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'eom 990-PF |

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

Treated as a Private Foundation

0

OMB No 1545-0052

2010

t of the Treasury :
intemal Revenus Service No:o.ThelomdatimMmmwmawydﬂmwm%ﬂmgﬂam;umm&
For calendar year 2010, or tax year beginning , and ending
G Check all that apply: ‘q initial return [ ] tnitat retum of a former public charity 1] Finat return

: _{ Amended retum ] Address change [ ] Name change

Name of foundation
THE LIEVENSE FOUNDATION
C/0O ROBERT J. LIEVENSE

36-4461928

A Employer identification number

Number and street (or P O. box numbes f mail Is not defivered to street address)

3942

STATE ROUTE 30

8 Tetephone number (see paga 10 of the instructions)
518-891-6926

Caty or town, state, and ZIP code
SARANAC LAKE NY 12983

H Check type of organization: {gj Section 501(c)(3) exempt private foundation

f |_Section 4947(a}(1) nonexempt charitable trust

m Other taxable private foundation

C It exempton applcation Is pending, check here D> u
D 1. Foreign organizations, checkhere > |_,

2. Foreign organizations meeting the —
85% test, check here and attach computaton P L_l

E if private foundation status was terminated under
soction S07(b)1)A). check here » D

| Fair market value of all assets at J  Accounting method: [Z] Cash U Accryat | TTOORYRARARRAREEEEEE
end of year (from Part II, co! (c), [] other (specify) L £ I the foundation is in a 60-month termination -
line16)» $ 169, 008]| (Partl, column (d) must be on cash basis ) under section S07(b)(1XB). check here > [_
Partl  Analysis of Revenue and Expenses (The tota of (a) Revenue and (d) Disbursements
amounts m columns (b), {c). and (d) May not necessarlly equal expenses per (b) et mveosment (e} Adjstod net for chariiatis
the amounts in column (a) (see page 11 of the instructions).) (cash basis only)
1 Contnbutions, gifts, grants, efc., received (attach schedule)
2 Check Xj i the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4  Dwvidends and interest from securites 15 15 15
5a Grossrents L
® b Net rental income or (loss)
::, 6a  Neigain or floss) bum sak of assets notonEne 10
21 b s saes prios tor oo assers on e 62
@ |7 Capital gain net income (from Part IV, fing 2) 122,743
8  Netshort-term capital gain 0
9 Income modifications
10a  Gross sales less retums & allowances
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedute)
11 Otherincome (attach schedule) ===
12 Total. Addlnes 1 through 11 .. . ... ... 15 122,758 15
o |13 Compensation of officers, directors, trustees, etc. 0
3 |14 Otheremployee selariesandwages
- & |15 Pension plans, employee benefits
& | 16a Legal fees (attach schedule 100 100
‘3,5) b Accounting fees (atlach 1,830 1,830
.33 ¢ Other professional f
g;; 17 Interest
D_1 18 Vaxes (atach schecuse) (
-E 19 Depreciation (attach scheddle) and d
-_UE 20 Occupancy L.
S| 21 e, comorencs AR
[fgl 22 Printing and publications
% 23 Otwrememes@imh) . STMT 3. . 25 25
= |24 TYotal operating and administrative expenses.
‘% Add lines 33 through 23 1,955 0 0 1,955
% 25 Contrbutons, gfts, grantspaid . 39,450 39,450
26 ___ Total expenses and disbursements. Add lines 24 and 25 . 41,405 0 0 41,405
27  Subtract fine 26 from line 12:
a  Excess of revenue over expenses and disbursements -41, 390
b Net investment income (if negative, enter -0-) 122,758
C__Adjusted net Income (if negative, enter 0-).... . ... 15
For Paperwark Reduction Act Notice, see page 30 of the Instructions. Form 990-PF (2010)
DAA 4B . 922

