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C 990 -PF Return of Private Foundation | OMB No 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
2y » Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenfie Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K& RGELVIILELET LT ()
For calendar year 2013 or tax year beginning 07/01 | 2013, and ending 06/30,2014
Name of foundation THE MORRIS & BESSIE ALTMAN FOUNDATION A Employer identification number
C/0O PETER STERN 03-0323120
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(802) 985-9943
PO BOX 458
City or town, state or province, country, and ZIP or foreign postal code
© pome TR L >
SHELBURNE, VT 05482
G Check all that apply || Imtial return || Imtial return of a former public charity | p 1. roreign organizations. check here . P D
Final return . Amended return 2. Foreign organizations meeting the
Address change Name change ek nereangatiaeh [ ]
-1 X
H Check type of organization: I Section 501(c)(3) exempt private foundation E 1f private foundation status was termmated
Section 4947 (a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here . P> D
I Far market value of all assets at |J Accounting method | XI Cash Accrual F If the foundation 1s in » 60-month termmation
end of year (from Part Il, col (c), ne |:| Other (specfy) _ _ _ _ _____ _____________ under section 507(b)(1)(B), check here , P
16) » $ 4,741,680. (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (aég:,zr:;epz:‘d {b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in book income income purposes
column (a) (see instructions) ) OOKS {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 102 ’ 500 ;
if the foundation I1s not required to
2 Check b attachSch B , . .. ... .. -
3 Interest on savings and temporary cash investments 104 104. @ATCH Qll %’
¥ o
4 Dividends and interest from secunties | , | . 150,861 150,861. §‘A‘T§:H 2 L1
§a Grossrents , . . . . . ... ...t Gl | %
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 284,730
c b Gross sales pnce for all 1,132,590_ PT " ) . [ %
[ assets on line 6a i — — : : - .
é 7 Capital ga-n-nehn&omeft{r!qr,rrPart-N—hne-Z% §§§§§§§§ §g§§§§§§§§% 284,730. 19 % ¥ %g’gg :::’? §§
~ % i1 T r&°¢  siel it i’ ¥ & W@ * E
8 Net short-ferm caplfsfrga'ﬁc.{v;E.D . : i i > 8
9 Income mogifications « + - - - - - - - ) .
10 a Gross sales e%g eturns w gﬁ"
and allowanges + - '4ﬁN%i 2615 o - — 7 P ¥ “fg
b Less Costof&édsso . DI P N L R S S s B e §§§§§§§§§§éé§§f§§iﬁ%§§
. F . : ;T 3 4 H \?’
c Gross protlnt or'(ro's's');[a:ffa‘c‘Escﬁe’du‘l‘F . E RPN M . LEeE =
11 Other incame (at@h—?gt)eduré; ,A"«PCE 3 1,364. 1,364. i
12 Total Add lines 1 through 11 . . . . . . . . 539,559. 437,059. i
13 Compensation of officers, directors, trustees, etc | _ 9
@ 14 Other employee salaries and wages ., . . . .
2(15 Pension plans, employee benefits | | | | | |

L8162 Legal fees (attach schedule)

%lg b Accounting fees (attach schedule)ATCH 4 6,406. 2,218. 4,188.
=2 ¢ Other professional fees (attach schedule). . .
g§ 17 Interest. . . . . . . . ... ... ... ..
g 18  Taxes (attach schedule) (see mslruclxons)A_T,CH R 5 . 11, 391. 664.
; ‘E|19 Depreciation (attach schedule) and depletion 366. - Ty
= 3 20 Occupancy . . . . . . v v v v v v v e e
o 'g 21 Travel, conferences, and meetings |, _ , . . .
2 ; 22 Prnting and publicatons . . . . ... ...
= £|23  Other expenses (attach schedule)ATCH . & . 23,147. 22,933. 206.
o g 24 Total operating and administrative expenses
3 Addlines 13 through23 . . ... .. ... 41,310. 25,815. 4,394.
25 Contributions, gifts, grants paid . . . . . . . 290,350. g O 290, 350.
26 Total expenses and disbursements Add lines 24 and 25 331,660. 25,815. . 294,744.
27 Subtract hine 26 from hne 12 ) 3 . ’ .
a Excess of revenue over exp and disbur .. 207 ’ 899. th
b Net investment income (if negative, enter -0-) 411,244. )
¢ _Adjusted netincome (if negative, enter -0-). . 6
JsA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2013)
EIN0T0% 9558CD 771P 1/9/2015  8:16:38 AM  V 13-7.15 20146-400 5/[‘6( PAGE 5
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»
' Forml 990-PF (2013)

