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.:orm 960:'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The organization may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2005

For calendar year 2005, or tax year beginning

, 2005, and ending

G Check all that apply: | |Initial return |

| Final return I

[Amended return I

] Address change ]

[ Name change

Name of organization

A Employer identification number

Use the IRS JHANSJOERG WYSS FOUNDATION

tabel.  1C/0 JOSEPH M. FISHER 23-3012622
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number (see page 10 of

print the instructions)

or type.
See Spacific [1302 WRIGHTS LANE EAST (610) 719-5217
Instructions. | City or town, state, and ZIP code g:n?h'%ﬂg:c ﬂfﬁgﬂ:bfﬁ ____ >
1 Foreign organzations, check here | >

WEST CHESTER, PA 19380
H Check type of organization: E Section 501(c)(3) exempt private foundation

Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

I Fair market value of all assets at end
of year (from Part Il, col. (¢), line

Other (specify)

J Accounting method:lj Cash I_' Accrual

2 Foreign organizations meeting the
86% test, check here and attach
computation

If private fi d 1 status was ter
under section 507(b){1XA). check here ,

»[

If the foundation is in a 60-month termination

SE1410 2 000

16)» $ 115, 632,400. (Part |, column (d) must be on cash basis ) under section 507(b)(1}B), check here , B> m
Analysis of Revenue and Expenses . (d) Disbursements
> (The total of amounts in columns (b), (c), and (ae),,gee}',es’;? p::‘d (b) Net investment {c) Adjusted net for charitable
% (d) may not necessarily equal the amounts in books iIncome Income purposes
b= column (a) (see page 11 of the instructions) ) (cash basis only)

-{ 1 Contributions _gifts, grants, etc , recenved (attach schedule) .. 81 L 604 L 652 .
o 2 check B g(:E:hfcs)ZEdEhon 1s not required to
t=~| 3 Interest on savings and temporary cash nvestments 216. 216. STMT 1
8 4 Dividends and interest from securities . . . . 1,854,833, 1,834,395. STMT 2
GaGrossrents , . . . ... 0.0ttt 0.
Q b Net rental income or (loss)
'i Sg g?tt)sgsa;nalz; gzz:)f;r?;} sale of assets not on line 10 -1,118,713.
® assets on ine 6a _..143,698,761. e e ik Y
o| 7 Capital gan net income (from Part iV, ine 2) . 55,704,077, VLY
8 Netshort-termcaptalgan . . ... .... <3 g
o 8 Income modifications « -« + « + ¢ o o 0. - UCT 2 3 ?f ﬁg f-}
10 a Gross sales less returns 43
and allowances » « » - - £
b Less Cost of goods sald -
¢ Gross profit or (loss) (attach schedule) | | | —— ] ﬁ

11 Other income (attach schedule) . . . _ _ . -767,280. -744,099. STMT 3

12 _Total. Addlnes 1 through 11 . . . . . . . . 81,573,708. 56,794,589.

13 Compensation of officers, directors, trustees, etc | | NO

14 Other employee salanesandwages . . . . .

% 15 Pension plans, employes benefits , , , , . .
2|16a Legal fees (attach schedule) , |  STMT 4 145,531. NONE NONE NONE
5] b Accounting fees (attach schedule) . . _ . . .
81 ¢ Other professional fees (attach sci M) . § . 30,120. 30,120.
B[17 mterest. . ... ..., .. .. STMT. 6 . 13,305. 13,305.
2118  Taxes (attach schedule) (see page 14 of the mstructions¥ ™ 935,230.
E 19 Depreciation (attach schedule) and depletion
3 20 OCOUPANCY . . . . v v v v e e e e e e
-E 21 Travel, conferences, and meetings _ . , . . .
®122 Prntingand publicatons , . . ... ....
2123 Other expenses (attach schedule) STMT . 8 . 200,636. 198,540.
§ 24 Total operating and administrative expenses. .
2 Addlines 13through23 . . . . ... ... 1,324,822, 211,845. NONE 30,120,
Olas Contributions, gifts, grantspad . . . . . . . 22,866,455, 22,866,455,
_126  Total expensas and disbursements_Add lines 24 and 25 24,191,277, 211, 845. NONE 22,896,575.
27  Subtract line 26 from line 12
a Excess of over exp and disb .. 57,382,431.
b Net investment income (If negative, enter -0-) 56,582,744.
¢ Adjusted net income (if negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. **STMT 7 Form 990-PF (2005)
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JSA

£orm 990-PF (2005) 23-3012622 Page 2
Attached schedules and amounts in the Beginning of year End of year
B alanCe et o s o Seaomsucions) | (a) Book Valuo (b) Book Valve | _(c) Far Market Valuo
1 .Cash-non-interest-bearing ., . . . ... . ... ....... 3,563. 26,187. 26,187.
2 Savings and temporary cashinvestments | , , . . . . . . .. 3,054,619. 8,112,938. 8,112,938.
3 Accountsrecewable ®» ____
Less allowance for doubtful accounts » __
4 Pledges receivable »______________
Less allowance for doubtful accounts ™ __
5 Grantsreceivable , |, , ..., ...............
6 Recevables due from officers, directors, trustees, and other
disqualifted persons (attach schedulse) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _
Less: allowance for doubtful accounts ®» _ _
w| 8 Inventoriesforsaleoruse ., ., ... ............
:'; 9 Prepad expenses and deferredcharges , . . . ... .. ...
2 10 a Investments - U S and state govemment cbligations (attach schedule)* % 1,882,137. 2,931,654. 2,829,424.
b Investments - corporate stock (attach schedute) . STMT 1¢. 12,889,1089. 49,519,955. 49,473,585.
¢ Investments - corporate bonds (attach schedule) STMT 11. 4,004,034. 13,796,848. 13,948,141,
11 Investments - land, buildings, >
and equipment basis 000 ¥ o
Less accumulated depreciation >
(attach schedule) = & cam
12 Investments - mortgageloans , . . .. ... ... ... ..
13 Investments - other (attach schedule) , , , . . . STMT. 12 33,309,848. 38,087,819. 41,191,785.
14 Land, buudlr:’gs.lsand >
Eg:;prggzhmﬁf‘ated depreciation »  TTTTTTTTTTTT
(attach schedule) ¥ e
15 Otherassets(describe »_ _______ STMT 13) 50,340. 50,340.
16 Total assets (to be completed by alil filers - see page 16 of
the instructions. Also, seepagei item) . . . . . . . . . .. 55,143,310. 112,525,741. 115,632,400,
17  Accounts payable and accruedexpenses , , . . . ... ...
18 Grantspayable , ., . . ... ... ... .. .0......
|19 Deferredrevenue . ... ..................
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , . . . .
~!|22  Other liabilities (describe ®» __ )
123 __ Total liabilities (add lines 17 through22) - - . - . - « « . . .
Organizations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . ... ... ... ...t eenu.n
§ 25 Temporanlyrestncted . . ... ... ... ... ...
8 26 Permanentlyrestricted « « - <« o 0 o0 e e e e e
= Organizations that do not follow SFAS 117,
b check here and complete lines 27 through 31. p E
6|27 Capital stock, trust principal, orcurrentfunds . , . . .. ...
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund  , , ., . .,
#129  Retaned samings, accumulated income, endowment, or ather funds . | 55,143,310. 112,525,741.
i 30 Total net assets or fund batances (see page 17 of the
Z|  mstructions) . . ... 55,143,310.] 112,525,741.
31  Total liabilities and net assets/fund balances (see page 17 of
thenstructions) « « » « « = v v v b i s e e e e 55,143,310. 112,525,741.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . . . . . . .. s e e e e e e e e e 1 55,143,310.
2 Enteramountfrom Partl line27a . . . ... ... . e 2 57,382,431.
3 Other increases not included in line 2 (temize)»___ 3
4 Addlines 1,2,and3 | L 4 112,525,741.
5 Decreases notincluded in line 2 (temizeyp»__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . . . . 6 112,525,741.
*%*STMT 9 Form 990-PF (2005)

