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Form 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
P> information about Form 990 and its instructions is at www.irs.gov/form990, Inspection

A For

the 2013 calendar year, or tax year beginning

, 2013, and ending

B check if appicable

Address

C Name of organization
MESERVE-KUNHARDT FOUNDATION

ange Doing Business As

D Employer identification number
20-2412662

Name change Number and street (or P O box if malil 1s not delivered to street address) Room/suite

uat retun 48 WHEELER AVENUE 3

E Telephone number
(914) 238-6800

Terminated City or town, state or province, country, and ZIP or foreign postal code

chi
Ini
‘ Amendes PLEASANTVILLE, NY 10570
Applicauon  [F Name and address of pnncipal officer PETER W. KUNHARDT JR.

G Gross receipts $ 2,663,797.

48 WHEELER AVENUE PLEASANTVILLE, NY 10570

| Taxexemptstatus | X [501(c)3) | |501(c)( ) 4 (msetno) | | 49a7@tyor | |527

J Website p WWW.MKFOUND.ORG

H{a) Is this a group return for Yes X | No
subordinates?

H(b) Are all subordinates included? Yes - No
If "No," attach a st (see instructions)

H(c) Group exemption number P

K Form of organization I X [Corporatlon I | Trustl l Association I I Other »> ] L Year of formation 2002| M State of legal domicile NY

m Summary

1 Briefly describe the organization's mission or most significant activities TO ACQUIRE, PRESERVE & PROTECT HISTORICAL _
3 COLLECTIONS OF HISTORICAL PHOTOGRAPHS KNOWN AS THE MESERVE- KUNHARDT
S|  COLLECTION. PLEASE ALSO_REFER TO DETAILS PROVIDED FOR PART IIT LINE 1.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Numberof voting members of the governing body (Part VI, ne1a) , , ., . . ... .. .. e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, me 1b) . . . . . . . ... ..... 4 6.
;.E.’ 5 Total number of individuals employed in calendar year 2013 (PartV, ne2a), , ., ., ., . . . e e 5 7.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v i v v i e e e e e e e e e e e e 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . i i 7a 0
b Net unrelated business taxable income from Form 990-T,IN€34 . . . & v & v v o v o o v o o o o s o s o o o s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine Th) | . . . . . . . 0 0 s e e e e e e e e e e 744,624. 874,484.
g 9 Program service revenue (PartVIILINE2G) ., , . . . . 0 0t s e e e e e e e e e 706,392, 936,917.
é 10 Investment income (Part VIII, column (A), nes 3,4, and7d). . . . . . . . v v v v un v 1,334. 22,295.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ . ., . . .. .. ... 302,022. 553,521.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12). . . . . . . 1,754,372, 2,387,217.
13  Grants and similar amounts paid (Part IX, column (A)rires1:3). ., 17,500. 25,000.
14 Benefits paid to or for members (Part 1X, column (A) jline 47@_ 0 0
o 15 Salanes, other compensation, employee benefits (Part IX: 344,524. 408,325.
g 16a Professional fundraising fees (Part IX, column (A), lipegife) . . .. ... o ((;’5 0 0
3 b Total fundraising expenses (Part IX, column (D), Iin ﬁ) » _N_ y_ z_lgﬁzafél__ __
Sz 17 Other expenses (Part IX, column (A), ines 11a-11d! 11f24e) N 1% ﬂ . 712,715. 626,191.
> 18 Total expenses Add hnes 13-17 (must equal Part |X, col@?G),th&ZS ST m— 1,074,739. 1,059,516.
& 19 Revenue less expenses Subtract line 18 from line AT U(XJM i 17T, . ... 679,633. 1,327,701,
& 2 ] Beglnning of Current Year End of Year
vza) gg 20 Totalassets(PartX. Wne16) , _ . . . L . ... ... e e 2,109,565. 3,424,142,
Lt Tg[21 Total habiities (Part X, ne26), , . ., .., .. e e e e e e e e e e 33,910. 20,786
@ 25122  Net assets or fund balances Subtract ine 21 from €20, + « « o « o & o o o e e oo oo 2,075,655, 3,403,356,
@ Signature Block

t Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beief, it 1s

¢ & true, correct, and complete Reclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

i %
_ Wde, W e L AN EE 1WA
@_§Ign Signature of officer = Date !
(Here PETER W. KUNHARDT JR. EXECUTIVE DIRECTOR
Type or print name and title A n / 7
Print/Type preparer's name Preparerfs si re Date Check i PTIN
::d ..oy [GRBE _wOLOSKY [t (][ serempored | po00B1940
UsepOnIy Fium's name BPRAGER METIS CPAS, LIC [ T TlmwseEmn p 06-1667465
Fum's address 675 THIRD AVENUE NEW YORK, NY 10417-5704 Phoneno  212-972-7555

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... X | Yes ,_] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1

000
8205EK 2859 11/10/2014 11:16:25 AM
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linemthis Part Wl . . . . . . oo v i i in . [ ]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior FOrM 990 O 990-EZ? . . . . . . . .o e e e (] ves 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

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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 $ 675,742 Including grants of $ ) (Revenue $ 936,916 )
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 $ 130,075 Including grants of $ 25,000 ) (Revenue $ 46,769 )
PRODUCED MULTI-MEDIA EDUCATIONAL PROJECTS AND OTHER EDUCATIONAL
OUTREACH PROGRAMS.