THE MORRIS & BESSIE ALTMAN FOUNDATION

03-0323120 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balan‘ce Sheets gﬁ,sglj'r,",2°§n,°y°'(‘§r22 ;’;?r‘ﬂg,,';?,sf")’ end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing , . . . . .. .. ... . .. ...
Savings and temporary cash investments | | _ . . . . . . .. 75,937. 211,791. 211,791.
Accounts recewable »__ .
Less allowance for doubtful accounts®» _
4 Pledges recetvable »___ .
Less allowance for doubtful accounts ®» __
5 Grantsrecevable . . . . . ... L. L.
6 Recewvables due from officers, directors, trustees, and other
disquabfied persons (attach schedule) (see instructions) , , , .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ | e I I i
Less allowance for doubtful accounts » _ _ _ _ _ _ _____ _
g 8 Inventonesforsaleoruse _ _ _ . . . .. .. ... ...
2 9 Prepad expenses and deferredcharges ., . . . . . ... ...
< 10 a Investments - U S and state government obligations (attach schedule),
hweMmeMS-cmpmamsmdqmmdwxmamm)A?qa 7_,_ 1,586,672, 1,757,880. 2,764,468.
hwemmems-cmpmmemeS@nmmsdwdmaA?gﬂ_8.__ 235,313. 185,762. 188,594.
B e e S B NSO SR
Less accumulated depreciation
(attach schedule) = o
12 Investments - mortgageloans . . . . . . . .. ... L0
13 Investments - other {attach schedule) . ATCH 9 1,619,152, 1,569,906. 1,576,277.
Y upment bae > _Xayee3.) . | & M iATCH IO
Less accumulated depreciation p,. 14,443. 916. 550. 550.
(attach schedue) 7 —— T
15  Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page1,item|) . . . . . . . . .. ... 3,517,990. 3,725,889, 4,741,680.
17  Accounts payable and accruedexpenses _ | . . . . . . .. ’
18 Grantspayable |, , , . .. ............... % b
819 Deferredrevenue . . . ... ... .......0oon.. 5
g 20 Loans from officers, directors, trustees, and other disqualified persons A 4 @ h B !
§ 21 Mortgages and other notes payable (attach schedule) | ., . . . vy o
=122 Other iabiities (descrbe » ) A i
%
23 Total liabilities (add nes 17 through 22) . . . . . . . . . . . 0 0 4 .
Foundations that follow SFAS 117, check here PB(J P , i
" and complete lines 24 through 26 and lines 30 and 31. “ K
§24 Unrestricted . . . . . . . . . v v i i i et e e e e e e . 3,517,990. 3,725,889.
3|25 Temporarly restncted | | | . ., ... ... .. ... .. #
; 26 Permanentlyrestricted . . . . . . . o000 oLl D ; E
3 Foundations that do not follow SFAS 117, . . . P .
- check here and complete lines 27 through 31. .
3 27  Capital stock, trust principal, or current funds | . . . . . . . ¢
E 28  Paid-in or capttal surplus, or land, bldg , and equipment fund | | |, | .
2 29 Retained earnings, accumulated income, endowment, or other funds | .,
g 30 Total net assets or fund balances (see instructions), . . . . . 3,517,990. 3,725,889.
31 Total liabilties and net assets/fund balances (see
nstructions) . . . . .. L . . L L s e e e e e e e e e . 3,517,990. 3,725,889.
[ZTI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), Iine 30 (must agree with

end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

o0 hWN
>
o
o
=1
@
»
-
I
o
=
a
w

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part ll, column (b), ine 30 . . . .

3,517,990.

207,899.

3,725,889.

O (& W IN|=

3,725,889.

JSA
3E1420 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15

20146-400

Form 990-PF (2013)
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. : THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, real estate, g‘;}lf,*,,"e'; a(‘(::)qaarg% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Rurchase| (mo , day, yr) | (M2 day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gross salesprce ) Depreciaton aloued () Cost o oier base G e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
) F MV as of 12/31/69 U) Adjusied Pasis th) Ex Zifs(f;f ,‘;°a'n‘y" co! (t)osbs:ts,r}?rtc:;s f:ci???m)-)o_) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- n Part |, ine 7 2 284, 730.
3 Net short-term capital gamn or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, ine 8 . . . . . . o o e e e e e e e e e e e e e e e e e 3 0

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

|
|
‘ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
: If section 4940(d)(2) applies, leave this part blank

|

|

I:l Yes No

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes,” the foundation does not qualfy under section 49340(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) (c)
Ca,enda,%::rigel:fgei?izmmng i) Ad)justed qualifying distributions Net value of nonchantable-use assets (col I(Dl;s)tgs,ludté%nb?gzl ()
: 2012 157,613. 3,391,557. 0.046472
2011 180, 849. 2,153,2409. 0.083989
f 2010 221,421. 2,007,963. 0.110271
3 2009 187, 600. 1,890,155. 0.099251
: 2008 168, 651. 1,771,457. 0.095205
|
| 2 Totalofne 1,column(d) | . ... .. ... 2 0.435188
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSvyears . . . . . . . .. 3 0.087038
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lmne 5 4 4,422,026.
5 Multiplyined byline3 e 5 384,884.
6 Enter 1% of net investment income (1% of Part |, bne 270y 6 4,112.
7 Add Ilnessands .......................................... 7 388'996.
8 Enter qualifying distrbutions from Part Xil, ne 4 . 8 294,744.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
3E1430 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15

20146-400

Form 990-PF (2013)

PAGE 7



* * Form 990-PF (2013) THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see

instructions)

1a Exempt operatihg foundations descnbed In section 4940(d)(2), check here P> and enter "N/A” on line 1
Date 6f ruhng or determinaton letter _ _ _ _ _ _ __ _ _ __ _ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8,225.
here » [ andenter 1% of Partl, e 27b . . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | . 2
30 ADINNGS 18NG2, | . . L 3 8,225.
4  Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 4 0
5 Tax based on investment income Subtract ine 4 from ine 3 If zeroor less, enter-0- , , ., . . . .. .. ... 5 8,225 -
6 Credits/Payments !
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , | 6a 5,292, |
b Exempt foreign organizations - tax withheld atsource , ., . . . . . . .. ... 6b E
¢ Tax paid with application for extension of time to file (Form 8868) _ . . . . . 6c 6,850. '
d Backup withholding erroneously withheld . _ . . . . . . . . .. . ... .. 6d —_— -_: __A:Lm_- —_ .-_._j
7 Total credits and payments Add ines8athrough6d . . . . . . . . . . ¢ . . v v i i it i e e e e 7 12,142.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . .. .. 8 36.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed | _ |, . . . . . .. ... ... »l 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , ., . . .. .. > 10 3,881.
11 Enter the amount of lne 10 to be Credited to 2014 estimated tax b 3,881. Refunded M| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any poliical campaign? | | | . . L L L L L L L L L L i e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
T 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or ‘
distributed by the foundation in connection with the activities P D
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . . . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year T i E
(1) On the foundation >3 (2) On foundation managers >3 " | %r &
e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax mmposed on ] .
foundation managers P $ R IO (R
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?_ . . . . . ... ... .. 2 X
If “Yes," attach a detailed description of the activities l
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, . S
or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes _ . . . . . . . . . . . . . . . ... 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?_, ., . . ., . . . ... ..... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? _ . . . . . . . . e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear?, | . . . . . . . . ... . . ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? | | . . . . . . . . . L L . . e e e e e e e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
VT,
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No,” attach explanation, . . . . . . . . . v v v v v v e e e 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or |.
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
PartXIV. . . i it e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their names and
e o (T I T T 10 X
Form 990-PF (2013)
Jsa
3E 1440 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400
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13