S5E1420 1000



1 \J

Form 990-PF (2005) 23-3012622 Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, acf,l*.feﬁ’ égha?é% d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b prchase | (mo ', day, yr) | (MO, day. yr)

‘ 1a SEE PART IV SCHEDULE
| b
| c

d
. e
! (e) Gross sales price () Depreciation allowed {9) Cost or other basis (h) Gain or (loss)
| (or allowable) plus expense of sale (e) plus (f) minus (g)
| a

b

[

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Cdl. (h) gain minus

(i) F.M.V. as of 12/31/69 ‘2;‘3}”15;73 1’7%'35 (';)vs:ccc;ssogf ﬂn(;) col ﬁsbs:g}?r'ﬁg?g)-)o-) or

a

b

c

d

e

] . i ) If gain, also enter in Part}, line 7
2 Capital gain net income or (net capital loss) - - . . . { If (loss), enter -0- in Part |, line 7 } 2 55,704,077.
| 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (8):
1 If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions). }
................................. 3

If (loss), enter -0-in Part |, line 8 N
Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4040(a) tax on net investment income.)

Was the organization liable for the section 4942 tax on the distributable amount of any year in the base period®?. . . . D Yes No

|

i

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

|

|

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

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) (b) © @
Bas(z:) ?:xg:f:e;:::gal;{aar Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l?l;s)lgll\)nl:’t;nbr:t;gl ()
2004 1,470,060. 46,152,194. 0.03185244021
2003 4,786,120. 39,162,049. 0.12221321719
2002 1,739,376. 30,671,194. 0.05671041043
2001 456,150. 31,397,221. 0.01452835587
2000 4,119,200. 32,835,029. 0.12545138912
2 Totalofline 1, column(d) . . ... .. ... .. i e e e e 2 0.35075581282
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by
the number of years the foundation has been in existence fflessthan5years | . . . .. . .. 3 0.07015116256
4 Enter the net value of noncharitable-use assets for 2005 from Part X, line5 4 110,480,035.
5 Multiplylinedbyline 3 e 5 7,750,303.
6 Enter 1% of net investment income (1% of Partl, ne27b) _ . . . . . . . ... ... ..... 6 565,827.
7 Addlines5and® L e 7 8,316,130.
8 Enter qualifying distributions from Part Xll, lined, ., . .. . ... ............... 8 22,896,575.
If line 8 15 equal to or greater than line 7. check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the Part Vi instructions on page 18
224430 1 000 Form 990-PF (2005)




Form 990-BFF (2005) 23-3012622 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the Instructions)
Exempt operating foundations descnbed in section 4940(d}(2). check here P> I I and enter “N/A" on line 1

1a
Date of ruling letter: _ _ _ _ (attach copy of ruling letter if necessary - see instructions) =~
b Domestic organizations that meet the section 4940(e) requirements in Part V, check 1 565,827.
here B [X]and enter 1% ofParti,ine27b, . L
¢ All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . . | 2
3 Addhines1andZ | | L L e e e e e e e e e e e 3 565,827.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) _ , . | 4 NONE
§ Tax based on investment income. Subtract line 4 from line 3. If zeroorless, enter -0- , _ . . . . . ... ... 5 565,827,
6 Credits/Payments
a 2005 estimated tax payments and 2004 overpayment credited to 2005 _ . _ | 6a 852,491.
b Exempt foreign organizations - taxwithheldatsource ., ., , . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , , . . 6c NONE
d Backup withholding erroneouslywithheld | |, . . . . . . ... ... ... 6d
7 Total credits and payments. Addlines6athrough6d- - - - . ¢ « v ot i v i it 0 o v v o o s s o e e 7 852,491.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1sattached |, _ ., . . ., . . ... 8
9 Tax due. If the total of ines § and 8 1s more than line 7, enter amountowed , . . . . . . . ... .. ... »|l 9
10 Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amount overpaid , , , . . . . . .. »| 10 286,664.
11 Enter the amount of line 10 to be Credited to 2006 estimated tax P> 286,664 . Refunded | 11
Statements Regarding Activities
1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did Yes | No
it participate or intervene in any political campaign? |, | . . .. L L L L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (sese page
19 of the instructions for definition)? |, . . L . . . . L L e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the arganization in connection with the activities
¢ Did the organization file Form 1120-POL forthisyear? | | | . . . . . . . . . . e 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the organizaton » $ (2) On orgamization managers P $
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed
on organization managers. P $
2 Has the organization engaged In any activities that have not previously been reportedtothe IRS? | _ . . . . ... .. i S 4 X
If "Yes," atfach a detailed description of the activities
3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges . . , . ... ... . 3 X
4a Dud the organization have unrelated business gross income of $1,000 or moreduringtheyear? , . . . . . . . . o v v . v .. 4a X
b If "Yes,™ has itfiled ataxreturn on Form 990-T for thisyear? . . . . . . . . . . . o o o o e e e s 4b X
5§ Was there a liquidation, termination, dissolution, or substantial contraction duning theyear? _ _ _ . . . . . . ... ... ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? | . . . . . . . . v v v v v e e e e e e e e oo e 6 X
7 Did the organization have at least $5,000 in assets at any time during the year? f “Yes,” complete Part li, col (c), and Partxv .| T X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructons) » PA, ..
b If the answer 1s "Yes" to line 7, has the organization furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation , ., , . . ... ... ... 8b X
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(%3)
or 4942(j)(5) for calendar year 2005 or the taxable year beginning in 2005 (ses instructions for Part XIV on
page 26)? F"Yes"complete Part XIV . . . . . . . . .. e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their names and addresses , .| 10 X
11 D the organization comply with the public iInspection requirements for its annual returns and exemption application? | | . . . 11 X
Websiteaddress B _____ N/A
12 Thebooksareincareof p _JOSEPH M. FISHER Telephoneno »-__610-719-5217________
Locatedat p- 1302 WRIGHTS LANE EAST, WEST CHESTER, PA_, _____ ZP+4» 19380 ___________
13 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . N/A....... PD
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. b[ 13 L
: Form 990-PF (2005)
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Fiorm 990-PF (2005) 23-3012622 Page 5
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes| No
1a Dwing the year did the organization (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , , ., . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
| adiISqQUATIEAPEISON? . & v v ot v et e e e e e e e e e e e e e e e e e e e e e Yes | X|No
} (3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. . . Yes E No
} (4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? ., ., . . .. .. Yes E No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified PErson)? . . . . & v v v v v v e v e e e e e e e l:' Yes E No
(6) Agree to pay money or property to a government official? (Exceptlon. Check "No"
if the organization agreed to make a grant to or to employ the official for a period
after termination of government service, If terminabngwithin90days.) . . . . . . . . . .. .. D Yes E No
b If any answer is "Yes" to 1a(1)«6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - « - - . . . . . . ib X _
Organizations relying on a current notice regarding disaster assistance checkhere , ., . . ., .. ... ... » E
¢ Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20057 . . ., . . . . . . ¢ i i v o i v v o o n v e u ic X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the organization was a private
operating foundation defined in section 4942(j)X(3) or 4942(JX5)).
a At the end of tax year 2005, did the organization have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20052 . . . . . . . . i i e b h e a e I:' Yes No
If "Yes,"listtheyears p _ __ _______ e e e e e
b Are there any years listed in 2a for which the organization is not applying the provisions of section 4942(a)2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(aX2)
i to all years listed, answer "No" and attach statement-seepage20of theinstructions )} . . . . . . . . . . . ¢ v v v v v o .. 2b X
% ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
| > o __ e e e
‘ 3a Dud the organization hold more than a 2% direct or indirect interest in any business
i enterprise at any tmedunngtheyear? . . . . . . . . . . . . . ... 0ttt D Yes No
b If "Yes," did it have excess business hoidings in 2005 as a result of (1) any purchase by the organization
} or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
§ by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
T the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Farm 4720, to determine
\ if the organization had excess business holdingsin 2005) . . . . . v @ v i i @ i i s e e st o a a s e s e e e 3b N
| 4a Did the organization invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . 4a X
| b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
| purpose that had not been removed from jeopardy before the first day of the tax year beginningin2005? . . .. ....... 4b X
‘ 5a During the year did the organization pay or incur any amount to
i (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
‘ on, directly or indirectly, any voter registratondnve? L ... B Yes No
; (3) Provide a grant to an individual for travel, study, or other similar purposes? = Yes E No
‘ (4) Prowide a grant to an organization other than a chantable, etc , organization described
| In section 509(a)(1), (2), or (3), or section 4940(AX2)? . . . . . . ... .. ... ... ... [Jves [x]no
(5) Prowide for any purpose other than religious, charitable, scientfic, literary, or
educational purposes, or for the prevention of cruelty to children or animals? , , , . ... ... D Yes E No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions faill to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (ses page 20 of the instructions)? « - - - - - -« §b X
Organizations relying on a current notice regarding disaster assistancecheckhere ., . , . ... .. ... .. >
¢ If the answer is "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility for thegrant? , . . . . ... ... ...... I:I Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefitcontract? _ [, . L L. L L. L L. D Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered "Yes" to 6b, also file Farm 8870
Form 990-PF (2005)
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23-3012622
Form 990-PF (2005)