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 805,817.
3E1020'2 000 Form 990 (2013)

8205EK 2859 11/10/2014 11:16:25 AM PAGE 2




MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes No
1 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 e e e e e e e e e e e e e e e e e i e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . .. ... 2 X
3 Dud 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| . . . « . .« « v i v v v v i i i o vt e e e e e 3 X
4 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, Partll. . . . . . . . . .. v v oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T2 0 5 X
6 Did the organization maintain any donor adwvised 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? If
"Yes,"complete Schedule D, Part] . . . . . . . i i i i i i it i e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . .« . o i i e e e e e e e e e e et e e e e s 8 X
9 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 repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . « . . v v vt v v i i vt i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ;
VI, VIII, 1X, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment tn Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | | | . . . . . .. e e e 1Ma| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl , ., . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . , | . ., .. ... ...... 11¢c 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 167 If "Yes," complete Schedule D, Part IX . . . . . . . & @ i i i i i it ettt i i et 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 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, PartX | , . . . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« ¢ v o 0 i i i o i i e e i i e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « « . . « v o 4. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did 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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . . .o oo v i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . « .« « c v o o i i i i i i i i e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . « o« « i i i i i s e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciittes? If "Yes, “ complete Schedule H . . . . . .. ... ... 20a X
b_If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b

JSA

3E1021 1 000
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2013)
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23
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28

29
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31

32

33

34

35a

36

37

38

JSA
3E1030 1 000

Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . .. .. ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsfand lll , . . . . . .. .. ... cueweon.. 22 X
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 . . . . . . . . .. .. e e e e e e e e e e 23 X
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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,"goto lN@ 25a. . . . . v v v v v v v it e e e et et e e e 24a X
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-exemptbonds? . . . . . ... L L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
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
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 L . . . . . . v v v i v e it e et e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . 0 0 e e e e e e 26 X
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? /f "Yes,” complete Schedule L, Partill. . . . . .. ... ..... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v o i i v e e e i i e e 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, PartiV. . . . . . ... 28¢ X
Did the organization recewve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .« . i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T G 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1] . . . . @ . @ i i i i i e e i i i e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . .. .. ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, IIne 1 . . @ @ i i i i i i e i e e i e e e e e e e e e e s e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
If "Yes" to line 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, Part V, line 2, _ , . . . 35b
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 , . . . . . . . . . @ . ' i v i v i eunan 36 X
Did the organization conduct more than 5% of s activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
Part VI. . . o e e e e e e e e e e e I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... ... .. ..., 38 X

8205EK 2859 11/10/2014 11:16:25 AM
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MESERVE-XKUNHARDT FOUNDATION 20-2412662

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV . .. . ... ... ... ........ [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . , . . .. ... 1a 23 ,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0 |
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and | _ _ o
reportable gaming (gambling) winnings to Prize WINNers?, | | . . . . . .. ... i h e e e e 1c
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 7_. ; _
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , , , . . . N DV I
3a D the organization have unrelated business gross income of $1,000 or more during the year? _ | , . ., ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to iime 3b, 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 authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ oo 1
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I I
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? , , , ., ... Sa 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? | . . . . . . . .. @ v i i i i v vttt e e e n s 5¢c
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 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). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |___{_. )
and services provided to the PAYOT? . . . . . . . . i i it i it e e e e e e e e e e 7a | 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 FOrmM 82827 . & & . & i i it i i 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 duringtheyear ., . . ... ... ....... | 7d | U P
e Did the organization recewve 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 )f the organization received a contribution of cars, boats, arrplanes, 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 ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - |
organization, have excess business holdings at any time duringtheyear? , ., . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. - B
a Did the organization make any taxable distributions under secton 49667, , ., . . . . .. .. .. .. c ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, | . . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter 3 T
a Intiation fees and capital contributions included on Part VI, ine 12 , . . . . . ... ... .. 10a e - j
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . [10b ’ - i
11 Section 501(c)(12) organizations. Enter -t |
a Gross income from members orshareholders . . . . . . . . . .. . . . it 11a 1
b Gross income from other sources (Do not net amounts due or paid to other sources . )
against amounts due orreceived from them ) . . . . . . . .t . i i e e e e e e e e e 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
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 ls the organization licensed to issue qualified health plans in more thanonestate?, , ., . . . ... ......... 13a
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 i1s licensed to issue qualified healthplans _ | . ., . ... ........... 13b
c Enterthe amountofreserves on hand , . . . . . . . . . @ i i i i v v ot v e m et oo m e 13¢c
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
3E1oi§A1 000 Form 990 (2013)
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Form 990 (2013) MESERVE-KUNHARDT FOUNDATION 20-2412662 Page 6

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

Check iIf Schedule O contains a response or notetoanyhnemthisPartVl . . . . . . ..o oot i i oo oo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 13

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 g

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . o i 0 i it e e e e 2 | X
3 D 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  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . ¢ o v v v v b i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . .o e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . o v v vt i e i i e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?. . . . . o o i v i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... oL 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 )
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . .« . .« o v v i v v i it i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolhne 13 . . . . . . . . v . v v v v 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTIICIS? . . . i i ittt e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow thiswas done . . v v v v o i o v v vt i o v o et s i st e it st e e s 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . v v v v v o v v it i e e 13 [ X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . .. . . o .. .. 14 | X

15 Did 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... . oo 15a| X
b Other officers or key employees of the organization . . . . . v v v i v v v o i v e et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity AUMNG the YEAIM? . « « v « ¢ v v v v v v e e e e et m e e et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P 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 mstlon Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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 (2013)
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Form 990 (2013)

