EZ 



Part I Contributors see instructions ) 

(a) (b) (c) 
Number Name, address and ZIP +4 Aggregate Type of contribution 

contributions 

1 Estate of_Ann-Eden Woodward- Person X~ 
Payroll 

C/0 J LAPATIN- 977 SIXTH AVENUE --_-___-____ $----_160L000- Noncash 

1 NY 10018 is 
Complete 

con1tribut on NEW YORK -_---___--__-------_-____-_--_- 

(a) (b) (c) (d) 
Number Name, address and LP +4 Aggregate Type of contribution 

contributions 

------------------------------------ 
Person 
Payroll 

-------------------------------------$ Noncash 

(Complete Part II if there 
isanonca:,hcontribution ) 

(a) (b) (c) (d) 
Number Name, address and ZIP +q Aggregate Type of contribution 

contributions 

Person 

$___________ Noncash 

(Complete Part II if there 
) isanonca-~hcontribution 

(a) (b) (c) (d) 
Number Name, address and ZIP +4 Aggregate Type of contribution 

contributions 

------------------------------------ 
Person 

- Payroll 
Noncash ------------------------------------ $ 

- - - - - - _ - - - 

(Complete Part 11 if there 
isanoncashcontribution ) 

(a) (b) (c) (d) 
Number Name, address and ZIP +q Aggregate Type of contribution 

contnbuhons 

------------------------------------- 
Person 

$___________ N ncash 

(Complete Part II if there 
is a nonca:,h contribution ) 

(a) (b) (c) (d) 
Number Name, address and ZIP +4 Aggregate Type of contnbulion 

contributions 

------------------------------------- 
Person 

S___________ Noncash 

(Complete Part II d (here 
is a noncayh contribution ) 

BAA TEEno7oa oensiox Schedule B (Form 990, 990 EZ, 990 PF) (2002) 

Schedule B (Form 990, 990 EZ, 990 PF) (2002) Page 1 to 1 of Part I 
N~ of orymvi4on Emclw.r Id..Uficabon nunb.r 

13-6126021 



Part II Noncash Property (see Specific Instructions > 

(a) (b) 
No from Description of non cash property given 
Part l 

FMV (or estimate) I Date rcdcerved 
(see instructions) 

---------------------------------
--------------------------------- 
--------------------------------- 

(b) 
Description of noncash property given FMV (or estimate) Date received T T 

(see instructions) 

---------------------------------
---------------------------------

-----------1L_ 

(c) (~ 
FMV (or estimate) Date received 
(see instructions) 

(b) 
Description of noncash property given 

------------------------------ ------------------------------------ 
----------------------------------------1L_ 

(b) 
Description of noncash property given 

(c) (d) 
FMV (or estimate) I Date received 
(see instructions) 

________ 
____________________-1 

---

------ 

(c) FMV (or estimate) Date recewed 
(see instructions) 

(b) 
Description of noncash property given 

---------------------------------
--------------------------------- --------------------------------- 

(b) 
Description of noncash property given 

c d 
~ MV (or estimate) I Date received 
see instructions) 

(a) 
No from 
Part 1 

BAA 

TEEA0703L 00/15/02 

Nuns of ppmm4m Employer IdwNficabon ninnbn 

(a) 
No. from 
Part l 

(a) 
No from 
Part l 

(a) 
No 

from 

Part l 

a 
No. from 
Part I 

----------------------------------------
----------------------------------------
---------------------------------------- ----------- -------- 

Schedule B (Forth 990, 990-EZ, or 990~PF) (2002) 



Part i Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10) 
organizations aggregating more than $1,000 for the year (Complete cots (a) through (e) and the following line entry ~ 
Far organizations completing Part III, enter total of exclusively religious, charitable, etc, 
contributions of $7,000 or less for the year (Enter this information once - ",ee instructions ) ~ $ N/A 

(a) (b) (c) (d) 
No from Purpose of gin Use of gift Description of how gift is held 
Part l 

I/H I yI -- 

I 

---- ------------- --- 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

---------------------------------- ---------------------------
---------------------------------- 