Page 6

and Contractors

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

1 Llist all officers, directors, trustees, foundation managers and thelr compensation (see page 21 of the instructions).

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
(If not paid, enter
<)

employee benefit plans
and deferred compensation

(a) Name and address

{e) Expense account,
other allowances

HANSJOERG W¥SS_ _____________ CHAIRMAN
1302 WRIGHTS LANE EAST NONE NONE NONE
JOSEPH FISHER _______________________ TREASURER
1302 WRIGHTS LANE EAST NONE NONE NONE

2 Compensation of five highest-pald employees (other than those included on line 1 - see page 21 of the ins
if none, enter "NONE."

tructions).

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50.000 {c) Compensation

(e) Expense account,
other allowancss

Total number of other employees paid over $50,000

3  Five highest-paid independent contractors for professional services - (see page 21 of the instructions). If none, enter

"NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

|
\
|
‘ SEE STATEMENT 14 63,391,
e e e
|
|
e e e e e e ]
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . . » | NONE
S8 Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 NONE e
2
S
L
Form 990-PF (2005)
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Form 990-PF (2005) 23-3012622

Page 7

I a:] Summary of Program-Related Investments (see page 22 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE e
2 e ———————,—————————————,,,,——————,,,,,,,,,,,
All other program-related investments See page 22 of the instructions
3 NONE
Total. Add lines 1 through3 . . . . . . . . . . . . . . . e e e e >
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 22 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securies . ... 1a 112,060,243,
b Average of monthly cashbalances, = = = . . ... ... ... . ... . 1b 84,633.
¢ Fair market value of all other assets (see page 23 of the instructions) . _ . . . . . . ... ... ... 1c 17,596.
d Totai(addlinesfa,b,andc) ... 1d 112,162,472,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . ... . ... ... . ie l
2 Acquisition indebtedness applicable to line tassets 2 NONE
3 Subtractline 2 fromlinetd 0 I TCiiIIIIITIio 3 112,3162,472.
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see page 23
of theinstructions) = e 4 1,682,437,
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 | 5 110,480,035.

6 Minimum investment return. Enter 5% of line 5 6

5,524,002,

Distributable Amount (see page 23 of the instructions) (Section 4942(j)(3) and (j)(5) private operating

Part Xi foundations and certain foreign organizations check here p |:| and do not complete this part.)

1 Minimum investmentreturnfrom Part X, line @ . . . . . . ... ... ... ... ..¢cuururene.. 1 5,524,002.
2a Taxon investment income for 2005 from Part Vi, line5 = = | 2a 565,827,

b Income tax for 2005. (This does not include the tax from PartVvi.) = | 2b

© Addlines2aand2b L 2¢ 565,827.
3 Distributable amount before adjustments. Subtractline 2cfromtline1 . ... . ... ... ....... 3 4,958,175,
4 Recoveries of amounts treated as qualifying distributions _ _ . . . . . .. ... ... .. ... ... .. 4
5 Addlines 3andd L e, 5 4,958,175.
6 Deduction from distributable amount (see page 24 of the instructions) . . . .. .. . ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,

- I I T I R T T N N T T T T T T T T T T T 7 4,958,175,

Qualifying Distributions (see page 24 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part|, column (d), ine26 . .. .. .. 1a 22,896,575.

b Program-related investments - total rom Partix8 ...~ 1ib NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIPOSES e e e e 2 NONE

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a NONE

b Cash distribution test (attach the required schedule) . . . ... .. .. ... ... . 3b NONE
4 Qualifying distributions. Add hines 1a through 3b Enter here andon Part V, line 8, and Part XIll, ine4 | = | 4 22,896,575.
§  Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b (see page 24 of the instructions) . .. . 5 565,827,

6  Adjusted qualifying distributions. Subtract line 5 from line4 6 22,330,748.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

JSA
S5E1470 1 000

Form 990-PF (2005)



Form 990-PF (2005)

23-3012622

Page 8

TP Undistributed Income (see page 24 of the instructions)

b Total for prioryears 2003

Distributable amount for 2005 from Part XI,

(a)
Corpus

)
Years prior to 2004

()
2004

(d)
2005

hne7 | @ ... . e

4,958,175,

Undistnbuted income, if any, as of the end of 2004
Enter amount for 2004 only

NONE|

Excess distributions carryover, if any, to 2005

From 2000
From 2001
From 2002
From 2003

762,644.