MESERVE -KUNHARDT FOUNDATION

20-2412662

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year

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

e 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 recewed, 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
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related Oterr.'lesratlon
hours for -1 = the organizations comp
retated g :2, 3;," % g %% g organization (W-2%1099-M|SC) orfgr:rth;?on
organizations gg % = "33 s ® | (W-2/1093-MISC) and related
befow dotted | S 5 2 2 ® § organizations
line) @ 5 o °
3|2 b
3 4
a
_(YDYLLAN MCGEE _____ | ]
DIRECTOR X 0 0
_(2PETER W RUNHARDT _ | ______|
DIRECTOR X 0 0
_(3PHILIP B KUNHARDT III | |
DIRECTOR X 0 0
_(4CURTIS VIEBRANZ | _____]
DIRECTOR X [¢; 0
_(§LAURA BROWN _ ___________ | __]
TREASURER & SECRETARY X 0 0
_(6NINA FREEDMAN _ | _____|
PRESIDENT X 0 0
_(7)GENEVIEVE YOUNG ______________ | ______]
DIRECTOR X 0 0
_(8ALEXANDER SOROS | ____ |
DIRECTOR X 0 0
_(9MARIO SPROUSE | _____]
DIRECTOR X 0 0
{10)0SCAR TANG ]
DIRECTOR X 0 0
(1YLEWIS J HART IIT | ______|
DIRECTOR X 0 0
{(12)PETER KUNHARDT JR __ ____________|______|
EXECUTIVE DIRECTOR X 162,500. 0
{13MARY FARLEY ]
DIRECTOR OF FINANCE X 25,800. 0
{14)DIANA REVSON _ ________________ | ]
DIRECTOR OF EXTERNAL AFFAIRS X 62,925, 0

JSA
3E1041 1 000
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MESERVE-KUNHARDT FOUNDATION

20-2412662

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D} (E) F
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany | box, unless person is both an from related other
hours for offtcer and a director/trustee) the organizations compensation
related 1871 21218158 || organzation | (W-2/1099-MISC) from the
organizations 5 £z § g 3 5’ g (W-2/1099-MISC) organization
belowdotted |Q S [ & sleas|” and related
Itne) =13 g(®8 organzations
e | = ® 3
2|3 ° B
8|2 @
8 )
a
_________________________________________ 4
1b SUb-tOtaI -------------------------------------- ’ 251,225‘ O 0
¢ Total from continuation sheets to Part VII, SectionA _ . ., .. ... ... .. > 0 0 0
dTotal(addlinestband1c) . . . . . . . . v v v v v v v it e v e e » 251,225. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated IS (RPN I
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . . . . . . ... .. ... . oo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the \ K
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | e
INAIVIdUEL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRR [
" _for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . ... .... 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) | (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received ‘
more than $100,000 in compensation from the organization » 0 l
isA Form 990 (2013)
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Form 990 (2013) MESERVE-KUNHARDT FOUNDATION 20-2412662 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hme inthus PartVill ., ., . .. ... ... . ..., D
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 €| 1a Federated campagns . . . . . . . . 1a
S é b Membershipdues . . ....... ib
_2_1'12 ¢ Fundraisingevents . . . . . . ... 1c 95,150
G2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contnbutions) . . | 1€
E E f Al other contributions, gifts, grants, '
To and similar amounts not included above . L 1f 779,334
§§ Noncash contributions included in lines 1a-1f $ 40,512
h Total. Addines 1a-1f « « « v v« v v« v v o ¢« v o o o s » 874,484
§ Business Code B
% 2a PHOTO SALES 511190 904,295 904,295
‘5 b EXHIBITION INCOME 511190 32,622 32,622
% ¢
S| d
2 f Ali other program service revenue . . . . .
a g Total. Addlines2a-2f . v v ¢ v o o o it e e e e s » 936,917
3 Investment income (including dividends, interest, and
Other SIMIEr amountS) . « « « « « o o o v v o v v n o e o > 22,295 22,295
Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalties « » + + =+« 4 s et saaseseso e » 46,769
() Real (n) Personal |
6a Grossrents . . . . . . . . '
b Less rental expenses . . . !
¢ Rental income or (loss) . . - L. - S - ‘
d Netrentalincomeor(loss) . . . .. . ... ...... » 0
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory 1
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) - « « « .« . . . . R
d Netganor{loss) « « « + o s+ ¢ v v o v v 0 v o 00 .. > 0
g 8a Gross income from fundraising
S events (not including $ ‘
q>, of contributions reported on line 1c) I
t‘r- SeePartiV,lne18 . . . . . . . ... . a 783,332 !
21 b Less drectexpenses . . . . ... ... b 276,580 - 5
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 506,752 :
9a Gross income from gaming activities '
SeePartlV,lne19 , _ ., . ... .... a
‘ b Less drectexpenses . . . . . . . . . . b - !
| ¢ Netincome or (loss) from gaming activites . « . . . . . . . » 0 ]
} 10a Gross sales of nventory, less !
returns and allowances , , . . ., . ... a ]
b Less costofgoodssold. . . . . . ... b I - - N |
¢ Net income or (loss) from salesof nventory_ , ., , , . . .. » 0
Miscellaneous Revenue Business Code . R
11a
b
c
d Allotherrevenue . . . « « v « ¢ « v+ o &
e Total. AddINes 118-11d « « « ¢ « v e o v a e v v v n e > 0 !
12 Total revenue. See instructions . . . .+« o o 2 « o o s » 2,387,217 936,917 22,295

JSA
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Form 990 (2013) MESERVE-KUNHARDT FOUNDATION 20-2412662 Page 10
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 or notetoany lineinthis Part IX | _ ., . . . . ... .. ... . ... ......
Do not include amounts reported on lines 6b, 7b, (A) {B) (C) (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 25,000. 25,000.

2 Grants and other assistance to Individuals in
the United States See Part IV, line 22 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See ParttV, lines 15 and 16, _ | | 0
Benefits paid to or for members 0

§ Compensation of current officers, directors,

trustees, and key employees 251,225. 140,235. 14,549. 96,441.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0

Other salanes and wages 107,202. 102,352, 1,468. 3,382.

Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 7.711. 5,669. 393. 1,649.