14

15

16

1a

3a

' ForrﬁBéO-PF(2013) THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120 Page 5
Statements Regarding Activities (continued)

At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," allach schedule (see INSIrUCloNS), . . . . . . . v v v v v v e e e e e e e e e 11 X

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . . . ... 0 e e e .. 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , | . . |13 X

Website address »__ Ij{é _____________________________________________________________________

The books are in care of P_EE?EFE _§T§Eti ____________________________ Telephone no P _ _8_()_2_'_9_8_5:_92fl_§ ______

Located at PO BOX 458 SHELBURNE, VT ZIP+4 >__0_5_4_8_2 _________

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . . . . o o .. b_]:l_

and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . .. ... .... > l 15 I

At any time during calendar year 2013, did the foundation have an interest in or a signature or other authorty Yes | No

over a bank, securities, or other financial accountin aforeigncountry? . | . . . . L L L L L L L L s e e e e e e e e e e 16 X

See the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of ]

the foreign country p» CAYMAN ISLANDS E

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No

During the year did the foundation (either directly or indirectly) o oals 5

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , |, , . . .. l:] Yes No F . {

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a . )\ :
disqualified person? | |, . . L L L L L L L e e e e e e e e e e e e e e e Yes |[X|No !

(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?, | _ . . . . .. Yes No + 4:

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ |, _ , . . . .. Yes X | No ;

(5) Transfer any income or assets to a disqualified person (or make any of either available for ‘
the benefit or use of a disqualified person)? . . . . . . . . L . . . . s e e e e e e e e e e e e l:l Yes No I S

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 4 PR
foundation agreed to make a grant to or to employ the official for a period after '
termination of government service, if terminatingwithin 90days ). . . . . . . . . .. ... ... D Yes No .

If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations . ; g

section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . . . .. 00 L 0 1b

Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . . . . .. .. .. > D ¢ y i

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that | _ . L

were not corrected before the first day of the tax year beginning in 20137 _ . . . . .t e e e e e e e e e e e 1c X

Taxes on falure to distnibute income (section 4942) (does not apply for years the foundation was a private i

operating foundation defined in section 4942())(3) or 4942())(5))

At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and . '

6e, Part XIlI) for tax year(s) beginning before 20132 _ | . . . . . . . . . . e e e e e e D Yes No

If "Yes," isttheyears » _ _ _ _______ e e ____

Are there any years listed in 2a for which the foundatton 1s not applying the prowvisions of section 4942(a)(2)

(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to .

all years listed, answer "No" and attach statement-see Instructions ) | |, . . . . . . . . . L . L i e e e e e e e e e e e e 2b

If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here

» e e e __

Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise

atany time duringtheyear? | | | . . . . ... e e e e e e e e e e e e Yes ‘:] No

If "Yes,” did t have excess business holdings in 2013 as a result of (1) any purchase by the foundation or

disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the N

foundation had excess business holdings 1n 2013 ) . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3b X

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | | | | . | | ., 4a X

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in_2013? 4b X

JSA

3E1450 2 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400

Form 990-PF (2013)
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* ' Form 990-PF (2013)

THE MORRIS & BESSIE ALTMAN FOUNDATION

03-0323120  page 6

' [8:] Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

Sa Duning the year did the foundation pay or incur any amount to
...... [Jves [XIno

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

directly or indirectly, any voter registrationdrive? | . | . . . . . . L. .. . ... ... ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , . . . . .. .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . . . .. . . . . l:l Yes No
(5) Provide for any purpose other than relgious, charitable, scientfic, literary, or educational

purposes, or for the prevention of cruelty to children oranimals?_ , _ . . . . . .. ... .. .. l:l Yes No

b I any answer 1s "Yes" to 5a(1)-(5). did any of the transactions fail to qualfy under the exceptions described Iin
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... ..
Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? | . . . . . . . .. .. ... ..

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on apersonal benefit CONract?, | . . . . . . .. ... ... [ ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

5b

i, g g £,

6b X

5|

7b

Part Vii and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deterred compensation

{a) Name and address

(e) Expense account,
other allowances

ATCH 11 q g

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE.”