NONE

228,756.
3,083,926.

-~ 0o a o T o

d Applied to 2005 distributable amount
e Remaining amount distributed out of corpus

b Pnor years' undistnibuted income. Subtract

10

Qa0 U

From 2004

Totalof lines 3athroughe , , ., . ... ....

4,075,326.

Qualifying distributions for 2005 from Part
X, ine4-p $ 22,896,575,
Applied to 2004, but not more than line2a | | |

Applied to undistributed income of prior years
(Election required - see page 25 of the instructions) _ |

Treated as distributions out of corpus (Election
required - see page 25 of the instructions)

4,958,175,

17,938,400.

Excess distributions carryover applied to 200‘:5 )

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hnes 3f, 4c, and 4e Subtract line 5

22,013,726.

line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount - see page 25 of the instructions | | | |

Undistnbuted income for 2004 Subtract line
4a from line 2a Taexable amount - sse page
25 of the instructions

NONE|

Undistributed income for 2005 Subtract
lines 4d and § from line 1. This amount must
be distributed in 2006

Amounts treated as distributions out of
corpus to satsfy requirements imposed by
section 170(b)1XE) or 4942(g)(3) (see page
25of thenstructons) . . . ... .......

Excess distributions carryover from 2000 not
applied on line 5 or line 7 (see page 25 of
themnstructions) , . , .. ... ........

762,644.

Excess distributions carryover to 20086.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

Excess from 2001
Excess from 2002 ,
Excess from 2003 _ | .
Excess from 2004 |
Excess from 2005 ,

NONE
228,756.
3,083,926,

17,938,400.

21,251,082,

JSA
SE1480 1000

Form 880-PF (200s)



Rorm 990-PF (2005) 23-3012622 ] Page 9

1

2a

Private Operating Foundations (see page 26 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a prnivate operating

foundation, and the ruling Is effective for 2005, enter thedate of therulng . | >

Check box to indicate whether the organization is a private operating foundation described in secton I 4942(j)(3) or l 4942(j)(5)
Enter the lesser of the Tax year Prior 3 years (e) Total
adjusted net income from (a) 2005 {b) 2004 {c) 2003 (d) 2002

Pat | or the minimum

investment retum from Part
X for each yearlisted |

85% ofne2a . ... .

Qualifyting distributions from Part
Xib, line 4 for each year listed |

Amounts included In line 2¢ not
used directly for active conduct
of exempt actimties ., . . . .

Qualfying distributons made
directly for actve conduct of
exempt  actities Subtract
line 2d from line 2¢

Complete 3@, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) value of alf assets . .
(2) value of assets qualfying
under section
49420)3KBXD. « . . &
“Endowment” alternatnve test-
enter 2/3 of minimum Invest-

ment retumn shown in Part X,
line 8 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment income
(Interest, dmdends, rents,
payments on securies
loans (section $12(a)(5)).
or royalties)

(2) Support from  general
public and 5 or more
exempt organzations es
provided in section 4942
0OE¥BYm) . . .. ..

(3) Largest amount of sup-
port from an exempt
organtzation

{4) Gross investment Income ,

Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year - see page 26 of the instructions.)

1

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

HANSJOERG WYSS

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

N/A

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

Check here p D if the organization only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the organization makes gifts, grants, etc. (see page 26 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:
N/A

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

NONE SPECIFIED

Any submission deadlines:

NONE

JSA
SE 1490 1 000

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

SEE STATEMENT 15

Form 990-PF (2005)




Form 990-PF (2006) 23-3012622 Page 10
2T Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient omont any relctonamp 1o | Foundation Pu
tatus of rpose of grant or A t
Name and address (home or business) any foundation manager | B0 0L contribution moun
a Paid during the year
SEE STATEMENT 16
1 T | I T T T S T TP > 3a 22,866,455,
b Approved for future payment
Total . . v v i v e i e e e e e e e e e e e e e e s s e e e e s e e s s s s e s e s e s e ae » 3b
Form 990-PF (2005)

JSA
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JSA

L}

Form 990-PF (2005)

23-3012622

Page11

BRI Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

- -

1
1

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)
Amount

(c)
Exclusion
code

(d)

Amount

(e)
Related or exempt
function income
See page 26 of
the instructions )

a
b
c
d
e
f
g

Fees and contracts from government agencies
Membership dues and assessments
Interast on savings and temporary cash investments
Dividends and interest from securites | | | |
Net rental income or (loss) from real estate

N WwN

Net rental income or (loss) from personal property
Other investmentincome |, _ . ., . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of iInventory. .
Other revenue: a

-0 W e N’

523000

14

216.

523000

20,438.

14

1,834,395,

523000

-23,181.

06

-744,099.

523000

331,113.

18

-1,449,826.

b

c

d

2 Subtotal Add columns (b), (d), and(e) ., . . .
3 Total. Add line 12, columns (b), (d), and (e)

328,370.

-3_59'3]_-2.

(See workshest in line 13 instructions on page 27 to verify calculations )

-30,944.

CE: 9 4'/H:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v page 27 of the instructions.)

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes). (See

NOT APPLICABLE

S5E 1492 1 000

Form 990-PF (2005)



Form 990-PF (2005) 23-3012622 Page 12
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
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
(1) Cash | | L e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets | | | | . . . . . . . i i it ittt st e e e e e e e e e e e e e e e 1a(2) X
b Other transactions

(1) Sales of assets to a nonchantable exempt organization | . . . . . . . . . . . L . st e e e ke e e e e e e 1b(1) X
‘ (2) Purchases of assets from a nonchantable exempt organization | | . . . . . . . . . . . i it i e e e e e e e e e 1b(2) X
| (3) Rental of facilities, eqUIDMENt, OF OtEr @SSEIS . . . . . . . v vt o v vt o et et e e et e et e e ae e aee 1b(3) X
| (4) ReimbUrsementanangements | . . . . . . . . . .t i e e e e e e e e e e e e e 1b(4) X

(5) Loans or loan QUAaratens . . . . . . . . . i e e e e e e e e e e e e e e 1b(5) X
1 (6) Performance of services or membership or fundraising solictations |, . . . . . . . . . i i e e e e e e e e e e e 1b(6) X
1 ¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . | . . . . . . . . . v v v i e e e e e 1c X
| d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the farr 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

