] i
ggu Return of Organization Exempt From Income Tax Y YV
Form Under section §01(c), 527, ﬂr 49;1_17?)(:) nill:e Itntf.ma:‘ Rﬁvex;ue Code (except black lung 2 0 04
enefit trust or private foundation
5:2;’;{“:233{3215?;‘"’ P The organization may have to use a copy ofp this retum to satisty state reporting requirements. Dm;ﬂ, P?&"’
A For the 2004 calendar year, or tax year beginning and ending
B S;?;.?;'Lm ﬂi;‘; C Name of organization D Employer identification number
Somee |mtoSWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199
Q'r?énnée ZZ: Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
b lspetc500 FIFTH AVENUE 1800 212-246-0655
Fnal [T Gity or town, state or country, and ZIP + 4 F Axountiogmetiod || Cash Accrual
e NEW YORK, NY 10110 ot »
Applicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts ; i izati
peading must attach (a z:orz!pleted Schedule A (Form 990 or 990-EZ). ::;c:sl ;r: :;:(:f:ﬂfﬁliotr:;;:::g 52719_%”::?/ No
G Website: > SWISSBENEVOLENTNY .COM H(b) It "Yes," enter number of affiliates D>
J_Organization type eckontyone) P> [ X 501(c) ( 3 )< fmsertno) [ ] 4947(a)(1) or L] 527) H(e) Are all affliates included? N/A [ Jves [ No
K Check here P [:’ if the organization’s gross receipts are normally not more than $25,000. The H(d) fgﬂ':g aast;?):r:aylfet)um filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? l:] Yes No
in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number P>
M Check > [:} if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »> 1,048,273. Sch. B (Form 990, 990-EZ, or 990-PF).
tPart 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOR ... ... oot s e e e e e e e |12 120,424.
b Indirectpubhcsupport .. . . L VPO N |
¢ Govemment contrbutions (grants) . . ... . . ... 1c
d Total (add lines 1a through 1c) (cash $ 115,255. noncash$ 5,169.).. | 14 120,424.
2 Program service revenue including govemment fees and contracts (from Part VL, line 93) ... ... 2
3 Membership dues and assessments .. e et e e e et e eee e eeeeeens eee eeeenen e ameann e aen 3
4  Interest on savings and temporary cash mvestments s i, 4
e 5  Dividends and interest from secunties . .. cocoooeeveee <0 4 evee e R, 5 30,078.
S | 6a Grossrents . L . L o e e 6a
o~ b Less:rentalexpenses .. . . . e« v 8D
=™ ¢ Net rental income or (loss) (subtract Ime 6b from llne 6a) ,,,,, . bc
= o Other investment income (describe B> )
ﬁ 2| 8a Gross amount from sales of assets other (A) Securities (B) Other
(1]
™3 than inventory .. ... o o 888,868.| sa
Dm b Less: cost or other basis and sales expenses ,,,,, 810,670.] &b
i ¢ Gain or (loss) (attach schedule) .. .. ... ... 78,198.{ &
= d Net gain or (loss) (combine line 8c columns (A) and By .. STMT L R 8d 78,198.
prd 9 Special events and activities (attach schedule). If any amount is from gaming, check here P> 1
S a Gross revenue (not including $ of contnibutions
N reportedonline1a) ... ... ... . . e 9a
b Less: direct expenses otherthan fundralsmg expenses e O |
¢ Netincome or (loss) from special events (subtract line 9b from hne 9a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gc
10 a Gross sales of inventory, less returns and allowances .................. .............. 10a
b Less-costofgoodssold ... .. ... o e e e 10b . —
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtr: tine 1@@@@‘11}5[:[) * . Lo
11 Other revenue (from Part VI, line 103) .. ... .. . ""._ 11 8,903.
12___ Total revenue (add lines 1d, 2, 3, 4,5, 6¢,7, 84, MOC and 11) : 12 237,603.
.| 13 Program services (from line 44, column (B)) .. ... .. ... S 13 469,528.
21 14  Management and general (from line 44, column (C)) ... 14 241,300.
§ 15  Fundraising (fromline 44, column (D)) ... ... .. ... ... 15
& | 16 Payments to affilates (attach schedule) ... ... e T 16
17__ Total expenses (add lines 16 and 44, column (A)) e i e e e, 17 710,828.
o 18  Excess or (deficit) for the year (subtract line 17 fromhne 12y 18 <473,225.>
%%| 19 Netassets or fund balances at beginning of year (fromline 73,column (A)) . . . . .. 19 9,219,637.
z<9. 20  Other changes in net assets or fund batances (attach explanation) = . SEE STATEMENT 2. |2 378,571.
21 Netassets or fund balances at end of year (combine lines 18,19,and 20) . ... oot vt oo e e e 21 9,124,983. O
33?%?-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. & lf) Form 930 (2004) )
1T 22AC1T1TN0D 7990095 1700 YSYNNNA NCNnnn G‘E!:,ch. DTAITIIAT TRATM . CAATTUTINV. AT 1 77TO0N -
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SWISS BENEVOLENT SOCIETY OF NEW YORK

1 *

13-1624199

Statement of

Functional Expenses and (4

All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3)

Page 2

organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others.

Do not include amounts reported on line

(B) Program

(CG) Management

6b, 8b, 9b, 10b, or 16 of Part |. (R) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule) ..... ...
cash $236 7 975 < roncasns 22 236,975. 236,975 .STATEMENT 4
23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ete. 25 70,000. 2,418. 67,582. 0.
26 Othersalaries and Wages . _........... ... .o, 26 119, 328. 119, 328.
27 Pension plan contributions _.............. . ........ 27
28 Otheremployee benefits _ ... o oo 28 19,701. 15,933. 3,768.
29 Payrolitaxes . . .. .. 29 15,044. 9,674. 5,370.
30 Professional fundralsmg fees ............... 30
31 Accountingfees ... ... ... .. 31 10,000. 10,000.
32 Legalfees ... ..o, 32 4,845. 4,845.
33 SUPPIES ... oot e e 33 13,057. 6,525. 6,532.
38 Telephone ... ..ooo. oo e e e e . 34 2,007, 1,009. 998.
35 Postage and shipping ... ... .. ... . ... 35 4,321. 1,728. 2,593.
36 OCCUPANCY ............ cooooeeveee evve e e e o 36 46,522. 25,587. 20,935.
37 Equipment rental and maintenance ... ... 37
38 Printing and publications 38
39 Travel .. . ... L. . |39 2,834. 2,810. 24.
40 Conferences, conventlons and meetmgs 40
41 Inferest ... ... |43
42 Depreciation, depletion, etc. (attach schedule) 42 1,065. 1,065.
43 Other expenses not covered above (itemize):
a 432
b 43b
(4 43c
d 43d
e SEE STATEMENT 3 43e 165,129. 47,541. 117,588.
44 B%tgu?u%?ggggp%ggggﬁnﬁd(g)QB)%caznzyg‘&toglsto) lines 13-15 | 44 710 7 828. 469 7 528. 241 ’ 300. 0.
Joint Costs. Check » [_] if you are following SOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Programservices? ... .. . . .. D Yes No
If"Yes,” enter (i) the aggregate amount of these joint costs § ; (ii) the amount allocated to Program services $ :
(liii} the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
f Part i | Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? >
TO PROVIDE INFORMATION & PROGRAMS TO ITS MEMBERS Pfﬂuéam Service
All organizations must descrnbe their exempt purpose achievemnents in a clear and concise manner State the number of clients served, publications Issued, etc Discuss (Requlredxibre 5"051?;(3) and
achievements that are not measurable. (Section 501(c)3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and (4) orgs , and 4947(a)1)
allocations to others ) trusts, but ophonal for others )
a SOCIAL SERVICES- CASE MANAGEMENT AND COUNSELING TO 61 CLIENTS
566 HOME VISITS. MONTHLY KAFFEEKLATSCH FOR SENIORS: AVERAGE
ATTENDENCE 15 PERSONS. SPRING OUTING: ATTENDENCE ABOUT 40
PERSONS (Grants and allocations $ 185,892.
b SCHOLARSHIPS:TUITION ASSISTANCE TO NEEDY COLLEGE BOUND YOUTHS
OF SWISS DECENT. PELLEGRINI SCHOLARSHIPS: 55 SCHOLARSHIPS
AWARDED. OUTSTANDING SCHOLASTIC ACHIEVEMENT: 1 AWARD. MEDICUS
STUDENT EXCHANGE:4 AWARDS {Grants and allocations $ 236,975.) 258,636.
c SWISS NATIONAL DAY
(Grants and allocations § ) 25,000.
d
(Grants and allocations § )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 469,528.
83%%3-05 , Form 990 (2004)
168AAT1T10° 722N02AN0 1790 o INNA NENNN CLITCC DDAITRIIATONM. ONATTMU AT 1700  __



Form 990 (2004) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... ... ... .o e e 45
46 Savings and temporary cash inVeSIMentS ... .. ... oo+ oo e 141,581, 4 63,625.
47 a Accountsreceivable .. ... ... ... ... 47a
b Less: allowance for doubtful accounts . . ... ... . | 47b 47c
48 a Pledgesreceivable . . . ... .. ... 482
b Less:allowance fordoubtfulaccounts . . | 48b 48c
49  Grantsreceivable ... ... ol e e e e e e 49
50  Receivables from officers, directors, trustees,
o and key employees .. .. ... ... ... e SO O 50
§ 51 a Other notes and loans receivable .. . . 51a
&2 b Less: allowance for doubtful accounts . .. . ... . | 51b 51c
52  Inventoriesforsaleoruse .. ... ... ... . ... o e e 52
53  Prepaid expenses and deferred charges .. . coeee oo+ e oo 6,359.} 53 19,739.
54  Investments-secunties .. ... ... ....... .. > :] Cost D FMV 54
55 a Investments - land, buildings, and
equipment:basis . .. ... .. .. .. .. ... |55
b Less:accumulated depreciation . . . ... 55b 55¢
56  Investments-other ............ ... ... SEE. STATEMENT. 5 .. 9,153,211.] s6 9,167,546.
57 a Land, bulldings, and equipment: basis 57a 5,324.
b Less: accumulated depreciation ___ STMT 6 57b 1,065. 57¢ 4,259.
58  Other assets (descnbe P> ACCRUED INTEREST RECE IVABLE) 11,376.| s8 4,729.
59 Total assets (add lines 45 through 58) (must equal line 74). 9,312,527.] 59 9,259,898.
60  Accounts payable and accrued expenses .. ... . ... .. o 3,040.] s0 4,553.
61 Grantspayable .. ... . .l ... i o 89,850.| &1 130,362.
, |62 Deferredrevenue ... ... ... ... 62
2 |63 Loans from officers, directors, trustees, and key employees ...... 63
S [64 a Tax-exemptbondliabilties ... ... ... ... .. . . oo 64a
“:‘: b Mortgages and othernotes payable ... .. ... ... .. .. . ... ... 64b
65  Other liabilities (describe P ) 65
66___Total liabilities (add lines 60 through 65) 92,890.| & 134,915.
Organizations that follow SFAS 117, check here P> - and complete Imes 67 through
" 69 and lines 73 and 74.
8 |67 Unrestricted . .. .. ... ... ... ... 6,961,903.] ¢7 6,995,306.
S |88 Temporarily reStncted . . ... o o o e e 1,257,734.] &8 1,129,677.
@ |69  Permanently restricted e e e e e e e, 1,000,000.| 9 1,000,000.
g Organizations that do not fnllnw SFAs 117 check here > D and complete Ilnes
L 70 through 74.
: 70  Caphal stock, trust principal, orcurrentfunds ... ... ... . ... 70
':‘,,-’ 71 Paid-in or capital surplus, or land, building, and equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,,, n
< 72 Retained eamings, endowment, accumulated income, or otherfunds . ... ... ... 72
§ 73  Total net assets or fund balances (add ines 67 through 69 or nes 70 through 72;
column (A) must equal line 19; column (B) mustequalne 21) ... ... .. . ... 9,219,637.| 713 9,124,983.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 9,312,527.] 14 9,259,898.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part [}, the organization’s programs and accomplishments.

