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OMB No 1545-0047

rrm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department oﬂhe;’reasu benefit trust or private foundation) Open to Public
ry
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
BL“'“ "eeeieste | MESERVE-KUNHARDT FOUNDATION 20-2412662
|| :::r::? Donng‘Busmess As
Name change |+ Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| iumeen | 48 WHEELER AVENUE 3 (914) 238-6800
] Terminated City, town or post office, state, and ZIP code
: Amended PLEASANTVILLE, NY 10570 G Gross receipts $ 2,082,171.
|| :2,‘.’:;’;"’" F Name and address of pnncipal officer PETER W. KUNHARDT JR. H(a) lasmllmtse:?gmup retum for H Yes |§| No
48 WHEELER AVENUE PLEASANTVILLE, NY 10570 H(b) Are all affiliates included? Yes No
| Tax-exempt status ] X I 501(c)(3) | l 501(c) ( )  (nsertno) | I 4947(a)(1) or I I 527 If "No," attach a st {see instructions)
J  Website: p WWW.MKFOUND.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation l | TrustI IAssocuatlon I I Other »» I L Year of formation 2002I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant actwies ___—— ___ ________ __ _ ___ o ___
o| IO ACQUIRE, PRESERVE & PROTECT HISTORICAL MATERIALS, INCLUDING THE __________________
€|  COLLECTIONS OF HISTORICAL PHOTOGRAPHS KNOWN AS THE MESERVE- KUNHARDT ________________
E|  COLLECTION. PLEASE ALSO REFER TO DETAILS PROVIDED FOR PART ITI LINE 1. ____________
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . ... ... ... .o 'uu.. 3 8.
é 4 Number of independent voting members of the governing body (Part VI, ine ib) , . . . . . . ... ... ..... 4 5.
:.E_ 5 Total number of individuals employed in calendar year 2012 (Part V,IN€ 2a8), AN, . . & v v « v « v 0 o s o o 5 6.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . v v v v v v ofe o N + e e e e 6
7a Total unrelated business revenue from Part VIil, column (C),Ine 12 | | . Z&N. /. NYoN . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 / (A A SR 7b 0
' /  Prior Year Current Year
€2 .| 8 Contributions and grants (Part VIll, tne thy | . . . . . . . .. . . 4 YA AN 283, 640. 744,624.
EIE 9 Program service revenue (Part VIll, ine2g) . . . . . ... ... . ’ 70,724. 706,392.
ENE 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d), | {/Q- 2,532. 1,334.
+= |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c.?§i11e 380,038. 302,022,
L(-:, 12 Total revenue - add hines 8 through 11 (must equal Part VIII, Column 736,934. 1,754,372.
£ |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) \abg\/ /... 7,500. 17,500.
14 Benefits paid to or for members (Part IX, column (A), ne 4) = | \ ________ 0 0
?3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines saond 359, 889. 344,524.
Egg 16a Professional fundraising fees (Part IX, column (A), lme 11e) _ . . . . . ... ... .. ... 0 0
£2| b Total fundraising expenses (Part IX, column (D), ine 25) »_______250,305. _ _ T B L
3|17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . . . . . .. ... ... 335,566. 712,715,
U3118 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) _ . . . . .. ... 702, 955. 1,074,739,
19 Revenue less expenses Sublracthne 18fromine 12, . o v v v v v v v v v v v v o o o ot 33,979. 679,633.
5 § Beginning of Current Year End of Year
85(20 Total assets (Part X, Ine 16) . . . . . . ... ...\t 1,442,815, 2,109,565,
28|21 Total labilities (PartX, IN€26), . . . . .\ .. i .t i 46,793. 33,910,
25|22 Net assets or fund balances Subtractiine 21 fromhne20. . . . . . . . . . . .t o o .. . 1,396,022, 2,075,655,
m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

- (ks w - Can Kt \\/\?,/\'77

Sign gnature of officer Date
Here PETER W. KUNHARDT . \ ?TZES\ DENT o B VA FD
} Type or print name and title '

Prnint/Type preparer's name Prepa signature iB Date Check |_I ¢ | PTIN
Paid éﬂQ)é M \00(’0&\(_‘/ LS /V//f self-employed P00081940
I {

:’s‘:"g’:'; Fymsname B PRAGER AND FENTON LLP Frm's EIN B> 13-1813923
Frm's address B 675 THIRD AVENUE MEW YORK, NY 10017-5704 Phoneno  212-972-7555

May the IRS discuss this return with the preparer shown above? (see instructions)”, [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. ~ Fom 990 (2012)

-
;§A1010 1000 (/) q IN—\
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Tl . . . v o v v v v v v v e et e e e e

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E27 . L [ ves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | . L i e [ ves [x]nNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 643,372. Including grants of $ } (Revenue $ 706,392 )
CATALOGING AND PRESERVATION OF THE MESERVE-KUNHARDT, DOROTHY
MESERVE KUNHARDT COLLECTION, ED CLARK AND GORDON PARKS COLLECTIONS
OF AMERICAN PHOTOGRAPHS AND RELATED DOCUMENTS

4b (Code ) (Expenses $ 53 326 Including grants of $ 17,500 ) (Revenue $ 21,143 )
PRODUCED MULTI-MEDIA EDUCATIONAL PROJECTS AND OTHER EDUCATIONAL
OUTREACH PROGRAMS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe n Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 702,698.