T




EVENS E_FOUNDATION

36-4461928 Page 2

- | Beginnin of year End of year
Part 1} Balance Sheets oy ol oy st oy (Sen ovveions () Boog Vake {b) Bock Value {c) Fair Market Value
1 Cash—non-interestbearing . ... ... ..
2 Savings and temporary cashinvestments 12,417 13,209 13,209
3 Accountsrecevabled»
Less: allowance for doubttul acoounts »
4  Pledges receivable b .
Less: allowance for doubtful aocounts b ____________
5 Grants receivable .
6  Receivables due from omcers drreciors lrus!ees and omer
disqualified persons (attach schedule) (see page 15 of the
instructions)
7 Obervoles o receivatio et schodi) B T
Less: allowance for doubtful accounts » .0
8l 8 inventorestorsaleoruse ..
g 9  Prepaid expenses and deferred charges
<| 10a Investments—{.S. and siate government obigations (am sdtedwe)
b Investments—ecorporate stock (attach schedule) =~ SEE _STMT. 4 53,169 133,730 155,799
¢ Investments—corporate bonds (attach schedule)
11 investments—iang, buldings, and equpment. basis B
Less- accumudated deprecistion (attach sth.) B>
12  Investments—mortgage loans .
13 Investments—other (atiach schedule) . ... . ... ..
14 tLand.buidings, and equipment basis >
Less. acoumuaied deprecation fouach sch) L S
15  Other assets (descnbe P T
16 Total assets {lo be completed by all ﬁlers—-see the
instructions. Also, see page 1, item 1} . 65,586 146,939 169,008
17  Accounts payable and accrued expenses
ol 18 Gmntspayable
S| 19 Deferedrevenve . ..
% 20 Loans from ofﬁoers drreaors truslees and other dusquahﬁed persons
.‘_l_" 21 Mortgages and other notes payable (attach schedule) .
22 Other liabilitles (describe P N SEE STATEMENT 5 ) 1,746|° 1,746
23 Total liablfities (add fines 17 lhrm_tgh 22) . e e .. 1,746 1,746
Foundations that follow SFAS 117, checkhere B | |
g and complete lines 24 through 26 and lines 30 and 31.
O 24 Uneswicted .
-g 25 Temporarlyresticted =
@) 26 Permanentiyrestncted . ...
B Foundations that do not follow SFAS 117, check here b [X]
u=. and complete lines 27 through 31.
S 27 Capital stock, yust pnncipal, or current funds 63,840 145,193
@l 28 Paid-in or capttal surplus, or land, bidg., and equipmentfund
9| 29 Retained eamings. accumulated income, endowment, or other funds .
2 30 Total net assets or fund balances (see page 17 of the
° instructions) . 63,840 145,193
Z! 31 Total liabilities and nel asselslfund balances (see page 17
of the Instructions) 65,586 146,939
Part ill Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column {a). fine 30 (must agree with
end-ol-year figure reported on prior yearsretym) 1 63,840
2 Enter amount from Part |, line 27a . o s 2 -41,390
3 Otherincreases notincluded in line 2 (temze) » SEE STATEMENT 6 = 77 3 122,743
4 Addiinest,2,and3 ) 4 145,193
5 Decreases notindluded in line 2 (itemize) Y 5
€ Tolal net assets or fund balances al end g_year (lme 4 mmus line 5}—Part 1}, column (b) IIne 30 ... 6 145,193
Form 990-PF (2010)
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Form 990-PF (2010) THE LIEVENSE FOUNDATION 36-4461928 Page 3
Part IV___Capital Gains and Losses for Tax on Investment Income —
- . (a) List and gescribe the kindis) of property soid {e.g . real estate, (b},m _ {c) Date acquired {d) Data scid
2-story bnck warehouse; or Common stock, 200 shs. MLC Co.) O—Donation {mo , day, yr.) {mo , day, yr)
1a_ FORD MOTOR COMPANY p VARIOQUS 09/24/10
b
C
d
-}
{f) Depreciation allowed () Cost or other basts {h) Gain or (loss)
(e) Gross sates prica (or atiowabta) plus expense of sale (@) ptus (1) minus (g)
a 175,408 52,665 122,743
b
[
d
e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69

{1 Gams (Co). (h) gain munus

() F MY asof 12588 0) Adjsieg bass ) Cncess of ot 0 oo tromet 00
a
b
c
d
]
. if gain, a!so enter in Part |, line 7
2 Capital gain net income of (net capilal loss) [ If (loss), enter -0- in Part I, fine 7 } 2 122,743
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0- in Part L, ing 8 3

PartV Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foungations subject to the section 4840{a) tax on net investment income.)
If section 4940(d}{2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
if “Yes,"” the foundation does not qualify under section 4940(e). Do not complete this part.

3 ves X} no

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

oo o) (c)
Calendar ygffwmnyfawm in) Adjusted qualifying distributions Net valus of nonchantable-use assets {col g?mgn;z& ()
- 2009 11,746 92,868 0.126481
2008 2,790 80,106 0.030964
2007 67,475 162,663 0.414815
- 2006 110,871 245,781 0.451097
2005 187,991 330,470 0.568860
2 Totalofime t,coumald) L 2 1.592217
3 Average distribution ratio for the 5-year base perfod—dmdemelolalonhne 2by 5, or by the
number of years the foundation has been in existence iftess than5years . 3 0.318443
4 Enter the net value of nencharitable-use assets for 2010 rom Part X,tme5 4 176,995
5 Muluplyline4bybres 5 56,363
6 Enter 1% of netinvestmentincome (1% of Part |, fine27b) 6 1,228
7 AddlimesSand6 .. 7 57,591
8 Enter qualllying distributions from Part Xit, tined 8 41,405
if line 8 is equal to or greater than line 7, check the box in Part VI hne1b and oomplete lhal part us:nga1%laxrate Seelhe
Part V1 instructions on page 18.
form 990-PF (2010)
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Form 990-PF (2010) THE LIEVENSE FOUNDATION 36-4461928 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948—see page 18 of the Instructions)