3021

42
01-13-05
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Form 990 (2004)

SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624

199

Page 4

[ Part 1V-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
i e o s 516,805 ° it  w[s] 611,459,
. . b Amounts included on line a butnot on
b  Amounts included on line a but not on fine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities __$
oninvestments . . $ 378,571. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities .. $ Form990 .. ... _.§
(3) Recoveries of prior (3) Losses reported on
yeargrants ... $ line 20,Form 990 __.$
(4) Other (specify): (4) Other (specify):
S $
Add amounts on lines (1) through (4) ... .. > b 378,571. Add amounts on lines (1) through (4) ... >ib 0.
¢ Lineaminuslineb ... . ... . >ic 138,234.] ¢ Lineaminustneb R 611,459.
d  Amounts included on line 12, Form d Amounts included on ling 17, Form
990 but not on line a: 990 but not on Iine a:
(1) Investment expenses (1) Investment expenses
not included on notincluded on
ling 6b, Form 990 . $ 99, 369. line 6b,Form 990 _$ 99,369.
(2) Other (specify): (2) Other (specify)y
$ $
Add amounts on lines (1) and (2) . ... .. »d 99, 369. Add amounts on lines (1) and(2) ... ... »|d 99,369.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{tine ¢ plus line d) . . Ple 237,603. {line ¢ plus line d) . >le 710,828.
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
T o atato"” Wiy, e | SEoiger | | Chastar
(A) Name and address P position ne Pﬂa-lj' BIET | planssdefered | et aliowances
SEE STATEMENT 7 ="~ 70,000.] 4,099. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. » [_| Yes No
423031 01-13-05 Form 990 (2004)
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Form 990 (2004) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 5
[ Part VI] Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ... ... . 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . _ . ... .. .. .. ... LT X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If*Yes,"has it filed a tax retumn on Form 990-Tforthis year? .. ... e e
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If “Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If"Yes,enter the name of the organization P>

782 ]| X
78b | X
79 X

802 X

and check whether it is D exempt or |:] nonexempt.
81 a Enter direct orindirect political expenditures. See line 81 instructions | 81a I 0.
b Did the organization file Form 1120-POL forthis year? ... . ... . ... s e e
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantrally Iess than
AT TBNtAlVAIUB? L L L s+ et e et eesteseenens eevenarennee e e e e e e
b If*Yes," you may indicate the value of these ttems here. Do not |nc|ude this amount as revenue in Part | or as an
expense in Part Il. (See instructions in Part L) . ... . . s e | 82 | N/A
83 a Did the organization comply with the public inspection requrrements forretums and exemption applications? . . . .. . i 832l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? ... ... .. ... ... . .. |8 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? ... ... ... ... . ... 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or glfts were not
tax deductible? e et e e e e e e e N/A . |8
85 501(c)4), (5), or (6) organlzat/ons a Were substantially all dues nondeductlble by members7 e e N/ A . |85
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... .........oooooveiieiiiil .. N/ A .. | 85h
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a walverfor proxy tax
owed for the prior year.
Dues, assessments, and similar amounts frommembers ... ... ... .. ... . .... | B5¢ N/A
Section 162(e) lobbying and political expenditures . SV I - 1] N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) .. 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amountonine 8582 ... _ ... ......... .. ... N / A 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate ofdues
allocable to nondeductible lobbying and political expenditures for the following tax year? ... e e N/A . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included online 12 .. ... .

b Gross receipts, included on fine 12, for public use of club facilities . . oo eee e ae ... | 86D N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders _______________________ 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.) . . ... ... . 87b N/A

81b X

82a X

8 = 0o o 0

88  Atany time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes, complete PartIX ... ... . . el e
89 a 507(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatlon durlng the year under
section 4911 0 . :section 4912 > 0 . ; section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
It “Yes," attach a statement explaining each transaction . . ... . . .. ... L L L o s e
¢ Enter: Amount of tax imposed on the organization managers ordlsquallf ied persons dunng the year under
sections 4912, 4955, and 4958 _ .
d Enter: Amount of tax on line 89¢, above relmbursed by the orgamzatlon _____________________________________________
90 a List the states with which a copy of this return is filed » NEW YORK

b Number of employees employed in the pay period that includes March 12,2004 ... .. .. ... .. ... ... . .. .. ... I 90b | 4
91  Thebooksareincareof ™ ANNEMARIE GILMAN /SBS Telephone no.»> 212-246-0655

88 X

8gh X

Locatedat ™ 500 FIFTH AVENUE ROOM 1800, NEW YORK, NY 2P+4» 10110

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here........... e e et s N
and enter the amount of tax-exempt interest received or accrued during the tax year R > | 92 | N/A
303 0s Form 990 (2004)
5
16461102 733030 1789 2004.0A000 _SWTSS RENFUNT.FNT QNCOTFTV NR 1720 1




Form 990 (2004) SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page 6
| Part Vil | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

U (A) B () D
| indicated. Business An(m{mt E;%lﬂ Arim)unt Relateq or exempt
93 Program service revenue: code cods function income

a
b
c
d

e
f Medicare/Medicaid payments ... ... ........ .o
g Fees and contracts from government agencies . . .._.....
94 Membership dues and assessments ... ... ...
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ... ... ... 223000 26,820. 14 3,258.
97 Net rental income or (loss) from real estate:
a debt-financed property ... ........... ... .. e e e
b not debt-financed property ... ... .. ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . ... ... ... ... ..
100 Gain or (loss) from sales of assets
other than inventory . e e 18 78,198.
101 Net income or (loss) from specxal events ___________
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
MISCELLANEOUS 01 8,903.

[=- T — N N = A )

104 Subtotal (add columns (B), (D), and (E)) .. ..... 26,820. 90, 359. 0.
105 Total (add ine 104, columns (B), (D), aNA(E}} ... ....occooiiiiiiiis 0 et ot et e e e e e e e e | 117,179.
Note: Line 105 plus line 1d, Part ], should equal the amount on line 12, Part I.
t Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

i PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(B) {C) D E
Name, address, and EIN of corporation, Percentage of Nature of activities Total( |n)come End-(of!year
partnership, or disregarded entity ownership interest assets
%
| N/A %
| %
%

tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the orgamzatlon dunng the year, receive any funds, dlrectly or mdlrectly to pay premiums on a personal benefit contract? . . E] Yes No
hloDid the oroapizabio Rlear 02 E ectly, on a personal benefit contract? . ... .. .. L__—] Yes No

accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
bl information of which preparer has any knowledge.

\\~g oS




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer Identitication number
SWISS BENEVOLENT SOCIETY OF NEW YORK 13 1624199

[ Part{ i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employes paid (b) Title and average hours | Lmaraitonete ] (e) Expense
er week devoted to (c) Gompensation D e ernelt laccount and other
| more than $50,000 P position pé:rrllr?pirgseahon allowances

Total number of other employees paid
over$50,000 .. . > 0

[ Part !l l Compensation of the Five Highest Paid Independent Contractors for Professional Services
| (See page 2 of the instructions. List each one (whether individuals or firms). If there are none, 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 receiving over
$50,000 for professional services . L > 0

423101111-24-04 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Ferm 990 or 990-EZ) 2004
7

T1TAAGRTIND 7A2ANAIN 1720 MTNANA NENNN CTITCC DTATDIIAT TATM OAATITIMY AT 170N a




Schedule A (Form 990 or 990-€2) 2004 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page2

Partiil | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ (Must equal amounts on line 38, Part Vi-A,
orline i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detajled statement explaining the transactions.)

a Sale, exchange, or1easing Of PrOPEIY? ... .. .. .. it o et e e e e e e e e s o 2a X
b Lending of money orotherextension of credit? . ... . .. .. L L L s s e 2b X
¢ Fumishing of goods, services, orfacilities? . ... ... . L L L e e e e e e e 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000> . SEE_PART V, FORM 990 |21 [ X

e Transferof any partofits income 0rassetS? ... .. .. . . .. L. s e e et e e e, 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc 2 'Yes artach an explanatlon of how X
you determine that recipients qualify to receive payments ) --- ---- - o L o L i L s s e 3a
b Do you have a section 403(b) annuity plan for youremployees? . .. . ....... .. . ... ... ... . L o 3| X
4 a Did you maintain any separate account for participating denors where donors have the right to provide advice
on the use ordistnbution of funds? ... ... . ool . e s e e, et e e e 4a X
b Do you provide credit counseling, debt management, credit repalr ordebtneqotlatlon servrces” . e e . . L. ... | 4b X

[PartiV] Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )

The organization is not a private foundation because 1t 1s: (Please check only ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churches. Section 170(b){1){(A)(1)
6 D A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)
7 :I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ni). Enter the hospital's name, city,
and state P>
10 1 a organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
m ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
12 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
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 IV-A )
13 [1 A organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6}, if they meet the test of section 509(a}(2). (See section 509(a}(3) }

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) ® Lflrnoerrzl :g%?/eer
14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions.)
?5?33- 104 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199

Page 3

{Paﬂ]deiﬁ

upport Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cal

beginning in)

endar year (or fiscal year

(a) 2003 (b) 2002 (c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) e e

222,652. 125,079. 596,374.

680,227.

1,624,332.

16

Membership fees received .... . ..

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization’s
chartable, etc., purpose . . 16,014.

20,596. 15,120.

5,770.

57,500.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 40,556.

47,378. 330,219.

333,014.

751,167.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
fumished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedllle.
Do not include gain or (loss) from
sale of capital assets ..

SEE STATEMENT 8

11,959. 5,734. 16,030.

43,443.

23

Total of lines 15 through 22 291,181. 198,787. 957,743.

1,028,731.

2,476,442.

24

Ling 23 minus line 17 .. 275,167. 178,191. 942,623.

1,022,961.

2,418,942.

25

Enter 1% of ne 23 2,912. 1,988. 9,577.

10,287.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ___ o
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
untt or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enterline 24, column (e} . . . . . ... .. ... ...
d Add: Amounts from column (e) for lines: 18 751,167. 13
22 43,443. b
e Public support (ine 26c minus line26dtotal) ... ... ... ... . e s
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) ..

N
>
>

vy

262

48,379.

26b

942,622.

26¢

2,418,942.

26d

1,737,232,

26e

681,710.

26t

28.1822¢%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified per:

son,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Da not file this list with your return. Enter the sum of

N/A
(2002)

such amounts for each year:

(2003) (2001)

. . (2000) e e
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000. (Include in the list organizations
described In ines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount recerved and

the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2003) et eeee e e (2002) e (2001) (2000) . .. e
¢ Add: Amounts from column (8) for lines: 15 16

17 20 21 N bl N/A

d Add: Line 27a total and line 27b total plen N/A
e Public support (hne 27¢ total minus line 27d total) ............. ... e eeteeee o et teeeeeessereeene tees eaessnns aeee sesnes |27 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e} ... . P> | 27 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... ... ... .. > 279 N/ A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)) ... 27h N/ A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 description of the nature of the grant. Do not file this list with

423121 12-03-04

our return. Do not include these grants in line 15.
4 g NONE

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Pages
[Part V] Private School Questionnaire (See page 7 of the instructions ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing es| No

instrument, or in a resolution of its governING BOAY? . ... . L s et e et e e e e ... 129
30  Does the organization include a statement of ts racially nondiscriminatory policy toward students in all its brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community [RSEIVES? . ... ..o e e e et s s o s+ e eereeaeer e 3
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate staternent.)
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . ... AT .. L32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmmatory baS|s7 ,,,,,,,,,,,,,,,,,,, 32h

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? ... ... . ... ... re eree teee e e e eeeeeeseseeees eeeesessnes be eeeeeesees seees 32

d Copies of all material used by the organization or on its behalf to solicit contnbutlons7 e e e eveee et ... | 324
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)
33  Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? ... ... ... e e e R e e e e e i .. |33
b Admissions policies? ... ... ... .. .. .. .. . SV e e s e e e o e 33b
¢ Employment of faculty Oradmmlstratlve staﬁ’ ........... e s s s e e e e .. | B3¢
d Scholarships or other financial assistance? . ... ... e e e e R e e e e 33d
e Educational policies? ... .. ... . . eer e e et e e e e e . . |33
b Useoffaciliies? . ... . o o e e s e s e . e e e e eeeeeeee e . |33t
g Athletic programs? .. .. . .o e e e e e e et et s e eerenee  eeaenenas .. | .83g
h Otherextracurricutar actiVIlIES? ... .. . . . o L e e e e e e e e e e+ e e 33h
If you answered "Yes" to any of the above, please explam (It you need more space attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a govemmental agency? .. | . e e e e, 34a
b Has the organization’s right to such aid ever been revoked or suspended? .. S I .1

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation i o N .1 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-E7) 2004 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Ppages
[ Part Vl«AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b |:] if you checked "a" and "limited control® provisions apply.
2
Limits on Lobbying Expenditures Affrliatt(ad)group To be comglle)ted for ALL
(The tarm "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots fobbying) ... ... ... ... 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) . .. ... . ... .. ........... | 37
38 Totallobbying expenditures (add lines 36 and 37) ... ... . .t e e e 38
39 Other exempt purpose expenditures .. ... .. ... ... .. oo e s e e 39
40 Total exempt purpose expenditures (add lines 38 AN 3) e e e e e e, 40
41 Lobbying nontaxable amount. Enter the amount from the following tabe -

1f the amount on line 40 is - The lobbying nontaxable amount is -

Notover$500,000 ... .......... .. .eeeeen .. 20% of theamountontined0 . ... . . ... ...

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 _ ... 41

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

Over $17,000,000 _ .. ... s . $1000000. i e e e e
42 Grassroots nontaxable amount (enter 25% of line 41) __ e e e e 42
43 Subtract lins 42 from line 36. Enter -0- if line 42 is more than line 36 ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more thanne 38 ... ... . ... S |

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} electton do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ... .. ... 0.
46 Lobbying cemng amount
(150% of ling 45(e)) .. . 0.
47 Total lobbying
expenditures . .. . 0.
48 Grassroots nontaxable
amount ... ... 0.
48 Grassroots ceiling amount
(150% of line 48(e)) . . .... 0.
50 Grassroots lobbying
expenditures . ... 0.
L P art VI-B | Lobbyrng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
Durng the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
@ VOIIRKBBIS .. i o e e e e e e e e eeae e e e e e e
b Paid staff or management (lnclude compensation in expenses reported on |rnes cthroughh) ... ..
C Mediaadvertisements .. . . L e e e e s e ceee e e
d Mailings to members, legislators, orthe public ... ... . .. L. L e e e
e Publications, or published orbroadcast statements . . .. ... . L. i s o e
f Grants to other organizations for lobbying purposes .. ... ... .. L e e e e e e
g Direct contact with legislators, their staffs, government offrcrals ora legrslatrve body ....................................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ... ... ...
i Total lobbying expenditures (Add hnes s through by . . . . .. ... . L L. 0.
If "Yes" to any of the above, also attach a statement gving a detarled description of the lobbyrng actrvmes
FEORTW Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199 Page6
| Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of the instructions.)
51 Did the reporting 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 organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes
(1) CaSR o e e e e e et et e et et + eeeee eeretevienene teee + eerernnen ee eaees teraens etee eoe eeereranes sseernees 51a(i)
(1) Otherassets .. .. ... .. ..o oo ot cerorens eeeens e cteeenaenerenens OO 1))

b Othertransactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization .. . . . o s s b(i)
(i) Purchases of assets from a noncharitable exempt organization ... ... .o e e et e e e+ eeeeen .. | DUTD)

AP R P B P R E I s

(i) Rental of facilities, equipment, 0r otherassetS ... ... . . . ... e e e e s e e biif)
(iv) Reimbursement arrangemeNnts | ... . ... ... e s e« eeeeens eeeeaens s ereeaens saesaeneensssaeonneas b(lv)
(v) Loans orloan QUarantees ... ... .. ... .. e e e e e e b(v)
(vi) Performance of services or membersmp orfundralslng sohcntatlons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, h(vi)
¢ Sharing of facilties, equipment, mailing lists, other assets, or paid emPlOYEeS ... . oo . e e e e e e c
d Ifthe answerto 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. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (n) _ (e) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 . e, e e > [ ves No
b If “Yes,” complete the following schedule: N/A
@ ® ()
Name of organization Type of organization Description of relationship
123950 Schedule A (Form 990 or 990-EZ) 2004
12