JSA
2E1020 2 000

Form 990 (2012)
8205EK 2859 11/7/2013 1:42:54 PM PAGE 3




MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChedule A . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e s 1 X

Is the organtzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« o v e i v o i i i e it 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C, Part!ll. . . . . . . .. ... . ... . ... .. 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Part il o o i e i e e e e et e e e e e e e s e e e e e e e e e e et s e e e e e s 5 X

Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . i o i i i i it e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . v v v o i i i e e e e e i e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« o v v v v v v v v i i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. X

If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, S }

VI, VI, 1X, or X as applicable : i
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes"

complete Schedule D, Part VI | . . . . . . oo e it e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that is 5% or more

of its total assets reported 1n Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil, , . . . ... ......... t1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . . . . . . . . ¢ i v i i vt in s vnenns 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, Partt X , , , , , . 11§ X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”

complete Schedule D, Parts Xl and XIl . . . « v v o i i i i i e e et i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if

the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional .+« « « v o v o v o 0 0 s 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . .. . ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X

D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . <« « v o it vt i v it i i i it v n o 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . v v i i i i it i i e e e e e 19 X
a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

2E1021 1 000

8205EK 2859 11/7/2013 1:42:54 PM

Form 990 (2012)
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Diud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . .. ... ... .... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . .. @ i i i it enennan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . ... e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i it e e et e et e e s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . @ v v i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- T2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Part ll. . . . v . @ i i i it i e i e i e e s e e e it e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . ... . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
oriV.andPart V,Ine 1. . . . . . i i i e it i e e e e e e e e e e i e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . .. ... .. .. .. 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line 2 _ , . | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,lne 2, . . . . . . . . . . . i i v innon 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part VI . . o e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19”2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ..+ o+ oo oo v+ oo 38 X
Form 990 (2012)
JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . .. ..................

1a Enter the number reported in Box 3 of Form 1096 Enter -O0-if not applicable, . . . ... ... 1a 33
b Enter the number of Forms W-2G included in Iine 1a Enter -0- f not applicable, ., , . ... .. 1b 0l - i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.
reportable gaming (gambling) winnings to prize WINNEIS?, | . . L . . . . . . . i it s e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 6l..
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . Gep] s 2
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . ... ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O , ., . .. ...... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? L L ittt it e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ o -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I s S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . .. .. . . i i i it i it e s v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o m"% . i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |....ef .| ...d
and services provided to the payor? | . . . . . .. ... . e e e e e e e e e s Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | , . . ... .... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . i i i it i i e e e e e e e e e e e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed durngtheyear , . . . ... ......... | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i% ‘ ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring A T I
organization, have excess business holdings atany tme duringtheyear? . . . . . . ... ... ... .. ' .'.... 8
9 Sponsoring organizations maintaining donor advised funds. B - }
a Dud the organization make any taxable distributions under section4966? , . . . . . .. . ... ... ........
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, e 12 . . ., .. ... .. ..
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities . 3
11  Section 501(c)(12) organizations. Enter -
a Gross income from members orshareholders |, . . . . . . . v v i v v v v v e o s e e e e s
b Gross income from other sources (Do not net amounts due or pad to other sources ;5
against amounts due or received fromthem ) . . . . . . L ... ... e e e e 11b ,~_~_J‘
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, , . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? ., , ., . . . ............
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans _ . . . . .. ... ......... 13b ;
¢ Enterthe amount of reserves on hand | . . . . . . . . i 0 0 i e e e e e e e e e e 13¢ ik, 2 o<
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) MESERVE-KUNHARDT FOUNDATION 20-2412662 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . .. .. .. ..o oo i v oo,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . .. 1a §
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. .. . i i e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . v o v v v v it it e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« . o v i ittt it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The QOVEINING BOY?. &« ¢ v v v et ettt et e e et e e e e e e e Ba | X
b Each committee with authornty to act on behalf of the governingbody? . . . .. ... ... ... oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , . . . .. .. .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
123
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... o oo oo, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? ., . 11a] X
Describe in Schedule O the process, If any, used by the orgamization to review this Form 890
Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .« « v v v o v v W 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE O CONMICES? + v v v v v v e e et e e et et e vt e e e et e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule OROW RIS WASONE .« . . . . v v v i i et e et s et e e et s sttt e e e e e 12¢ X
Did the organization have a written whistleblower policy?. . . . . . . ¢ o i i it v it et e e e e e e 13 | X
Did the organization have a wnitten document retention and destructionpolicy?. . . . . . . . .o e v v v v v n . 14 | X
D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . ., . . ... ............... 15a| X
Other officers or key employees of theorganization . ., . . . . . . . . . ... . ittt it nens 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUnng the YEar? . . . . . . . . . i ittt ettt e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, ., . . . . . . v e e i e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »_NY.________ _ ____ __ __________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:, Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>GELFAND, RENNERT AND FELDMAN 360 HAMILTON AVE WHITE PLAINS, NY 10601 212-307-8006
JSA Form 990 (2012)
2E1042 1 Q00
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Form 990 (2013) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all.of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

* List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

€
W ®) (do not chggk&rtrgr‘e than one © ©® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
eek (st any— S50l =l s= o from related other
hours for a_g a|x|2 é@ =] the organizations compensation
related 25| E|8)=|28 3| organization | (W-2/1099-MISC) from the
organizations g. E.L g -a § o | 7 |W-2/1099-MISC) orgamzation
below dotted| = 5 | & 8 g and related
line) 5‘ ) 2 2 organizations
(1) Dyllan McGee
Director v 0 0 0
(2) Peter W Kunhardt
Director v 0 0 0
{3) Philip B. Kunhardt I
Director v 0 0 0
(4) Curtis Viebranz
Director v 0 0 0
(5)Laura Brown
Director v 0 0 0
(6)Nina Freedman
Director v 0 0 0
(7) Genevieve Young
Director v 0 0 0
(8)Peter W Kunhardt, Jr
Executive Director v 121,887 0 0
(9)Mary Farley
Director of Finance v 24,885 0 0
(10)Diana Revson
Director of External Affairs v 75,213 0 0
(1
(12)
(13)
(14

Form 990 (2013)




MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2012) Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (€) (F}
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person I1s both an from related other
. hours for officer and a director/trustee) the organizations compensation
v FHHEIEIEE %’ organization | (W-2/1099-MISC) from the
organzations | 5 E g g s = 5 3 | (w-211099-mis0) organization
belowdotted (A € | 5 3l32|° and related
ine) g2 (3 g|® 8 organzations
e | = ® 3
g2 of 3
3
1b Sub-total | L > 221,985, 0 0
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ > 0 0 0
d Total (addlinestband1¢) . . . . . . . . i i i v v v v v v v v vt o e aa » 221,985. 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated |iicide. . [safkid
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . .. ... ... ... ..., 3 X
£l o J
4 For any indidual listed on line 1a, I1s the sum of reportable compensation and other compensation from the R I 4 P
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such RN e 0 PP
T T 11, L - 1 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A o j
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ., . . . . . v v e v v o4 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who receved
more than $100,000 in compensation from the organization p» 0

;2’:0553000
8205EK 2859 11/7/2013 1:42:54 PM PAGE 9




Form 990 (2012) MESERVE-KUNHARDT FOUNDATION 20-2412662 Page 9

- 1dA/I[l} Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VUl . . . . . . .. ............ D

L : . - X {A) ® ©) (D)
-~ . Lo e - Total revenue Related or Unrelated Revenue
s e - - o exempt business excluded from tax
! ' : e A function revenue under sections
{ A ::"‘_\“'r\: v revenue 512,513, or 514
%% 1a Federated campaigns « . « . . . . . | 13
Sé b Meémbershipdues . ........[|1b
g_{i ¢ Fundraisingevents . . . . . ... .| 1€ 111,844
©2| d Related organizations . . . . . . . .| 1d
§§ e Government grants (contributions) . . | 1e
s @ f Al other contnbutions, gifts, grants,
a£
0 and simitar amounts not included above . L1f 632,780
§§ g Noncash contributions included in lines 1a-1f $ 40,512 |aeatididies o S
h Tot_a_l.AddIlnes1a-1f...................P 744,624 e
3 Business Code | “Hegz. [ * P9 e
% 2a PHOTO SALES 511190 695,345 695,345
f b EXHIBITION INCOME 511190 9,500 3,500
§ ¢ MISCELLANEQUS INCOME 511190 1,547 1,547
&l d
S| e
b4 f All other program service revenue . . . « .
a g Total ADdINes2a-2f . . . v v it it e P 706,392 EY S e
3 Investment income (including dividends, interest, and
other sSmilar amounts). « + + ¢ v o o v o+ v o v 4 v s s > 1,334 1,334
Income from investment of tax-exempt bond proceeds . . . » 9
5 Royaltles-------------------------’ 21,143 21,143
() Real (1) Personal . '* } 5 '3 \%
6a Grossrents . « . « . . . - %"g@* T S
b Less rental expenses . . . * P %
¢ Rental ncome or (loss) . . et el e R
d Netrentalincomeor (IosS). » - « « v v o 0 v v oo B
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .« ..
d Netganor(loss) « « « « v o s v v s s o v o s P
g 8a Gross income from fundraising
S events (not including $
A of contributions reported on line 1c)
o SeePartIV,ine18 . . . . .. ..... a 608,678
2| b Less drectexpenses . . . .. ..... b 327,799
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartiV,lnet9 , ., . ........ a
b Less directexpenses . . . . .. .... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . B
10a Gross sales of nventory, less
returnsand allowances , . ., ...... a
b Less costofgoodssod. . . . ... .. b
¢ Netincome or (loss) from salesofinventory, , . ., . ... .0 0
Miscellaneous Revenue Business Code | ;. ﬁfm o 5@%
11a
b
c
d Allotherrevenue . . . « « + o ¢« « v + s & ——— ;
e Total AAIINES112-11d « = « « c + + t e v v e o v P 0 & :
12 Total revenue. See instructions_ . . . . « . . .+ . . . . P 1,754,372 1,334

Form 990 (2012)
JSA
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Form 990 (2012)

MESERVE-KUNHARDT FOUNDATION

20-2412662

page 10

1i4P 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B (€) (D)
8b, 9b, and 10b of Part VIl. Total expenses P e e N oanaes i
1 Grants and other assistance to govemments and
organizations 1n the iJnned States See Part [V, ine 21 . 17,500. 17 ’ 500.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22, . ... . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States SeePartIV, ines 15 and 16, , _ ., 0
Benefits paid toorformembers , , , . .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees . . , ... .. .. 221,985. 74,853, 13,210. 133,922,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}(B) 0
7 Other salaries andwages , , , . . . 80,904. 80,904.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 4,913. 2,506. 442. 1,965.
9 Other employeebenefits . . . . . .. ... .. 8,276. 3,202. 932. 4,142.
10 Payrolltaxes . - « v v v v v v v b e e e 28,446. 16,807. 2,599. 9,040.
11 Fees for services (non-employees)
a Management ., .. .............. 0
blegal .........¢0iieeiiienn 763. 763.
CACCOUNtING . . . v v i vt e v e e s e 28,836. 28,836.
dlobbying .. ... ...t innnn 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees , , , ., .. ... 0
g Other (f ine 11g amount excesds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduteO), , , , , . 1391 067. 921597- 431 959. 2: 511.
12 Advertisingandpromotion , , ., ... .. ... 0
13 Officeexpenses . . ... ... ... ..... 20,364. 10,149. 1,588. 8,627.
14 Informationtechnology. . . . . .. . .. ... 0
15 ROYAMES, o v o v v v v e v v v e n e nns 9
16 OCCUPANCY & & v v o s o e v e e m e e e 56,216. 28,670. 5,059. 22,487.
17 Travel , . ., .. e e e e 17,725. 9,205. 5,912. 2,608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings , , , . 0
20 Interest . . . ... ... 0
21 Paymentstoaffliates. . . ... ........ Q
22 Depreciation, depletion, and amortization , | 864. 864.
23 INSUMANCE . . . . v it e e 33,027. 26,179. 6,848.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMULTIMEDIA_AND_EDUCATION _____ 41,623. 41,623.
p COMMISSIONS _ 293,780. 293,780.
¢ PRESERVATION QF THE COLLECTI _ 203. 203.
d POSTAGE_AND_PRINTING _________ 28,741. 3,617. 91. 25,033.
e A||otherexpen5e5 _________________ 51,506. 39- 11,297- 401 170-
25 Total functional expenses Add lines 1 through 24e 1,074,739. 702,698. 121,536. 250,505.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720), , ., .. .. 0