9 Other employee benefits 8.967. 5,735. 621. 2,611.

10 Payrolltaxes « « « v v v v v v vt v e e e 33,220. 26,802, 1,234. 5,184.

11 Fees for services (non-employees)
Management 0

Legal 0

Accounting 24,046. 24,046.

Professional fundraising services See Part IV, line 17,
Investment management fees 0

o

Q@ -« 0% Q0o T o
g
o
o
o
<
)
Q
o

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 142,641. 100,321. 42,320.

12 Advertising and promotion 0

13 Officeexpenses . . . . . . . . ..o v v 20,498. 9,235, 11,263.
14 Information technology 0

15 Royalties g

16 Occupancy 66,304. 59,760. 1,982. 4,562.

17 Travel 19,050. 7,687. 2,647. 8,716.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , , . .
20 Interest , . ., . ... ... ... ..e...
21 Paymentstoaffiiates. . . . ..........
22 Depreciation, depletion, and amortizaton |, . | | 7,290. 5,430. 563. 1,297.
23 lInsurance 31,077. 26,741. 4,336,

ololo|o

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 105,075. 105,075.

pCOMMISSIONS 192,903. 192,903.

¢POSTAGE_AND_PRINTING 6,294. 2,107. 170. 4,017.

dMISCELLANEQUS EXPENSE ________ 5,506. 55. 5,451,
e All other expenses _ _ _ _ _ _ _______.___ 5,507. 5,507.
25 Total functional expenses Add fines 1 through 24e 1,059,516. 805,817. 66,806. 186,893.
26 Joint costs. Compiete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)
Jsa
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2013) / Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line nthisPart X . . . . . . .. .. ........... [T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... ... 609,330.| 1 94,483.
2 Sawvings and temporary cashinvestments, . . ... ... ... 1,336,284.| 2 1,387,520.
3 Pledges and grantsrecevable,net . ... ... ... ... ... 8,522.| 3 0
4 Accountsreceivable,net 109,496.| 4 267,743.
§ Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L q s 0

6 Loans and other receivables from other cils'qﬁai|ffe<3 p'er'so.né ('as' définéd.u'nd.er' section’
4958(f)(1)), persons described in section 4958(¢)(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 8 0

‘3‘ 7 Notes and loans recewable, net . . ... o 7 0

8] 8 Inventoresforsaleoruse ... ..................... q 8 0

9 Prepaid expenses anddeferredcharges . . . .. .. . .. v i v v v v unu. 28,406.| 9 79,868.

10a Land, buildings, and equipment cost or !

other basis Complete Part VI of Schedule D 10a 20,208.

b Less accumulated depreciaton, ., , .. ... .. 10b 8,154. 16,407.110¢ 12,054.

11 Investments - publicly traded securities . . . . .. ... ... ATCH 2 | 011 |, 1,581,060.

12 Investments - other securities See Part IV, limne 11 _ , . . . .. ... .. ... 12 0

13 Investments - program-related See PartIV,lme 14 . .. ... ..... 013 0

14 Intangible @SSetS . . . . . . .. ... e g 14 0

15 Other assets SeePartlV,line 11 _ . . . . . . . . ... .. . .. . u.... 1,120.] 15 1,414.

16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... ... ... 2,109,565.] 16 3,424,142.

17 Accounts payable and accruedexpenses . . . . .. ... ... ... ..... 33,910.117 20,786.

18 Grantspayable . | |, . ... ... ... e Q18 0

19 Deferredrevenue . . . .. .. ... ... ... g 19 0

20 Tax-exemptbond habites ., ... ... .. ... .. ... ... 9 20 0

@ |21  Escrow or custodial account habiity Complete Part IV of Schedule D | | |, 0 21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and

- disqualified persons Complete Part Il of ScheduleL , , ., , ... ....... g 22 0

23 Secured mortgages and notes payable to unrelated third parties | | | | | | . Qq 23 0

24 Unsecured notes and loans payable to unrelated third parties q 24 0

25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D aq 25 0

26 Total liabilities. Add ines 17 through25. . . . . . . . . ... 0 v o v v v o 33,910.| 26 20,786.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and

2 complete lines 27 through 29, and lines 33 and 34.

é 27 Unrestricted netassets | . L. L e 1,450,372.| 27 2,169,106.

g 28 Temporanly restricted netassets L L. .. .. ... 125,283.) 28 174,250.

2 29 Permanentlyrestrictednetassets, . . . . ... ... . ... ... ... 500,000.| 29 1,060,000.

& Organizations that do not follow SFAS 117 (ASC 958), check here P D and

5 complete lines 30 through 34.

.3 30 Capital stock or trust principal, or currentfunds ... ... 30

¥ 131 Paid-in or capital surplus, or land, buillding, or equpmentfund = | 31

<132 Retained earnings, endowment, accumulated income, or other funds 32

2|33 Totalnetassetsorfundbalances . . . . . . . .. . ... ... ... .. .. 2,075,655.[ 33 3,403,356
34 Total habilities and net assets/fund balances. . . . . .. .. ... ...... 2,109,565.] 34 3,424,142.