T2 Exempt operating foundations described in section 4940(d)(2), checkhere B | | and enter "NJA" on fine 1.
Date of ruling or determinationlete:  ~~~~ (attach copy of letter If necessary—see Instructions)
b Domeslic foundations that meet the section 4940(e) requirements in Part V, check 1 2,455
here® (| andenter 1% ofPantiiine27b ... ... . e
¢ All other domeslic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Pant |, ine 12, cql. (b).
2  Tax under sectron 511 (domastic section 4947(ak 1) trusts and taxable foundations only. Others enter -0} 2 0
3 Mdﬁn“1ar‘d2 . e mee e e seemet s s PECITNN - . .. - P s ae b s secesasassa s = e 3 2‘L455
4  Subilille A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 o
! § Tax based on Investmant income. Subtract ine 4 from ine 3. If zero or less, enter~0- 5 2,455
6  Credils/Payments:
a 2010 estimated tax paymenis and 2009 overpayment creditedto2010 =~ | _6a
b Exempt foreign organizations—tax withheld atsource 6b
€ Tax paid with application for extenson of tme to file (Form 8868) ... Lee 2,523
d  Backup withholding erroneously withheld U B -
7 Tolal credits and payments. Add ines 6a through 6d o s 7 2,523
8  Enter any penalty for underpayment of estimated tax. Check here ifForm2220is attached = . = 8 68
9  Tax due. If the total of ines § and 8 is more than line 7, enter amount owed . > 9
10 Overpayment. If line 7 1s more then the total of lnes 5 and 8, enter the amountoverpaid = ... Y |l1o
11__ Enter the amount of line 10 to be: Cradited to 2011 estimated tax » Rofunded P 1 14
3 Part VII-A Statements Regarding Activities
‘ 1a  During the lax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
| . participate or intervene in any palivcal campangn? L R i |- X
) b Did it spend more than $100 dunng the year (either d:rectIy or Indlrediy) for polltical purposes (see page 19
o of he wstructions for defimton)? . BT
o If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
‘ l published or distributed by the foundation in connection with the activities.
| ¢ D the foundation file Form 1120-POL for this year? ... ... ... .. e X
i | 4 Enter the amount (if any) of tax on political expendltures (sectlon 4955) imposed dunng the year:
‘ l {1) On the foundation » § {2) On foundation managers. »> §
o e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
i on foundation managers. »  $
2 Has the foundation engaged in any activities thal have not previously been reported to the IRS? L o 2 X
If “Yes,” attach 3 detaled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS., in its govering instrument, articles of
incorporation, or byfaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges .. . ... . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . 4a X
b if“Yes,has it filed a tax return on Form 990-T for this year? e _.N/A [ @
5  Was there a figuidation, termunation, dissolution, or substantial contraction during the yea? R - X
i “Yes," atiach the statement required by General Instruction T.
6 Arethe requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either:
: e By language in the goveming instrument, or
‘ o By slate legrslation that effectively amends the governing instrument so that no mandatory directions that
confiict with the slate law remain in the governing mstrument? o 6] X
‘ 7 Did the foundation have at least $5,000 in assets at any time during the year? If'Yes complete Part II col. (c) and Patxv 71 X
3 8a Enter the states to which the foundation reports or with which it 1$ registered (see page 19 of the
imstucwons) > ILo
b If the answer is “Yes" to line 7. has the foundatmn furnished a oopy of Form 950-PF to the Attomey General
{or designate) of each state as required by General Instruction G? If "No,” atach explanation el X
9  Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j){3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning In 2010 (see instructions for Part XIV on page
277 Yes complete Part XIV 9 X
10 Did any persons becormne substan!lal conmbutors dunng ma (ax year? it 'Yes, anaah a schedule listing their
! names and addresses N e . i s .. 10 X
| Fam 990-PF (2010)
DAA
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Form 990-PF (2010} THE LIEVENSE FOQUNDATION 36-4461928 Page 5
Part Vil-A____Stateménts Regarding Activities (continued)
1% Atany time during the yaar, did the foundation, directlly or mdirectly, own a controied entity within the
meaning of section 512(b){13)? I “Yes,” attach schedule (see page 20 of theinstructiens) . ... . . .. i . 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSLI7,20087 i e e |2 X
| 13 Did the foundation oomply with the public lnspecuon requvemems fortls annual retums and exemption applmuon? . 131X
Websieaddress > N/A e s e
14 Thebooksareincareof»  ROBERT LIEVENSE. . . .. .. ... .. Telepnona no. > 518-891-6926
3942 STATE ROUTE 30
Located at B SARANAC LAKE . . . . ... .. . .. ... NY . ZPw» 12983
15 Section 4947(a){1) nonexempt chanlable trusis ﬁlmg Form 990-PF in heu of Form 1081~Check here . ... L. i | 4 D
and enter the amount of tax-exempt interesl received or accrued duringtheyear ........... . ...... ... .. | 4 l 15J
| 16 At any lime during calendar year 2010, did the foundation have an Interest in or a signature or olher authority Yes | No
over a bank, secunties, or olher finanaial account in a foreign country? . 16 X

See page 20 of the instructions for exceptions and filing requirements lor Form TDF 90-22 1. if "Yes,” enter
the name of the forelgn country

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

o &

File Form 4720 If any item Is checked In the "Yes" column, uniess an exception applies. Yos | No
Ouring lhe year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of properly with a disqualified person? = . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dsqualfiedperson? Yes [X] o
{3) Furnish goods, services, or facililies to (or accept them from) a drsquaﬁﬁed person? Yes No
{4) Pay compensation to, of pay or remburse the expenses of, a disquabfied person? =~ Yes No