(d) Contrbutions to
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

JSA

3E 1460 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400

Form 990-PF (2013)
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*e THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120

Form 990-PF (2013)

Page 7

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

+ and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . .. . . ... oo .o oo >

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1N .
S ———
s ___
4
Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2

JSA

3E 1465 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400

Form 990-PF (2013)

PAGE 11



! <t THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120
Form 990-PF (2013) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes’

a Average monthly far market value of securttes .~~~ 1a 4,344,769.

b Average of monthly cashbalances = ... ... .. ... . . ... ... ... ... .. 1b 143,864.
| ¢ Far market value of all other assets (see instructions) 1c 733.
i d Total (addines 1a,b,andc) . . ... 1d 4,489, 366.
| e Reduction claimed for blockage or other factors reported on lines 1a and
| 1c (attach detalled explanaton) | 1e I _
| 2 Acquisition indebtedness applicable to ne 1assets 2
-3 Subtractlme 2fromlme1d L 3 4,489, 366.
| 4 Cash deemed held for chantable activities Enter 1 1/2% of hine 3 (for greater amount, see
| NSUUCHONS) . 4 67,340.
Z 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPartV,lne4 | 5 4,422,026.

6 Minimum investment return. Enter 5% of line 5 _ . . . . . . . . . L. 6 221,101.

ElEP ) Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here p r_] and do not complete this part.)

1 Minimum investment return from Part X, IN@ 6 . . . . . . v vttt it e e 1 221,101.
2a Taxoninvestment ncome for 2013 from Part VI, ne 5 2a 8,225.
b Income tax for 2013 (This does not include the tax from PartVl) | 2b L
¢ Add Ilnes 2a and 2b ............................................ 2c 8 L4 225 d
Distributable amount before adjustments Subtract ine 2c fromine 1. . . . . . . . . _ ... . . ... 212,876.

3 3

4 Recoveries of amounts treated as qualfying distnbutions . . . L 4

5 Addlines 3 and 4 5 212,876.
6 6

7

T PSP 7 212,876.
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 1a 294,744.
b Program-related investments - total from Partix8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUPOSES | 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabilty test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) ... 3b
4  Qualifying distributions Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4, | | 4 294,744.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) . . . L L 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from ne 4 6 294,744.

Note. The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JSA

3E 1470 1 000
2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 12




' THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120
Form 990-PF (2013) « Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2013 from Part XI, Corpus Years prior 0 2012 2012 2013
ine 7 212,876.

2 Undistributed income, if any, as of the end of 2013

a Enter amount for 2012only , ., . ., . . .. .. ;

b Tota! for prior years 20 11 20 10 .20 09 ‘
3 Excess distributions carryover, if any, to 2013

a From2008 . . .

b From2009 . _ . . . . - ]

¢ From2010 _ _ . . : , 1

d From2011 _ _ . . . TL,570.0 . <,q0 % & i fs o

. ¥ o B
e From?2012 . . . . . N SN A T
f Totalof ines 3athroughe _ . . . ... .. .. 71,570, - I
4  Qualfying distnibutions for 2013 from Part Xil, e » P M e ; [
ok Y b e 3 AR N
neda B S 294,744. A BRGNS SO0 M b
. . . . P 23 ~F
a Applied to 2012, but not more than line2a _ _ - % Vi ) iy ¥ vg
L B s <, L 5

b Applied to undistributed income of prior years fz‘i e ‘% : ‘
(Election required - see instructions), , , . . . . IR % T :

¢ Treated as distributions out of corpus (Election i W i ;
required - seeinstructions) _ _ ., . ... ... v . !

d Appled to 2013 distributable amount | | | _ | . 212,876.

™ % H e
Remaining amount distributed out of corpus 81,868. L8 - ;
5 Excess distributions carryover applied to 2013 | R TR
(If an amount appears in column (d), the same | ey & . i, o '
amount must be shown in column (a) ) LR X
6 Enter the net total of each column as|® . > $ %
indicated below: — ] . 3 RIS I

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 153,438. : ; ; i

b Pror years' undistributed income Subtract . ‘ ' ‘
ne 4bfromne2b ... ... YRR 1 % B boe

¢ Enter the amount of prior years' undistnbuted | 4- . . Yoy & N H
income for which a notice of deficiency has N 3 . 4 |
been issued, or on which the section 4942(a) LI B ¥ o FE
tax has been previously assessed . . . . . . .. l

d Subtract line 6¢c from hne 6b Taxable ® ; " %
amount - see instructons | . ... .. s ;-

e Undistributed income for 2012 Subtract hne E
4a from line 2a Taxable amount - see TR
mstructions . . . . . ... ... ... ... -

f Undistnbuted income for 2013 Subtract lines )
4d and 5 from hine 1 This amount must be P 5 e
distnbutedin2014 ., . . .. ... ... ...

3

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section ¢

170(b)(1)(F) or 4942(g)(3) (see instructions) .
8 Excess distributions carryover from 2008 not

apphed on Iine 5 or ine 7 (see instructions) |
9 Excess distributions carryover to 2014.

Subtract ines 7 and 8 fromlne6a _ | | . . 153,438. :
10 Analysis of ine 9

a Excess from 2009 . . .

b Excess from 2010 ., . .

¢ Excess from 2011 71,570.

d Excess from 2012 _ | .

e Excess from2013 . . . 81,868.

Form 990-PF (2013)
JsA
3E1480 1 000
2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 13




* Form 990-PF (2013) THE MORRIS & BESSIE ALTMAN FOUNDATION

03-0323120  page 10

;FU®A Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT

APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

[ 4942()5)

foundation, and the ruling 1s effective for 2013, enterthe dateof therubng .~~~ . . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section L | 4942())(3) or |
2a Enter the lesser of the ad- Tax year Prior 3 years
justed net iIncome from Part (a) 2013 (b) 2012 (c) 2011 {d) 2010

(e) Total

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distrbutions from Part
XHl, line 4 for each year listed

d Amounts included 1n tine 2¢ not
used directly for active conduct
of exempt activiies . . . . .

€ Qualfying disinbutions made
directly for active conduct of
exempt activties Subtract hne
2d from line 2c

3  Complete 33, b, or c for the
alternative test relied upon
a “Assels” alternative test - enter

(1) valueof alt assets . . .