16A&110°D 7200 170 IF5N0A DEAONN CTWITCC ARNITYIYINATEANTT CNACATIMY. AT 170N 1



uoNONPa UOHEZIEPASY [e1018WIWon) ‘snuog ‘oBeAeS '62 1 UOI09S ‘Dl |«

Gl

pasodsip jassy - (Q) ..om.%mm w

*5907T ‘0 0 "BEE’S ‘e ‘pEete ddqdga g
ADYd 066 TNLOL QNYVED +
*690’T [0 0 *yze’'s |0 *yze’s TVNANTD ANV INAWIOYNYI
IVLOL ¢ IDYd 066 «
*6907T i T4 *veels 9% G0°'% TSPOTLET ENIRATNGS
TIANED ANV OLNAWIOUYNVR

uonenaidag 6.1 39S uoneadag uoneidaidag siseg 19%3 SIseg 10 1509 oN o pouoyy | Paunbay vonduasag oN

10 unowy uaung pajeInWnooy o4 siseg ujuononpay | % sng paisnipeun ur] ajeq jessy

066 ¢ dD¥d 066 WJOA

JHOd3H NOLLVZILHOWY ANV NOLLVIO3Hd3d +002



'
]

SWISS BENEVOLENT SOCIETY OF NEW YORK 13-1624199

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
888, 868. 810,670. 0. 78,198.
TO FORM 990, PART I, LINE 8 888,868. 810,670. 0. 78,198.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 378,571.
TOTAL TO FORM 990, PART I, LINE 20 378,571.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 7,167. 3,942. 3,225.
PROFESSIONAL FEES 4,200. 4,200.
MISCELLANEOUS 9,092. 1,311. 7,781.
ASSISTANCE AND
CLIENT ACTIVITIES 9,965. 9,965.
ANNUAL REPORT 4,513. 4,513.
INTERNET 532. 213. 319.
INVESTMENT FEES 99,369. 99,369.
MOVING EXPENSES 5,291. 2,910. 2,381.
PRIZES 25,000. 25,000.
TOTAL, TO FM 990, LN 43 165,129. 47,541. 117,588.
16 STATEMENT(S) 1, 2, 3
16461102 733030 1789 2004 _.0A000 SWTSS RENFUAT.FNT QACTETV AW _1700 1



ISWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'’S
CLASSIFICATION DONEE’S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS SEE ATTACHED NONE 236,975.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 236,975.
FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
MUTUAL FUNDS MARKET VALUE 9,167,546.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 9,167,546.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 5,324. 1,065. 4,259.
TOTAL TO FORM 990, PART IV, LN 57 5,324. 1,065. 4,259.
17 STATEMENT(S) 4, 5, 6
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SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

ANNMARIE GILMAN
500 FIFTH AVENUE
NEW YORK, NY 10020

BALZ EGGIMANN
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

HANS EGLOFF
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

PAOLO GRASSIT
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

CASPAR SPESCHA
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

ROSINA COLAZZO~FRANZESE
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

RENATE BRAND
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

RUDOLF BRUHLMANN
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

RUEDI GREINER
500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

JOE HUBER
500 FIFTH AVENUE
NEW YORK , NEW YORK 10020

ALEXANDRE C. MANZ

500 FIFTH AVENUE
NEW YORK, NEW YORK 10020

16461102 733030 1789

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXEC. DIRECTOR
37.5HRS./ WK. 70,000. 4,099. 0.
PRESIDENT
5 HRS/WK 0. 0. 0.
PAST PRESIDENT
1 HR/WK 0. 0. 0.
SECRETARY
3 HRS/MONTH 0. 0. 0.
TREASURER
2 HRS / WK 0. 0. 0.
DIRECTOR
3 HRS / MONTH 0. 0. 0.
DIRECTOR
3 HRS/MONTH 0. 0. 0.
DIRECTOR
3 HRS/MONTH 0. 0. 0.
DIRECTOR
2 HRS / MONTH 0. 0. 0.
DIRECTOR
2 HRS / MONTH 0. 0. 0.
DIRECTOR
3 HRS / MONTH 0. 0. 0.

18 STATEMENT(S) 7
2004 .0ADNN CQWITCS RENETUAT TNIM CACTEMY AT 1700 1



SWISS BENEVOLENT SOCIETY OF NEW YORK

13-1624199
PETER JORDI DIRECTOR
500 FIFTH AVENUE 2 HRS / MONTH 0. 0. 0.
NEW YORK, NEW YORK 10020
AMBASSADOR RAYMOND LORETAN HONORARY PRESIDENT
500 FIFTH AVENUE 2 HRS / MONTH 0. 0. 0.
NEW YORK, NEW YORK 10020
VALERIE WOLFMAN DIRECTOR
500 FIFTH AVENUE 2 HRS / MONTH 0. 0. 0.
NEW YORK, NEW YORK 10020 -
ALBERTO ZONCA DIRECTOR
500 FIFTH AVENUE 2 HRS / MONTH 0. 0. 0.
NEW YORK , NEW YORK 10020
NINA FRORIEP VICE PRESIDENT
500 FIFTH AVENUE 3 HRS/MONTH 0. 0. 0.
NEW YORK , NEW YORK 10020
TOTALS INCLUDED ON FORM 990, PART V 70,000.  4,099. 0.
SCHEDULE A OTHER INCOME STATEMENT 8

2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 11,959. 5,734. 16,030. 9,720.
TOTAL TO SCHEDULE A, LINE 22 11,959. 5,734. 16,030. 9,720.
19 STATEMENT(S) 7, 8

16461102 733030 1789
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N

last

Afzal

Afzal
Atkan
Balmer
Bashkier
Bazeley
Berger
Bettschart
Bleickardt
Brechbuehler
Candamit
Casagrande
Cohen
Dahinden
Darioli

Del Vecchio
Di Nicola
Dietrich
Eppner
Frick

Friot
Gleason
Gleason
Goodman
Hermann
Hess
Hoeltschi
Hofmann
Huber
MHuberman
Hunziker
Kaplowitz
Kaufmann
Keller
Keller
Keller
Kuhn

Kuhn

Kuhn

Kung
Leuenberger
Luchsinger
Messerli
Messerli
Meyenberg
Minder
Mosimann
Mueller
Naguiat
Napierski
Neustein
Nuesch
Opisso
Opisso
Opisso

-+ Pahud

Petrovic

first

Yasmin
Faiz

Selin
Oliver
Boris
Verona M.
Sara
Sebastien
Carina
Stefanie
Alison
James R.
Yonatan
Marc
Fabien B.
Julia
Annemarie
Natalie
Vincent
Juerg
Damien
Abigait
Christine
Ryan
Anna
Kelly
Kelly
Chnistine
Michael
David
Yves
Kimberly
Valerie
Maya
Michael! E.
Monika
Pamela
Sabrina
Eva
Simone
Andrea
Heidi
Sarah
Wendy
Chantal
Sandra
Esther
Thomas
Christina
Jason
Andrea
Jillian J.
Christopher
Daniel
Lawrence
Dominique
Aleksandra

Scholarship_Awards_04_05_all

School

UNIVERSITY OF CONNECTICUT
UNIVERSITY OF CONNECTICUT
NEW YORK UNIVERSITY

YALE UNIVERSITY

SUNY STONY BROOK

WEST VIRGINIA UNIVERSITY
SUNY ALBANY

(NYU SCHOOL OF LAW)
UNIVERSITY OF MASSACHUSETTS
RHODE ISLAND SCHOOL. OF DESIGN
MARIST COLLEGE

NEW YORK UNIVERSITY

SUNY ALBANY

MANHATTAN SCHOOL OF MUSIC
THE LEE STRASBERG THEATRE INSTITUTE
UNIVERSITY OF DELAWARE
SUNY BINGHAMTON

(BERKLEE COLLEGE OF MUSIC)
PACE UNIVERSITY

(HARVARD LAW SCHOOL)

(RP1)

ITHACA COLLEGE

UNIVERSITY OF NEW MEXICO
BUCKNELL UNIVERSITY

ST. JOHN FISHER COLLEGE
RUTGERS UNIVERSITY
AMERICAN UNIVERSITY
UNIVERSITY OF PENNSYLVANIA
FRANKLIN & MARSHALL COLLEGE
DUKE UNIVERSITY

BABSON COLLEGE

MOORE COLLEGE OF ART & DESIGN
QUINNIPIAC UNIVERSITY

IDAHO STATE UNIVERSITY
GEORGETOWN UNIVERSITY
NEW YORK UNIVERSITY

BRYANT UNIVERSITY

WAKE FOREST UNIVERSITY
(RUTGERS)

BARD COLLEGE

LAFAYETTE COLLEGE

TEXAS A & M UNIVERSITY
HAMPSHIRE COLLEGE
HAMPSHIRE COLLEGE

Columbia

SOUTHERN CONNECTICUT STATE UNIVERSITY
UNIVERSITY OF PITTSBURGH
(NYW)

WASHINGTON COLLEGE
LAFAYETTE COLLEGE
WESLEYAN U.

NYACK COLLEGE

BROWN UNIVERSITY

CORNELL UNIVERSITY

ST. JOHNS U. SCHOOL OF LAW
COLUMBIA BUSINESS SCHOOL
COLUMBIA UNIVERSITY

Page 1

Pellegrini Zimmermann Medicus Type
$2,550.00 P
$3,250.00 P
$1,400.00 P merit
$4,900.00 $3,000.00 P

$850.00 P
$2,550.00 P
$2,050.00 4225 P

$6,650 00 M-CRUS
$2,900.00 P
$4,550.00 P
$1,350.00 P
$1,425.00 E
$3,400.00 P
$4,750.00 P
$1,425.00 E-PIT
$1,750.00 P
$2,400 00 P
$6,650 00 M-CRUS
$3,750.00 P pht
$6,650.00 M-CRUS
$6,750.00 M-CRUS
$2,900.00 P
$2,550.00 P
$3,250.00 P
$1,425.00 E
$1,750.00 P
$1,100.00 P
$4,800.00 P

$700.00 P
$4,200.00 P
$3,550.00 P
$3,900.00 P

$775.00 P
$5,250.00 P
$4,250.00 P
$2,550.00 P

$675.00 E
$4,050.00 P

$6,650.00 M-CRUS
$1,400.00 P merit
$1,550.00 P
$4,900.00 P
$2,700.00 P
$2,700.00 P
$4,550.00 P
$1,275.00 P
$3,900.00 P
$6.650.00 M-CRUS
$3,900.00 p
$700.00 P merit
$2,550.00 P
$1,600.00 P
$3,550.00 P
$3,200.00 P
$4,200.00 P
$4,650.00 P

$5,000.00 M-SBS



N

Polnyj Stephanie
Roake Jennifer
Roche Michele
Rohrer Sylvia
Roth Michael
Salomon Nadine
Schilling Kathryn
Schmidt Christopher
Schneider Claudio
Schneider Dominik
Staub Dorothy
Tagro Lillian

Thalmann Gomez  Cecile
Van Order-Barblan  Matthew

Viergutz Alexander
Voumard Noah
Vuilleumier [sabelle
Weber Alexandra
Weiss Kassandra
Wilson Susan
Woldenberg Nina
Woldenberg Stephanie
Wyss Tania

Scholarship_Awards_04_05_all

KUTZTOWN UNIVERSITY

ROWN UNIVERSITY

CORNELL UNIVERSITY

SUNY ONEONTA

HUNTER COLLEGE

UNIVERSITY OF PENNSYLVANIA
PENN STATE

SUNY CORTLAND

CORNELL UNIVERSITY
UNIVERSITY OF DELAWARE

The Graduate School and University Center
EMERSON COLLEGE

PRATT INSTITUTE

RUTGERS COLLEGE

UNIVERSITY OF CHICAGO - GSB
LONG {SLAND UNIVERSITY
UNIVERSITY OF MASSACHUSETTS
VILLANOVA UNIVERSITY

DE VRY UNIVERSITY ONLINE

NEW JERSEY MEDICAL SCHOOL
UNIVERSITY OF WISCONSIN
NORTHEASTERN UNIVERSITY SCHOOL OF LAW
SUNY STONY BROOK

A RVAY C\JJ“?A’LQAD

$1,025.00

$675.00
$3.200.00
$1,775.00
$4,250.00
$4,900.00
$2,200.00
$3,060.00
$2,400.00
$1,400.00
$4,800.00
$3,550.00
$5,250.00
$3,250.00
$4,050.00
$1,600.00
$1,900.00
$2,050.00
$1,425.00
$3,050.00
$1,900.00
$2,550.00
$1,625.00

$202,225.00
Qrs
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$3,000.00 $45,000.00
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om 3 386 Reportable Transaction Disclosure Statement

(Rev June 2004)

Department of the Treasury
intemal Revenue Service

PROTECTIVE DISCLOSURE

OMB No 1545-1800

p Attach to your tax return.

i X Attachment
p Se- separate instructions. Sequence No 137

Name(s) shown on retumn

Identifying number

GAM AVALON GALAHAD, LLC 13-4134787

Number, street, and room or suite no.

135 EAST 57TH STREET

City or town, state, and ZIP code
NEW YORK

NY 10022

1a Name of reportable transaction

TOTAL RETURN SWAP AND/O

1b Tax shelter registration number (11-digits) (if any)

R_CDS N/A

2 identify the type of reportable transaction. Check the box(es) that apply (see instructions).

@) Listed transaction
(b) Confidential transaction
(©) Transaction with contrac

3 If the transaction is a "listed
transaction (see instructions) p-

(d) Loss transaction
(e) Transaction with significant book-tax difference
tual protection ) Transaction with brief asset holding period

transaction” or substantially similar to a listed transaction, identify the listed
CDS, NOTICE 2002-35

5 If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification

number (EIN) (if any) of that entity

..................................... »_98-0413060

6 Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name

(b) Address

N/A

e ———— e, —— ———————————— e

JSA
4X4055 1 000

Form 8886 (Rev 6-2004)



JSA

Form §886 (Rev. 6-2004) Page 2
7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the

transaction. For listed transactions identified in item 2a, also provide the complete name, address, and nature of
involvement of all parties to the transaction (see instructions).