Form 990 (2013)
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornoteto anylneinthisPart XI_ . . ... .............. ]
1 Total revenue (must equal Part VHI, column (A), INE 12) .+ « v« v v v v ot e e e et e e e e e 1 2,387,217.
2 Total expenses (must equal Part IX, column (A}, IN€25) . « v« v v v v v v v v e e e e 2 1,059,516.
3 Revenue less expenses Subtract IN@ 2 fromINE 1. « « v v v v v v v e v e e e et e e e e 3 1,327,701.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (4)) . . . . . 4 2,075,655.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . v o ittt i i e e e e e 5 0
6 Donated services and use of faCilIIES . . . « « v v v v v v e e e e e e e e e e e 6 0
7 INVEeSIMENt BXPENSES . « v & v v v o vt e e et e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L L oL e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... .. .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne
33, ColUMN (B)) v v v e v e e e e e v e e e s s et e e s s e e e s e e e e s s e e e s 10 3,403,356.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . .. . ............... [ ]
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] 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? = = | 2a X
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
D Separate basis D Consolidated basis l____l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
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 D Consolidated basis D Both consolidated and separate basis
¢ f"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
‘ If the organization changed either its oversight process or selection process during the tax year, explain in
; 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 . . . . o v v v i it et e et et e e st e 3a X
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 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662

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

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

1

2
3
4

10
1

(7 00 0O O

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

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

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _
An organization operated for the benefit of a callege_o_r u_mversaty owned or operated by a governmental unit described 1n
section 170(b)(1)(A){iv). (Complete Part Il ) )

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

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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part ii )

An organization that normally receves (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 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Iil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgamized 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 D Type | b [:] Typell ¢ [:] Type llI-Functionally integrated d D Type llI-Non-functionally integrated
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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this box L e e e e
9 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 in (1) and Yes| No
() below, the governing body of the supported organization? | . . . . . ... ........... 11g()
{ii) A family member of a persondescribed in (1 above? L e 11g(il)
(iii) A 35% controlled entity of a person described In (1) or (n) above? ... ... ... ... 11g(in
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(')t',':e‘f,:r:" in col (i) of your | col (i) organized
(see Instructions)) Y e eta support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2013

Form 990 or 990-EZ.
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule A (Form 990 or 990-EZ) 2013 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 falled to qualify under
Part I1l. If the organization falls to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants*) . . . . . . 605,417 752,614 283,640 744,624 874,484 3,260,779
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add ines 1 through3. . . . .. . 605,417 752,614 283,640 744,624 874,484 3,260,779
The portion of total contributions by ‘
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownon hne 11, column(f. . . . . .. 1,322,497
6  Public support. Subtract line 5 from fine 4 1,938,282
Section B. Totat Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromhned . ... ... ... 605,417 752,614 283,640 744,624 874,484 3,260,779
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES |, . . v v h v e e e e e e e 16,881 18,646 31,677 22,477 69,064 158,745
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . ... ... ... 9
11  Total support. Add lines 7 through 10 . . 3,419,524
12  Gross receipts from related activities, €tC (SEEINSIIUCHIONS) + « « + + & + ¢+ + o & s s v o v 0 0 s s o 0 v o 12
13  First five years, If the Form 990 1s 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 v @ v e v s o o v o 4 4 4 e e b e e s e s s % s e e e s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) , . . .. ... 14 56.68 %
15 Public support percentage from 2012 Schedule A, Partil,line 14, . . . . .. ... ... ... ... 15 62.64 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , , . . ... ... ......... >
b 331/3% support test - 2012. 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 qualfies as a publicly supported orgamization, . . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hine 13, 16a, or 16b, and line 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 T= T4 T2 o 4 >
b 10%-facts-and-circumstances test - 2012. 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-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 organization | | . . . . . L . L L e i e e e e e e e e e e e e e e e e e e e e e e e e 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
INSHTUCHIONS |, . . . L i i v i i v e e e u e i e o e w e o o e m e s e e w e e e e e e e e e e e e > D
Schedule A {(Form 9890 or 990-E2Z) 2013
JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule A (Form 990 or 990-E2) 2013 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 faled 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is 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 lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . v . .. ..

8 Public support (Subtract line 7¢ from

X P
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromlne6, ... .......

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & & v v v v 2 o v « s s s u o 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
activiies not included in lLne 10b,

whether or not the business 1s regularly
carnedOnN  « » + 1 e e 4 s e e e s e s

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivVy . ..., .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ... ...
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ... ........... I »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (lne 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Part lIl, INe@ 15. . . . . . v v v v v vt o v o e e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}} , , ., . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part W, ine 17 . . . . . . . . . . . ... . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organmzation qualifies as a publicly supported organization P
b 331/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P !
géﬁzm 1 000 Schedule A (Form 990 or 990-EZ) 2013
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule A (Form 990 or 990-E2Z) 2013 Page 4

CUAVA Supplemental Information. Provide the explanations required by Part il, line 10, Part I, ine 17a or 17b,
and Part Ill, line 12. Also complete this part for any additional information. (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662

Organizations 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 (during 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? , . . . .. ... .. |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private beneftt? . . . . . . . . . oL e e e e e e e e v e e e e e e s D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land 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

N S WON -2

Held at the End of the Tax Year
a Total number of conservatoneasements . ., . . ... ... ... ... .. 00000, 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . .. ... .. .. .o 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, handiing 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 1in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section T70MANBXI? . . . . . . . oo ot s e e [ ves Clno
9 In Part XIIl, 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 or?amzatuon 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 publc exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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 990, PartVIIL N 1T . . . v v v v v v v i it e e et e e e e e e e e ea >3
(i) Assets included IN FOrm 990, PartX & v v v v v v i v v it e e e e 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVillLkne1 . .. . .. .. ... . it | g
b Assets included In Form 990, Part X . .« . v . v v v v it i e e e et e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule D (Form 990) 2013 Page 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 all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
¢ Preservation for future generations

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

Xul
§ 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

G4l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, 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, PartX? . e [ ves [ ]no

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . . . . . L L e e e e e e e 1c
d Additionsduringtheyear . .. . .. . o v it ittt v vttt e e 1d
e Distrbutionsduringtheyear. . . . . . . . .. i L e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 212 . . ... . ... .... I I Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 500,000.
Contrbutions . . . . .. ..... 560,000. 500,000.
¢ Net investment earnings, gans,
andlosses. . . ... ... ....

d Grants or scholarshps . . . . ..
e Other expenditures for facilities
andprograms . . . . ... .. ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 1,060,000. 500, 000.