{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amangements
N/A N/A
i
| 2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
i described In section 501(c) of the Code (other than section 501(c)3)) or in secton 6272 . . . . . ... ... .. ... |:| Yes E No
(a) Name of organization (b) Type of organization (c¢) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, it 1s jrue, correct, and,complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all nformation of which preparer has any knowledge
/‘0'%?,\/ | 10/16] 2006 | tReasurer

o ’ Z ature of officer or trustee Date Title
@ :
Tl . Date Checkit L] &ﬁ?ﬁﬁ:ﬁggﬂf‘ﬂge
o % E Preparer's ’ self-employed of the instructions )
77 % S O] signature
a E' 2{ Firm's name (or yours if } EIN »
& 3| self-employed), address,
and ZIP code Phone no

b _If "Yes," complete the following schedule
Form 990-PF (2005)
|

JSA
SE1403 1 000



OMB No 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@05

Dapartment of the Treasury line 1 of Form 980, 990-EZ, and 990-PF (see instructions)

Name of organization ) Employer identification number

HANSJOERG WYSS FOUNDATION
C/0 JOSEPH M. FISHER 23-3012622
Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ ] 501(c)( ) (enter number) organization
I___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF Ij 501(c)(3) exempt private foundation ’
l:l 4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7). (8). or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 990, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and Il.)

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 9890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and Ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . . . . . . i i i i i e i it et e e e e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-E2, or 990-PF) (2005)
for Form 980, Form 990-EZ, and Form 990-PF.

JSA
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Schedule B (Form 980, 980-EZ, or 890-PF) (2005)

Page of of Part |

Name of organization

HANSJOERG WYSS FOUNDATION

Employer identification number

C/0 JOSEPH M. FISHER 23-3012622
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | HANSJOERG WYSS Person [x |
Payroll
1302 WRIGHTS LANE EAST 81,604,652. Noncash
(Complete Part Il if there is
WEBST CHESTER, PA 19380 a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) () (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
5E1263 1000

Schedule B (Form 990, 980-EZ, or 990-PF) (2003)



Schedule B {Form 990, 990-EZ, or 990-PF) (2005) Page of of Part ll

Name of organization HANSJOERG WYSS FOUNDATION Employer Identification number
C/O JOSEPH M. FISHER 23-3012622
123/l Noncash Property (See Specific Instructions.)
(a) No. (c)
from D inti 1 () h i FMV (or estimate) Date (d) wed
Part| escription of noncash property given (see Instructions) receive
675,000 SHARES OF SYNTHES INC.
1
06/16/2005
$ 81,604,652,
‘ (a) No. c
| from ®) FMV (or(e)sllmate) @
‘ Description of noncash property given Date received
'Y Part | (see instructions)
|
|
|
| $
|
|
(a) No. c
: (b) © (@
o D ipti f h v FMV (or estimate) Date received
Part| escription of noncash property given (see Instructions) a
| $
(a) No. c
: (b) © (@)
| rom D ipti f h v FMV (or estimate) Date received
| Part | escription of noncash property given (see instructions)
? $
i (a) No. b (c) (d)
| from b i . (b) h W FMV {or estimate) Date received
‘ Part | escription of noncash property given (see instructions)
$
(a) No. (c)
d
: from (®) h FMV (or estimate) Date r(et):elved
Part | Description of noncash property given (see Instructions)
1
|
| $
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2005)
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FORM 990-PF - PART IV

. CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Date Date sold
Kind of Property Description z[))r acquired
Gross sale Depreciation Costor FMV Ad). basis Excess of Gain
priceless , altowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adi basis (loss
CREDIT SUISSE B
PROPERTY TYPE: SECURITIES
429, 065. 385,532. 43,533.
BANK AM BELLEVUE - SYNTHES INC. D 12/30/1986 | 03/16/2005
PROPERTY TYPE: SECURITIES
25930039. 93,500. 25836539.
BANK AM BELLEVUE - SYNTHES INC. D 12/30/1986 | 03/31/2005
PROPERTY TYPE: SECURITIES
2,296,779. 8,500. 2,288,279.
BANK AM BELLEVUE - SYNTHES INC. D 12/30/1986 | 04/01/2005
PROPERTY TYPE: SECURITIES
6,913,485. 25,500. 6,887,985.
BANK AM BELLEVUE - SYNTHES INC. O 12/30/1986 | 04/04/2005
PROPERTY TYPE: SECURITIES
2,288,237. 8,500. 2,279,737.
BANK AM BELLEVUE - SYNTHES INC. D 12/30/1986 | 05/25/2005
PROPERTY TYPE: SECURITIES
6,166,101. 23,375. 6,142,726.
BANK AM BELLEVUE - SYNTHES INC. O 12/30/1986 | 05/26/2005
PROPERTY TYPE: SECURITIES
3,382,981. 12,750. 3,370,231,
BANK AM BELLEVUE - SYNTHES INC. O 12/30/1986 | 05/27/2005
PROPERTY TYPE: SECURITIES
5,687,564. 21,249. 5,666,315.
BANK AM BELLEVUE - NESTLE SA B 05/20/2005 | 06/06/2005
PROPERTY TYPE: SECURITIES
§,616,941. 6,633,864. -16,923.
BANK AM BELLEVUE - CIE FINANCIERE H 05/30/2005 | 06/07/2005
PROPERTY TYPE: SECURITIES
6,402,553, 6,167,318. 235,235,
BANK AM BELLEVUE - CLARIANT AG H 05/20/2005 | 06/07/2005
PROPERTY TYPE: SECURITIES
7,202,872. 7,072,027. 130, 845.

JSA
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FORM 990-PF - PART IV

-CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Date Date sold
Kind of Property Description ?)l’ acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
BANK AM BELLEVUE - BB MEDTECH H 06/08/2005 | 06/15/2005
PROPERTY TYPE: SECURITIES
2,073,186. 2,085,556. -12,370.
BANK AM BELLEVUE - SWISSCOM AG B 06/20/2005 | 06/27/2005
PROPERTY TYPE: SECURITIES
4,878,118. 4,904,665. -26,547.
BANK AM BELLEVUE - BB MEDTECH H 06/08/2005 | 07/06/2005
PROPERTY TYPE: SECURITIES
2,025,867. 2,085,556. -59,689.
BANK AM BELLEVUE - NOVARTIS AG H 06/27/2005 | 07/12/2005
PROPERTY TYPE: SECURITIES
4,656,239. 4,851,094. -194,855.
BANK AM BELLEVUE - BB MEDTECH P 06/08/2005 | 07/12/2005
PROPERTY TYPE: SECURITIES
2,046,805. 2,085,556. -38,751.
BANK AM BELLEVUE - NOBLE BIOCARE B 06/14/2005 07/14/2005
PROPERTY TYPB: SECURITIES
5,209,461. 5,125,953. 83,508.
BANK AM BELLEVUE -~ CLARIANT AG B 07/06/2005 | 07/18/2005
PROPERTY TYPE: SECURITIES
2,760,695, 2,637,148. 123,547.
BANK AM BELLEVUE - CLARIANT AG H 07/06/2005 | 07/19/2005
PROPERTY TYPE: SECURITIES
4,381,957. 1,318,574. 63,383.
BANK AM BELLEVUE - BB BIOTECH H 07/18/2005 | 07/20/2005
PROPERTY TYPE: SECURITIES
2,852,493. 2,742,219. 110,274.
BANK AM BELLEVUE - BB BIOTECH H 07/18/2005 | 07/25/2005
PROPERTY TYPE: SECURITIES
2,852,493. 2,742,219. 110,274.
BANK AM BELLEVUE - NESTLE SA H 07/19/2005 | 08/02/2005
PROPERTY TYPE: SECURITIES
5,386,340. 5,258,826. 127,514.