;?:osz 1000 Form 990 (2012)
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X . . . . . . ... ... ..ouvn .. [ ]

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing .. . ... ... ................. 213,152.] 4 609,330.
2 Savings and temporary cashinvestments, . . . . ... ... ... . ... 1,105,200.] 2 1,336,284.
3 Pledges and grants receivable,net ... ... ... . ... .. ... 89,410.[ 3 8,522.
| 4 Accounts recewvable, net L, 22,197.| 4 109,496.
' 5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . ... ... ... . . ... .... q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
| and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
| @ organizations (see instructions) Complete Part Il of ScheduleL | _ . . . . .. q 6 0
| § 7 Notes and loans recewvable, net . ... ... ... ... ... qz 0
| 2| 8 Inventoriesforsaleoruse, . . .. ... .................... ds 0
| 9 Prepaid expenses anddeferredcharges . .. .. .........c00... 10,056.] 9 28,406.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 17,271.
b Less accumulated depreciation, . . . .. .. .. 10b 864. Q10¢ 16,407.
11 Investments - publicly traded securttes , , ., . . ... . ... .. .. .... a 11 0
12 Investments - other securities See PartiV,lne 11 . . . ... ... .... q12 0
13 Investments - program-related See PartIV,lne 11 . ., ... ... .... q13 0
14 Intangble @SSels . . . . . .. .. ... ... e q 14 0
15 Otherassets SeePartiV.lne 11 _ | . . . . . .. . i v v i im e e 2,800.| 15 1,120.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 1,442,815.]|16 2,109,565.
17 Accounts payable and accrued eXpenses, | ., . . . . ... .00 e 40,293.117 33,910.
18 Grantspayable , . . . . . ... dq18 0
19 Deferred reVENUE . . . . . . .\ ot e et e 6,500.] 19 0
‘ 20 Tax-exemptbond habililes . . . . . ... ... ... ...... ..., .. d 20 0
: @121 Escrow or custodial account hability Complete Part IV of Schedule D |, |, . . q21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of Schedule L, , ., . ... ... .... g 22 Y
23 Secured mortgages and notes payable to unrelated third partes , , _ . ., . q23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , . .. .. Q24 0
25 Other labilities (including federal income tax, payables to related third
} parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D , . . ... ... ... ... q 25 0
26 Total liabilities. Add lines 17through25. . . . ... ... . ... ... 46,793.| 26 33,910.
Organizations that follow SFAS 117 (ASC 958), check here » \l] and
: 3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 1,215,037.| 27 1,450,372,
| g 28 Temporarly restnictednetassets ... ... ... ... .. 180,985.| 28 125,283.
e 29 Permanentlyrestrictednetassets. . . . . ... ... ... ... ... aq 29 500,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:l and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = . . . . ... ...... 30
1 2131  Paid-in or capital surplus, or land, building, or equpmentfund = | 31
! <132 Retained earnings, endowment, accumulated income, or other funds | 32
i 2|33 Totalnetassetsorfundbalances . . . . ... .. ... ... .. .... 1,396,022.] 33 2,075,655.
i 34 Total habilities and net assets/fund balances. . . . ... ... ... .. ... 1,442,815.] 34 2,109, 565.
|

Form 990 (2012)
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Form 990 (2012)

MESERVE-KUNHARDT FOUNDATION

20-2412662

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X

O W O ~NOOO & WN =

-

33, column (B))

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . oo v vt o vt 1
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . ... . i i i i i i 2
Revenue less expenses Subtracthne2fromlnet1. ... ... ... ... i oo 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, comn (A)) . . . . . 4
Net unrealized gains (losses)onivestments . . . . . . o o v o o e h i L e e e e 5
Donated services and useoffacilities . . . . . . . . . v i i i i e e e e e e e 6
Investment expenses 7
Prior period adjustments 8
Other changes n net assets or fund balances (explain in Schedule Q). . . . . ... ... ..... 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

1,

754,372.

1,

074,739.

679,633.

1,

396,022,

o|o|o|o|o

2,

075,655.

m Financial Statements and Reporting

| Check If Schedule O contains a response to any question in this Part XIi
|

1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis

D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*

Separate basis

Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

if the organization changed either its oversight process or selection process during the tax year, explain 1n

|
|
|
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . v . o i it it e it e e et e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
2E1054 1 000
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(Sgr*,'fg‘gtfgﬁo_ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662

U4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospitai or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospitals name, cty, andstate

5 I:‘ An organization operated for the benefit of a EEIEE;E—o—r university owned or operated by a governmental unit described n
____ section 170(b)(1)(A)(iv). (Complete Part il )

6 || Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 {X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1)(A)(vi). (Complete Part I )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |__| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b l:] Typell ¢ D Type lll-Functionally integrated d [_—_] Type llI-Non-functionally integrated

