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Short Form
Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning » 2013, and ending )

B_ Check ff appiicatie: {[© D Empl PR -
Address change ploy

[ JName change JOHN MACK FOUNDATION 46-4110961

[ intat return 2638 ALEXANDER STREET E_Telephone number

[Jremnatea  |ENDWELL, NY 13760 607-748-5036

DAmended retum F Group Exemption

[EApplncahon pending Number...........

G Accounting Method: . [X] Cash D Accrual Other (specify) > H Check » [X]if the organization is not

Website: > N/A required to attach Schedule B (Form
Tax-exempt status (check only one) — [X] 01(CX3) [ 50U0)( ) <(msertno) [ ]494%aX)or []827] 990, 990-EZ, or 990-PF).

|
J
K Form of organization: [X] Corporation [ ] Trust [] Association [ ] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................. >3 55,275.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPartl............................ ... ... ... . |X
1 Contnbutions, gifts, grants, and similar amounts recerved. ...........ooiiit ciiiiii i i e 1
2 Program service revenue including governmentfeesand contracts. .......... ... ... oo 2
3 Membership dues and aSSeSSMENtS . . ... iui it e 3
A INVESHMENE NGO, . ittt ettt teenesets i e taeeeenaaneeronnnesesannssanes snnanenes 4
5a Gross amount from sale of assets other than inventory.................. .| 5a
b Less: cost or other basis and sales expenses................cviinveeenn 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine SbfromlineSa).................cii it 5¢
6 Gaming and fundraising events
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6 aI
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000)............ ..... 6b 55,275.
¢ Less: direct expenses from gaming and fundraisimg events. ............... 6¢c 19,500.
gg‘ d Net income or (loss) from gaming and fundraising events (add lines 6a and
= 6b and subtract liNe BCY .. .. .oo i e e 6d 35,775.
& 7 a Gross sales of inventory, less returns and allowances ..................... 7a
z b Lless: costof goods Sold. . ....ooe it i e 7b
S ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlme 7a)............................ 7¢
f—,I 8 Other revenue (describe N Schedule O). ... it i i i et e e 8
=1 9 Total revenue. Add IInes 1,2, 3,4,5¢, 60, 76, ANA 8 ... .....ouvunuriinnns i i *9 35,775.
(ﬁ(_—JLUT 10 Grants and similar amounts paid (st in Schedule O) ..............ee..... ~ee ochedule O | 10 19,819.
< | 11 Benefits pa W ....................................................... 1
ZE |12 Salaries, other corﬁ3 &b ﬁ‘gf@@ployeq DENEMILS . ..\ttt 12 5,000.
|13 Profession jl fees and other pagmen iciependent contractors. . ...l e e 13 1,050.
C@ 14 Occupanc ¢ent l}_{lples I{a éimamtena %l ............................................... e AL 4,000.
E115 Prnting, puﬁTcahons pos |p UG 15
16 Other expens (descnbe inSchedule Ofy . ... See Schedule O . 16 2,061.
17 Total expehses. AQGDISE OMNIQUIT 16 =1 ... oo »[77 31,930,
. 18 Excess or (deficit) fortheyear-Subiract igk 17 from Ne Q). . ... v vttt iieeeerineaannnn. 18 3,845.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
55 figure reported ON Prior Year's fetUrn). ... .....u i ettt i it it e 19 - 0.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). ................ciiiiiiin.L. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................. > 21 3,845.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) JOHN MACK FOUNDATION

IRar&IN] Balance Sheets (see the instructions for Part i)

LCheck if the organization used Schedule O to respond to any question in this Part 1. .........