(2) Value of assets qualfying
under section
4942()3)B)1. . . . .

b "Endowment” atternative test-
enter 2/3 of mmimum invest-
ment retum shown in Part X,
line 6 for each yearlisted, . .

C "Supporl” alternative test - enter

(1) Total support olher than
gross Investment ncome
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)).
or royalties}, ., . . . .

(2) Support from  general
public and 5 or more
exempt organizalions as
provided in section 4942
[ cI(: )

(3) Largest amount of sup-
port from an exempt
organization, , . . ., .

4) Gross nvestment ncome ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

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

PETER STERN

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

NONE

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

Check herebD if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-

ATCH 12

b The form in which apphcations should be submitted and information and materials they should include

ATCH 13

c Any submission deadlines

NONE

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

factors
NONE

JSA
3E1490 1 000

Form 990-PF (2013)

2558CD 771p 1/9/2015 8:16:38 AM V 13-7.15 20146-400
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THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120
Form 990-PF (2013) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "show any reranonship o’ | Foundation Purpose of grant or Amount
Name and address (home or business) any loundation marage’ | reciprent contnbution
a Paid during the year
SEE ATTACHED STATEMENT B 290, 350.
o ¥ PP » 3a 290,350.
b Approved for future payment
L) - 1 S » 3b
Form 990-PF (2013)
JSA
3E1491 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 15




te THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120
Form 990-PF (2013) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See instructions )

1 Program service revenue

a

o o o0 U

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 104.
Dividends and interest from secunties | | | | 14 150,861.
Net rental income or (loss) from real estate XX I

(3, I S ~ I N

Net rental income or (loss) from personal property

Other investmentincome | . . . . .. .. 0l 1,364.
18 284,730.

Garm or (loss) from sales of assets other than inventory
Net income or (loss) from special events _ |, .

Gross profit or (loss) from sales of inventory. .
Other revenue a
b

c

d

e

12 Subtotal Add columns (b), (d), and (e) . . . . | *"%% ¢ 437,059.
13 Total. Add hine 12, columns (b), (), @A (6) . . . . . . o o\ vttt e e e e e e e 13 437,059.
(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

- O W o N,

-

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2013)

JSA

3E1492 1000
2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 16




Form 990-PF (2013) THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?
i a Transfers from the reporting foundation to a noncharitable exempt organization of .
(1) Cash | . 1a(1) X
/ (2) Otherassets . . . . . . .. .. .ttt ittt e e e e 1a(2) X
b Other transactions: - B
(1) Sales of assets to a noncharntable exempt organization | _ . . . . . . . . . . . . .. e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization .| | . . . . . . . . . . ... ... . ... 1b(2) X
(3) Rental of faciities, equipment, orother assets . . . . . . . . . . . . . e e e e, 1b(3) X
(4) Rembursement arrangements . . . . . . L L L L L e e e e e e e 1b(4) X
(5) Loans orloanguarantees . . . . . . . . . ... ..t e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , ., . . . . ... ... .. ... ..... 1b(6) X
¢ Sharning of facilities, equipment, mailing hists, other assets, orpaidemployees ., ., . . . .. ... ... ... .... 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved {c) Name of noncharnitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? _ . . . . . ... .. .. |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, i1t s true,

Here Signature of officer or trustee Date Title (see instructions)? Yes l:lNo

. Print/Type preparer's name Pre| A er's sngn% Date Check l if | PTIN
Paid A{/\/ /)4, (e~ c /, f"/ﬁ/ self-employed | PO0717296

1 correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn } ' ) ‘5 \\ S ’ > May the IRS discuss this return
| } l_. with  the preparer _shown below
7
\
\
]

; Preparer | = < p» DANAHER ATTIG & PLANTE PLC FrmsEIN_p20-3682035
Use Only |Fim'saddress p 150 KENNEDY DR, PO BOX 2166
SOUTH BURLINGTON, VT 05407-2166 | phoneno 802-383-0399

Form 990-PF (2013)

JSA

3E 1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

O ) the Treacu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intgrnal Revenue Service 4 » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE MORRIS & BESSIE ALTMAN FOUNDATION
C/0 PETER STERN 03-0323120

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

JUMUOUOU

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w1) and received from any one contrnibutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (1) Form 990-EZ, Iine 1
Complete Parts | and i

|__—| For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charntable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or amimals Complete Parts |, 1, and Ill.

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

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on its
Form 990-PF, Part |, hne 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-E2, or 990-PF) (2013)

JSA

3E1251 1 000
2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 19




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE MORRIS & BESSIE ALTMAN FOUNDATION
C/0 PETER STERN

Employer identification number

03-0323120

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. ~~+  Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| BERNICE STERN REVOCABLE TRUST ______ ____ Person
Payroll
__________________________________________ $________}92L§99; Noncash
(Complete Part Il for
EBPPFF_IPEJ_EE‘__PE_B}} ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________ S ___ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B U Person
Payroll
__________________________________________ _________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_—— e | Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

2558CD 771P 1/9/2015

8:16:38 AM V 13-7.15

20146-400

PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization THE MORRIS & BESSIE ALTMAN FOUNDATION Employer identification number
C/0 PETER STERN 03-0323120

EEI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
r iv
Part | escription of noncash property given (see instructions)
_____________________________________________ ® | e ___
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S ol el ____
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ $ |
(a) No. (c)
; (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ $ | e _
{a) No. (c)
f {b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
ven
Part | escription of noncash property give (see instructions)
_____________________________________________ S _ | o
(a) No. {c)
from b e f (b) h i FMV (or estimate) (@) ved
Part | escription of noncash property given (see instructions) Date receive
_____________________________________________ N [
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 21