JSA
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FORM 990-PF - PART IV

- CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

. Date Date sold
Kind of Property Description g acquired
Gross sale “Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale atlowable basis 12/31/69 12/31/69 adi basis (loss)
BANK AM BELLEVUE - UBS AG P 08/11/2005 | 08/23/2005
PROPERTY TYPE: SECURITIES
4,934,054. 5,069,094. -135,040.
BANK AM BELLEVUE - ZURICH FINANCIAL H 08/23/2005 | 09/14/2005
PROPERTY TYPE: SECURITIES
4,328,080. 4,583,787. -255,707.
BANK AM BELLEVUE - LONZA GROUP B 05/12/2005 | 10/05/2005
PROPERTY TYPE: SECURITIES
5,855,594. 6,224,876. -369,282,
BANK AM BELLEVUE - SWISS REINSURANCE H 09/23/2005 | 10/06/2005
PROPERTY TYPE: SECURITIES
4,620,081. 4,572,335. 47,746.
BANK AM BELLEVUE - CREDIT SUISSE GROUP B 10/21/2005 | 11/07/2005
PROPERTY TYPE: SECURITIES
4,398,050. 4,389,823, 8,227.
BANK AM BELLEVUE - FIAT SPA H 10/25/2005 | 11/25/2005
PROPERTY TYPE: SECURITIES
4,184,651. 4,223,728. -39,077.
PNC ADVISORS - COCA COLA CO B 06/01/2005
PROPERTY TYPE: SECURITIES
250,000. 261,013. -11,013.
PNC ADVISORS - FED HOME LOAN NOTES B 03/21/2005
PROPERTY TYPE: SECURITIES
1,988,138. 1,988,138.
PNC ADVISORS - LOWES COMPANIES B 12/15/2005
PROPERTY TYPE: SECURITIES
125, 000. 131,843. -6,843.
PNC ADVISORS - LUCENT TECHNOLOGIES B 01/05/2005
PROPERTY TYPR: SECURITIES
792. 792.
PNC ADVISORS - MCDONALDS CORP BONDS B 02/15/2005
PROPERTY TYPE: SECURITIES
250,000. 260,545. -10,545.

JSA
SE1730 1 000




FORM 990-PF - PART IV
‘CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

N

: Date Date sold
Kind of Property Description DD acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 ad| basis {loss)
BROWN BROTHERS HARRIMAN F
PROPERTY TYPE: SECURITIES
10,447. 21. 10,426.
BROWN BROTHERS HARRIMAN B
PROPERTY TYPE: SECURITIES
8,202, 8,202.
BAUPOST VALUE PARTNERS
748,643. 748,643.
BAUPOST VALUE PARTNERS
+,556,758. 2,556,758.
TOTAL GRIN(LOSS) .ciiieafereerereneeecetsieseosossssaseossnsssnnssns 55704077.

JSA
6E 1730 1 000




NET

INVESTMENT

23-3012622

REVENUE
AND

HANSJOERG WYSS FOUNDATION

EXPENSES

140.
76.

INCOME

l140.
76.

PER BOOKS

PERSHING LLC (CSFB)

DESCRIPTION

PNC BANK

STATEMENT 1
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HANSJOERG WYSS FOUNDATION

FORM 990PF, PART I - TAXES

FEDERAL TAXES
FOREIGN TAXES PAID
STATE TAXES

TOTALS

23-3012622

REVENUE
AND

EXPENSES

PER BOOKS

899,051.
24,410.
11,769.

STATEMENT 7
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HANSJOERG WYSS FOUNDATION 23-3012622

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

REED SMITH LLP LEGAL FEES 63,391.
1650 MARKET STREET
PHILADELPHIA, PA 19103

TOTAL COMPENSATION 63,391.

STATEMENT 14




HANSJOERG WYSS FOUNDATION 23-3012622

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THE PRIMARY PURPOSE OF THE FOUNDATION IS TO MAKE GRANTS TO TAX EXEMPT
ORGANIZATIONS.

STATEMENT 15
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Form

2220

Department of the Treasury

intem

al Revenue Servce

P See separate instructions.

P Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

OMB No 1546-0142

2005

Name

HANSJOERG WYSS FOUNDATION
C/0 JOSEPH M. FISHER

Employer

Identification number

23-3012622

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page
2, line 34 on the estimated tax penally line of the corporalion's income tax return, but do not attach Form 2220.

XX Required Annual Payment

1 Totaltax (seeinstruCONS) | | | . . ... 1 565,827.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 22
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method , |, | , . 2b
¢ Credit for Federal tax paid on fuels (see instructons) . = . . . ... .. 2c
d Total. Addiines 2athrough 2C | | | | . . L . . . i i i it et s it e n it ettt e 2d
3  Subtract line 2d from line 1. If the resuit is less than $500, do not complete or file this form The corporation
d0eS NOtOWe the PENAItY . . . . . . . i i\ vt i e e e e e e e 3 565,827.
4 Enter the tax shown on the corporation's 2004 income tax return (see instructions) Cautlon: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . . . . . . . 4 97,508.
5 Required Annual Payment. Enter the smaller of line 3 or line 4 If the corporation is required to skip line 4,
enter theamountfromline3 | | . . . . . . . . . . . e e e e e s e 4 s s e e se a4 e e e . 5 97,508.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

10

11

12

13
14
18

16

17

18

Part It

The corporation is using the adjusted seasonal installment method
The corporation 1s using the annualized income installment method.
8 E The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the
corporation's tax year

Required installments. If the box on line 6 and/or
line 7 above is checked, enter the amounts from
Schedule A, ine 38 If the box on line 8 (but not 6
or 7) i1s checked, see instructions for the amounts
to enter If none of these boxes are checked, enter
25% of line 5 above 1 each column

Estimated tax paid or credited for each period (see
instructions) For column (a) only, enter the amount
fromhne 11onlnes ..,

Complete lines 12 through 18 of one column before
going to the next column.

Enter amount, if any, from line 18 of the preceding
column |, . . L L L. s e e s e e e e e e e

(a)

(b)

{c)

(d)

05/16/2005

06/15/2005

09/15/2005

12/15/2005

10

8,287.

274,627.

11

187,491.

410,000.

141.,457.

255,000.

| 141,457.

12

179,204.

314,577.

428,120.

13

589,204.

569,577.

428,120.