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . .. ... oov ittt e e 22 3, 845,
23 Landand bUuldiNgS - . ... oo it oo e e 23
24 Other assets (describe inSchedule O). ...t i it e eiieaas 24
25 Totalassels ........c.oooniiiiii e 0.[25 3,845,
26 Total liabilities (describe in Schedule O).. .. ... ..ttt ciii e 0.|l26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with ine 21) . ......... 0.l27 3,845,
[RZERAIHN Statement of Program Service Accomplishments (see the instructions for Part 11T) Expenses
Check if the organization used Schedule O to respond to any question in this Part it . ..., ....... [K] gRequwed for section 501
What Is the organization's pnmary exempt purpose?  See Schedule O ©)@) and 501(c)(4)
- . organizations and section
Describe the organization's program service accomplishments for each of its three Jargest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of persons for others.) » 0P
benefited, and other relevant information for each program title. :
28 See Schedule O _ _ _ _ __ __ __
Grans§ -~~~ "~ 19 819" W s avmourl inciudes foreign aramts, ahedk ere - = = = - = = [} 28a 25, 611.
B ]
@rants §~ 77777777777 this amount includes foreign grants, check here..” ... T % [ ]| 29a
30
@rants §~ 77 777777 7 7 7) Ti this amount includes foreign grants, check here” .. T > []] 30a
31 Other program services (describe InSchedule O). ... ... oottt ittt i i ciienenenens
(Grants $ ) If this amount includes foreign grants, checkhere . .... ......... > D 3a
32 Total program service expenses (add lines 28a through 31a)...............cooeiieiiiii i inn..., > 32 25,611.

Rartiivilll| List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated — see the instructions for Part 1)

N

(b) Average hours per (c) Reportable compensation dl) Heatth benefits, o
(o) Name and Title week devoled i S 'Sy | Senertpons. ad dioned | “ober compersaton

ROBERT MACK __ _ _ _ _ ______.

President 5 5,000. 0. 0.
CELESTE PAZZAGLINI-MACK _ _ |

SEC / TREAS 0 0. 0. 0.
JAMES A. MACK __ _ _ _ _____]

Vice President 0 0. 0. 0.
_____________________ +
_____________________ -

_____________________ -

--------------------- . L

BAA TEEAGS1 123 Form 990_% 3)
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Form 990-EZ (2013) JOHN MACK FOUNDATION 46-4110961 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements n See Schedule 0O
\ the instructions for Part V) Check if the organization used Schedule O to respond to any queston nthisPartV.......... .... ..
33 Dud the organization engage (n any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O. ... 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . .........cov i, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ........... ..ot e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Partlll......................... 35¢ X
X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ..........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. >| 37a|

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.............

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE INVOIVEA. . ..t i it ettt ettt ennnasanerannaaaaaaraeeae 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9................ ...l 39a
b Gross receipts, included on line 9, for public use of club facilities. . ...................... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(@) orgamizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl.......... ... i,
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.........

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the OrganIZation . .. ... vu it ie e i i ittt i et e >
e All organizations. At any time duning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form g886-T ...............................................................

41  List the states with which a copy of this retum s filed ® None

42 a The organization's
books are ncareof >  ROBERT MACK _ __ _ ______ ______________ . Telephone no. > 607-748-5036
Located at > 2638 ALEXANDER STREET ENDWELL NY 2P+s > 13760 o

———— ——— —— ————— — —— T —— —— T ——— — — T ———— ———— ———— —— e ——— — —

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?..........

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2......................

If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............... ........
and enter the amount of tax-exempt interest received or accrued during the taxyear..................... >| 43 |

442 D the o;ggmzatlon maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form B 7

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
iNStead Of FOrM O90-EZ . ... ittt ittt e ettt et ettt et e e aaseeaasnneeeenearanneenaeeeenns

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?

If ‘No,' provide an explanation in Schedule O. .. ....... .. ..o i i i ittt it iiaiars teeeanean, 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512()(13)?.............. 45a X
b Did the organization receive any payment from or engage in anfy transachon with a controlled entity within the meaning of section 512(bX13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstruchions) . .. ... ... i 45b X

TEEAGSI2ZL 1172713 Form 990-EZ (2013)
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Form 990-EZ (2013) JOHN MACK FOUNDATION

46-4110961 Page 4
| Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to BRI R
candidates for public office? If 'Yes,' complete Schedule C, Part | .................. .. ... ..l e 46 X
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-4Sb and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI................. ... ... ... ..ooiiviin... ﬂ
- Y N
47 Dud the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,' ==
complete Schedule C, Part [l . ... ..o i et it e 47 X
48 Is the organization a school as described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?....................... ... .. 49a X