--------------------------
---------------------------------- -------------------------- 

Description of how gift is held No from I Purpose of gift Use of gift 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-- 

---------------------------------- 

-------------------------- ---------------------------------- -------------------------- 
Description of how gift is held No. from I Purpose of gift Use of gift 

- - - - - - - - - - - - - - - ----------- 
---- 

----------------------------------- -------------------- ---------------------------------------- I -------------------- i --------------------
(e) 

Transfer of gift 
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee 

-------- --------------------------------- --------------------
---------------------------------------------------------------
--------------------------------------------------------------

a) (b) (c) (d) 
from Purpose of gift Use of gift Description of how gilt is held 
irt I 

of gift 
of transferor to transferee Transferee's name, address, and ZIP +4 

TEEA0704L OI23/03 

Narm, of organization I Employer Iderdificabon number 

---- --- ----- -------- - - - - - - - - - - - - - - - 

- - 

------------------- -------------------- ------------------------------- ----------- 
----- ---------------------------------- I -------------------- i --------------------1-1 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - 

---------------------------------- 

------------------- ------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

BAA Schedule B (Form 990, 990~EZ, or 990-PF) (2002) 



Page 1 Federal Statements 

Statement 4 
Form 990-PF, Pan I, Line 23 
Other Expenses 

(a) (h , ) Net (c) (d) 
Expenses Investment Adjusted Charitable 

per Books -Income Net Income - Purposes 

Filing fees $ 100 $ 50 $ 50 
Investment expenses 5,656 2,828 2,828 
Postage 91 21 20 

Total 5,797 $ 2 ,899 2,898 . $ 0 . 

10 ANN EDEN WOODWARD FOUNDATION 13-6126021 
10 48AM 

Statement 1 
Form 990-PF, Part I, Line 6 
Net Gain (Loss) from Noninventory Sales 

Publicly Traded Securities 

Gross Sales Price : 18,263 
Cost or Other Basis 35,157 

Total Gain (Loss) Publicly Traded Securities T--16,899 

Total Net Gain (Loss) From Noninventory Sales -16,894 

Statement 2 
Form 990-PF, Part I, Line 16b 
Accounting Fees 

(a) (b) Net (c) (d) 
Expenses Investment Adjusted Charitable 
per Books Income Net Income Purposes 

$ 2 300 $ 1,150 $ 1 150 
Total z,3oo ~ i,iso i,iso T-o 

Statement 3 
Form 990-PF, Part 1, Line 18 
Taxes 

(a) (bi Net (c) (d) 
Expenses Investment Adjusted Charitable 
per Books Income Net Income Purposes 

Excise tax $ 403 $ 202 $ 201 
Total 403 $ 202 201 $ - 0 



ANN EDEN WOODWARD FOUNDATION 

Statement 5 
Form 990-PF, Part I, Line 25 
Contributions, Gifts, and Grants 

Relationship of Donee . 
Organizational Status of Donee 
Amount Given S 

Class of Activity 
Donee's Name . 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name 
Donee's Address-

Relationship of Donee~ 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name 
Donee's Address 

Relationship of Donee . 
Organizational Status of Donee . 
Amount Given 

Class of Activity 
Donee's Name 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given . 

Class of Activity . 
Donee's Name 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Nature Conservancy LI 

15,000 

2002 
Client 10 

11120/03 

Federal Statements 

Cash Grants and Allocations 

Class of Activity 
Donee's Name North Shore Wildlife Sanc 
Donee's Address 

Friends of Raynham Hall Inc 

Whaling Museum 

WHET 

Friends of the Arts 

Science Museum 

Page 2 
136126021 

10 48AM 

2,000 

1,000 

20,000 

10,000 

25,000 

5,000 . 