14

Add amounts on lines 16 and 17 of the p ding

Subtract line 14 from line 13 If zero or less, enter 0- |

if the amount on line 15 1s zero, subtract line 13
from line 14 Otherwise, enter -O-

Underpayment. If line 15 s less than or equal to
line 10, subtract line 15 from hkne 10 Then go to
line 12 of the next column Otherwise, go to
llne 16 -------------------
Overpayment. if iine 10 1s less than lne 15,
subtract line 10 from line 15 Then go to line
12 of the next column

15

187,491.

589,204.

569,577.

428,120.

16

17

18

179,204,

314,577.

428,120.

Go to PartIV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

5X8006 2 000

Form 2220 (2005)



Form 2220 (2005)

Page 2

FY:81] Figuring the Penalty

(a)

(b)

(c)

(d)

19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers: Use 5th

month insteadof 3rdmonth.) . . . . ... ... ... .. .. 19
20 Number of days from due date of instaflment on iine 9 to the

dateshownonline19 . ... ......... 20
21 Number of days on line 20 after 4/15/2005 and before

10/1/2005 -------------------------- 21
22 Underpayment on line 17 x Number of dayson line21x6% (22

365

23 Number of days on line 20 after 9/30/2005 and before 4/1/2006 .  _ 23

24 Underpayment on line 17 x Number of days on line 23 x 7% .. |2e

3656
25 Number of days on line 20 after 3/31/2006 and before 7/1/2006 = = |25

26 Underpayment on line 17 x Number of daysonline25x*% , . {26
365
| 27 Number of days an line 20 after 6/30/2006 and before 10/1/2006 , , |27
|
i 28 Underpayment on line 17 x Number of days on line 27 x*% _ _ _ |28
365
29 Number of days on line 20 after 9/30/2006 and before 1/1/2007 . = = |29
30 Underpayment on line 17 x Number of dayson ine29x*% _ ., |30
365

31 Number of days on line 20 after 12/31/2006 and before 2/16/2007 , _ 131

32 Underpayment on line 17 x Number of daysonine31x*% _ |32

365
33 Addfines 22,24,26,28,30,and32 . .. ... ... ... 33

Form 1120-A, line 29, or the comparable line for other income tax returns

34 Penaity. Add columns (a) through (d) of line 33 Enter the total here and on Form 1120, line 33;

34

*For underpayments paid after March 31, 2008: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar
quarter, which the IRS will determine during the first month in the preceding quarter. These rates are published quarterly in an IRS
News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS

website at www.irs.gov. You can also call 1-800-828-4933 to get interest rate information.

JSA
| 5X8007 2 000

Form 2220 (2005)




Form 2220 (2005)
-F1:4/8 Annualized Income

Page 4

Installment Method

(a)

(b)

(c)

{d)

20

Annualization periods (see instructions).

20

First 2
months

First 3
months

Fuirst 6
months

First 9
months

21

Enter taxable income for each annualization
period (see instructions).

21

552,477.

28729266.

55447551.

56362938.

22

Annualization amounts (see instructions)

22

6.00000

4.00000

2.00000;

1.33333

23

Annualized taxable income. Multiply ine 21
by line 22

23

3,314,862.

114917064.

110895102.

75150396.

24

Figure the tax on the amount on line 23
using the instructions for Form 1120,
Schedule J, line 3 (or comparable line
of corporation’s return).

24

33,149.

1,149,171.

1,108,951.

25

Enter any alternative mimimum tax for each
payment period (see instructions)

25

751,504.

26

Enter any other taxes for each payment
period (see Istructions).

26

27

Total tax. Add lines 24 through 26

27

33,149.

1,149,171.

1,108,951.

751,504.

28

For each period, enter the same type of credits
as alowed on Form 2220, lines 1 and 2c (see
instructions)

28

29

Total tax after credits Subtract iine 28 from
line 27 If zero or less, enter -0-

29

33,149.

1,149,171.

1,108,951.

30

Applicable percentage

30

25%

50%

75%

751,504.

100%

31

Multiply line 29 by line 30

31

8,287.

574,586.

831,713.

751,504.

e[|} Required Instaliments

32

Note: Complete lines 32 through 38 of
one column befare completing the next
column

If only Part | or Part Il 1s completed, enter
the amount in each column from line 19
or line 31 {f both parts are completed,
enter the smaller of the amounts in each
column from hne 19 or line 31

32

1st
installment

2nd
instaliment

3rd
installment

4th
installment

8,287.

574,586.

831,713,

751,504.

33

Add the amounts in all preceding columns
of line 38 (see instructions)

33

8,287.

282,914.

424,371.

34

Adjusted seasonal or annualized incomse
installments. Subtract line 33 from line
32. If zero or less, enter -0-

34

8,287.

566,299.

548,799.

327,133.

35

Enter 25% of line 5 on page 1 of Form
2220 in each column (Note: “Large corp-
orations, " see the instructions for line 10
for the amounts to enter )

35

24,377.

258,537.

141,457.

141,457.

36

Subtract ine 38 of the preceding column
from line 37 of the preceding column

36

16,090.

37

Add lines 35 and 36

37

24,377.

274,627.

141,457.

141,457.

38

Required installments. Enter the smaller of
line 34 or line 37 here and on page 1 of
Form 2220, hine 10 (see Instructions).

38

8,287.

JSA

5X8009 2 000

274,627. 141,457.

141,457.

Form 2220 (2005)




SCHEDULE D

(Form 1041) . Capital Gains and Losses

Department of the Treasury
Intemnal Revenus Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2005

Name of estate or trust

HANSJOERG WYSS FOUNDATION
C/0 JOSEFH M. FISHER

Employer identification number

23-3012622

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date {f) Galn or (Loss)
(Example, 100 sheres 7% acquired {c) Date sold (d) Sales price {e) Cost or other basis for the entire year
preferred of “Z* Co ) (mo , day, yr) (mo, day. yr) (see page 34) (col (d)less col (8))

SEE STATEMENT 1 88,467,823. | 87,801,310. 666,513.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ _ . . . . . ... ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , . . ... ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2004 Capital Loss

Carryover WOrksheet . . . . . . L e e e e e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter here and on line 13,

column (3) below . . . . ... L i e i 4 e e e e e e s e e e ses e s e s s > 15 666,513.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (b) Date (N Gain or (Loss)
(Example, 100 shares 7% acquired (c) Date sold (d) Sales prce (o) Cost or other basis for the entire yoar
preferred of "Z' Co ) (mo , day, yr ) (mo , day, yr) (seo page 34) (col (d)less col ()
SEE STATEMENT 2 55,230,8938. 193,374. | 55,037,564.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . .. . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts .. .. 8
9 Capttal gaindistributions | L e 9
10  Gainfrom Form 4797, Partl , . . . . . . ... .. e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2004 Capital Loss
Carryover Worksheet | | .. e e e e 11 )
12 Net long-term gain or (loss). Combine lines & through 11 in column (f). Enter here and on line 14a,
column (3) below ., . . . . . ... e e e e e e e e e a4 > 112 | 55,037,564,
Summary of Parts land Il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-termgainor(loss) . . . . . ... ... vvvuunn.. 13 666,513.
14 Net long-term gain or (loss):
a Total foryear . . . . v it i e 14a 55,037,564.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 35). . . . . ... v ittt 14b
c 28%rategainor (I0SS) . . . v v v i et e e e e e e e 14¢
15 Total net gainor (loss). Combine lines 13and 14a . . ... .. > |15 55,704,077.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet,

as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2005




« % >

Schedule D (Form 1041) 2005

Page 2

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:
a The loss on line 15, column (3) or

b $3,000

16

(

)

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss

Carnryover Worksheet on page 37 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: If line 14b, column (2) or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions

and skip Part V. Otherwise, go to line 17.