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

l

(

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported orgamizaton? .. ... ... ..... 11g()
(i) Afamily member of a persondescribed 1n (1 above? L 11g(li)
(i} A 35% controlled entity of a person described in (1) or (W) above? L L L 1gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organtzation (Iv) Is the (v) Did you notfy (i) Is the (vil) Amount of monetary
orgamization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section CgLr(');fe‘ﬁ: o incol (Iof | col () organized
(see instructions)) YO eenta © | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants, contributions,  and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 139,303 605,417 752,614 283,640 744,624 2,525,598
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 4
Total. Add hnes 1 through3. . . . . .. _ 139,303 752,614 283,640 744,624 2,525,598
The portion of total contributions by L - R A
each person (other than a K
governmental unit or publicly I .. R
supported organization) included on | .
line 1 that exceeds 2% of the amount 1
shownonline 11, column(®. . . .. .. 868, 992
6 Public support. Subtract line 5 from line 4 R SR & 1,656, 606
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned .. ... ..... 139,303 605,417 752,614. 283,640 744,624 2,525,598
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v v v v e m o v oo e 29,324 16,881 18,646 31,677 22,477 119,005
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon « « « « o v 00w 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplantnPartlV) . .. ... ... .. . - _ | - — 9
11  Total support. Add lines 7 through 10 . . L frox M RIS all B g 2,644,603
12 Gross receipts from related activities, etc (see instructions) . . . . . . .. C e e e e e e P I I l
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . . . v v v v i i e u e e e e e e e e e w e s s e e s s s s s s s s s e s D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... |14 62.649%
15 Public support percentage from 2011 Schedule A, Partll,lne14 . . . . .. ... .. ... ..... 15 71.18%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and tine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ., ., . . ... ........... . > -
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . .. ........... > D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo =TT 1T T ..
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization. , . . ... ... e e e e e S e e . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
istructions . L, . ... L. e e e e e e e e e e e C e e e e e »[ ]
Schedule A (Form 990 or 990-E2) 2012
JSA
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MESERVE-KUNHARDT FOUNDATION

20-2412662

Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gtfis, grants, contrlﬁutlons. and membership fees
recerved (Do not inciude any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | | . .,
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge _ , , ., . . .
6 Total. Add lines 1 through 5, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . S
8 Public support (Subtract line 7¢ from
Ineé6) . v v v v v v i i i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line6, . . . .. [P
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . &+ & v v v v v s o v o n s s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . , .
¢ Addlines 10aand10b _ , , . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon + » « = s 4 o 1 e v 0 a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., ., .,..... .
13  Total support. (Add hnes 9, 10c, 11,
and12) . ... ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstophere. . . . . . . . . . 0 v i i u e v e v e o e e e e s e s e e s s e e s e e s e e s e s e s s »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) dwvided by ine 13, column(f)) = . ., . .. . 15 %
16  Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . . v o v v v v v v v v v v v 0 o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , . . .. ... . L7 %
18 Investment iIncome percentage from 2011 Schedule A, Part i, ine 17 | | | 18 %

19a

20

331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more

than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
331/13% support tests - 2011 If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P>
Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions W

JSA
2E1221 1 000
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to prowide the explanations required by Part I, line 10;
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | o8 No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "“Yes," to Form 990, 2(@1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service | » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . .. . ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... o oo e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N L LN -

Preservation of fand for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . i i it e 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . .. ... ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ ____ __________

4  Number of states where property subject to conservation easement is located » __ __ _ __ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section 70BN . . . - .+ o s ot s et e e e e e e L ves Tlno

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIi, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 890, PartVIIl,Ine 1 . . . . . o vt ottt i i i it et e » S
(i) Assets Included IN Form 990, Part X . . . . ¢ v v i v it it e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIl,ime 1 . . . .. .. .. it e > e __
b Assets included INnForm 990, Part X . . . . . o i i s e i e e e e e e e e v e s e s e s e s s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule D (Form 990) 2012 Pege 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)

Public exhibition d Loan or exchange programs

Scholarly research e [ |oOther
c Preservation for future generatons T TToTTmmmmmmmImmmITTIE

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

o o

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount
C Beginningbalance . . . . v v . i i i i e e e e e e e e e e s 1c
d Additionsduringtheyear . ... .. ... v vttt it it 1d
e Distrbutionsduringtheyear. . . . . .. . . L oot e e e 1e
f Endingbalance . . . . . . . o i il e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lme 21? . . .. .. .. .. ... [_J Yes No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided mPart XIll, | . ., ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current year {b) Prior year {¢) Two years back (d) Three years back | (e) Four years back
1a Begmning of year balance .
b Contributions . . . . ....... 500, 000.
¢ Net investment earnings, gans,
andlosses. . . . ... 0.

d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ... 500,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.0000 %

b Permanent endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZationS . . « ¢ . v v i it i e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related OrganiZations . . . . . v v v vt e e e e e e e e e e e e e e e e 3a{ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . . . . .. ... ... ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
0%l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land.:. + + ¢ o o o v v b e e e e e s
b Buldings . ... ..o
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... 17,271. 864 | 16,407.
e Other -« ¢ v v v v e it it et e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 16,407.
Schedule D (Form 990) 2012
JSA
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MESERVE-KUNHARDT FOUNDATION

Schedule D (Form 990) 2012

20-2412662
Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

M

(2)

(3)

4)

(5)

(6)

()

(8)

8)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

&)

(2)

(3)

4

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

(2)

_(3)

(4)

(5)

(6)

(7)

(8)

(8)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the orgamzatlons flnanmal statements that reports the organization's
habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xill, . ., . . . . ... .

JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ... ...... 1 2,082,171.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Netunrealized gains oninvestments . ... ... ... ... ... 2a

Donated services and use offacilites | . . .. .. ........... 2b

Recoveres of prioryeargrants . . . ... ... .. 2¢

Other (Describe m Part XN} L, 2d 327,799.

Addines 2athrough2d L e e 2e 327,799.

Subtractine 2e from e 1 |, . . . . . .. .. it ittt e e e e 3 1,754,372,

Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 980, Part Vill, ine 70 | 4a

Other (Describe mPartXIl) | ... ... ..., .. ........ ab

Addlines4aanddb L e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . , . . ... . ... ... 5 1,754,372.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,402,538.

Amounts included on line 1 but not on Form 990, Part IX, hne 25

Donated services and use of facilities 2a

Prior year adustments Tt P

Other losses T P~

Other (Describe in PartXiity =~~~ """ " o r ot 2d 327,799.

P 2e 327,799.

Subtract line 2e from ne™ 1 . . L L. L.l iieea. .. |3 1,074,739.

Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe mn Part Xty o0 0r 4b

Add lmes daand 4b 10Tt e 4c

Total expenses Add ines 3 and 4c. (.T}“II'S must éduél.Fbr'm'Q'Q(') Part I, line i8'): e ... 8 1,074,739.

5

L Pdlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Schedule D (Form 990) 2012 MESERVE-KUNHARDT FOUNDATION 20-2412662

Page 5

Supplemental Information (continued)

PART III LINE 1A:

THE FOUNDATION'S COLLECTION WHICH WAS ACQUIRED THROUGH CONTRIBUTIONS FROM
THE FOUNDATION PRESIDENT'S FAMILY AT THE FOUNDATION'S INCEPTION AND IN
SUBSEQUENT YEARS FROM THE GORDON PARKS CHARITABLE TRUST AND ED CLARK
COLLECTION, IS NOT RECOGNIZED AS AN ASSET IN THE STATEMENT OF FINANCIAL
POSITION, AS THE COLLECTION IS HELD FOR PUBLIC EDUCATION RATHER THAN FOR
FINANCIAL GAIN. FUTURE ACQUISITIONS OF COLLECTION ITEMS WILL LIKEWISE NOT
BE REPORTED AS ASSETS, BUT INSTEAD AS DECREASES IN EITHER UNRESTRICTED
NET ASSETS OR TEMPORARILY RESTRICTED NET ASSETS, AS APPROPRIATE, IN THE
STATEMENT OF ACTIVITIES. THE FOUNDATION WILL CONTINUALY REVIEW ITS
COLLECTION AND MAY DEACCESS AND ACCESSIONED ITEMS, AS APPROPRIATE.
PROCEEDS DERIVED FROM DEACCESSIONING OF ANY PROPERTY FROM THE COLLECTIONS
SHOULD BE PLACED IN EITHER A TEMPORARILY RESTRICTED FUND OR A PERMANENTLY
RESTRICTED FUND, THE EARNINGS OF WHICH ARE TO BE USED ONLY FOR THE
ACQUISITION, PRESERVATION, PROTECTION OR CARE OF THE COLLECTIONS.
VALUATION OF THE COLLECTIONS FOR FINANCIAL REPORTING PURPOSES IS BASED ON

INDEPENDENT APPRAISALS.

PART III LINE 4

THE FOUNDATION'S COLLECTION INCLUDES ORIGINAL NINETEENTH-CENTURY
PHOTOGRAPHS ACQUIRED BY FREDERICK HILL MESERVE. THE COLLECTION IS
COMPOSED OF A WIDE VARIETY OF HISTORIAL IMAGES INCLUDING ALL OF THE KNOWN
PHOTOGRAPHS OF ABRAHAM LINCOLN; II) MATTHEW BRADY GLASS NEGATIVES; III)
ALBUMEN PRINTS OF CIVIL WAR SCENES BY ALEXANDER GARDNER AND OTHER PIONEER
PHOTOGRAPHERS; IV) A RECORD OF CIVIL WAR GENERALS, BOTH UNION AND

CONFEDERATE; AND V) THE LIKENESS OF APPROXIMATELY 10,000 WELL-KNOWN 19TH

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MESERVE-KUNHARDT FOUNDATION

20-2412662 Page 5

ELAPAl  Supplemental Information (continued)

CENTURY AMERICANS. THE FOUNDATION COLLECTION ALSO INCLUDES PHOTOGRAPHS,
NEGATIVES AND '‘PAPERS OF GORDON PARKS. THE FOUNDATION'S EXEMPT PURPOSE
INCLUDES bRESERVING AND MAINTAINING THESE COLLECTIONS AS WELL AS USING

THE COLLECTIONS TO PROMOTE EDUCATIONAL AND LEARNING OPPORTUNITIES.

PART XII, LINE 2D- OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS - $327,799

PART XIII, LINE 2D- OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS- $327,799

PART V, LINE 4- QUASI-ENDOWMENT FUNDS
THE QUASI-ENDOWMENT FUNDS WILL BE INVESTED IN LOW-FEE INDEX FUNDS AND

WILL BE USED TO SUPPORT THE FUNDATION'S MISSION.

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or [f the Open to Public
Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form $90-E2. > See separate Instructions Inspection
Name of the organization Employer Identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I__—_| No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
{ill) Did fundraiser have (Iv) Gross receipts {or retained by) {vl) Amount paid to

(li) Activity custody or control of (or retained by)
contributions? from activity fundracl(s’clzr(:l)sted n organtzation

Yes No

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to sohcit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule G (Form 990 or 990-E2) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA EVENT (add col (a) through
{event type) {event type) (total number) col (c))
|1 Grossrecepts , . .. ........ 720,522 720,522.
&
2 Less Contributons , , . .. ... 111,844. 111,844.
3 Gross income (line 1 minus
e 2). v v v vt e it e i ene e 608,678. 608,678.
4 Cashprizes, ., . ...........
5 Noncashprzes, . ..........
[}
$16 Rentfaciltycosts , . . .......
g
@ | 7 Foodandbeverages. ... .....
S| 8 Entertanment . ., .........
9 Otherdirectexpenses , , . .. ... 327,799. 327,799.
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . .. . ... . o v vvuu.. > |( 327,799,
11 Net income summary Combine line 3, column(d) andlne 10 . . « « . =« & v v v v v o v v o o o v » 280,879.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

b) Pull tabs/instant (d) Total gaming (add

g {a) Bingo blrggL/pl:ogress:ve bingo (c) Other gaming col (a) through col {c))
g
()]
4

1 Grossrevenue . . . . . . ......
@| 2 Cashpnzes, . . .. ......
2| 3 Noncashprizes ...........
W
k3]
9| 4 Rentfacilitycosts . . ...
o

5 Otherdirectexpenses , , , .., ...

|| Yes % | |Yes % ||__|Yes %

6 Volunteerlabor = . . .. . No No No

7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . ... ... . .. ... .... > )