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization THE MORRIS & BESSIE ALTMAN FOUNDATION

+ C/O PETER STERN

Employer identification number
03-0323120

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

| (a) No.
| from
| Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1 000

2558CD 771P 1/9/2015

8:16:38 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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THE MORRIS & BESSIE ALTMAN FOUNDATION

FORM 990-PF - PART IV

03-0323120

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\’IDIENT INCOME

: f Date Date sold
Kind of Property Description % acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
SEE ATTACHED STATEMENT A P| VARIOUS VARIQOUS
PROPERTY TYPE: SECURITIES
469,882. 435,003. 34,879.
SEE ATTACHED STATEMENT A P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
662,708. 412,857. 249,851.
TOTAL GAIN(LOSS) s v evvdoeoseesoeonscssocsoecossssoosossssesnssos 284,730.
JSA
3E1730 1 000
2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 18
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THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120

ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

PETER STERN

PO BOX 458
SHELBURNE, VT 05482
802-985-9943
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THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120

ATTACHMENT 13

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

ANY FORM IS ACCEPTABLE. INCLUDE ORGANIZATIONAL DETAILS AND PROPOSED
USE OF FUNDS.
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust

C/0 PETER STERN

THE MORRIS & BESSIE ALTMAN FOUNDATION

Employer identification number

03-0323120

Note: Form 5227 filers need to complete only Parts | and Il
[ZTY]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

Proceeds Cost

(sales pnce} (or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions). 3 .
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . .. ... ..........

Totals for all transactions reported on Form(s) 8949
with BoxCchecked., . . .. .. ............

469,882, 435, 003.

34,879.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... ..

Short-term capital loss carryover. Enter the amount, f any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 In column (h) Enter here and on
hne 17, column (3)onthe back . . . . . . . . . . ... . i i e e e e e e »

34,8709.

MLong-Term Capital Gains and Losses - Assets Held More Than One Year
See nstructions for how to figure the amounts to enter on (9)

the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds Cost
(sales pnce) {or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d} and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and £
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
with BoxEchecked ., . . . ... ............

10

Totals for all transactions reported on Form(s) 8949

with BoxFchecked . . . . . . ... ... ....... 662,708.

412,857.

249,851.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... .... ..

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions. . . . . . . L L L e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . . e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

( )

16

249,851.

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

JSA

3F 1210 1 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts land |l (1) Beneficianes' (2) Estate's
*Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Net short-termgainor(loss) . . . . . . . .. . .. . ... .... 17 34,879.
18 Net long-term gain or (loss):
a Totalforyear . .. .. .. ............0.c0 .. u.... 18a 249,851.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . |18b
€ 28%rategan . ... ... ... 18¢c
19  Total net gain or (loss). Combine lines 17 and 18a_ . . . . . . . > [ 19 284,730.

Note: If ine 19, column (3), i1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, Iine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Cammyover Worksheet, as

necessa
M Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a Thelossonlne 19, column(3)or b $3,000 . . . . . . . . . . . . i it i ittt ittt 20 |(

Note: If the loss on Ine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital

Loss Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount Is entered in Part | or Part |l and

there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either ine 18b, col (2) or hne 18c, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 18b, col (2) or line 18c, col. (2) 1Is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22  Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero, . . . ... ... ..... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified L L ¥
dividends included in income in Part | of Form 990-T) . _ | 23
24 Addlnes22and23 | ... ...... ... ... 24
25 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25 . %,
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . .. .. ... 26 A
27 Subtract line 26 from line 21 If zero orless, enter-0- . . . . . .. .. ... 27
28 Enter the smaller of the amountonline 21 0or$2,450 _ . . . . .. .. ... 28
29 Enter the smaller of the amountonline 27 orlne 28 ., . . . .. .. .. .. 29 )
30 Subtract ine 29 from line 28 if zero or less, enter -0- Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enterthe smallerofline21orlne 26 . . . . ... ... ... ... ..... 31
32 Subtracthne 30fromline26. . . . . ... ... .. .. ... ........ 32
33 Enterthe smallerof hne 21 or $11,950, . . . . . . . . . v v v o i, 33
34 Addlnes27and30 . . .. .. ... ... ... e 34
35 Subtract line 34 from hne 33 If zeroorless, enter-0- , ., . . . ... .... 35
36 Enterthesmallerof ine32orhne35, . . . . .. . .. . . ..., 36
37 Multiplyhne 36 by 15%. . . . . . . . . o e e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromiine 31 . _ . . . . . . . . . . . . 38
39 Addlnes30and36 , .. ... ... .. .. ... .. .. 39
40 Subtract hne 39 from line 38 If zero orless, enter-0- . . . . .. ... ... 40
41 Multiplyline40by20% . . . . . . . e e e e e e e e e e e e e e > 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | | | | 42
43 Addlnes 37,41, and42. . . . . . .. ... e e 43
44  Figure the tax on the amount on ine 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Glne 1a(orForm990-T. ne 36) . . . . . . . . . o e »| a5
Schedule D (Form 1041) 2013
JSA
3F 1220 1 000
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"Fm8949

OMB No 1545-0074

2013

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. gggﬁ:&‘;"’ho 12A

Name(s) shown on retum Social security number or taxpayer identification number

THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120

Most brokers 1ssue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www irs gov/form8949.