(5) Transfer any income or assels to a disqualiified person {or make any of either available for

the benefit or use of a disqualified person)? . ... .. N
(6) Agree to pay money or property lo a govemment official? (Exception. Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) s D Yes @ No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under me excepﬂons descnbed in Regulations
section 53 4341(d}-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? = | NZ A | b
Organizations relying on a current notice regarding disaster assistance check here = = > u
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepled acls thaa
were not comrecled before the first day of the tax year beginning in 20107 .. .. N / A | 1c
Taxaes on faiure to distribute income (section 4942) (does not apply for years the Ioundauon was a private
operating foundation defined in section 4942(j)(3) or 4342(j}(5)):
At the end of tax year 2010, did the foundation have any undistributed income (fnes 6d and
6e, Part XIll) for tax year(s) begmning before 20102
f"Yes - listtheyears» 20 20 , 20 . 20
Are there any years listed in 2a for Whld'l the foundaum 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect vafuation of assets) o the year’s undistnbuled income? (If applying section 4942(a}{2) to
all years listed, answer "No” and attach statement—see page 22 of the instructions.) ..., .. .. N/A]|2
If the provisions of section 4342(a)(2) are being applied to any of the years listed in Za list the years here
’ 20 .. '20..- '20... '20....
Did the foundation hotd more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? = . L e e e (] ves No
It "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the tapse of the 5-year period (or longer penod approved by the
Commissioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2010.) .. ... . N/A {3
Oid the foundation nvest during the year any amount in a manner that would 1eopard|ze its charitable purposes" ................... 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) thal could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b X

DAA

Form 990-PF (2010)
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Form 990-PF (2010) THE LI EVENSE FOUNDATION 36-4461928 Page 6
Part VIl-B___‘Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propapanda, or otherwise attempt to influence legistation (section 4945(e))? = =~ = .. .. D Yes No
{2) Influence the outcome of any specific public elecon (see section 4955); or to carry on,
directly of indiractly, any voler registration drive? RUUE S URURT B Yes No
{3) Prowide a grant to an individual for travel, study, or other snmi!ar purposes? ______________________ . Yes No
(4) Provide a grant to an organization ather Lthan a charitable, etc., organization desaﬂ)ed in
section 509(a){1), (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions) .. ... [:] Yes No
(5) Provida for any purpose other than refigious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes No
b ) any answer is "Yes® to 53(1){5). did any of the ransactions fail to qual:fy undef Ihe axoepuons descnbed ln
Regulations section 53.4945 or in a current notice regarding disaster assistanca (see page 22 of the instructions)? ___N/A s
Organizations relying on a current notce regarding disaster assistance checkhere . . . ... ... .. L. | 4
c {f the answer 15 "Yes® to question 5a(4), does the foundation claim exemption from the tax
bacause it maintained expenditure rasponsibility for the grant? N/A ] ves []we
If "Yes,” attach the statement required by Regulations section 53. 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefil contract? . L D Yes @ No
b Dud the foundation, during the year, pay premxums d:recuy or mdlrecuy ona personal beneﬁl oontract? . 6b X
If "Yes" to 6b, file Form 8870.
7a  Atany time dunng the lax year, was the foundalion a parly to a probibited tax shelter transacion? =~ D Yes No
b _if Yes, did the foundation receive any proceeds or have any net incoms attnbutable to the transaction? _N/A |
Part VIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees
and Contractors
1_List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the Instructions).
T c (d) Contritastons to
(a) Name and address (bﬁ;:g ((; :)m p;h):l. enter mm (’m
' compensaticn
SEE STATEMENT 7,
2 Compensation of five highest-paid employees (other than those included on line 1 — see page 23 of tha Instructions).
If none, enter "NONE.”
{d) Contributons to
(a) Name and address of each empioyoe 92 more than $50,000 "”;ﬁ ,';':35?"’ (c) Compensation m m ‘eiu?m account
devoted © posdon elowances
compensation
NONE .. .. L L.
Tota) number of cther employees paid over $50.000 o | 0

- Form 990-PF (2010)

4B .92
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Fom 900-PF (2010) ‘'HE LIEVENSE FOUNDATION

36-4461928

Page 7

Part VIl
- and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”

{2) Name and address of each person pad more than $50,000 (b) Type of service {c) Compensation
JNONE L e
Total number of others recaiving over $50.000 for professional services . » [

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest drect chantable activities during the tax year Include relevant siatistical information such as the number of

crgantzations and other beneficiartes served, conferences convened, research papers produced, elc. Expenses

*N/AL

2 e eeee eaae o+ ea .ol e e e 4 aa awe s e w4 e e seems 4 ses se + mses s+ cavissesivaessnves vea

3 .......................

‘ ....................

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-refated investments made by the foundation during tha tax year on Iines 1 and 2. Amount

VN/A
| 2
i Al other prog d s See pago 24 of the instructions
1 d e e e e e e s e
e e e e i e
|
| Total. Add lines 1 through3 B »