8 Net gaming income summary Combine ine 1, columnd,andlne7 . . .. .. ... .. ... ... »

10a Were any of the organization's gaming licenses revoked, suspended or termmated during the taxyear? . |_]Yes || No
b If"Yes "explan

Schedule G (Form 980 or 990-EZ) 2012
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... ... ... UYes |_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . . ... L e e e e e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization' s facility . . . . . . v i v it i i e i e e e e e e e e e e 13a %
b Anoutside facility . . . . . i @ . e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name ®»__
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
11T T |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state @aming ICBNSE? . . . . . . . e [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).
PART II- LINE 10 DIRECT EXPENSE SUMMARY

RENT- $57,100

PROESSIONAL FEE- $91,000

CATERING EXPENSE-$60,295

INSURNACE EXPENSE-$2,413

INVITATION CARDS ,PRINTING ETC- $ 18,518

EVENT DECORATION-$28,057

Schedule G (Form 990 or 990-EZ) 2012
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ... ... ........ [_] Yes I_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Charitable GamING? . . . . . . . . vttt e e e e e e [ Jves [_]No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacillty . . . . . . . . . i i it i i i it it e e i e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . i et e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
=321 2 10 =2 D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ __________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?, . . . . . . . .. .\t ot st e e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).
EVENT CONSULTING EXPENSES-5$10,000

AUDIO/LIGHTING/PRODUCTION- $ 49,002

MISCELLANEOUS GALA EXPENSES-$ 11,414

Schedule G (Form 980 or 990-EZ) 2012
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[ OMB No 1545-0047

2012

Open To Public

?&':50319'6'? M Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part 1V, lines 29 or 30.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662
Types of Property
(c)
Chgz)k if | Number of c(gr)wtnbutlons or ';g_'"o%a:‘g ?gggr'tt;‘étg: Method of(gzetermmmg
applicable items contributed Form 990, Part VIIl, ine 1g noncash contribution amounts
1 Art-Worksofart, , . .......
2 Art- Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publicatons . . ., ..
§ Clothing and household
goods, . . ... .. ........
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securnities - Publicly traded
10 Securities - Closely held stock .. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . ., . ... ......
14 Qualfied conservation
contribution - Other ., . . ... ..
15 Real estate - Residential , , . ., . .
16  Real estate - Commercial . . , . .
17 Realestate-Other. ... ... ..
18 Collectbles. , . . ... ......
19 Foodinventory, . .........
20 Drugs and medical supples . . . .
21 Taxdermy .............
22 Historicalartfacts . . ... ....
23  Scientfic specimens. . . .. ...
24 Archeological artifacts, . . . . ..
25 Otherp(_ATCH 1 ) 1. 40,512.
26 Other»(_______________ )
27 Other»(__ _ ___ o _____ )
28 Other»(__ ___ _ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... 29
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. .. e e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDUNIONS ? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIBUNIONS? e e e e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH _CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SPACE DONATED AT SUNY X 1. 40,512. FMV OF RENTAL SPACE
TOTALS 1. 40,512.

JSA Schedule M (Form 990) (2012)
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SCHEDULE O | omeNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

b Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662

FORM 990 PART VI SECTION A, LINE 2:

PETER AND PHILIP KUNHARDT ARE BROTHERS. PETER AND PHILIP KUNHARDT AND
DYLLAN MCGEE ARE BUSINESS PARTNERS. PETER KUNHARDT JR. THE EXECUTIVE

DIRECTOR OF THE FOUNDATION IS PETER KUNHARDT'S SON.

FORM 990 PART VI, SECTION B, LINE 11

A COPY OF FORM 980 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY

BEFORE IT WAS FILED.

FORM 990 PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM PART VI SECTION A LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITEE HAVING AN AUTHORITY TO ACT
ON

BEHALF OF THE GOVERNING BODY.

FORM 990 PART IX LINE 11G COLUMN A

PROGRAM SERVICES
OUTSIDE CONSULTANTS FEES- $86,915
APPRIASER'S FEES- $4,900

CONSULTING FEES FOR RESEARCH- $782

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 980-E2) 2012 Page 2
Name of the organzation Employer identification number

MESERVE-KUNHARDT FOUNDATION 20-2412662

MANAGEMENT & ‘GENERAL EXP
ACCOUNTING FEES- $24,000
CONSULTING FEES - $20,000

MISCELLANEOQOUS- ($41)

FUNDRAISING EXPENSES

CONULTING FEES FOR EMPLOYEE BENEFITS-$2,511

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTION

(I) TO ACQUIRE, PRESERVE AND PROTECT HISTORICAL MATERIALS INCLUDING
THE COLLECTIONS OF HISTORICAL PHOTOGRAPHS KNOWN AS THE
MESERVE-KUNHARDT COLLECTION, GORDAN PARKS COLLECTION, DOROTHY MESERVE
KUNHARDT COLLECTION AND ED CLARK COLLECTION; (II) TO ESTABLISH
FOSTER AND ENHANCE MEANS AND MODALITIES OF EXHIBITION OF THE
FOUNDATIONS'S PHOTOGRAPHIC ARCHIVES ; (III)TO CREATE MULTIMEDIA
EDUCATIONAL CONTENT USING THE PHOTOGRAPHIC ARCHIVES OF THE FOUNDATION
BAND OTHER RESOURCES AND (IV)TO PROMOTE A WIDE RANGE OF EDUCATIONAL
AND LEARNING OPPORTUNITIES, INCLUDING PRODUCING EDUCATIONAL MATERIALS

RELATED TO THE HISTORY OF THE UNITED STATES.