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,

nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details).

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

FUND_IS A PARTNERSHIP WITH LIMITED PARTNERS. THE REGULAR ACTIVITY AND _____
GENERATES_INCOME AND_ LOQOSS FROM ITS REGULAR ACTIVITY AND PROVIDES_ RELEVANT

Form 8886 (Rev 6-2004)

4X4056 1 000



c PROTECTIVE DISCLOSURE
rom 3386 Reportable Transaction Disclosure Statement

OMB No 1545-1800
{Rev June 2004)
p Attach to your tax return.

Department of the Treasury . i Attachment
Internal Revenue Service p See separate instructions. Sequence No 137

Name(s) shown on return

Identifying number
GAM AVALON GALAHAD, LLC 13-4134787
Number, street, and room or suite no.

135 EAST S57TH STREET
City or town, state, and ZIP code

NEW_ YORK NY 10022
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
OTHER LOSS N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).
(a) Listed transaction (d) Loss transaction
(b) Confidential transaction (e) | _| Transaction with significant book-tax difference
(c) Transaction with contractual protection )] || Transaction with brief asset holding period

3 If the transaction is a "listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) p _N/A

5 If you invested in the transaction through another entity, such as a partnership, an

S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (if any) of that entity »_98-0413060

6 Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard

to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

N/A N/A

S gy g

e ——— e, ——————

Form 8886 (Rev 6-2004)

JSA
4X4055 1 000



.
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.

-~ Form 8886 (Rev 6-2004) oo 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the
transaction. For listed transactions identified in item 2a, also provide the complete name, address, and nature of
involvement of all parties tc the transaction (see instructions).

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,

nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details).

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
descnbed above for each affected tax year (including prior and future years).

FUND_IS A _PARTNERSHIP WITH LIMITED PARTNERS. __THE REGULAR ACTIVITY AND

\ RETURN. __A_ PARTNER'S_ SHARE OF ANY LOSS REFERRED _TO ON LINE 8 IS AVAILABLE

TO BE CLAIMED ON A PARTNER'S TAX RETURN FOR 2004. _IT IS NOT ANTICIPATED ___

| JSA Form 8886 (Rev 6-2004)
4X4056 1 000



- GAM ‘AVALON GALAHAD, LLC : ' 13-4134787
FORM 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT DETAIL

P At o e et e e e S I T T I S SN A S e e S R Bt e T S e o oo S I Y S T I T I I S e e T I S S I e o 2t I N S e e e e e e e e e e o

TAXPAYER IS A PARTNER IN THE KEYNES LEVERAGED FUND LP ("FUND"). FUND
TRADES IN VARIOUS STOCKS, SECURITIES AND RELATED

FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY AND
PURPOSE OF THE FUND IS TO GENERATE A PRE TAX ECONOMIC RETURN FOR ITS
INVESTORS. FUND HAS ENTERED INTO MANY OF THE SWAPS DISCUSSED BELOW AS PART
OF THIS REGULAR ACTIVITY AND PURSUANT TO THIS SAME PURPOSE. THE
TRANSACTION, TO WHICH FUND IS A PARTY, IS A TOTAL RETURN AND/OR CREDIT
DEFAULT SWAP THAT IS EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY A
TO PARTY B DURING THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM
PARTY B TO PARTY A AT THE MATURITY OR EARLY TERMINATION OF THE CONTRACT.

IT IS POSSIBLE THAT THE FUND COULD BE PARTY A IN CERTAIN TRANSACTIONS AND
PARTY B IN OTHER DISTINCT TRANSACTIONS. THE BACK-END PAYMENT IS NOT
DESCRIBED IN THE TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. FUND,
AND ACCORDINGLY TAXPAYER, DOES NOT BELIEVE THAT THE SWAPS THEY ENGAGE IN
ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT DEFERRED SWAP IN NOTICE
2002-35. HOWEVER, DUE TO THE LACK OF CERTAINTY TAXPAYER IS DISCLOSING
THESE TRANSACTIONS ON A PROTECTIVE BASIS.

STATEMENT #1



- GAM 'AVALON GALAHAD, LLC : - 13-4134787
FORM 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT DETAIL

TAXPAYER IS A PARTNER IN THE KEYNES LEVERAGED FUND LP ("FUND"). FUND
TRADES IN VARIOUS STOCKS, SECURITIES AND RELATED

FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. AS PART OF SUCH ACTIVITY, FUND
MAY NEED TO MAINTAIN CASH BALANCES IN NON-U.S. DOLLAR DENOMINATED
CURRENCIES. THE REGULAR ACTIVITY AND PURPOSE OF FUND IS TO GENERATE A
PRE-TAX ECONOMIC RATE OF RETURN. THE AMOUNT OF SUCH NON-U.S. DOLLAR
DENOMINATED CURRENCIES INCREASE AND/OR DECREASE THROUGHOUT THE YEAR AT
FREQUENT INTERVALS.

PLEASE SEE LINE 8 REGARDING HOW THE BASIS OF THE ASSETS FOR WHICH THERE
WAS A LOSS WAS DETERMINED.

LINE 8 - EXPECTED TAX BENEFITS

THE ADJUSTED TAX BASIS OF NON-U.S. DOLLAR DENOMINATED CURRENCIES OBTAINED
BY THE FUND IS DETERMINED BY WAY OF CASH PAID AND GAINS AND LOSSES ON SUCH
CURRENCY TRANSACTIONS ARE CHARECTERIZED AS ORDINARY UNDER INTERNAL REVENUE
CODE ("IRC") SECTION 988. DUE TO THE NATURE AND VOLUME OF ACTIVITY, IT IS
NOT PRACTICAL TO ASCERTAIN WHETHER THE RELEVANT REPORTABLE LOSS THRESHOLDS
ARE EXCEEDED FOR A GIVEN TRANSACTION OR DETERMINE WITH CERTAINTY WHETHER A
GIVEN TRANSACTION HAS MET ANY OF THE SPECIFIED EXCEPTIONS PROVIDED IN
REVENUE PROCEDURE 2003-24, AND AS SUCH TAXPAYER IS REPORTING THESE
TRANSACTIONS TO THE INTERNAL REVENUE SERVICE ON A PROTECTIVE BASIS.

STATEMENT #2



o 8886 Reportable Transaction Disclosure Statement

(Rev. June 2004)

PROTECTIVE DISCLOSURE

OMB No. 1545-1800

> Attach to your tax retumn.

E:f;:ﬂ:::,::u‘zgs:::ﬁw > See separate instructions. gg;c):r:;ntm. 137
Name(s) shown on return Identifying number
Number, street, and room or sute no.
City or town, state, and ZIP code
1a Name of reportable transaction 1b  Tax shelter registration number (11-digits) (if any)
TOTAL RETURN SWAP N/a
2 ldentify the type of reportable transaction. Check the box(es) that apply (see instructions).
a Kl Listed transaction d [ Loss transaction
b [0 Cenfidential transaction e [ Transaction with significant book-tax difference
¢ [ Transaction with contractual protection f [J Transaction with brief asset holding period

If the transaction is a “listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » CONTINGENT DEFERRED SWAP, IRS NOTICE 2002-35

Enter the number of transactions reported on this form ............. ... . ... » APPROXIMATELY 6

If you invested in the transaction through another entity, such as a partnership, an

S corporation, or a foreign corporation, identify the name and employer identification

number (EIN) (if any) of thatentity ...........cuiiiriiie e, > GAM FUTURES, LP
(EIN: 13-3602936) INVESTMENT IN TUDOR FUTURES FUND (EIN: 22-2550389)

Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction. |

(a) Name (b) Address

ISA

Form 8886 (Rev.5-2004)

STF FEDS241F 1



Form 8886 (Rev. 6-2004) Page 2

7 Facts. Describe the -facts of the transaction that relate to the expected tax benefits, including your participzt on
in the transaction. For listed transactions identified in item 2a, also provide the complete name, address, and
nature of involvement of all parties to the transaction (see instructions).

SER ATTACHED STATEMENT.

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc.
(see instructions for more details).

TAXPAYER WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS INVESTMENT IN

GAM FUTURES, LP WHO IN TURN WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS

INVESTMENT IN TUDOR FUTURES FUND, AND.IT IS THE UNDERSTANDING OF GAM

FUTURES, LP, THAT TUDOR WILL ACCOUNT FOR THE SWAP UNDER REG. SECTION 1.446-3.

IT IS EXPECTED IN CONNECTION WITH THE TUDOR INVESTMENT, THAT PARTY "A" WILL

RECOGNIZE SWAP EXPENSE DURING THE TERM OF THE SWAP AND MAY RECOGNIZE SWAP

INCOME, BUT ONLY AT THE MATURITY OR OTHER TERMINATION OF THE SWAP.

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

TAXPAYER IS A LIMITED PARTNER IN GAM FUTURES, LP. GAM FUTURES, LP IS A

LIMITED PARTNER IN TUDOR FUTURES FUND. THE REGULAR ACTIVITY AND PURPOSE OF

GAM FUTURES, LP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF RETURN BY

INVESTING IN UNDERLYING INVESTMENT PARTNERSHIPS. GAM FUTURES, LP GENERATES

INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT INFORMATION

TO EACH PARTNER FOR PURPOSES OF FILING THEIR RESPECTIVE TAX RETURN. A

PARTNER'S SHARE OF ANY INCOME OR LOSS REFERRED TO ON LINE 8 IS AVAILABLE

TO BE CLAIMED ON A PARTNER'S TAX RETURN FOR 2004.

STF FED9241F 2 Form 8886 (Rev 6-2004)



SUPPORTING SCHEDULE FOR FORM 8886, REPORTABLE TRANSACTIONS
DISCLOSURE STATEMENT, LINE 7

LINE 7:

TAXPAYER IS A LIMITED PARTNER IN GAM FUTURES, LP WHO IN TURN IS A
LIMITED PARTNER IN THE TUDOR FUTURES FUND. TUDOR FUTURES FUND
TRADES IN VAROUS STOCK, SECURITIES, AND RELATED FINANCIAL
INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY AND PURPOSE
OF THE TUDOR FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN FOR
ITS INVESTORS. AS A RESULT, THE TUDOR FUND HAS ENTERED INTO THE
SWAPS DISCUSSED BELOW AS PART OF THEIR REGULAR ACTIVITY AND
PURSUANT TO THIS SAME PURPOSE. THE TRANSACTION, TO WHICH THE
FUNDS ARE A PARTY, IS A TOTAL RETURN SWAP THAT IS EXPECTED TO
REQUIRE A SERIES OF PAYMENTS FROM PARTY “A” TO PARTY “B” DURING
THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM PARTY
“B” TO PARTY “A” AT THE MATURITY OR EARLY TERMINATION OF THE
CONTRACT. IT IS POSSIBLE THAT THE TUDOR FUND COULD BE PARTY “A”
IN CERTAIN TRANSACTIONS AND PARTY “B” IN OTHER DISTINCT
TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. TUDOR AND
ACCORDINGLY, GAM FUTURES, LP, DOES NOT BELIEVE THAT THE SWAPS
THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT
DEFERRAL SWAP IN NOTICE 2002-35. HOWEVER, DUE TO THE LACK OF
CERTAINTY, TAXPAYER IS DISCLOSING THESE TRANSACTIONS ON A
PROTECTIVE BASIS.



PROTECTIVE DISCLOSURE

86 Reportable Transaction Disclosure Statemeat
Form OMB No. 1545-1800
(Rev June 2004) » Attach to your tax return. Jr——
T Ravon Sorves > See separate instructions. Sequence No. 137
Name(s) shown on retum Identifying number
Number, street, and room or sutte no.
City or town, state, and ZIP code
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
TOTAL RETURN SWAP N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).
a & Listed transaction d [ Loss transaction
b [O Confidential transaction e [J Transaction with significant book-tax difference
¢ [ Transaction with contractual protection f 3 Transaction with brief asset holding period

If the transaction is a “listed fransaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » CONTINGENT DEFERRED SWAP, IRS NOTICE 2002-35

Enter the number of transactions reported on this form ......................ua... » APPROXIMATELY 6

If you invested in the transaction through another entity, such as a partnership, an

S corporation, or a foreign corporation, identify the name and employer identification

number (EIN) (if any) of that enfity ..........c.oiieimioiiiii it > GAM FUTURES, LP
(EIN: 13-3602936) INVESTMENT IN TUDOR FUTURES FUND (EIN: 22-2550389)

Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

iSA

Fom 8886 (Rev 6-2004)

STF FEDI241F 1



Form B886 (Rev. 6-2004) Page 2

7 Facts. Describe-the fac:s of the transaction that relate to the expected tax benefits, including your particiation
in the transaction. For nisted transactions identified in item 2a, also provide the complete name, address, and
nature of involvement of all parties to the transaction (see instructions).

SEE ATTACHED STATEMENT.

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc.
(see instructions for more details).

TAXPAYER WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS INVESTMENT IN

GAM FUTURES, LP WHO IN TURN WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS

INVESTMENT IN TUDOR FUTURES FUND, AND IT IS THE UNDERSTANDING OF GAM

FUTURES, LP, THAT TUDOR WILL ACCOUNT FOR THE SWAP UNDER REG. SECTION 1.446-3.

IT IS EXPECTED IN CONNECTION WITH THE TUDOR INVESTMENT, THAT PARTY "A" WILL

RECOGNIZE SWAP EXPENSE DURING THE TERM OF THE SWAP AND MAY RECOGNIZE SWAP

INCOME, BUT ONLY AT THE MATURITY OR OTHER TERMINATION OF THE SWAP.

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

TAXPAYER IS A LIMITED PARTNER IN GAM FUTURES, LP. GAM FUTURES, LP IS A

LIMITED PARTNER IN TUDOR FUTURES FUND. THE REGULAR ACTIVITY AND PURPOSE OF

GAM. FUTURES, LP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF RETURN BY

INVESTING IN UNDERLYING INVESTMENT PARTNERSHIPS. GAM FUTURES, LP GENERATES

INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT INFORMATION

TO EACH PARTNER FOR PURPOSES OF FILING THEIR RESPECTIVE TAX RETURN. A

PARTNER'S SHARE OF ANY INCOME OR LOSS REFERRED TO ON LINE 8 IS AVAILABLE

TO BE CLAIMED ON A PARTNER'S TAX RETURN FOR 2004.