................................................... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(b) Average hours () Reportable compensation | conutbuans 1 ol () Estimated 1 of
contnbutions em ee () imate:
(a) Name and title of each employee per mﬁ;":‘ed (Forms W-2/1093 MISC) | baneftt plans, and deferred olher Compensaton
compensation
None _ _ _ _ _ ]
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(a) Name and business address of each mdependent contractor

(®) Type of servce {c) Compensation

—— e — — — ———— —— — ——— —— — — ——— W ——— ——— ——

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes D No

Under penalties of g%gmw examined this , includs accomPany« schedues and statements, and to the best of my knowl and belef, it1s
true, correct, a mplete Declaration ¥ preparer r than oﬂlcer)ng based on arl‘lgmformahon of which preparer has any knowrdngdge. edge '

S AL (Ve _— [ &7z Jor/

Date

Sign
Here ) _ROBERT MACK

Type or print name and title

Print/Type preparer’s name Wr Date Chee D PTIN
g ; ' 3 f
Psid  |DEBORAH A. BERNARDO, CPA Lfd«/tﬂi 3/19/44 |wramors |P00169398
Preparer |Frmsname» JAMES E. LEONARD, CPA, PLIC ’
Use Only |[Fim'saddress» 515 E MAIN ST FemsEIN > 16-1287744
ENDICOTT, NY 13760-5023 Phone no. 607-754-0364

May the IRS discuss this return with the preparer shown above? See instructions > Yes DN°

President

Form 990-EZ (2013)

TEEAGS1ZL 1172713
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| omsNo 15450087

Public Charity Status and Public Support

SCHEDULE A . N . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(ax1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,
Department of the Treasury * information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/forrm990.
Name of the organization Employer identification number

JOHN MACK FOUNDATION 46-4110961

IR27IM Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

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

4q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

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

7 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}AXVi). (Complete Part 11.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1l ¢ D Type Il — Functionally integrated d D Type Il = Non-functionally integrated
e D By checkin? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualzﬁe% &ersons
0 ion

other than foundation managers and other than one or more publicly supported organizations described in secti @)(1) or

section 509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type |1l supporting organization,

Lo 1=y ot L (L3N o Lo - D
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. .. ... ..o veiiiiiiiier civre eeiinnannans 9@
@) A family member of a person described in (above?.................. il il cieeee 11g @)
(i) A 35% controlled entity of a person described in () or (i) above?........... ....... ..o o el 11 g GiD)

h Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (i) Type of organzation @v) Is the (v) Did you notify (vi)is the (vii) Amount of monetary
organzation (described on Iines 1-9 organation n  |the organization in organzation in support
above or IRC section column (i) Iisted i | column (i) of your column (i)
(see instructions)) your goveming support? organzed in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 JOHN MACK FOUNDATION 46-4110961 Page 2

‘Rartill| Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}(AXvi)
*(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.”). .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtractine 5 |
fromlned....... ...........

Section B. Total Support

gg;g:g;;gy;‘a)rgor fiscal year (a) 2009 (b) 2010 () 20m (d) 2012 (e) 2013 (0 Total

7 Amounts fromlne4..........

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
SIMHar SOUrces. . .............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedON . ........oiiiiiaen,

10 Other income. Do not include
gain or loss from the sale of
capital assets Explain in
PartIV.)...ooovvii e

11 Total support. Add lines 7 A |
through10............... ... P -

12 Gross receipts from related activms, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and sStop here. .. ... ... i it i ittt ii ittt ieet cerii i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (). ................ ... ..., 14 %
15 Public support percentage from 2012 Schedule A, Part 1), line 14. ... ...ttt eeenee 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............coiiiiiiiiiiiii i iiiiie et enns > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...........i ittt it e iiinenns » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 quaiifies as a publicly supported organization. .. ........ > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. > H

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAO4021. 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 JOHN MACK FOUNDATION 46-4110961 Page 3
JII Support Schedule for Organizations Described in Section 509(a)(2)

» (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)2o0n (d) 2012 (e) 2013 (H Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’)......... 0.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose........... 0.