2 Prowvide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment p %

¢ Temporarily restricted endowment p %

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 , . . . . . . . . . it e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations | | L L L L L L e e e e e e e e e e 3al(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? |, | . . . .. ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
F{aa"} Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, [ine 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 v e e e e e e e e e e e
b Buldings .. ................
c Leasehold mprovements. . . . . . .. ..
d Equpment .. ... ... ... ... ... 20,208. 8,144 ] 12,064.
e Other . . « v« v v i i i i i e e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c})). . . . . . > 12,064.
Schedule D {Form 990) 2013
JSA
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MESERVE-KUNHARDT FOUNDATION

Schedule D (Form 990) 2013

20-2412662
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(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) ine 12) P

LAl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

M

(2)

©)]

(4)

(5)

(6)

0]

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) W

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2)

3)

(4)

(5)

(6)

)

(8)

)]

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

(7)

(8)

(&)

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

>

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's habihty for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided 1n Part Xill D

JSA
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MESERVE-~KUNHARDT FOUNDATION 20-2412662

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . ... .. .. 1 2,772,930.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Netunrealized gains oninvestments . 2a 109,133.

b Donated services and use of facltes .. 2b

¢ Recoveries of prioryeargrants . . . ..., 2c

d Other (DescribenPartXW) 2d 276,580.

e Addlnes 2athrough2d L 2e 385,713,
3 Subtractline 2e from e 1 | |, L . . . e e e e e e e e 3 2,387,217.
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne7b . = | 4a

b Other (Descrbem PartXll) . .. ... ... ... ... .. ab

¢ Addlinesd4aanddb L 4c
5 Total revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . . . ... ... .. 5 2,387,217.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,336,096.
2  Amounts included on line 1 but not on Form 990, Part iX, iine 25

a Donated services and use of facilities L. 2a

b Prioryearadustments TSt oottt 2b

¢ Other losses 2c

d Other (Descrben'PartXiity =~~~ """ - oot 2d 276,580.

e Add lines 2a through 2d ________________ 2e 276,580.
3 Subtractline 2e fromline 1 . . . . . L L 3 1,059,516,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viif, mne7b 4a

b Other (Descrben Partxty 4b

¢ Addlnesdaandab oo e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . .. . .. . .. 5 1,059,516.

m Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

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

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 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'S PRESIDENT 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 DEACCESSION AND ACCESSION 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) MATHEW 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

CENTURY AMERICANS. THE FOUNDATION COLLECTION ALSO INCLUDES PHOTOGRAPHS

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MESERVE - KUNHARDT FOUNDATION 20-2412662

Page 5

Supplemental Information (continued)

AND NEGATIVES OF GORDON PARKS. THE FOUNDATION'S EXEMPT PURPOSE INCLUDES

PRESERVING 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 - $276,580

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 FOUNDATION'S MISSION.

PART XI, LINE 2D- OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS - $276,580

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | ome no 15450047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or 990-EZ) organlzation entared more than $15,000 on Form 990-E2, line 6a.
P Attach to Form 990 or Form 990-E2
P> Information about Schedule G (Form 890 or 990-EZ) and its Instructions is at www irs gov/form930

o Public
Department of the Treasury Open t -
intemal Revenue Service Inspection

Name of the organization Employer identification number
MESERVE-KUNHARDT FOUNDATION 20-2412662
Fundraising Activities. Completg 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 activities 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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

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

(v) Amount paid to
(lv) Gross receipts (or retained by)

from activity fundraiser listed in
col {1}

{iii) Did fundraiser have
{ll) Activity custody or control of
contributions?

Yes No

{vl) Amount pad to
(or retained by)
organization

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

3 List all states in which the organization Is registered or licensed to solicit 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) 2013
JSA
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MESERVE - KUNHARDT FOUNDATION

Schedule G (Form 990 or 990-EZ) 2013

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 receipts greater than $5,000

20-

2412662
Page 2

(a) Event #1
GALA EVENT

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

than $15,000 on Form 990-EZ, line 6a

(event type) (event type) (total number) col {c))
3
©11 Grossrecepts , . . . ........ 878,482. 878,482,
4
2 Less Contrbutions , ... ... 95,150. 95,150.
3 Gross income (line 1 minus
Ine 2). . . v v v o v v i i 783,332, 783,332.
4 Cashprizes, . ............
5 Noncashprizes, ., . ........
[72]
2| 6 Rentfacilitycosts . . . . ... ...
@
g
wi | 7 Food and beverages . , ., ... ..
©
Q
a | 8 Entertanment ... ....
9 Other directexpenses , , . .. ... 276,580. 276,580.
10 Direct expense summary Add Iines 4 through9 incolumn) _ .. . ... ............. > 276,580.
11 Net income summary Subtractline 10 fromlne3,column(d) . . . . . .. .. ... ... ... .... > 506,752,
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

7

[
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue , . . ... ......
®| 2 Cashprzes .. ...
[}
@
¢! 3 Noncashprizes ...........
w
§ 4 Rentfacility costs =~
[a]
§ Otherdirectexpenses | . ., . . . . .
Yes _ N | lYes. %[ _IYes %
6 Volunteerlabor No No No

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year?