17 Enter taxable income from Form 1041,line 22 _ . . . ... .. ... .. ... 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero _ . .. . ... ....... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041,line2b(2) . ........... 19
20 Addlines18and19 .. ... ... ........ 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- .. » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . . . . ... ... 22
23 Subtract line 22 from line 17. If zero orless,enter-0- . . .. ... ...... 23
24 Enter the smaller of the amountonline17o0r$2,000 , ., , . ... ...... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box
No. Enter the amount from line 23 _, , . . . . ... . ... .. ..... 25
26 Subtractline 25fromline 24 . . . . . . vttt e e e e e e e e 26
27 Multiplyline 26 by 5% ((05) . . . . . . . e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go to line 32.
No. Enter the smallerof line 17orline22 _ ., .. . . ... ...... 28
29 Enter the amount from line 26 (If line 26 is blank, enter0-) , . ., . . .. ... 29
30 Subtractline 20 from line 28 , . . . . . . i v vt i i e e e e e e e e 30
31 Multiplyline 30 by 15% ((15) . . . . . .. . . i it i e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2005 Tax Rate Schedule on page 23 of the
INStrUCHONS | | . . . .. s e e e e e e e e e e e e e 32
33 Addines 27,31, and 32, | | . . .. ... e e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2005 Tax Rate Schedule on page 23 of the
LTS3 (T (o = 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, FOrm 1041 . . & v v v o o a4 v 4 o o e o« s o s & e e e e s s st s e s e e e e s xa 35

JSA
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- 3868 Application for Extension of Time To File an
(Rev. Decamber 2004) Exempt Organization Return OMB No 15451709

Department of the Treasury
intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ................ » [
« |If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

» File a separate application for each retum.

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partionly ... ... » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print HANSJOERG WYSS FOUNDATION 23-3012622
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
e o 11302 WRIGHTS LANE EAST
i’ﬁg‘ufgéﬁif‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST CHESTER, PA 19380

Check type of return to be filed (file a separate application for each retumn):

O Form 990 [0 Form 990-T (corporation) ] Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a)or 408(a)trust) [ Form 5227
0 Form 990-E2 [J Form 990-T (trust other than above) (] Form 6069
Xl Form 990-PF O Form 1041-A O Form 8870

* The books arein the care of » _JOSEPH M. FISHER, CPA

Telephone No. P> 610-719-5217 FAXNo.» 610-719-5141
* If the organization does not have an office or place of business in the United States, check thisbox ............. » O
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this

is for the whole group, check this box P[] .If it is for part of the group, check this box B[] and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15 ,20 06
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» I calendar year 20 g5or

» [ tax year beginning , 20 __, and ending ,20 .

2 If this tax year is for less than 12 months, check reason: [ Initial retum (O Final retum [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEe INStUCHONS. . . . . ..ottt ittt et et e e e $ 800,000
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit.............coiiiininnnn.. $ 852,491

¢ Balance Due. Subtract line 3b from line 3a. 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
] Et ¥ T (1o o 1= $ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev.12-2004)




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 .. .. » a
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)

Type or Name of Exempt Organization Employer identifi catnon number
print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
extended N

due date for & e

ﬁlltrLg thes City, town or post office, state, and ZIP code. For a foreign address, see instructions. | .

retum. See y

Instructions. L& HI

Check type of return to be filed (File a separate application for each retum):

J Form 990 J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-BL [J Form 990-T (trust other than above) (] Form 6069
CJ Form 990-EZ CJ Form 1041-A J Form 8870
[J Form 990-PF (] 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 »

Telephone No. » FAXNo. »
« 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) ___________ If thisis

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

4 |request an additional 3-month extension of time until , 20

5 Forcalendar year , or other tax year beginning ,20___, and ending - .20 .
6 If this tax year is for less than 12 months, check reason: (] Initial return O Final retum O] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . .. ... . .. i e e e $

b If this application 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 BBB8 . . . .. i ittt it ittt ettt et e e e 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.  $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, corre nd complete, and that | am au ed to prepare this form.
Signature » M OnJ Tite » TREASURER Date » 03/31/2006

Notlce to Applicant—To Be Completed by the IRS

O we have approved this application. Please attach this form to the organization’s retum.

0 wehave not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on atimely retum. Please attach this form to the organization’s retum.

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

[0  we cannot consider this application because it was filed after the extended due date of the returmn for which an extension was requested.

[1 other

By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev. 12-2004)
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Form 88 ' Rev 12-2004) Pege 2
¢ 'f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part ll and check thisbox, , , _ , ., . . . > (X
Note: Qnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Y0 Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization HANSJOERG WYSS FOUNDATION Employer identification number
o

print C¢/0 JOSEPH M. FISHER 23-3012622

File by the Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

edended . | 1302 WRIGHTS LANE EAST

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum Ses

Instructions WEST CHESTER, PA 19380

Check type of return to be filed (File a_separate application for each return):

| | Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 960-T (trust other than above) Form 6069
| | Form 900-EZ Form 1041-A Form 8870
| x | Form 990-PF Form 4720

STOP: Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _JOSEPH M. FISHER, CPA

Telephone No p _610 719-5217 FAXNo. » _610 719-5141
® [f the organization does not have an office or place of business in the United States, check thisbox, . . . . ... ... ... .. » |:|
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN? . If this is

for the whole group, check this box » . If it is for part of the group, check this box p and attach a list with the
names and EiNs of all members the extension is for
| request an additional 3-month extension of time until 11/15/2006
5 For calendar year 2005 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: [__, Initial return L_[ Final return LI Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE TAX RETURN.

F-9

8a If this application is for Form 990-BL, 990-PF, ©90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . ... $ 800,000.
b If this application is for Form 980-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 | . | | . . . . .. ... ... $ 852,491.
¢ 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
INSHUCHONS . . . . . .. s i L i e e e e e e e e e e e e e e e e e e e $ NONE

Signature and Verification
Under penalties of penury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> g}'ﬂﬂpﬂ\ m Qlﬂﬂé/x C/RQ Tile_p TREASURER Date > 08/04/2006
! Notice to Applicant - To Be Completed by the IRS

We r%:approved this application. Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return.

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

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

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number PN ;\:D
print T M‘—'P“J S
e TR
City or town, province or state, and country (including postal or ZIP code) DR e Anh
PERAAN
JSA [RXTEE: » Form 8868 (Rev 12-2004)
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