3 Gross receipts from activibes
thaé are not an (;mrelat?d tr5a1dse
or business under section . 54.796. 4.796.

4 Tax revenues levied for the L 34,736
organization's benefit and
either paid to or expended on
wsbehalf.................. . 0

5 The value of services or :
facilities furmished by a
governmental urut to the
organization without charge. ... 0

6 Total. Add lines 1 through &.... 0. 0. 0. 0 54,736. 54 796.

7 a Amounts included on lines 1, L >
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0.
cAddlines7aand7b.......... 0.
8 Public support (Subtract line
Zcfromlne6.)............... 54,796.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©)201 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6.......... 0. 0. 0. 0. 54,796. 54,796,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0

b Unrelated business taxable -
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

c Add lines 10aand 10b......... 0. 0. 0. 0. 0. 0
11 Net income from unrelated business .
activities not included 1n line 10b,
whether or not the business 1s
regularly camed on............... 0.
12 Other income. Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV.)

..................... 0 .
13 Total Support (Axdingice, 11 and 12) 0. 0. 0. 0. 54,796. 54,796.
14 First five years. If the Form 990 s for the organization's first, s d, third, f , i
orgamzatn’c’)n, check this box and stop%ere.? ...... ons l r s . econ ..... l r .. ourth orﬁfth tax y .e .a.r. asa sectxon 50]((:) .(3) o > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (®).................. ..... .. 15 %
16 Public support percentage from 2012 Schedule A, Partll), ine 15 ...... ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column () .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ......... ottt 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton ............ > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ....... >

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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PVl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
~or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

e — — —— — ——— ——————— — — g — iy —— ——— i —— — T ——— — — — — —— " ——— — — . ———  ——n —— - = - = = —na —

—— — — — — — — —— ——————— —— — T —————— o —— ——— ——— " — —— T — T vEm e - —— —————" f——— S — o ——— " = —— — v ———

i — — — —— ———  — — ——— —— - ——— — f —— . —— A ——— ———— —— A ——— —— — —— — . ——— — ———— — — ——— - = —— -

——— - — — ——— — f— —— — ——— —— T —— — — A T — T o —— " —————— o —— = —— A — . ——— ——— —— O —— 'y —— —— Ay M= —— — ——

- G —— — — . ——— — —————— —— — — — T — — " ——— O ——— ——— O ——— ———— — —— f———— —— A —— — - f— ——— — —— e ——

- — . — —— —— —— ————————— — — — — — T — T —— ——— ————— i —— A —— —— - ———— " ——— - T ——— — — ——— ————

——— — T — . — —— ——————f— — ——— —— " —— = —— D M T S . S - —— e S —— A T — — S —— - —— s — ——

——— . . - — o —— S G T — . — e - e — — . —— - T — — — —— —— — —— T — R — T —— e — T ———— —— ——
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BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404L  06/28/13




LI

Supplemental Information Regarding | oms . 15450047
gCH%L?OULEBE Fundraising or Gaming Activities 2013
orm 930 or 990-£2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. S S S
» Attach to Form 990 or Form 990-EZ. > See separate instructions. OpenitojRublichi
Department of the Treasury > Information about Schedule G (Form 990 or 930-EZ) and its instructions is nSpectioni
Internal Revenue Service at www.irs.gov/form990. . .
Name of the organzation Employer identification number
JOHN MACK FOUNDATION 46-4110961

ﬁndraising Activities. Complete if the organization answered 'Yes' to Form 930, Part IV, line 17.
[Baiimg 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or key
employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services?................... DYes D No

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

() Name and address of individual @) Activity (iii) Oid fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser histed in organization

column ()

Yes No

3 List all stales in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.

_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
TEEA3Z0IL 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 JOHN MACK FOUNDATION