Department qf the Treasury
Internal Revenue Service

Adjustment, if any, to gain or loss.
1 If you enter an amount in column (g),
(e) enter a code In column (f) . (h)
(a) {b) ) (d) Cost or other See the separate instructions. Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day, yr) | (see mstructions) | see Column (e) (f) (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
SEE ATTACHED STATEMENT
A VARIOUS VARIOUS 469,882. 435,003 34,879.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above I1s checked), line 2 (If
Box B above 1s checked), or line 3 (if Box C above 1s checked)»| 469, 882. 435,003 34,879.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000




Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return (Name and SSN or taxpayer identificalion no not required if shown on other side ) Social security number or taxpayer dentification number

THE MORRIS & BESSIE ALTMAN FOUNDATION 03-0323120

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you recetved any statementi(s} and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
enter a code in column (f)

(a) (b) © (d) Cost or other See the separate Instructions. | g ga—mc? ’ (I'oss).
Description of property Date acquired | Date sold or Proceeds basis See the p u al column (e)
(Example 100 sh XYZ Co ) (Mo, day, yr) disposed (sales pnce) Note below and rom column (d) and

o, day, yr see instructions see Column (e

(Mo, d ( truct ) (e) n (@) cont\rt,nnelthe result

in the separate | Code(s) from Amount of with column (g)

Instructions instructions adjustment

SEE ATTACHED STATEMENT
A VARIOUS VARIOUS 662,708. 412,857. 249,851.

2 Totals. Add the amounts in columns (d), (e), (g). and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if B ve 1s checked), or line 10
(if Box F)abovegls( chg():(kgda)b: : 662,708. 412,857. 249,851.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000




The Moms & Bessie Altman Foundation
EIN 03-0323120

Gain & Loss Schedule

For Fiscal Year 07/01/2013 to 06/30/2014

JULY

MOTOROLA SOLUTIONS, INC
MOTOROLA SOLUTIONS, INC
MOTOROLA SOLUTIONS, INC

AUGUST
VISA INC
VISA INC

SEPTEMBER
KINDER MORGAN MGMT LLC
PLATINUM UNDERWRITERS FIN INC

OCTOBER

VORNADO REALTY TRUST

UNITED PARCEL SVC INC

UNITED PARCEL SVC INC

UNITED PARCEL SVC INC
AMERICAN INTERNATIONAL GROUP
EXPRESS SCRIPTS HOLDING

NOVEMBER

RANGE RESOURCES CORP
RANGE RESOURCES CORP
BOEING CO

EBAY

EBAY

DECEMBER

25K CIT GROUP INC

KINDER MORGAN MGMT LLC
AMERICAN INTERNATIONAL GROUP
AMERICAN INTERNATIONAL GROUP
AMERICAN INTERNATIONAL GROUP
AMERICAN INTERNATIONAL GROUP

JANUARY
GASLOG LTD
GASLOG LTD

FEBRUARY

KANSAS CITY SOUTHERN
KANSAS CITY SOUTHERN

Quantity Acquisition Date

400
400
200

400
50

184
25,000

400
375
225
125

50

500
500
350
400
100

25,000
1,170
1,000

163
1,200

1,750
1,750

200
50

10/03/12
10/05/12
01/30/13

07/08/11
01/13/12

08/01/01
06/02/09

07/21/09
07/23/10
09/02/10
04/21/11
02/12/13
05/15/13

05/08/13
07/25/13
07/05/12
10/27/11
10/27/11

03/13/12
08/01/01
08/14/12
09/11/12
09/11/12
02/12/13

09/09/13
09/09/13

06/07/12
11/08/11

Sale Date

07/30/13
07/30/13
07/30/13

08/06/13
08/06/13

09/13/13
09/30/13

10/02/13
10/08/13
10/08/13
10/08/13
10/28/13
10/28/13

11/18/13
11/18/13
11/26/13
11/26/13
11/29/13

12/02/13
12/10/13
12/12/13
12/12/13
12/12/13
12/12/13

01/28/14
01/31/14

02/21/14
02/21/14

Proceeds Cost Gain/Loss Days Held STorlLT
21,780 20,284 1,497 300 ST
21,780 20,558 1,222 298 ST
10,890 11,774 (884) 181 ST
54,450 52,615 1,835
70,769 35,802 34,967 760 LT

8,846 5,043 3,803 571 LT
79,615 40,845 38,770
14,009 2,833 11,176 4,426 LT
28,096 20,250 7,846 1,581 LT
42,104 23,083 19,022
33,548 18,692 14,856 1,534 LT
33,847 23,871 9,976 1,173 LT
20,308 15,058 5,250 1,132 LT
11,282 9,169 2,113 901 LT
2,601 1,989 612 258 ST
3.197 3,052 145 166 ST
104,783 71,831 32,952
37,371 37,148 223 194 ST
37,371 40,433 (3,062) 116 ST
46,305 26,049 20,255 509 LT
20,207 21,052 (844) 761 LT
4,898 5,263 (365) 764 LT
146,151 129,945 16,206
26,950 25,250 1,700 629 LT
86,283 18,966 67.317 4,514 LT
50,049 33,914 16,136 485 LT
4,354 2,884 1,470 457 LT
8,158 5,298 2,861 457 LT
60,059 47,747 12,312 303 ST
235,854 134,058 101,796
35,175 26,440 8,735 141 ST
36,749 26,440 10,309 144 ST
71,924 52,880 19,044
18,132 13,453 4,679 624 LT
4,533 3,299 1,234 836 LT
22,665 16,752 5,914