JSA
3E1282 1

000
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MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule G (Form 990 or 990-E2) 2013

Page 3

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in

........................ [ Jves| |No

a Theorganmzation'sfacility . . . . . . . .. .. ... e e 13a %
b Anoutsidefacility . . . . . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If"Yes," enter the amount of gaming revenue received by the organization®» $ 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 s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 tax year p $

............................................ [ Jves [ _INo

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ui) and (v), and

Part lll, ines 9, 9b, 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
EVENT SPACE & CATERING - $169,137
PROESSIONAL FEE- $39,000

INVITATION CARDS

PRINTING ETC- $ 14,535

EVENT DECORATION-$5,748

AUDIO/LIGHTING/PRODUCTION- $ 41,915

Schedule G (Form 990 or 990-EZ) 2013

JSA
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | . . . . . . . . .. . . . ... ..., |_] Yes I_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? . . . . . . . . L L L. e e e e e e e e |__-] Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility , , . . . . . . . .. ... e e e e e e e 13a %
b Anoutside facility | . . . . .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Doés the organization have a contract with a third party from whom the organization receives gaming
TV BN ? | . i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if"Yes," enter the amount of gaming revenue received by the organzaton®» $ =~ 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

Gaming manager compensation » $

Description of services provided »

D Director/officer |:| Employee ‘:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming liIcense?, | | . . . . . . . . .. e e e e e e e e Yes D 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 p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part I, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)
MISCELLANEOUS GALA EXPENSES-$ 6,245

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE J Compensation Information |_oms No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete If the organization answered "Yes" to Form 990, Part IV, line 23.

Open to Public
ﬁf:;:r;:;ﬂ::;;:ﬂ:w » Information ab;t‘\st::zce':i:l?:j li:‘o??no.%:) as:; iz:ﬁ\asl;?txi:;i'::sr:;‘]igtzn;ww.irs.gov/fonn990. plnspection
Name of the organization Employer Identification number
MESERVE-KUNHARDT FOUNDATION 20-~2412662

Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
OXPIAIN e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in hne
1a7 ----------------------------------------------------------- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explan in Part 1l
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization -
a Recewve a severance payment or change-of-control payment? . . . . . ... L. e e e . 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan? ... . ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . ..., .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? | L e e e e e e 5a X
b Any related 0rGanZation? . . . . . L. e 5b X
Iif "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization? |, . . . . . . . ... e e 6a X
b Any related Organization? | | . . . ... e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe mPart il _ . ., . . ... ........ . ..... 7 X
8 Were any amounts reported 1n Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T =T O 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i e e e e e e e a e e e e e et e e o v e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSAa
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| OMB No 1545-0047

2013

Open To Public

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MESERVE- KUNHARDT FOUNDATION 20-2412662
Types of Property
(c) d
Ch(eac)k if Number of c(ct:r)‘ltnbutlons or ’;g‘nocf:tg ?g;gr'&;tg: Method of(d)etermlmng
applicable items contributed Form 990, Part VIII, line 19 noncash contribution amounts
1 Art-Worksofart, ., ........
2 Art- Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . . ............
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Secunities - Publicly traded
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. .....
12  Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . ...
17 Realestate-Other, ... ... ..
18 Collectbles. . ... ........
19 Foodinventory, . .. ..... ..
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Histoncatartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp(_ ATCH 1 ) 1. 40,512.
26 Otherw»(_______________ )
27 Other»(________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization complieted Form 8283, Part [V, Donee Acknowledgement . . . ... ... 29
Yes | No
30a Dunng the year, did the organization 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 imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . 0 e e e e e e e 30a X
b If "Yes," describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNIDUNIONS? L e e e e 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
COMIIDUNONS? e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)

JSA

3E1298 1 000
8205EK 2859 11/10/2014 11:16:25 AM PAGE 34




MESERVE-KUNHARDT FOUNDATION 20-2412662
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 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} (2013)
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| oms No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Employer identification humber
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 990 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 COMMITTEE HAVING AN AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY.

FORM 990 PART IX LINE 11G COLUMN A

PROGRAM SERVICES

OUTSIDE CONSULTANTS FEES- $100,321

FUNDRAISING EXPENSES

CONSULTING FEES - $42,320

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identlification number
MESERVE-KUNHARDT FOUNDATION 20-2412662
ATTACHMENT 1
FORM 990, PART IJI, LINE 1 - ORGANIZATION'S MISSION
(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
AND 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.
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COosT
DESCRIPTION BOOK VALUE OR FMV
VANGUARD 1,581,060. FMV
TOTALS 1,581,060.
JSA Schedule O (Form 990 or 990-EZ) 2013
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MESERVE-KUNHARDT FOUNDATION 20-2412662

Schedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2013

3E1510 1 000
8205EK 2859 11/10/2014 11:16:25 AM PAGE 42




rom 4502 Depreciation and Amortization

Dep

(Including Information on Listed Property)

artment of the Treasury

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

OMB No_1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum

MESERVE-KUNHARDT FOUNDATION

Identifying number

20-24312662

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 |I.

1 Maximum amount (see NSUCHONS), | . | . . L L L L. 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . ... . e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . ... ... 3
4 Reduction in imitation Subtract ine 3fromline 2 If zeroorless, enter-0- . . . . . .. ... ... .. .... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing 5
separately, SB@ INSITUCUONS = = o« o o & & 2 u o a 5 s » o » o s o o s o = 2 a o s v o & o & s % = & s s s = a o v = = _a s
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . .. ... .. ..., [ 7
8 Total elected cost of section 179 property Add amounts incolumn (c), nes6and7 .. .. . ..... 8
9 Tentative deduction Enterthe smallerof line5orline8 | . L e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . .. . .. .. ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne11 |, . . . .. . ... .. .. 12
13 Carryover of disallowed deduction to 2014 Add hnes 9 and 10, lesshne 12 . . . P L 13 I
Note. Do not use Part Il or Part lll 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
dunng the tax year (See INSIFUCHONS) | | . . . . L i i i v vt e e e v e e e m e et e e e e e e 14 1,469.
15 Property subject to section 168(f(T) election | . | . . . ., . ... L L. e e e e e e 15
16 Other depreciation (InCluding ACRS) | . . . . . . . . . . . i e e e a e e e s i e a e e e e e e e s 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore 2013 | _ . . . . . . . .. .. .. .. 17 l 5,527.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . i i ... i i e e e e e e s e e e e s e e e a >
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
{(a) Classfication of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see nstructions) period
1%a 3-year property SEE
b 5-year property DETAIL 1,468. 5.000 HY 200DB 294 .
¢ 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 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Y Summary (See instructions )
21 Listed property Enteramountfromline28 | L L L L. e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . ..., 22 7,290.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ., . . . . . . . & ¢ v v 4 e v 4 .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2 000