Fom 990-PF (2010}
|
! 0AA
4B .022
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Form 990-PF (2010) THE LIEVENSE FOUNDATION 36-4461928 Page 8
Part X Mihimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
: see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable. etc.,
purposes:
a Average monthly fair market value of secunties ia 126,791
b Average of monthly cashbatances .U 1 52,899
¢ Falr markel value of all ather assels (see page 25 of the nstructlons) 1c 0
d Total (add ines 1a,b,andc} id 179,690
& Reduction claimed for blockage or other factors repoded on lmes 1a and
fc (attoch detailed explanation) ... .. .. o Laed 0
2 Acquisition indebledness applicable to line 1 assels o o T A o
3 Subactfine2fomlinetd . e 3 179,690
4 Cash deemed held for charitable aclivities. Enler 1'6 % ol hne 3 (for greater amount see page 25 of
theinstructons) L a 2,695
5 Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, line 4 ) 5 176,995
6___Minimum Investment return. Enter 5%ofline§ . .. . . ..o ool il 8 8,850
Part XI Distributable Amount (see page 25 of the mstructlons) (Secuon 4842())(3) and (j)5) privale operaling
foundations and certain foreign arganizations check here » ﬂ and do not complete this part.)
1 Minimum invesiment return from Part X, line 6 . . ..., ... . ol O I | 8,850
2a Tax on investment income for 2010 from PartVl line5 o L2a _2,455
b income tax for 2010. {This does not Include the tax from Pan VI, ) ______________ 2b
¢ Addlneszamnd20 T T 2¢ 2,455
3 Distributable amount before adjustments. Subtract fine 2¢ from line 1 3 6,395
4  Recovenes of amounts treated as qualifying distnbutions =~~~ 4
5§ Addfines3anda S 6,395
6  Daducton from dls!nbu’able amoum (sae page 25 of the mstrucbons) . 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
line 1 . 7 6,395
Part Xl Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses. contributions, gifts, etc.—otal from Par |, column (d), line 26 1a 41,405
b Program-related nvestments—total fom Partix8 1b
2  Amounts paid lo acquue assets used (or held for use) direcily in eanymg out chantable etc.,
PUMPOSES i e e e e e e e e i 2
3 Amounis set aside for specific charitable projects lhat sahsfy Ihe
a Suitabiity test (prior IRS approvai required} 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualitying distributions. Add fines 18 through 3b, Enter here and on Part V, line 8, and Part Xill, ne 4 4 405
S Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see page 26 of the instructions) s 0
€  Adjusted qualifying distributions. Subtractline 5 fromfine 4 6 41,405
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculaung whe!her lhe foundatxon
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
0An
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-* CISDF8TJDS

Form 990-PF (2010) THE LIEVENSE FOUNDATION

36-4461928

Page 9

Undistributed Income (see page 26 of the instnictions)

M P

Part Xl

1 Distributable amount for 2010 from Part Xi,
line 7

2  Undistributed income, if any, as of the end of 2010:

Enter amount for 2009 only L

Total for prior years. 20 .20 .20

o w

(3)
Corpus

%)
Years prior to 2008

(c}

(d)
2010

6,395

3 Excess distributions carryover, if any, to 2010:
From 2005

172,993

99,092

From 2006
From 2007

59,442

From 2008

From 2009

7,103

- 0o a0 6 T o

Total of lines 3a through e .. .

4 Qualifying distnbutions for 2010 from Part XN,
lined:p» § 41,405

a Applied to 2009, but not more than line 2a _

b Applied to undistributed income of pnor years
{Election required—see page 26 of the instructions)

¢ Trealed as distnbutions out of corpus (Election
required—see page 26 of the instructions)

d Applied to 2010 distributable amount

@ Remaining amount distnbuled out of corpus _

5  Excess distributions camryover applied 10 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).)

6  Enter the net total of each column as

indicated below:

a Corpus. Add lines 31, 4c, and 4e. Subtractline5

b Prior years' undistributed income. Subtract
ﬁne4bfran""62b. “r e wea P - R

c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been praviously assessed

d Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions

_ @ Undistnbuted income for 2009. Subtract line

4a from ne 2a. Taxable amouni—see page
27 of the instructions L .

f Undistributed income for 2010. Subtract lines
4d and 5 from hne 1. This amount must be
disinbutedin20117
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (see page 27 of the
wnistructions)

applied on tine S or Iine 7 (see page 27 of the
instruetions)
Subtract lines 7 and 8 from line 6a
10  Analysis of line 9:
Excass from 2006

338,630

6,395

35,010

373,640

172,993

200, 647

99,092

Excess from 2007

59,442

Excess from 2008

Excessfrom2009 === ==

7,103

® a6 oo

Excess from 2010

35,010

OaA

o Y e ——

Form 990-PF (2010)

%43B .B22
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b CIS.DF8TJDQ LIEVENSE FOUNDATION 36-4'461928 Page 10

_PartXIV___Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

if the foundation has redeived a ruling or datermination letter that it is 8 private operating
foundation, and the rufing is eflecive for 2010, enterthe date of theruling . ... .. >
Check box to indicate whether the foundation is a private operating foundation described in section I—I 4942(j)}(3) or H 4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Yotal
income from Part | or the minimum (a) 2010 {b) 2009 (c) 2008 (d) 2007

investment return from Part X for .

eachyearfisted = | :

85%ocoffine2a = .

Qualifying distributions from Part XIl,
line 4 for each year hsted
Amounts included in line 2c not used dlrectly
for active conduct of exempt actvibes
Qualitying distributions made directly )
for active conduct of exempt activities. h
Subtractline 2d fromlne 2¢ |
Complete 3a, b, or ¢ for the

altemative test relied upon:

“Assels” alternatve test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(X3INBNI)

“Endowment” altemative test—enter 2/3

of minimum investment retum shown in

Part X, ine 6 for each year hsted =

*Suppon” alternatuve test—enter:

(1) Total support other than gross :
investment income (interest, i
dividends, rents, payments on .
secunlies loans {section
512(aj(5)). or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)iii) !

{3) Largest amount of support from
an exempt organization .

{4) Gross nvestment income |

— ea i | ——e .