Class of Activity . 
Donee's Name 
Donee's Address 

American Cancer Society 

S 

5,000 

Class of Activity 

crept io 
11/20/03 

Statement 5 (continued) 
Form 990-PF, Part I, Line 25 
Contnbutions, Gifts, and Grants 

Federal Statements 
ANN EDEN WOODWARD FOUNDATION 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity . 
Donee's Name : Save the Children 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name Caumsett Foundation 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee~ 
Amount Given 

Class of Activity 
Donee's Name NY Philharmonic 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name : Amer Museum of Natural H 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity : 
Donee's Name : Metropolitan Museum of Art 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name Museum of Modern Art 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Page 3 
1 3-61 26021 

10 48AM 

1,500 

1,000 

15,000 

7,500 

12,500 . 

25,000 



ANN EDEN WOODWARD FOUNDATION 

S 

Class of Activity 
Donee's Name Strang Cancer Pres Cente 
Donee's Address . 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Cornell University Medica 

Relationship of Donee . 
Organizational Status of Donee 
Amount Given 

Class of Activity . 
Donee's Name Circle in the Square 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given' 2,500 

Class of Activity 
Donee's Name . NYC Police Foundation 

2002 
Client 10 
11/20/03 

Statement 5 (continued) 
Form 990-PF, Part I, Line 25 
Contributions, Gifts, and Grants 

Federal Statements 

Donee's Name : No Shore University Hosp 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee " 
Amount Given 

Class of Activity 
Donee's Name NYC Brd of Edu PS 11 
Donee's Address 

Relationship of Donee . 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name 
Donee's Address 

Class of Activity 
Donee's Name Fraternal Order of Umbrella 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name Americare 
Donee's Address . 

Relationship of Donee~ 
Organizational Status of Donee 
Amount Given 

Page 4 

13-6126021 
10 48AM 

5,000 

2,500 

5,000 

5,000 

2,500 

1,000 



S 

2,500 

Class of Activity 
Donee's Name Shotgun Productions 
Donee's Address 

Federal Statements 
Client 10 ANN EDEN WOODWARD FOUNDATION 

11/20/03 

Statement 5 (continued) 
Forth 990-PF, Part 1, Line 25 
Contributions, Gifts, and Grants 

Donee's Address . 

Relationship of Donee~ 
Organizational Status of Donee 
Amount Given' 

Class of Activity 
Donee's Name The NY Public Library 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee . 
Amount Given 

Class of Activity 
Donee's Name Queensborouqh Public Lib 
Donee's Address . 

Relationship of Donee 
Organizational Status of Donee 
Amount Given . 

Class of Activity 
Donee's Name Metropolitan Opera Assoc 
Donee's Address 

Relationship of Donee " 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name : Society of St Johnland 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given . 

Class of Activity 
Donee's Name Theodore Roosevelt Sanctu 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee . 
Amount Given 

Class of Activity : 
Donee's Name Calvary Hospital 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee~ 
Amount Given 

Page 5 
13-61 26021 

10 48AM 

10,000 

10 .000 

2,500 

7,500 

15,000 

10,000 



Federal Statements 12002 
Client 10 ANN EDEN WOODWARD FOUNDATION 
11/20/03 

Statement 5 (continued) 
Form 990-PF, Part I, Line 25 
Contributions, Gifts, and Grants 

Relationship of Donee 
Organizational Status of Donee . 
Amount Given S 

Class of Activity 
Donee's Name 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Class of Activity 
Donee's Name 
Donee's Address 

Relationship of Donee 
Organizational Status of Donee 
Amount Given 

Leukemia & Lymphonma Society 

1,000 

Total $232 ,500 

Title and Contra- Expense 
Average Hours Compen- bution to Account/ 

Name and Address Per Week Devoted sation EBP & DC Other 

J A Wood Manager $ 0 $ 0 $ 0 
5 E 43rd Street None 
New York, NY 10017 

J Lapatin Manager 
977 Avenue of the Americas None 
New York, NY 10018 

Total T-0 T-0 T-0 

The Ten House Fund 

Page 6 1 

13-6126021 
10 48AM 

2,500 

2,500 

Statement 6 
Form 990-PF, Part VIII, Line 1 
List of Officers, Directors, Trustees, and Key Employees 

0 0 0 