STF FEDS241F 2 Form 8886 (Rev.6-2004)



SUPPORTING SCHEDULE FOR FORM 8886, REPORTABLE TRANSACTIONS
DISCLOSURE STATEMENT, LINE 7

LINE 7:

TAXPAYER IS A LIMITED PARTNER IN GAM FUTURES, LP WHO IN TURN IS A
LIMITED PARTNER IN THE TUDOR FUTURES FUND. TUDOR FUTURES FUND
TRADES IN VAROUS STOCK, SECURITIES, AND RELATED FINANCIAL
INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY AND PURPOSE
OF THE TUDOR FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN FOR
ITS INVESTORS. AS A RESULT, THE TUDOR FUND HAS ENTERED INTO THE
SWAPS DISCUSSED BELOW AS PART OF THEIR REGULAR ACTIVITY AND
PURSUANT TO THIS SAME PURPOSE. THE TRANSACTION, TO WHICH THE
FUNDS ARE A PARTY, IS A TOTAL RETURN SWAP THAT IS EXPECTED TO
REQUIRE A SERIES OF PAYMENTS FROM PARTY “A” TO PARTY “B” DURING
THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM PARTY
“B” TO PARTY “A” AT THE MATURITY OR EARLY TERMINATION OF THE
CONTRACT. IT IS POSSIBLE THAT THE TUDOR FUND COULD BE PARTY “A”
IN CERTAIN TRANSACTIONS AND PARTY “B” IN OTHER DISTINCT
TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. TUDOR AND
ACCORDINGLY, GAM FUTURES, LP, DOES NOT BELIEVE THAT THE SWAPS
THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT
DEFERRAL SWAP IN NOTICE 2002-35. HOWEVER, DUE TO THE LACK OF
CERTAINTY, TAXPAYER IS DISCLOSING THESE TRANSACTIONS ON A
PROTECTIVE BASIS.



o 8886 Reportable Transaction Disclos:ire Statement

{Rev. June 2004)

PROTECTIVE DISCLOSURE

OMB No 1545-1800

> Attach to your tax retum.

e h e > See separate Instructions. Sequence No. 137
Name(s) shown on return Identifying number
Number, street, and room or suile no.
City or town, state, and ZIP code
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
TOTAL RETURN SWAP N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).
a [ Listed transaction d [0 Loss transaction
b O Confidential transaction e [ Transaction with significant book-tax difference
¢ [ Transaction with contractual protection f [J Transaction with brief asset holding period

If the transaction is a “listed transaction™ or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » CONTINGENT DEFERRED SWAP, IRS NOTICE 2002-35

Enter the number of transactions reported on thisform ............................. » APPROXIMATELY €

If you invested in the transaction through another entity, such as a partnership, an

S corporation, or a foreign corporation, identify the name and employer identification

number (EIN) (if any) of thatentity ......... .ot i > GAM FUTURES, LP
(EIN: 13-3602936) INVESTMENT IN TUDOR FUTURES FUND (EIN: 22-2550389)

Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

ISA

Form 8886 (Rev 6-2004)

STF FED9241F 1



Form 8886 (Rev. 6-2004) Page 2

7- Farts. Describe the facts of the transaction that relate to the expected tax benefits, iycluding your participation
in the transaction. For listed transactions identified in item 2a, also provide the complete name, address, and
nature of involvement of all parties to the transaction (see instructions).

SEE ATTACHED STATEMENT.

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) t{o the basis of property, etc.
(see instructions for more details).

TAXPAYER WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS INVESTMENT IN

GAM FUTURES, LP WHO IN TURN WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS

INVESTMENT IN TUDOR FUTURES FUND, AND IT IS THE UNDERSTANDING OF GAM

FUTURES, LP, THAT TUDOR WILL ACCOUNT FOR THE SWAP UNDER REG. SECTION 1.446-3.

IT IS EXPECTED IN CONNECTION WITH THE TUDOR INVESTMENT, THAT PARTY "A" WILL

RECOGNIZE SWAP EXPENSE DURING THE TERM OF THE SWAP AND MAY RECOGNIZE SWAP

INCOME, BUT ONLY AT THE MATURITY OR OTHER TERMINATION OF THE SWAP.

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

TAXPAYER IS A LIMITED PARTNER IN GAM FUTURES, LP. GAM FUTURES, LP IS A

LIMITED PARTNER IN TUDOR FUTURES FUND. THE REGULAR ACTIVITY AND PURPOSE OF

GAM- FUTURES, LP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF RETURN BY

INVESTING IN UNDERLYING INVESTMENT PARTNERSHIPS. GAM FUTURES, LP GENERATES

INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT INFORMATION

TO EACH PARTNER FOR PURPOSES OF FILING THEIR RESPECTIVE TAX RETURN. A

PARTNER'S SHARE OF ANY INCOME OR LOSS REFERRED TO ON LINE 8 IS AVAILABLE

TO BE CLAIMED ON A PARTNER'S TAX RETURN FOR 2004.

STF FED9241F 2 Form 8886 (Rev 6-2004)



SUPPORTING SCHEDULE FOR FORM 8886, REPORTABLE TRANSACTIONS
DISCLOSURE STATEMENT, LINE 7

LINE 7:

TAXPAYER IS A LIMITED PARTNER IN GAM FUTURES, LP WHO IN TURN IS A
LIMITED PARTNER IN THE TUDOR FUTURES FUND. TUDOR FUTURES FUND
TRADES IN VAROUS STOCK, SECURITIES, AND RELATED FINANCIAL
INSTRUMENRTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY AND PURPOSE
OF THE TUDOR FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN FOR
ITS INVESTORS. AS A RESULT, THE TUDOR FUND HAS ENTERED INTO THE
SWAPS DISCUSSED BELOW AS PART OF THEIR REGULAR ACTIVITY AND
PURSUANT TO THIS SAME PURPOSE. THE TRANSACTION, TO WHICH THE
FUNDS ARE A PARTY, IS A TOTAL RETURN SWAP THAT IS EXPECTED TO
REQUIRE A SERIES OF PAYMENTS FROM PARTY “A” TO PARTY “B” DURING
THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM PARTY
“B” TO PARTY “A” AT THE MATURITY OR EARLY TERMINATION OF THE
CONTRACT. IT IS POSSIBLE THAT THE TUDOR FUND COULD BE PARTY “A”
IN CERTAIN TRANSACTIONS AND PARTY “B” IN OTHER DISTINCT
TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. TUDOR AND
ACCORDINGLY, GAM FUTURES, LP, DOES NOT BELIEVE THAT THE SWAPS
THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT
DEFERRAL SWAP IN NOTICE 2002-35. HOWEVER, DUE TO THE LACK OF
CERTAINTY, TAXPAYER IS DISCLOSING THESE TRANSACTIONS ON A
PROTECTIVE BASIS.



PROTECTIVE DISCLOSURE
) 8886 Reportable Transaction Disclosure Statement

(Rev June 2004)

OMB No. 1545-1800

» Attach to your tax retumn.
Depariment of the Treasury . . Attachment
internal Revenue Service > See separate instructions. Sequence No 137

Name(s) shown on return {dentifying number

Number, street, and room or suite no.

City or town, state, and ZIP code

1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)

TOTAL RETURN SWAP AND/OR CREDIT DEFAULT SWAP N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).

a Listed transaction d O Loss transaction
b [ Confidential transaction e [J Transaction with significant book-tax difference
¢ [ Transaction with contractual protection f [ Transaction with brief asset holding period

3 If the transaction is a “listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instrucﬁons)PCONTINGENT DEFERRED SWAP, NOTICE 2002-35

4 Enter the number of transactions reported on this form ..................... DETAILS AWILABLE UPON REQUEST

5 If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (ifany) of thatentity .......... ... ... ... ... ... ... i, » GaAM MULTI-OVERSEAS
L.P. (EIN: 13-3670110) INVESTMENT IN EGERTON CAPITAL PARTNERS, LP FUND (EIN: 98-0143589).

6 Enterin columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

Form 8886 (Rev 6-2004)
ISA
STF FED9241F.1



Form 8886 (Rev. 6-2004) Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation
in the transaction. For lic.ed transactions identified in item 2a, also provide the complete name, add.ess, and
nature of involvement of all parties to the transaction (see instructions).

SEE ATTACHED STATEMENT

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc.
(see instructions for more details).

TAYPAYER WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS INVESTMENT IN GAM

MULTI-OVERSEAS, LP WHO IN TURN WILL RECEIVE A FORM K-1 FOR ITS INVESTMENT

IN EGERTON CAPITAL PARTNERS, LP AND IT IS THE UNDERSTANDING OF GAM MULTI-

OVERSEAS, LP THAT EGERTON CAPITAL PARTNERS, LP WILL ACCOUNT FOR THE SWAP

UNDER REG. SECTION 1.446-3. 1IT IS EXPECTED IN CONNECTION WITH THE EGERTON

INVESTMENT THAT PARTY "A" WILL RECOGNIZE SWAP EXPENSE DURING THE TERM OF

THE SWAP AND MAY RECOGNIZE SWAP INCOME, BUT ONLY AT THE MATURITY OR OTHER

TERMINATION OF THE SWAP.

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

TAXPAYER IS A LIMITED PARTNER IN GAM MULTI-OVERSEAS,LP. GAM MULTI-OVERSEAS, LP.

IS A LIMITED PARTNER IN EGERTON CAPITAL PARTNERS, LP. THE REGULAR ACTIVITY AND

- ’

PURPOSE OF GAM MULTI-OVERSEAS, LP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF

RETURN BY INVESTING IN UNDERLYING INVESTMENT PARTNERSHIPS. GAM MULTI-OVERSEAS, LP

GENERATES INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT

INFORMATION TO EACH PARTNER FOR PURPOSE OF FILING THEIR RESPECTIVE TAX RETURN.

A PARTNER'S SHARE OF ANY INCOME OR LOSS REFERRED TO ON LINE 8 IS AVAILABLE TO BE

CLAIMED ON A PARTNER'S TAX RETURN FOR 2004.

STF FEDR241F2 Form 8886 (Rev 6-2004)



SUPPORTING SCHEDULE FOR FORM 8886, REPORTABLE TRANSACTIONS
DISCLOSURE STATEMENT, LINE 7

LINE 7: TAXPAYERIS A LIMITED PARTNER IN GAM MULTI-OVERSEAS, LP WHO IN
TURN IS A LIMITED PARTNER IN EGERTON CAPITAL PARTNERS, LP. EGERTON
CAPITAL PARTNERS, LP TRADES IN VARIOUS STOCK, SECURITIES, AND RELATED
FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY
AND PURPOSE OF THE FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN
FORITS INVESTORS. EGERTON CAPITAL PARTNERS, LP HAS ENTERED INTO THE
SWAPS DISCUSSED BELOW AS A PART OF THEIR REGULAR ACTIVITY AND
PURSUANT TO THIS SAME PURPOSE. THE TRANSACTION, TO WHICH FUNDS ARE
A PARTY, IS A TOTAL RETURN SWAP AND/OR CREDIT DEFAULT SWAP THAT IS
EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY “A” TO PARTY “B”
DURING THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM
PARTY “B” TO PARTY “A” AT THE MATURITY OR EARLY TERMINATION OF THE
CONTRACT. IT IS POSSIBLE THAT THE EGERTON CAPITAL PARTNERS, LP COULD
BE PARTY “A” IN CERTAIN TRANSACTIONS AND PARTY “B” IN OTHER DISTINCT
TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. EGERTON CAPITAL
PARTNERS, LP AND ACCORDINGLY, GAM MULTI-OVERSEAS, LP, DOES NOT
BELIEVE THAT THE SWAPS THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO
THE CONTINGENT DEFERRAL SWAP IN NOTICE 2002-35. HOWEVER, DUE TO THE
LACK OF CERTAINTY, TAXPAYER IS DISCLOSING THESE TRANSACTIONS ON A
PROTECTIVE BASIS.



PROTECTIVE DISCLOSURE

8 8 86 Reportable Transaction Disclosure Statement
Form OMB No 1545-1800
(Rev June 2004) » Attach to your tax retum. Y
Depariment of the T . . achment
intomal Revenue Serve > See separate instructions. Sequence No. 137
Narne(s) shown on return Identifying number
Number, street, and room or suite no.
City or town, state, and ZIP code
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
TOTAL RETURN SWAP AND/OR CREDIT DEFAULT SWAP N/A

2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).

a [ Listed transaction d O Loss transaction
b [ Confidential transaction e [ Transaction with significant book-tax difference
¢ [ Transaction with contractual protection f [ Transaction with brief asset holding period

3 If the transaction is a “listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » CONTINGENT DEFERRED SWAP, NOTICE 2002-35

4 Enter the number of transactions reported on thisform ..................... DETAILS AWKILABLE UPON REQUEST

5 |If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (ifany) of thatentity ............ ... ... ... ... b GAM MULTI-OVERSEAS
L.P. (EIN: 13-3670110) INVESTMENT IN EGERTON CAPITAL PARTNERS, LP FUND (EIN: 98-0143589).

6 Enterin columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

Form 8886 (Rev 6-2004)
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Form 8886 (Rev. 6-2004) Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation
in the transaction. For liv.ed transactions identified in item 2a, also provide the complete name, add.ess, and
nature of involvement of all parties to the transaction (see instructions).

SEE ATTACHED STATEMENT

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc.
(see instructions for more details).