4
t

Part XV Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1  Informatlon Regarding Foundation Managers:

a Lisl any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

,  before the close of any tax year (but only if they have contnbuted more than $5,000). (Ses section 507(d)(2).)
N/A '

b List any managers of the foundation who own 10% or more of the stock of a corparation {or an equaﬂy large portion of the
ownership of 3 partnership or other entity) of which the foundation has a 10% or greater interest. |
N/A !

2  Information Reganﬂng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P 'X, if the foundation only makes contributions to preselected chantable orgamzabons and does not accept
unsolicited requests for funds. If the foundalion makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d. '

a The name, address, and telephone number of the person tc whom applications should be addressed:
N/A .-

b The form in which applications should be submitied and information and materials they should mdude
N/A i

¢ Any submission deadlines: !
N/A !

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of in'stimions. or other
factars:
N/A !

0AA : Form 990-PF (2010)

vaB.g22
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Form 990-PF (2010) Lk LIEVENSE FOUNDATION 36-4461928 Page 11
. Part X¥___ Supplementary Information (continued) |
3- Grants and Contributions Paid During the Year or Approved for Future Pjymelnt
Recipient "s,":.,":."’,,‘;:;‘;’,.“;,."!‘;‘:" Foundation Purposa of grant or
any foundation manager m contribution Amount
Name and address (home or business) or substantial contributor
a Paud during the year
SEE STATEMENT 8
39,450
v
Total . ., . » 3a 39,450
b Approved for future payment
N/A
Total . ... . . i el oo bl » 3b
DAA Farm 990-PF (2010)

¥YaB.v22
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Form 990-PF (2010) THE LIEVENSE FOUNDATION

36-4'461928

Part XVI-A * Analysic of Income-Producing Activities

Eriter gsoss amounts unless otherwise indicated.

D s wN

12
3

(See worksheet in ling 13 instructions on page 29 to venfy calculations.)

Program service revenue:

Unretated business income

Exchudad by section 512, 513, or 514 {e)

(b)

(a}
Business code Amount

(c)
code

(d)

- 0 Q0 U W

Membership dues and assessments =~ =
Interest on savings and temporary cash investments
Dividends and interest from securibes =~ = |
Net rental income or (loss) from real estate:

b Not debt-financed property L
Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue: a

b

Fees and contracts from govemment agencies

15

Debt-financed property

122,743

c

Subtotal. Add columns (b). (d),and (e} = = . .

0 122,758

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

13

122,758

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVi-Alcontnbuted importantty to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions. )
4 DIVIDENDS FROM SECURITIES,
8 CAPITAL GAIN FROM SALES OF INVESTMENTS
|
' !
DAA Form 990-PF (2010;

4B B22
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Form 990-PF (2010) THE LIEVENSE FOUNDATION 36-4461928 Page 13
Part XVll  Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
: . Exempt Organizations
1 D the organizalion direclly or indirectly engage in any of the following with any other organizalion descnbed Yes | No
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 foundation lo a noncharitable exempt organzation of: '
() Cash e e e e e, ) X
(2) Otherassets | 1a(2) X
b Other transactions: 1
(1) Sales of assetls to a noncharilable exempt organization | e o o 1b{1) X
(2) Purchases of assets from a noncharilable exempt organization = . .. . .. .. .. : ......................... 1b(2 X
(3) Rentaof facilies, equipment. or otherassets . .. ... ce e . ! ........ . ... e X
{4) Reimbursementarangements . ... . e e e 1b{4) X
(5) Loansor loan guarantees e pas X
(6) Performance of services of membership or fundralsmg solicitations [ 1b(6) X
¢ Shanng of facilities. equipment, mailing lists, other assets, or paid employees .. . .= . l _____ i ic X
d If the answer to any of the above is "Yes,” complete the following schedute. Column (b) should always show lhe falr market !
value of the goods, other assets, or sarvices given by the reporting foundation. If the foundation received tess than fair market I
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets. of services received.
{a) Line no. (b) Amount invoived (¢) Name of noncharitable exempt crganization {d) Description of transfers, transactions, and shanng arangements
N/A
2a |s the foundation directly or indirectly affiliated with, or related (o, one 6r more lax-exempt organizations
described in section 501(c) of the Code (other than section S01(c)3)) or in secon 5277 | O ves B wo
b_Ii"Yes” complete the following schedule. '
{2) Name of organzation {b) Type of arganization ! (c) Description of retationsh
N/A

and statements, and to the best of my knowledge and

sign | DO NOT CORRESPONDE FOR SIGNATURE on &3 nformation of which preparer has ény knowtedge.

Here ' . ’
Signalture of officer or trustee ODate : Tite
PrnyTypa preparer’s name Preparer's signaturg, Date Check [:] "
Paid sott-emg
Preparer [ALAN HOREWITCH, CPA 09/15/11 ‘
Use Only| Finrrs name b SCOTT, HOREWITCH, PIDGEON & ABRAMS I'LC PTIN P00047457
Frm'saddress» 2150 E. LAKE COOK RD. STE. 560 FemsEIND 20-4085892
BUFFALO GROVE, IL. 60089-1877 Phonerno  847-850-5300
! Form 990-PF (2010)
DAA
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Fom QUUOQ Application for Extension of Time To File an

. 7
(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ll?\?::\al Re:,:'m? stm" P File a separate appiication for each return.
* If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox _ { ... ... . ... > X

*® If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a pn;eviously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for

a corporation required 1o file Form 990-T), or an additional {not automatic) 3-month extensien of ime. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the exception o'f Form 8870, Information

Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the lR§ in paper format (see

instructions). For more detalls on the electronic fillng of this form, visit www.Irs.gov/efile and dlick an e-fil for Charities & Nonprofils.