46-4110961

Page 2

Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events g& g%toalluﬁlgfz;s
: DO I | e | i — | Wik
E 1 Grossreceipts.........oooiviiiiinn 55,275. 55,275.
g 2 Less: Chantable contributions..........
3 Gross income (ine 1 minus line 2)....... 55,275. 55,275,
4 Cashprnzes.......ccooevviniiainns.
5 Noncashprizes.......... ............
g 6 Rentfacilitycosts ............... .... 13,500. 13,500.
$ 7 Food and beverages..................
g 8 Entertainment........................
g 9 Other direct expenses................. 6,000. 6,000.
: 10 Direct expense summary. Add lines 4 through 9incolumn (d)........c.cooviniiiiii it 19,500.
11 Net income summary. Subtract ine 10 fromline 3, column (d)........ ......... .. ..o i, > 35,775.

I[E"ﬁlllﬂ Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)...............ooiiiiiiiiiii .

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
\E, bingo through column (c))
N
]
€ 1 Grossrevenue. .. .........ccoeveeuen.
2 Cashoprizes........c.cocvviiinnnn
b X
L Bl 3 Noncashprizes.......................
EN
cS
TEl 4 Rentfacitycosts.. ... ..............
5 Otherdirectexpenses.................
Yes % Yes % Yes
6 Volunteerlabor....................... No No B No

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

10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? . ............

b If 'Yes,' explain:

— s o — ————— — ——— —— —  — " i . St Gy G e — —— T —— T S — - — —— . S — e e —— - ————— — ——
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Schedule G (Form 990 or 990-EZ) 2013 JOHN MACK FQUNDATION 46-4110961 Page 3
11 Does the organization operate gaming activities with NoNMembers?. .. .........vuuieeieirienr tr veeeriirennnnss D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GamiNg? . ... ... ..ttt eetttiiate et ettt e e ettt e ee eaee et e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization's faCIY. . .. .. ..ottt it i it i ieiiee bt et 13a
BAN OUSIAE FACHIY. . . . ottt ettt ettt e e e e et e s 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oV¥| o

—— ———— ————— ——— ——— ——— — T — —— . ———— — ———— —————— ————— ——— —— —— i T————— ——- —— — = =

" — — —— —— ———— — —— ——— o ——— — ————— ———— —— —— —— —— ——— ——— T —— . —————— ————

of gaming revenue retained by the third party »  §

¢ )f 'Yes,' enter name and address of the third party:

16 Gaming manager information:

—— — — ——————————— — ———— ——— ——— — — —— T ———t - —— A ————n —— ——— — A fam ——— . ———— = =

——— ——— — —— O ——— ———— — — ———— ——— ———— ——— — —— — ———— o ——- —— ———

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgaruzation's own exempt activities during the tax year » §

[E=EAIVAN Supplemental Information. Provide the explanations required b?/ Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ———
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is ; - e -
Internal Revenue Service at www.irs.gov/form990. RSP ctio g
Name of the organzation Employer identification number
JOHN MACK FQUNDATION 46-4110961

_ _ PROGRAMS THROUGHOUT THE SOUTHERN TIER OF NEW YORK. THE ORGANIZATION IS PROVIDING _ __
PROGRAMS THROUGHOUT THE SOUTHERN TIER OF NEW YORK. THE ORGANIZATION IS PROVIDING __

- ——— ——— —— ———— —— — — — —— - —— ——————— ————— — — S Tn ————y ——— ———— T ——— — ———— —————— ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA90IL  09/09/2013 Schedule O (Form 990 or 990-£7) 2013
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JOHN MACK FOUNDATION 46-4110961
31914 02:07PM
Form 990-EZ, Partl, Line10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: UE HIGH SCHOOL BOOSTERS
Cash Amount Given: 13,798.
Donee's Name: AED DONATIONS
Description of Property: AED DEVICES
Date of Gift: Various
Book Value: 6,021.
Fair Market Value: 6,021.
Form 990-EZ, Part|, Line 16
Other Expenses
BANK FEE S, . oottt e et e e 242,
(o o1 24 217 2 S o4 O 90.
5 1< 0D =Y U< = Y0 1,434.
TOURNEY SUPPLIES ..ottt ettt e 295.
Total §  2,061.