TAYPAYER WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS INVESTMENT IN GAM

MULTI-OVERSEAS, LP WHO IN TURN WILL RECEIVE A FORM K-1 FOR ITS INVESTMENT

IN EGERTON CAPITAL PARTNERS, LP AND IT IS THE UNDERSTANDING OF GAM MULTI-

OVERSEAS, LP THAT EGERTON CAPITAL PARTNERS, LP WILL ACCOUNT FOR THE SWAP

UNDER REG. SECTION 1.446-3. IT IS EXPECTED IN CONNECTION WITH THE EGERTON

INVESTMENT THAT PARTY "A" WILL RECOGNIZE SWAP EXPENSE DURING THE TERM OF

THE SWAP AND MAY RECOGNIZE SWAP INCOME, BUT ONLY AT THE MATURITY OR OTHER

TERMINATION OF THE SWAP.

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

TAXPAYER IS A LIMITED PARTNER IN GAM MULTI-OVERSEAS,LP. GAM MULTI-OVERSEAS, LP.

IS A LIMITED PARTNER IN EGERTON CAPITAL PARTNERS, LP. THE REGULAR ACTIVITY AND

PURPOSE OF GAM MULTI-OVERSEAS, LP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF

RETURN BY INVESTING IN UNDERLYING INVESTMENT PARTNERSHIPS. GAM MULTI-OVERSEAS, LP

GENERATES INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT

INFORMATION TO EACH PARTNER FOR PURPOSE OF FILING THEIR RESPECTIVE TAX RETURN.

A PARTNER'S SHARE OF ANY INCOME OR LOSS REFERRED TO ON LINE 8 IS AVAILABLE TO BE

CLAIMED ON A PARTNER'S TAX RETURN FOR 2004.

STF FEDR241F2 ) N i i Form 8886 (Rev 6-2004)



SUPPORTING SCHEDULE FOR FORM 8886, REPORTABLE TRANSACTIONS
DISCLOSURE STATEMENT, LINE 7

LINE 7: TAXPAYERIS A LIMITED PARTNER IN GAM MULTI-OVERSEAS, LP WHO IN
TURN IS A LIMITED PARTNER IN EGERTON CAPITAL PARTNERS, LP. EGERTON
CAPITAL PARTNERS, LP TRADES IN VARIOUS STOCK, SECURITIES, AND RELATED
FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY
AND PURPOSE OF THE FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN
FOR ITS INVESTORS. EGERTON CAPITAL PARTNERS, LP HAS ENTERED INTO THE
SWAPS DISCUSSED BELOW AS A PART OF THEIR REGULAR ACTIVITY AND
PURSUANT TO THIS SAME PURPOSE. THE TRANSACTION, TO WHICH FUNDS ARE
A PARTY, IS A TOTAL RETURN SWAP AND/OR CREDIT DEFAULT SWAP THAT IS
EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY “A” TO PARTY “B”
DURING THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM
PARTY “B” TO PARTY “A” AT THE MATURITY OR EARLY TERMINATION OF THE
CONTRACT. IT IS POSSIBLE THAT THE EGERTON CAPITAL PARTNERS, LP COULD
BE PARTY “A” IN CERTAIN TRANSACTIONS AND PARTY “B” IN OTHER DISTINCT
TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. EGERTON CAPITAL
PARTNERS, LP AND ACCORDINGLY, GAM MULTI-OVERSEAS, LP, DOES NOT
BELIEVE THAT THE SWAPS THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO
THE CONTINGENT DEFERRAL SWAP IN NOTICE 2002-35. HOWEVER, DUE TO THE
LACK OF CERTAINTY, TAXPAYER IS DISCLOSING THESE TRANSACTIONS ON A
PROTECTIVE BASIS.



PROTECTIVE DISCLOSURE
corm 8886 Reportable Transaction Disclosure Statement

(Rev June 2004)

OMB No. 1545-1800

> Attach to your tax return.

Department of the Treasury Attachment

internal Revenua Service > See separate instructions. Sequence No. 137
Name(s) shown on return Identifying number
Number, street, and room or suite no.
City or town, state, and ZIP code
1a Name of reportable transaction 1b Tax shelier registration number (11-digits) (if any)
TOTAL RETURN SWAP AND/OR CREDIT DEFAULT SWAP N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).
a Listed transaction d [J Loss transaction
b [] Confidential transaction e [J Transaction with significant book-tax difference
¢ [ Transaction with contractual protection f [J Transaction with brief asset holding period

3 If the transaction is a “listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » CONTINGENT DEFERRED SWAP, NOTICE 2002-35

4 Enter the number of transactions reported on thisform . .................... DETAILS .AVRILABLE UPON REQUEST

5 |If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (ifany) of thatentity . ....... ... .. oo e B GAM MULTI-OVERSEAS
L.P. (EIN: 13-3670110) INVESTMENT IN EGERTON CAPITAL PARTNERS, LP FUND (EIN: 98-0143589).

6 Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

Form 8886 (Rev.6-2004)
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Form 8886 (Rev. 6-2004) - Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation
in the transaction. For listed transactions identified in item 2a, also provide the complete name, address, and
nature of involvement of all parties to the transaction (see instructions).

SEE ATTACHED STATEMENT

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc.
(see instructions for more details).

TAYPAYER WILL RECEIVE A FORM K-1 IN CONNECTION WITH ITS INVESTMENT IN GAM

MULTI-OVERSEAS, LP WHO IN TURN WILL RECEIVE A FORM K-1 FOR ITS INVESTMENT

IN EGERTON CAPITAL PARTNERS, LP AND IT IS THE UNDERSTANDING OF GAM MULTI-

OVERSEAS, LP THAT EGERTON CAPITAL PARTNERS, LP WILL ACCOUNT FOR THE SWAP

UNDER REG. SECTION 1.446-3. IT IS EXPECTED IN CONNECTION WITH THE EGERTON

INVESTMENT THAT PARTY "A" WILL RECOGNIZE SWAP EXPENSE DURING THE TERM OF

THE SWAP AND MAY RECOGNIZE SWAP INCOME, BUT ONLY AT THE MATURITY OR OTHER

TERMINATION OF THE SWAP.

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

TAXPAYER IS A LIMITED PARTNER IN GAM MULTI-OVERSEAS,LP. GAM MULTI-OVERSEAS, LP.

IS A LIMITED PARTNER IN EGERTON CAPITAL PARTNERS, LP. THE REGULAR ACTIVITY AND

PURPOSE OF GAM MULTI-OVERSEAS, LP IS TO GENERATE A PRE-TAX ECONOMIC RATE OF

RETURN BY INVESTING IN UNDERLYING INVESTMENT PARTNERSHIPS. GAM MULTI-OVERSEAS, LP

GENERATES INCOME AND LOSS FROM ITS REGULAR ACTIVITY AND PROVIDES RELEVANT

INFORMATION TO EACH PARTNER FOR PURPOSE OF FILING THEIR RESPECTIVE TAX RETURN.

A PARTNER'S SHARE OF ANY INCOME OR LOSS REFERRED TO ON LINE 8 IS AVAILABLE TO BE

CLAIMED ON A PARTNER'S TAX RETURN FOR 2004.




SUPPORTING SCHEDULE FOR FORM 8886, REPORTABLE TRANSACTIONS
DISCLOSURE STATEMENT, LINE 7

LINE 7: TAXPAYERIS A LIMITED PARTNER IN GAM MULTI-OVERSEAS, LP WHO IN
TURN IS A LIMITED PARTNER IN EGERTON CAPITAL PARTNERS, LP. EGERTON
CAPITAL PARTNERS, LP TRADES IN VARIOUS STOCK, SECURITIES, AND RELATED
FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY
AND PURPOSE OF THE FUND IS TO GENERATE A PRE-TAX ECONOMIC RETURN
FORITS INVESTORS. EGERTON CAPITAL PARTNERS, LP HAS ENTERED INTO THE
SWAPS DISCUSSED BELOW AS A PART OF THEIR REGULAR ACTIVITY AND
PURSUANT TO THIS SAME PURPOSE. THE TRANSACTION, TO WHICH FUNDS ARE
A PARTY, IS A TOTAL RETURN SWAP AND/OR CREDIT DEFAULT SWAP THAT IS
EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY “A” TO PARTY “B”
DURING THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM
PARTY “B” TO PARTY “A” AT THE MATURITY OR EARLY TERMINATION OF THE
CONTRACT. IT IS POSSIBLE THAT THE EGERTON CAPITAL PARTNERS, LP COULD
BE PARTY “A” IN CERTAIN TRANSACTIONS AND PARTY “B” IN OTHER DISTINCT
TRANSACTIONS. THE BACK-END PAYMENT IS NOT DESCRIBED IN THE
TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. EGERTON CAPITAL
PARTNERS, LP AND ACCORDINGLY, GAM MULTI-OVERSEAS, LP, DOES NOT
BELIEVE THAT THE SWAPS THEY ENGAGE IN ARE SUBSTANTIALLY SIMILAR TO
THE CONTINGENT DEFERRAL SWAP IN NOTICE 2002-35. HOWEVER, DUE TO THE

LACK OF CERTAINTY, TAXPAYER IS DISCLOSING THESE TRANSACTIONS ON A
PROTECTIVE BASIS.
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Form 8271

{Rev. July 1998)

Department of the Treasury
Internat Revenue Service

Investor Reporting of Tax Shelter Registration Number

» Attach to your tsx return.

» If you received this form from a partnership, S corporation, or trust, see the instructions.

OMB No. 1545-0881

Attachment
Sequence No 71

tnvestor's name(s) shown on return Investor’s identifvina number {nvestor’s tax yeat ended
SWISS BENEVOLENT SOCIETY OF NY -GENERAL 13-1624199
’ (a} Tax Shefter Name “r)q)u;a;efr(\f :‘Fc;.;f %E:rr\?:lg)n |d£f1’{.nya.§gsﬂﬁ‘r‘§ée,
1 Teppco Partners L.P. 90036000017 76-0291058
2 Kinder Morgan Energy Partners, L,P, 92289000496 76—0380342
3 Magellan Midstream Partners, L.P. 01036000014 73-1599053
4 Northern Border Partners, L.P. 93271000031 93-1120873 - -
5 Pacific Energy Partners, L.P. 02212000004 68-0490580
6 Plains All American Pipeline, L.P. 99061000009 76-0582150
7 Suburban Propane Partners, L.P. 96080000050 22-3410353
8 Kaneb Pipe Line Partners, L.P. 93230000163 75-2287571
9 Enbridge Energy Partners L.P. 92008000124 39-1715850
10 Enterprise Produncts Partners L.P. 99061000007 76-0568219

General Instructions

Section references are to the Internal
Revenue Code.

Purpose of Form

Use Form 8271 to report the tax shelter
registration number the IRS assigns to
certain tax shelters required to be
registered under section 6111
(“registration- required tax shelters”) and
to report the name and identifying
number of the tax shelter. This
information must be reported even if the
particular interest is producing net
income for the filer of Form 8271 Use
additional forms to report more than 10
tax shelter registration numbers.

Note: A tax shelter registration number
does not indicate that the tax shelter or
its claimed tax benefits have been
reviewed, examined, or approved by the
IRS.

Who Must File

Any person claiming or reporting any
deduction, loss, credit, or other tax
benefit, or reporting any income on any
tax return from an interest purchased or
otherwise acquired in a registration-
required tax shelter must file Form 8271.
If you are an investor in a partnership or
an S corporation, look at tem G,
Schedule K-1 {Form 1065), or item C,
Schedule K-1 (Form 11208S). If a tax
shelter registration number or the words
“Applied for” appear there, then the
entily is a registration-required tax
shelter. If the interest is purchased or
otherwise acquired by a pass-through
entity, both the pass-through entity and
its partners, shareholders, or
beneficiaries must file Form 8271.

A pass-through entity that 1s the
registration-required tax shefter does not
have to prepare Form 8271 and give
copies to its partners, shareholders, or
beneficianes unless the pass-through
entity itself has invested in a
registration-required tax shelter

In certain cases, a tax shelter that
does not expect to reduce the
cumulative tax liability of any investor
during the 5-year period ending after the
date the investment is first offered for
sale may be considered a “projected
income investment.” Such a tax shelter
will not have to register, and thus not
have to furnish a tax shelter registration
number to investars, unless and until it
ceases 10 be a projected income
investment. it is possible, therefore, that
you may not be furnished a tax shelter
registration number, and not have to
report it, for several years after you
purchase or otherwise acquire your
interest in the tax shelter. If you are later
furnished a tax shelter registration
number because the tax shelter ceased
to be a projected income investment,
follow these instructions. However, you
must file Form 8271 only for tax years
ending on or after the date the tax
shelter ceases to be a projected income
investment.

Note: Even if you have an interest in a
registration-required tax shelter, you do
not have to file Form 8271 if you did not
claim or report any deduction, loss,
credit, or other tax benefit, or report any
income on your tax return from an
interest in the registration-required tax

shelter. This could occur, for example, if .

for a particular year you are unable to
claim any portion of a loss because of
the passive activity loss hmitations, and
that loss is the only tax item reported to
you from the shelter.

Filing Form 8271

Attach Form 8271 to any return on
which a deduction, loss, credit, or other
tax benefit is claimed or reported, or any
income reported, from an interest in a
registration-required tax shetter These
returns include applcations for tentative
refunds (Forms 1045 and 1139) and
amended returns (Forms 1040X and
1120X).

Furnishing Copies of Form
8271 to Investors

A pass-through entity that has invested
in a regtstration-required tax shelter
must furnish copies of its Form 8271 to
its partners, shareholders, or
beneficiaries.

However, in the case where (a) the
pass-through entity acquired at least a
50% interest in one tax year in a
registered tax shelter (and in which it
had not held an interest in a prior year),
and (b) the investment would not meet
the definition of a tax shelter
immediately following the acquistion ff it
had been offered for sale at that ume,
the pass-through entity need not
distribute copies of Form 8271 to its
investors. The pass-through entity alone
is required to prepare Form 8271 and
include it with the entity tax return

Penalty For Not Including
Registration Number on
Return

A $250 penalty will be charged for each
failure to include a tax shelter
registration number on a return on which
it is required to be included unless the
failure is due to reasonable cause.

Specific Instructions

Investor's ldentifying
Number

Enter the social security number or
employer identification number shown
on the return to which this Form 8271 1s
attached.

Investor's Tax Year Ended

Enter the date the tax year ended or the
return to which this Form 8271 is
attached.