L£Parti1% _ Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Partionly e e e e ki e e e
All other corporauons (including 1120-C ﬁlers) partnersrups REMle and trusts musl use Fonn 7004 lo request an extension of ime

to file Income tax retums.

Type or Name of exempt organization . Employer identification number
print THE LIEVENSE FOUNDATION
File by the C/0O _ROBERT J. LIEVENSE 36-4461928

:l"e date for Number, strest, and room or suite no. If a P.O. box, see instructions.
igyowr | 3942 STATE ROUTE_30
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SARANAC LAKE NY 12983
Enter the Return code for the retum that this application is for (file a separate application for each retum) @

Application Return ]| Appllcation Return

s For Code Is For Cade
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ_ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (tryst other than above) 06 Form 8870 12

ROBERT LIEVENSE
3942 STATE ROUTE 30 I

® Thebooksareinthecareof > SARANAC LAKE . . .. . ... ...l NY 12983 . ..
Telephone No. P 518-891-6926 FAXNo. B b .

® |f the organkzation does not have an office o place of business in the United States, check this DX e e, > D

® ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ | fthisis

for the whole group, check thisbox B [_]. If tis for part of the group, check thisbox > [T end attach

a list with the names and EINs of all members the extension is {or.

1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of ime
unti 08/15/11 , tofile the exempt organization retum for the organization named above; The extension is RECEIVED O
for the organization's retumn for: w
00!
> [X| catlendaryear 2010 or o APR 132012 |9
> taxyearbeginning _ .andending = | - g
2 If this tax year entered In fine 1 Is for less than 12 months, check reason: ] Initialretum [ 1] Final retum OGDEN UT _
Change in accounting pesiod l -t
3a If this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Forrn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credil 3b| S 0]
¢ Balance due. Subtract line 3b from line 3a. tnclude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. | ac | s 0
Cautlon. If you are going to make an efectronic fund withdrawal with this Form 8868, see Fenm 8453-6’0 and Form 8879-EO for
payment instructions.
Bg; Paperwork Reduction Act Notlce, see Instructions. , Faorm 8868 (Rev. 1-2011)
) 4B .g22
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Form 8868 (Rev. 1-2011)

Page 2

®  !f you ara filin] for an Additional (Not Automattic} 3-Month Extanslon, complete only Partl and checkthisbox . . e ereeerereneaaaarns N @
-Note. Onty complete Part i if you have already been granted an automatic 3-month extension on a previcusly filad Form 8868.

filing for an Automatic 3-Month Extonsion, complete only Part i (on page 1)

Additlonal (Not Automatic) 3-Month Extension of flm. Only file the original (no copies needed).

Typeor ~ | Name of exampt organization Employer Identification number
print THE LIEVENSE FOUNDATION

Fils by the C/O ROBERT J. LIEVENSE 36-4461928

:"ﬂ:w Number, straat, and room or sulte no. if a P.O. bax, see Instructions.

filing your

3942 STATE ROUTE 30

retum. See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
instructions. SARANAC LAKE NY 12983

Enter the Rstum cods for the retum that this applcation is for (file a separate applcation for each return)

Application Return ] Application Return
Is For Code Is For Code
Form 990 01 R R

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 _Form 8870 12

STOP! Do not complete Part il If you were not alraady granted an automatic 3-month extsnslon on a |

for the whole group, check this box | 4 . lf it is for part of the group, check this box

ROBERT LIEVENSE
3942 STATE ROUTE 30
The books are In thecare of > SARANAC LAKE

TelephoneNo. > 518-891-6926 FAX No. I

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

If the organization does not have an office or placs of business In the Unitad States, check thisbox
It this Is for a Group Retum, enter the erganization’s four digit Group Exemption Number (GEN)

list with the namss and EiNs of afl members the extansion is for.

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

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

4 |requestan addiional 3-month extension of tmeuntl _ 11/15/11 .
5 Forcalendaryear 2010 ,orothertaxyearbeginning . ... ... . _ .. .. vendending 1 . .
6  |f the tax year entared in line 5 is for less than 12 months, check reason: Initial return g[] Final retumn
Change in accounting period
7 Stateindetalwhyyouneed the @xtension | . .. ... ... ... ...cice.eeieiesnsennsnssenianssbenieiseiirseersiosenssrnrssrasossuiesnaceasnines
ADDITIONAL TIME IS REQUESTED .TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN. et
8a If this applcation is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the (entative tax, less any
nonrefundable credils. See Instructions. Ba | § 2,523
b If this application ts for Farm 980-PF, 880-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid proviously with Form 8868. gb | $
¢ Balance Due. Subiract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See tnstructions. : gc | 3 2,523
Signature and Verification
Under penallies of perjury, | deciare that | hove examined this fomm, including accomparying scheduias and statomants, and to (he bast of my knowtedgoe and beflef, i s

s, corecl, end complele, and that | am authorized to prepare this (orm.