8205EK 2859 11/10/2014 11:16:25 AM
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Form 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
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

20-2412662

Page 2

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

24a Do you have evidence to support the business/investment use clamed? Yes l___l No | 24b If "Yes," 1s the evidence written? Yes No
Type of p(rao)pen (st Dat (bl)ced Bus(lﬁlss/ (d) Basis for(dee)preuaucn R M M (‘?1) d/ D (h)m Elec1e<(il)sectlon
vehicles ﬁrsr) ; zgnzce '";:fé:‘;;;gse Cost or other basts (b"s'"j::m‘l’:)s""em :ecz;zw Co:ver?tlon ggéif:lm;:n 179 cost
25 Special depreciation allowance for qualified histed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) _ . ., , ... .. 25
26 Property used more than 50% in a qualified business use
%
%
Y|
27 Property used 50% or less in a qualffied business use
% S/L -
% SIL -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). - -

Total commuting miles driven during the year |
Total other personal (noncommuting)
milesdriven . . . ... ... 0.
Total miles driven during the year Add
hnes 30 through32 . . ... ... .......
Was the vehicle availlable for personal
use during off-dutyhours?, , ., ., . ... ...
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another

vehicle available for personal

(a)
Vehicle 1

(b)
Vehicle 2

(©)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

)
Vehicle 6

Yes No

Yes

No Yes

No

Yes No

Yes

No

Yes No

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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L. e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse? ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? L.
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) ., .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
Descnpt(lzzi of costs Date 2:;?:;zalon Amomza(t‘):l)e amount Code(:Zectlon A?::(I)fia;on Amomzatlcfr?forlhls year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where toreport. . . . . . . . . . ... .. | aa
Jsa Fom 4562 (2013)

3X2310 2 000

8205EK 2859 11/10/2014 11:16:25 AM
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08190505 130075 8205EK

Form 8868

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions 1s at ywyw irs.gov/form8868 -

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Addrtional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part I unless

o X

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 Il 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 chick on e-file for Chanties & Nonprofits.

[Part1-]

Automatic 3-Month Extension of Time. Only submit original (no coples needed).

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

Part | only

» [

All other corporations (including 11 20 C filers), pannersh/ps REMICs and trusts must use Form 7004 to request an extension of tine

to file ncome tax returns

Enter filer’s identifying nhumber

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fio by the MESERVE-KUNHARDT FOUNDATION 20-2412662
duecate for | Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fnsyr | 48 WHEELER AVENUE, NO. 3
Instructions |- City, town or post office, state, and ZIP code For a foreign address, see instructions
PLEASANTVILLE, NY 10570

Enter the Return code for the retum that this application is for (file a separate application for each retum)

[0]1]

Application Return { Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 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 othcr than above) 06 Form 8870 12

GELFAND, RENNERT AND FELDMAN
® The books are n the care of p» 360 HAMILTON AVE - WHITE PLAINS, NY 10601

TelephoneNo p» 212-307-8006

FaxNo. p» 212-307-8009

® |f the organization does not have an office or place of business in the United States, check this box
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p [:j If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for

» [}

If this 1s for the whole group, check this

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2014
1s for the organization’s return for:
» [(X] catendar year 2013 or
[ ] tax year beginning

, and ending

2  Ilf the tax year entered in line 11s for less than 12 months, check reason.

Change in accounting period

, to file the exempt organization return for the orgamization named above The extension

[:] Inihal return

D Final return

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Forms 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; $ 0.
¢ 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. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debut) with this Form 8868, see Form 8453 EOQ and Form 8879-EO for payment

instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

323841
12-31-13

45

Form 8868 (Rev 12014)

2013.03040 MESERVE-KUNHARDT FOUNDATION 8205EK1



Form 8868 (Rev. 1-2014) Page 2
® If you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check this box B

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

[Partl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print
siebyme MESERVE-KUNHARDT FOUNDATION 20-2412662
;'I': :gd;;zl"" Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
retun see |48 WHEELER AVENUE, NO. 3

mstuctions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

PLEASANTVILLE, NY 10570

Enter the Return code for the return that this application 1s for (file a separate application for each retum) . N B m
Application Return ] Application Return
Is For Code |}lIs For Code
Form 990 or Form 990-E2 o1 J3e s et e 2
Form 980 BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GELFAND, RENNERT AND FELDMAN
® The books are In the care of P 360 HAMILTON AVE - WHITE PLAINS, NY 10601

Telephone No » 212-307-8006 FaxNo p 212-307-8009
® |f the organization does not have an office or ptace of business in the United States, check this box | 2 D
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 1f thls 1s for the whole group, check this

box p D I 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of alil members the extension is for
4 | request an additional 3-month extension of time until NOVEMBER 15 , 2 014
5  For calendar year 2013 , or other tax year beginning ) , and ending
6  !f the tax year entered in ine 5 s for less than 12 months, check reason. L_T inial return L1 Final retum
Change in accounting period
7 State in detanll why you need the extension

PERTINENT THIRD PARTY DATA NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $ 0.

b If this application 1s for Forms 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
€ Balance due. Subtract line 8b from ine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complele, and that | am authorized to prepare this form.

Signature P Title P Dale p»
Form 8868 (Rev 1-2014)

323842
12 31-13

45
10430724 130075 8205EK 2013.04010 MESERVE-KUNHARDT FOUNDATION 8205EK1