Cat No 61924F

Form 8271 {Rev 7-98)
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Form 82 7 1

{Rev. July 1998)

Department of the Treasury
internal Reverue Service

Investor Reporting of Tax Shelter Registration Number

» Attach to your tax return.

» I you received this form from a partnership, S corporation, or trust, see the instructions.

OM83 No 1545-0881

Attachment
Sequence No 71

Investor's name(s) shown on return Investor’s identifying number Investor's lax year ended
SWISS BENEVOLENT SOCIETY OF NY - PELLEGRINI | 13-1624199
o ot e O [ o
1 Teppco Partners L.P. 90036000017 76-0291058
2 Kinder Morgan Energy Partners, L,P, 92289000496 76—-0380342
3 Magellan Midstream Partners, L.P. 01036000014 73-1599053
4 Northern Border Partners, L.P. 93271000031 ,93~-1120873- -
5 Pacific Energy Partners, L.P. 02212000004 68-0490580 )
6 Plains All American Pipeline, L.P. 99061000009 76-0582150
7 Suburban Propane Partners, L.P, 96080000050 22-3410353
8 Kaneb Pipe Line Partners, L.P. 93230000163 75-2287571
) Enbridge Energy Partners L.P, 92008000124 39-1715850
10 Enterprise Products Partners ,.P, 99061000007 _16-0568219

General Instructions

Section references are to the Internal
Revenue Code.

Purpose of Form

Use Form B271 to report the tax shelter
registration number the IRS assigns to
certain tax shelters required to be
registered under section 6111
("registration- required tax shelters”} and
to report the name and identifying
number of the tax shelter. This
information must be reported even If the
particular interest is producing net
income for the filer of Form 8271. Use
additional forms to report more than 10
tax shelter registration numbers.

Note: A tax sheilter registration number
does not indicate that the tax shelter or
its claimed tax benefits have been
reviewed, examined, or approved by the
IRS

Who Must File

Any person claiming or reporting any
deduction, loss, credit, or other tax
benefit, or reponting any income on any
tax return from an interest purchased or
otherwise acquired in a registration-
required tax shelter must file Form 8271.
If you are an investor in a partnership or
an S corporation, look at item G,
Schedule K-1 (Form 1065), or item C,
Schedule K-1 {Form 1120S). If a tax
sheiter registration number or the words
“Applied for” appear there, then the
entity is a registration-required tax
shelter. If the interest 1s purchased or
otherwise acquired by a pass-through
entity, both the pass-through entity and
its partners, shareholders, or
beneficiaries must file Form 8271.

A pass-through entity that is the
registration-required tax shelter does not
have to prepare Form 8271 and give
copies to its partners, shareholders, or
beneficiaries unless the pass-through
entity itself has invested in a
registration-required tax shelter.

In certain cases, a tax shelter that
does not expect to reduce the
cumulative tax liability of any investor
during the 5-year period ending after the
date the investment is first offered for
sale may be considered a "projected
income investment.” Such a tax shelter
will not have to register, and thus not
have to furnish a tax shefter registration
number to investors, unless and until it
ceases to be a projected income
investment. It is possible, therefore, that
you may not be furnished a tax shelter
registration number, and not have to
report it, for several years after you
purchase or otherwise acquire your
interest in the tax shelter. If you are later
furnished a tax shelter registration
number because the tax shelter ceased
to be a projected income investment,
follow these instructions. However, you
must file Form 8271 only for tax years
ending on or after the date the tax
shelter ceases to be a projected income
investment.

Note: Even if you have an interest in a
registration-required tax shelter, you do
not have to file Form 8271 if you did not
claim or report any deduction, loss,
credit, or other tax benefit, or report any
income on your tax return from an
interest in the registration-required tax
shelter. This could occur, for example, if
for a particular year you are unable to
claim any portion of a loss because of
the passive activity loss limitations, and
that loss is the only tax item reported to
you from the shelter.

Filing Form 8271

Attach Form 8271 to any return on
which a deduction, loss, credit, or other
tax benefit is claimed or reported, or any
income reported, from an interest in a
fegistration-required tax shelter. These
returns include applications for tentative
refunds (Forms 1045 and 1139) and
amended returns (Forms 1040X and
1120X).

Furnishing Copies of Form
8271 to Investors

A pass-through entity that has invested
in a registration-required tax shelter
must furnish copies of its Form 8271 to
its partners, shareholders, or
beneficiaries.

However, in the case where (a) the
pass-through entity acquired at least a
50% interest in one tax year in a
registered tax shelter (and in which it
had not held an interest 1n a prior year),
and (b) the investment would not meet
the definition of a tax shelter
immediately following the acquisition f it
had been offered for sale at that time,
the pass-through entity need not
distribute copies of Form 8271 to its
investors. The pass-through entity alone
is required to prepare Form 8271 and
include it with the entity tax return

Penalty For Not Including
Registration Number on
Return

A $250 penalty will be charged for each
failure to include a tax shelter
registration number on a return on which
it is required to be included unless the
failure is due to reasonable cause.

Specific Instructions

Investor’s Identifying
Number

Enter the social security number or
employer identification number shown
on the return to which this Form 8271 is
attached.

Investor's Tax Year Ended

Enter the date the tax year ended sor the
return to which this Form 8271 1s
attached.

Cat No 61924F

form 8271 [Rev 7-98)



Form 8271

(Rev. July 1998)

Department of the Treasury
internal Revenue Semce

Investor Reporting of Tax Shelter Registration Number

» Attach to your tax return,

» If you received this form from a partnership, S corporation, or trust, see the instructions.

OM3 No 1545-0881

Attachment
Sequence No. 71

Investor's name (s shown on return Investor's identfying number Investor's tax year ended
SWISS BENEVOLENT SOCIETY OF NY - MEDICUS 13-1624199
(a) Tox Shetter Name tter (1100t oot oty Namer
1 Teppco Partners L.P. 90036000017 760291058
2 Kinder Morgan Energy Partners, L.P, 92289000496 760380342
3 Magellan Midstream Partners, L.P. 01036000014 73-1599053
4 Northern Border Partners, L.P. 93271000031 ,93-1120873- -
5 Pacific Energy Partners, L.P. 02212000004 68-0490580
6 Plains All American Pipeline, L.P. 99061000009 76-0582150
7 Suburban_Propane Partners, L,.P. 96080000050 22-3410353
8 Kaneb Pipe Line Partners, L.P. 93230000163 75-2287571
9 Enbridge Energy Partners L.P. 92008000124 39-1715850
10| Fnterprise Products Partners L.P. 99061000007 76-0568219

General Instructions

Section references are to the Internal
Revenue Code.

Purpose of Form

Use Form B271 to report the tax shelter
registration number the IRS assigns to
certain tax shekters required to be
registered under section 6111
(“registration- required tax shelters”) and
to report the name and identifying
number of the tax shelter. This
information must be reported even if the
particular interest is producing net
income for the filer of Form 8271. Use
additional forms to report more than 10
tax shelter registration numbers.

Note: A tax shelter registration number
does not indicate that the tax shelter or
its claimed tax benefits have been
reviewed, exarmined, or approved by the
IRS

Who Must File

Any person claiming or reporting any
deduction, loss, credit, or other tax
benefit, or reporting any income on any
tax return from an interest purchased or
otherwise acquired in a registration-
required tax shelter must file Form 8271,
if you are an investor in a partnership or
an S corporation, look at item G,
Schedule K-1 (Form 1065), or item C,
Schedule K-1 (Form 112095). if a tax
shelter registration number or the words
“Applied for" appear there, then the
entity is a registration-required tax
shelter. If the interest 1s purchased or
otherwise acquired by a pass-through
entity, both the pass-through entity and
its partners, shareholders, or
beneficiaries must file Form 8271.

A pass-through entity that ts the
registration-required tax shelter does not
have to prepare Form 8271 and give
copies to its partners, shareholders, or
beneficiaries unless the pass-through
entity itsell has invested in a
registration-requwed tax_shelter

in centain cases, a tax shelter that
does not expect to reduce the
cumulative tax fiability of any investor
during the 5-year period ending after the
date the investment is first offered for
sale may be considered a “projected
income investment.” Such a tax shelter
will not have to register, and thus not
have to furnish a tax sheiter registration
number to investors, unless and untl it
ceases to be a projected income
investment. It is possible, therefore, that
you may not be furnished a tax shelter
registration number, and not have to
report it, for several years after you
purchase or otherwise acquire your
interest in the tax shelter. If you are later
furnished a tax shelter registration
number because the tax shelter ceased
to be a projected income investment,
(ollow these instructions. However, you
must file Form 8271 only for tax years
ending on or after the date the tax
shelter ceases to be a projected income
nvestment.
Note: Even if you have an interest in a
registration-required tax shelter, you do
not have to file Form 8271 if you did not
claim or report any deduction, loss,
credit, or other tax benefit, or report any
income on your tax return from an
interest in the registration-required tax
shelter. This could occur, for example, if
for a particular year you are unable to
claim any portion of a loss because of
the passive activity loss limitations, and
that loss is the only tax item reported to
you from the shelter.

Filing Form 8271

Attach Form 8271 to any return on
which a deduction, loss, credu, or other
tax benefit is claimed or reported, or any
income reported, from an interest in a
registration-required tax shelter These
returns include applications for tentative
refunds (Forms 1045 and 1139) and
amended returns {Forms 1040X and
1120X).

Furnishing Copies of Form
8271 to Investors

A pass-through entity that has invested
in a registration-required tax shelter
must furnish copies of its Form 8271 to
its partners, shareholders, or
beneficiaries.

However, in the case where (a) the
pass-through entity acquited at least a
50% interest in one tax year in a
registered tax shelter (and in which it
had not held an interest in a prior year),
and (b} the investment would not meet
the defimtion of a tax shelter
immediately following the acquisition if it
had been offered for sale at that time,
the pass-through entity need not
distribute copies of Form 8271 to its
investors. The pass-through entity alone
is required to prepare Form 8271 and
include it with the entity tax return

Penalty For Not Including
Registration Number on
Return

A $250 penalty will be charged for each
failure to include a tax shelter
registration number on a return on which
it 1s required to be included unless the
failure is due to reasonable cause.

Specific Instructions

Investor’s ldentifying
Number

Enter the social security number or
employer identification number shown
on the return to which this Form 8271 1s
attached.

Investor's Tax Year Ended

Enter the date the tax year ended (or the
return to which this Form 8271 is
attached.

Cat No 61924F

Form 8271 (Rev 7-98)
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PROTECTIVE DISCLOSURE .

rom 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800
(Rev June 2004)

p Attach to your tax return.
Department of the Treasury . Attachment
Intemal Revenue . ~rvice p See separate instructions. Sequence No 137
Name(s) shown on retum {dentifying number
GAM AVALON GALAHAD, LLC 13-4134787

Number, street, and room or suite no.

135 EAST 57TH STREET
City or town, state, and ZIP code

NEW YORK NY 10022
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
TOTAL RETURN SWAP AND/OR_CDS N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).
(@) Listed transaction (d) Loss transaction
(b) Confidential transaction (e) Transaction with significant book-tax difference
(c) Transaction with contractual protection ) Transaction with brief asset holding period

3 If the transaction is a "listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » _CDS, NOTICE 2002-35

5 If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (if any) of thatentity . . .. ... .. .. > _98-0413060

6 Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

N/A N/A

e ———r e, e, ———

Form 8886 (Rev. 6-2004)

JSA
4X4055 1 000



»

Form 8886 (Rev. 6-2004) ' ' Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the

transaction. For listed transactions identified in item 2a, also provide the complete name, ‘address, and nature of
involvement of all parties to the transaction (see instructions).

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details).

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

A Form 8886 (Rev. 6-2004)
4X4056 1 000
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PROTECTIVE DISCLOSURE

fom 38 8 6 Reportable Transaction Disclosure Statement OMB No. 1545-1800
(Rev June 2004)
p Attach to your tax return.
Department of the Treasury . Attachment
Intemal Revenue Service p See separate instructions. Sequence No 137

Name(s) shown on return Identifying number

GAM AVALON GALAHAD, LLC 13-4134787

Number, street, and room or suite no.

135 EAST 57TH STREET
City or town, state, and ZIP code

NEW YORK NY 10022
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
OTHER LOSS N/A
2 [dentify the type of reportable transaction. Check the box(es) that apply (see instructions).
(@) Listed transaction (d) Loss transaction
(b) Confidential transaction (e) Transaction with significant book-tax difference
(c) Transaction with contractual protection )] Transaction with brief asset holding period

3 If the transaction is a "listed transaction” or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » _N/A

5 If you invested in the transaction through another entity, such as a partnership, an

S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (if any) of that entity » 98-0413060

6 Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your paricipation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

N/A N/A

Form 8886 (Rev 6-2004)

JSA
4X4055 1 000



. L}
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. .
Form 8886 (Rev 6-2004) Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the
transaction. For listed transactions identified in item 2a, also provide the complete name, address, and nature of
involvement of all parties to the transaction (see mstru‘tlons)

————— - —— —— o ———— = o —

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,

nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details).

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

FUND_IS A _PARTNERSHIP WITH LIMITED PARTNERS. _THE REGULAR ACTIVITY AND

RETURN. __A PARTNER'S_ SHARE OF ANY LOSS REFERRED TO ON LINE 8_IS AVAILABLE

sa Form 8886 (Rev 6-2004)
4X4056 1 000



.GAM'AVALON GALAHAD, LLC .

. 13-4134787
‘FORM" 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT DETAIL
LINE 7 - FACTS
TAXPAYER IS A PARTNER IN THE KEYNES LEVERAGED FUND LP ("FUND"). FUND

TRADES IN VARIOUS STOCKS, SECURITIES AND RELATED

FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY AND
PURPOSE OF THE FUND IS TO GENERATE A PRE TAX ECONOMIC RETURN FOR ITS
INVESTORS. FUND HAS ENTERED INTO MANY OF THE SWAPS DISCUSSED BELOW AS PART
OF THIS REGULAR ACTIVITY AND PURSUANT TO THIS SAME PURPOSE. THE
TRANSACTION, TO WHICH FUND IS A PARTY, IS A TOTAL RETURN AND/OR CREDIT
DEFAULT SWAP THAT IS EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY A
TO PARTY B DURING THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM
PARTY B TO PARTY A AT THE MATURITY OR EARLY TERMINATION OF THE CONTRACT.