Signature B Tes b I

DAA

pates > 08/08/11

Form 8868 (Rev. 1-2014)

/
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Federal Statements

Statement 1 - Form 990-PF, Part ), Line 16a - pegal Fees

Description
Net Adjusted Charitable
Total Investment Net Purpose
INDIRECT LEGAL FEES
$ 100 $ $ 100
TOTAL $ 100 $ 0{s 0 100
Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees
Description
Net Adjusted Charitable
Total Investment Net Purpose
INDIRECT ACCOUNTING FEES
$ 1,830 § $ 1,830
TOTAL $ 1,830 $ 0 {$ 0 1,830
Statement 3 - Form 990-PF, Part|, Line 23 - Other Expenses
Description
Net Adjusted Charitable
Total Investment Net Purpose
$ $ $
EXPENSES
LICENSES & FEES
25 25
TOTAL $ 25 § 01$ 0 25
1-3
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Federal Statements

Statement 4 - Form 990-PF, Part |, Line 10b - Corporate Stock investments

Description
Be?inning End of Basis of Fair Market
of Year Year Valuation Value
CORPORATE STOCKS
$ 53,169 $ 133|, 730 $ 155,799
TOTAL $ 53,169 $ 133}, 730 $ 155,799

Statement 5 - Form 990-PF, Part ||, Line 22 - Other Liabilities

Be?inning End of

Description of Year Year

DUE TO DIRECTOR $ 1,746 $ 1,746
TOTAL s 1,746 5 1,746

Statement 6 - Form 990-PF, Partlll, Line 3 - Other Increases
Description Amount

LONG TERM CAPITAL GAINS $ 122,743

TOTAL $ 122,743

4-6
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Statement 7 - Form 990-PF, Part Vil), Line 1 -

Name and
Address

ROBERT J. LIEVENSE
3942 STATE ROUTE 30

SARANAC LAKE NY 12983

JUDITH G. LIEVENSE
! 3942 STATE ROUTE 30

SARANAC LAKE NY 12983

CHRISTOPHER LIEVENSE
3942 STATE ROUTE 30

' SARANAC LAKE NY 12983

MARK LIEVENSE
| 3942 STATE ROUTE 30

SARANAC LAKE NY 12983

PETRA LIEVENSE
3942 STATE ROUTE 30

SARANAC LAKE NY 12983

PETER LIEVENSE
3942 STATE ROUTE 30

| SARANAC LAKE NY 12983

Federal Statements
List of Officers, Directors, Trustees, Etc.
Average
Title Hours Compensation Benefits Expenses
PRESIDENT 0.00 0 0
SECRETARY 0.00 0 0
DIRECTOR 0.00 0 0
DIRECTOR 0.00 0 0
DIRECTOR 0.00 0 0
DIRECTOR 0.00 0 0
7
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* CISDF8TJDY . Federal Statements
Statement 8 - Form 990-PF, Part XV Lineea - Grants and Contributions Paid During the
ear
Name Address Address
Relationship Status Purpose Amount
ADIRONDACK COMMUNITY P.O. BOX 288 LAKE PLACID NY 12946
UNRESTRICTED 2,000
CREATIVE HEALING P.O. BOX 545 SARANAC LAKE NY 12985
UNRESTRICTED 250
BEAUFORT HOSPITAL P.O. BOX 2233 BEAUFORT SC 29901
UNRESTRICTED 4,000
BEAUFORT OPEN LAND P.O. BOX 11 BEAUFORT SC 29901
UNRESTRICTED 1,000
THE WILD CENTER 45 MUSEUM DR. TUPPER LAKE NY 12986
UNRESTRICTED 4,000
ADIRONDACK MUSEUM P.O. BOX 99 BLUE MOUNTAIN LAKE NY 128
UNRESTRICTED 1,000
UPPER SARANAC LAKE P.O. BOX 564 SARANAC LAKE NY 12983
UNRESTRICTED 5,000
BEAUFORT UNITED WAY P.O. BOX 202 BEAUFORT SC 29901
UNRESTRICTED 5,000
HIGH PEAKS HOSPICE & P. O. BOX 840 SARANAC LAKE NY 12983
UNRESTRICTED 200
HISTORIC BEAUFORT 801 BAY ST. BEAUFORT SC 29901
UNRESTRICTED 200
ARTS COUNCIL OF BEAUFORT 2127 BOUNDARY ST. BEAUFORT SC 29901
UNRESTRICTED 200
BUILDING WITH BOOKS P.O. BOX 16741 STAMFORD CT 06905
UNRESTRICTED 5,000
ADIRONDACK MEDICAL CENTER ONE LAKE COLBY RD. SARANAC LAKE NY 12983
UNRESTRICTED 5,000
NORTH COUNTRY PUBLIC ST. LAWRENCE UNIVERSITY CANTON NY 13617
UNRESTRICTED 4,000
SALVATION ARMY 2505 NORTH ST. BEAUFORT SC 29901
UNRESTRICTED 200
THE LITTLE RED DOG 6002 GREEN POND DR. BEAUFORT SC 29907
UNRESTRICTED 200
PENDRAGON THEATRE 150 BRANDY BROOK AVE. SARANAC LAKE NY 12983
UNRESTRICTED 200
cobDA P.O. BOX 1775 BEAUFORT SC 29901
UNRESTRICTED 2,000
TOTAL 39,450
8
4B 822