JSA Schedule O (Form 990 or 990-EZ) 2012
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

<

Schedule R (Form 990) 2012
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intermal Revenue Service

(99) P See separate instructions P> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on retum

MESERVE-KUNHARDT FOUNDATION

Identifying number

20-2412662

Business or activity to which this form relates

GENERAL_ DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S NSIUCHONS), |, . . . . . .. . . .\ vv et ee ettt e 1

2 Total cost of section 179 property placed in sevice (see Instructions) . . . . . . . . . L L . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) | e 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtracthne 4 from line 1 If zero or less, enter -0- 1 mamed fimg -~ Tt Tt rTrrrrrrts

separately, 5ee INSIUCHONS =« & &« ¢ & 4 « 4 o ¢ o o o 8 = s = = s e s x s s @ x s 4 & n v e x s s 4 s s s x » a s s e 5

6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 . . . . . ... ... ...... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and? = . . . . 8

9 Tentative deduction Enter the smaiter of ine Sorine8 . . ., . . . e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 , . . . . . R B L
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5§ (see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter morethanlne 11 | _ _ ., . . . ... ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline12 . . . . » I 13 I

Note: Do not use Part il or Part /il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions} , , , . ., e e e e e e e e e e e e e e . 14
15 Property subject to section 168(f)(1) election . . | | . . . . . . ... ... e 15
16 Other depreciation (INCUdNG ACRS) . . . . o v i v i v i e e e e e o e e o ot e e e e e et e e s . 16

MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 , |, ., . ., .. e e 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . .t i i e i e e e 4 a e e e s e o4 e u e e s >

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property SEE
b 5-year property DETAIL 17,271. 5.000 HY 200DB 864.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
203 Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfrombne28 . ... .......... e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 864.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, . ., . ., ... ... . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000

8205EK 2859 11/7/2013 1:42:54 PM
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20-2412662

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed?

Yes [ No I 24b If "Yes," Is the evidence wniten?

Yes [_J No

Type of p(rao) erty (st ) Dat (b|) d Bus(lfl)essl (d Basis '°'(:°)°’°°'a"°" (f) 9 o Eledeéi)sedlon
Vohidles frs) Msdce  |nuesiment use | Costoroherbasis | wusnessimmsmert | OCCY | cotierion | “Glaucion | 179 cos
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . e e e e e e s .| 25
26 Property used more than 50% In a qualified business use
%,
%]
%!
27 Property used 50% or less in a qualified business use
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,page1, , . . .. ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . v v v i v v v v v 0 v v m e e n e e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | | |
Total other personal (noncommuting) miles
anven | L e e e e e e e e
Total miles driven during the year Add [ines
30through32 . ., . ... ............
Was the vehicle avalable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

during off-dutyhours? _ , , ., .. ... .....

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? | | L L L L L L L e e e e e e e e e e e e e e e .
38 Do you maintain a wrntten policy slatement that prohibits personal use of vehicles, except commuting, by your employees'7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | e e e e e e
39 Do you treat all use of vehicles by employees as personaluse? T e
40 Do you provide more than five vehicles to your employees, obtam mformanon from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobue demonstration use? (See nstructions) | e e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
LAl Amortization
Descrlpl(l:r!n of costs Date E?g?:fatlon Amomza(gl)e amount Code(‘:)ectlon Ar;\::;a::n Amomzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear = | e R I -
44 Total. Add amounts in column (f) See the instructions for wr'1ere tOrEPOMt . L . . s e e e e e e e e 44

JSA

Form 4562 (2012)
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Form 8868

(Rev January 2013)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . _ . . ... ... . ... > [L]
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part |} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
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

Pt only | e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MESERVE-KUNHARDT FOUNDATION 20-2412662
File by the Number, street, and room or suite no if aP O box, see instructions Social security number (SSN)
due date for
filing your 48 WHEELER AVENUE
::::Ect?ee Cuity, town or post office, state, and ZIP code For a foreign address, see instructions
ons
PLEASANTVILLE, NY 10570

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . ... .. ..

Application Return ] Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (iIndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » GELFAND, RENNERT AND FELDMAN

Telephone No » 212 307-8006 FAXNo » 212 307-8009
o [f the organization does not have an office or place of business in the United States, check thisbox , _ . ., .. ... ..... 4 D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . | > If it 1s for part of the group, check thisbox . . . ., . » U and attach

a list with the names and EINs of all members the extension Is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or
> . tax year beginning , 20

, and ending , 20

[:] Final return

2 If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If thus application 1s 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 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System) See instructions 3cl$ 0
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 1-2013)

JSA

2F8054 2 000

8205EK 2859 4/30/2013

9:09:34 AM
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Form 8868 (Rev 1-2013) S Page 2
¢ If you ate filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box , | » | X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously fled Form 8868
o |f Eou are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only fite the onginal (no copies needed).
s Enter filer's Identifylng number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor '
print MESERVE-KUNHARDT FOUNDATION 20-2412662
Flo by the Number, street, and room or suite no. if a P O box, see instructions Soctal security number (SSN)
due date for 48 WHEELER AVENUE
fri:t':x?n Y?ﬁ'-'e'e City, town or post office, state, and ZIP code. For a foreign eddress, see instructions
instructions PLEASANTVILLE, NY 10570
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. . . e I 0[ 1L
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p GELFAND, RENNERT AND FELDMAN
Telephone No » 212 307-8006 . FAXNo » 212 307-8009

o |f the organization does not have an office or place of business in the United States, check this box
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthis is
for the whole group, check thisbox , , , . ., . > If it 1s for part of the group, check this box > l_l and attach a
Iist with the‘names and EINs of ali members the extension is for

4 | request an additional 3-month extension of time until
§ Forcalendaryear 2012 or other tax year beginning , 20 , and endin , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ [__—_] Initial return If_| Final return

Change in accounting period
7 State in detail why you need the extension PERTINENT THIRD PARTY DATA NECESSARY TO PREPARE
A COMPLETE AND ACCURATE RETURN IS NOT YET AVAILABLE

11/15 ,20 13

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this apphcation 1s 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, 8b|$ 0
¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢cl$ 0

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that { ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | aut to prepare this form //
Signature P> / Title P é/ﬂ/ Date P 7 /b

/ \ Form 8868 (Rev. 1-2013)

JSA
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