IT IS POSSIBLE THAT THE FUND COULD BE PARTY A IN CERTAIN TRANSACTIONS AND
PARTY B IN OTHER DISTINCT TRANSACTIONS. THE BACK-END PAYMENT IS NOT
DESCRIBED IN THE TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. FUND,
AND ACCORDINGLY TAXPAYER, DOES NOT BELIEVE THAT THE SWAPS THEY ENGAGE IN
ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT DEFERRED SWAP IN NOTICE
2002-35. HOWEVER, DUE TO THE LACK OF CERTAINTY TAXPAYER IS DISCLOSING
THESE TRANSACTIONS ON A PROTECTIVE BASIS.

STATEMENT #1



“GAM' AVALON GALAHAD, LLC , : 13-4134787
FORM 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT DETAIL

TAXPAYER IS A PARTNER IN THE KEYNES LEVERAGED FUND LP ("FUND"). FUND
TRADES IN VARIOUS STOCKS, SECURITIES AND RELATED

FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. AS PART OF SUCH ACTIVITY, FUND
MAY NEED TO MAINTAIN CASH BALANCES IN NON-U.S. DOLLAR DENOMINATED
CURRENCIES. THE REGULAR ACTIVITY AND PURPOSE OF FUND IS TO GENERATE A
PRE-TAX ECONOMIC RATE OF RETURN. THE AMOUNT OF SUCH NON-U.S. DOLLAR
DENOMINATED CURRENCIES INCREASE AND/OR DECREASE THROUGHOUT THE YEAR AT
FREQUENT INTERVALS.

PLEASE SEE LINE 8 REGARDING HOW THE BASIS OF THE ASSETS FOR WHICH THERE
WAS A LOSS WAS DETERMINED.

LINE 8 - EXPECTED TAX BENEFITS

THE ADJUSTED TAX BASIS OF NON-U.S. DOLLAR DENOMINATED CURRENCIES OBTAINED
BY THE FUND IS DETERMINED BY WAY OF CASH PAID AND GAINS AND LOSSES ON SUCH
CURRENCY TRANSACTIONS ARE CHARECTERIZED AS ORDINARY UNDER INTERNAL REVENUE
CODE ("IRC") SECTION 988. DUE TO THE NATURE AND VOLUME OF ACTIVITY, IT IS
NOT PRACTICAL TO ASCERTAIN WHETHER THE RELEVANT REPORTABLE LOSS THRESHOLDS
ARE EXCEEDED FOR A GIVEN TRANSACTION OR DETERMINE WITH CERTAINTY WHETHER A
GIVEN TRANSACTION HAS MET ANY OF THE SPECIFIED EXCEPTIONS PROVIDED IN
REVENUE PROCEDURE 2003-24, AND AS SUCH TAXPAYER IS REPORTING THESE
TRANSACTIONS TO THE INTERNAL REVENUE SERVICE ON A PROTECTIVE BASIS.

STATEMENT #2



t PROTECTIVE DISCLOSURE

orm 3886 Reportable Transaction Disclosure

(Rev June 2004)

p  Attach to your tax return,
Department of the Treasury . .
Intemal Revenue Service p See separate instructions.

Statement OMB No 1545-1800

Attachment
Sequence No 137

Name(s) shown on return
GAM AVALON GALAHAD, LLC

Identifying number

13-4134787

Number, street, and room or suite no

135 EAST S7TH STREET

City or town, state, and ZIP code

NEW YORK NY 10022
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
TOTAL RETURN SWAP AND/OR CDS N/A
2 ldentify the type of reportable transaction. Check the box(es) that apply (see instructions).
(@) Listed transaction (d) Loss transaction
(b) Confidential transaction {e) Transaction with significant book-tax difference

(c) Transaction with contractual protection H Trans

3 If the transaction is a "listed transaction® or substantially similar
transaction (see instructions) » _ CDS, NQTICE 2002-35

action with brief asset holding period

to a listed transaction, identify the listed

5 If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification

number (EIN) (if any) of that entity

6 Enter in columns (a) and (b) below, the name and address of each

person to whom you paid a fee with regard

to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or

provided tax advice related to the transaction.

(a) Name

(b) Address

N/A N/A

JSA
4X4055 1 000

Form 8886 (Rev 6-2004)
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Form §886 (Rev 6-2004) Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the
transaction. For listed transactions identified in item 2a, also provide the complete name, ‘address, and nature of
involvement of all parties to the transaction (see instructions).

_____ SEE STATEMENT 1_____ — —_—— - - -

8 Expected tax benefits. Descnbe the ekpected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details).

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
descnbed above for each affected tax year (including prior and future years).

FUND_IS A PARTNERSHIP WITH LIMITED PARTNERS. _THE REGULAR ACTIVITY AND

JSA Form 8886 (Rev. 6-2004)

4X4056 1000



rom 3386 Reportable Transaction Disclosure Statement

(Rev June 2004)

-~

PROTECTIVE DISCLOSURE

OMB No 1545-1800

p  Attach to your tax retum.

Department of the Treasury ; . Attachment

internal Revenue Service p See separate instructions. Sequence Nz 137
Name(s) shown on return Identifying number

GAM AVALON GALAHAD, LLC 13-4134787

Number, street, and room or suite no.

135 EAST 57TH STREET

City or town, state, and ZIP code

NEW YORK NY 10022
1a Name of reportable transaction 1b Tax shelter registration number (11-digits) (if any)
OTHER ILOSS N/A
2 Identify the type of reportable transaction. Check the box(es) that apply (see instructions).
(@) Listed transaction (d) Loss transaction
(b) Confidential transaction (e) | | Transaction with significant book-tax difference
(©) Transaction with contractual protection ) || Transaction with brief asset holding period

If the transaction is a "listed transaction™ or substantially similar to a listed transaction, identify the listed
transaction (see instructions) » _N/A

If you invested in the transaction through another entity, such as a partnership, an
S corporation, or a foreign corporation, identify the name and employer identification
number (EIN) (if any) of that entity » _98-0413060

4 & & 8 2 e & e & 4 & 4 s 4 e 6 e & o e = & o % e s s s e s 0w ow oA e oa s —_— e e

Enter in columns (a) and (b) below, the name and address of each person to whom you paid a fee with regard
to the transaction if that person promoted, solicited, or recommended your participation in the transaction, or
provided tax advice related to the transaction.

(a) Name (b) Address

N/A N/ A

Form 8886 (Rev 6-2004)

JSA
4X4055 1 000
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- Form 8886 (Rev 6-2004) Page 2

7 Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the
transaction. For listed transactions identified in item 2a, also provide the complete name, ‘address, and nature of
involvement of all parties to the transaction (s<e instructions).

_____ SEE STATEMENT 2 __ ——— ——

8 Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income,
nonrecognition of gain, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. (see
instructions for more details).

9 Estimated tax benefits. Provide a separate estimate of the amount of each of the expected tax benefits
described above for each affected tax year (including prior and future years).

FUND_IS A_PARTNERSHIP WITH LIMITED PARTNERS. _ THE REGULAR ACTIVITY AND

sA Form 8886 (Rev 6-2004)
4X4056 1 000



v ~
. GAM AVALON GALAHAD, LLC v . 13-4134787
FORM 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT DETAIL

TAXPAYER IS A PARTNER IN THE KEYNES LEVERAGED FUND LP ("FUND"). FUND
TRADES IN VARIOUS STOCKS, SECURITIES AND RELATED

FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. THE REGULAR ACTIVITY AND
PURPOSE OF THE FUND IS TO GENERATE A PRE TAX ECONOMIC RETURN FOR ITS
INVESTORS. FUND HAS ENTERED INTO MANY OF THE SWAPS DISCUSSED BELOW AS PART
OF THIS REGULAR ACTIVITY AND PURSUANT TO THIS SAME PURPOSE. THE
TRANSACTION, TO WHICH FUND IS A PARTY, IS A TOTAL RETURN AND/OR CREDIT
DEFAULT SWAP THAT IS EXPECTED TO REQUIRE A SERIES OF PAYMENTS FROM PARTY A
TO PARTY B DURING THE TERM OF THE TRANSACTION WITH A POTENTIAL PAYMENT FROM
PARTY B TO PARTY A AT THE MATURITY OR EARLY TERMINATION OF THE CONTRACT.

IT IS POSSIBLE THAT THE FUND COULD BE PARTY A IN CERTAIN TRANSACTIONS AND
PARTY B IN OTHER DISTINCT TRANSACTIONS. THE BACK-END PAYMENT IS NOT
DESCRIBED IN THE TRANSACTION DOCUMENTS AS THE SUM OF TWO AMOUNTS. FUND,
AND ACCORDINGLY TAXPAYER, DOES NOT BELIEVE THAT THE SWAPS THEY ENGAGE IN
ARE SUBSTANTIALLY SIMILAR TO THE CONTINGENT DEFERRED SWAP IN NOTICE
2002-35. HOWEVER, DUE TO THE LACK OF CERTAINTY TAXPAYER IS DISCLOSING
THESE TRANSACTIONS ON A PROTECTIVE BASIS.

STATEMENT #1



. as ™
"GAM AVALON GALAHAD, LLC . ‘ 13-4134787

FORM 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT DETAIL

ZRERsSLEm===m=Ss

TAXPAYER IS A PARTNER IN THE KEYNES LEVERAGED FUND LP ("FUND"). FUND
TRADES IN VARIOUS STOCKS, SECURITIES AND RELATED

FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. AS PART OF SUCH ACTIVITY, FUND
MAY NEED TO MAINTAIN CASH BALANCES IN NON-U.S. DOLLAR DENOMINATED
CURRENCIES. THE REGULAR ACTIVITY AND PURPOSE OF FUND IS TO GENERATE A
PRE-TAX ECONOMIC RATE OF RETURN. THE AMOUNT OF SUCH NON-U.S. DOLLAR
DENOMINATED CURRENCIES INCREASE AND/OR DECREASE THROUGHOUT THE YEAR AT
FREQUENT INTERVALS.

PLEASE SEE LINE 8 REGARDING HOW THE BASIS OF THE ASSETS FOR WHICH THERE
WAS A LOSS WAS DETERMINED.

LINE 8 - EXPECTED TAX BENEFITS

THE ADJUSTED TAX BASIS OF NON-U.S. DOLLAR DENOMINATED CURRENCIES OBTAINED
BY THE FUND IS DETERMINED BY WAY OF CASH PAID AND GAINS AND LOSSES ON SUCH
CURRENCY TRANSACTIONS ARE CHARECTERIZED AS ORDINARY UNDER INTERNAL REVENUE
CODE ("IRC") SECTION 988. DUE TO THE NATURE AND VOLUME OF ACTIVITY, IT IS
NOT PRACTICAL TO ASCERTAIN WHETHER THE RELEVANT REPORTABLE LOSS THRESHOLDS
ARE EXCEEDED FOR A GIVEN TRANSACTION OR DETERMINE WITH CERTAINTY WHETHER A
GIVEN TRANSACTION HAS MET ANY OF THE SPECIFIED EXCEPTIONS PROVIDED IN
REVENUE PROCEDURE 2003-24, AND AS SUCH TAXPAYER IS REPORTING THESE
TRANSACTIONS TO THE INTERNAL REVENUE SERVICE ON A PROTECTIVE BASIS.

STATEMENT #2



Form 8868 (Rev 12-2004) Page 2

« If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

audll  Additional (not automatic) 3-Month Extension of Time—Must File Ongmal and One Copy.

TVP‘: or SWISS BENEVOLENT SOCIETY OF NEW YORK RO , - %ﬂplo\y < 'dﬁ: Ly gation number
prin - 500 FIFTH AVENUE, RM 1800 T IRsl(Q‘om\

Fil h CRTe use

File by Ine NEW YORK NY 10110 S y

due date for L —

filng the EIN: 13-1624199 | YEAR END: 12/31/04 EXT1: 8/15/05 .
instructions FORMS: L990 500 990-T CT-13 EXT2: . TR T ol ( N
Check type of retum to be filed (File a separate application for each retum)

0 Form 990 O Form 990-T (sec. 401(a) or 408(a) trust) L} Form 5227

J Form 990-BL [J Form 990-T (trust other than above) [J Form 6069
J Form 990-EZ L] Form 1041-A [J Form 8870

[J Form 990-PF CJ Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
« The books are in the care of » SWISS Bﬂ\f\l e\ Soch {)N N\\I

Telephone No. » LAA}] A, - OL%H FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . ... .......... > [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ ifthis is

for the whole group, check this box » []. If it is for part of the group, check this box » [ and attach a hist with the
names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until __MLIL_ . 20 @

5 Forcalendaryear (04 . orother tax yearbeginning ,20___, and ending .20
6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Change in accounting period
7  State in detail why you need the extension Cer‘rmn mformaflon necessary to file a comple‘l’e Clnd

e N
to the extened due da‘re
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCIONS . . . . . .. .. .. it e e

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with FOrm 8868 . . . .. ... ... ...t e $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. _ $ 0.00

Signature and Verification
Under penalties of perjurg; | are that ) haye examuned thyy form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complej#, andthat | ; auyaé e epare this form.
Signature » / Jm e » CPA Date » JU'Y 25, 2005
% v

/ Notice to Applicant—To Be Completed by the IRS
We have approved this application Please attach this form to the organization’s retum
O
date of the organization’s retumn (including any pnor extensions). This grace period Is considered to be a valid extension of time for elections
O
O
|

We have notapproved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
otherwise required to be made on a timely return Please attach this form to the organization’s return.

We have not approved this application. After considering the reasons stated n item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other E/
By \/E’ ’ﬂ\»
Director Da feb,!‘rw. N
Alternate Mailing Address — Enter the address if you want the copy of this application for ﬁrUagditlonal 3-month %extension
returned to an address different than the one entered above. " apn
Name _ S ‘
Loeb and Troper --- Frederick H. Rothman eSS ion. ..
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number S
print 655 Third Avenue, 12th Floor
City or town, province or state, and country (inciuding postal or ZIP code)
New York, New York 10017
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