Statement Ap 10of 2



MARCH
$50K REGAL CINEMAS
BOEING CO

GENERAL MOTORS COMPANY

MAY
EBAY INC
JP MORGAN CHASE & CO

STARWOOD WAYPOINT RESIDENTIAL TRUST

JUNE

PIONEER NATURAL RESOURCES

PIONEER NATURAL RESOURCES

CR BARD INC

Quantity Acquisition Date

50,000
100

2,000

1,000
1,575

500

210

225

01/09/12
07/05/12

11/14/13

10/27/11
10/03/13

02/03/14

02/15/13
02/15/13

08/29/13

SHORT TERM

LONG TERM

TOTAL

Sale Date

03/31/14
03/12/14

03/14/14

05/08/14
05/08/14

05/19/14

06/09/14
06/09/14

06/09/14

Proceeds Cost Gain/Loss
53,537 54,500 (964)
13,002 7,443 5,560
71,096 77,096 (6,000)

137,635 139,038 (1,404)
52,057 32,363 19,693
85,313 81,624 3,689
13,612 14,420 (808)

150,982 128,407 22,575
44 974 27,287 17,687

8,565 5,120 3,445
53,539 32,407 21,132
32,887 25,999 6,888
32,887 25,999 6,888
469,882 435,003 34,879
662,708 412,857 249,851
1,132,590 847,860 284,730

Days Held

812
615

120

924
217

105

479
479

284

STorlT

LT
LT

ST

LT

ST

LT
LT

ST
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" 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Servce

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

OMB No 1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on retum

THE MORRIS & BESSIE ALTMAN FOUNDATION

Identifying number

03-0323120

Business or activity to which this form relates

GENERAL DEPRECIATION

:idl 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 SrUCtONS) | | L 1
2 Total cost of section 179 property placed n service (see instructions) . . . ... ... .. ..., 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . . . . . . . .. .. 3
4 Reduction in hmitation Subtract ine 3 from Ine 2 If zero orless, enter-0- ... . 4
5 Dollar imitation for tax year Subtract line 4 from lne 1 If zero or less, enter -0- If marred filng 5
separately, SEEINSIMUCHONS  + = & & & ¢ v 4 4 4 o s o o o = & a o & 8 o s = » 2 = 2 o o o = » o u 5 » o s n o o 5 o & o
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromine29 . ... ... ... 7
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and?7 . . . . . .. .. 8
9 Tentative deduction Enter the smallerof ine5orline8 | 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantne 11 _ _ . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne 12 . . . » I 13 | o %g . ;
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See nstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service
durning thetax year (see INStructions) . . . . . . . . . . . . ... e e e e e e e 14
15 Property subject to section 168(f)(1)election _ . | | . . . . . L L. 15
16 Other depreciation (iNcluding ACRS) . . . . . . L . i i i i ittt e e e e e e e e . 16
MACRS Depreciation (Do not include hsted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 , , . . _ . . . . . . . ... .. 17 | _ 366.
18 If you are electing to group any assets placed in service during the tax year into one or more general c % 2,
assetaccounts, checkhere . . . . . . . . . L L L e > 15 ' é%
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) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property i R
b 5-year property » ’ i;& 4
¢ 7-year property s sy
d 10-year property . §
e 15-year property ’
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
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
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromlne28 L 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -see instructions , . , . . . . . . . .. 22 366.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

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

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400

Form 4562 (2013)
PAGE 38



. . 03-0323120

Form 4562 (2013) Page 2

Listed, Property (Include automobiles, certan 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.

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

24a Do you have evidence to support the business/investment use claimed? J Yes Xl No | 24b If "Yes," 1s the evidence wntten? | | Yes | X| No
(a) (b) u? @ ) 0 (@ (h) 0
Type of property (st Date placed usiness asis for depreciation | oo very Method/ Depreciation Elected section
vehicles first) In service mgee,-sé;nne';‘;:se Cost or other basis (bus'“:ss:'g:ﬁ)s'me"' period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during’

the tax year and used more than 50% in a qualified business use (see instructions) ., ., . . . ... .. 25
26 Property used more than 50% in a qualffied business use:
%
%l
%l
27 Property used 50% or less n a qualfied business use:

%] SIL -
% SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1, , ., . . .. . .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1. . . . . . . . .. . . @ ¢ i iuienninn.. | 29

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 If 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

(a) (b) () (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year
32 Total other personal  (noncommuting)
milesdriven | _ . ... ... ...,
33 Total miles driven during the year Add
nes 30 through32 _ . . .. . ... ......
34 Was the vehicle availlable for personal | Yes | No [ Yes | No [ Yes | No | Yes | No | Yes [ No | Yes | No
use duning off-duty hours? _ . . . . . . ... ..
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? _ .
36 Is another vehicle avallable for personal

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

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

37 Do you maintain a written polcy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEES? | L e e e e 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?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .~~~
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles
GEIAE Amortization
b) (e)
(a) ( (c) (d) Amortization N
Description of costs Date g:cln:ézanon Amortizable amount Code section pertod or Amortization for this year
9 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 wheretoreport, . . .. . . . . 44
JSA Form 4562 (2013)
3X2310 2 000

2558CD 771P 1/9/2015 8:16:38 AM V 13-7.15 20146-400 PAGE 39
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The Morris & Bessie Altman Foundation

2012 Form 990-PF

Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

Audubon Vermont
255 Sherman Hollow Road
Huntington, VT 05462

Burlington City Arts
149 Church Street
Burlington, VT 05401

Burlington Meals on Wheels
Three Cathedral Square
Burlington, VT 05401

Campaign for Vermont
77 College St. #3B
Burlington, VT 05401

Champlain College
163 South Willard Street
Burlington, VT 05401

Champlain Valley Agency on Aging
76 Pearl Street
Essex Junction, VT 05452

Child Care Resource
181 Commerce Street
Williston, VT 05495

Chittenden Emergency Food Shelf
228 North Winooski Avenue
Burlington, VT 05401

Committee on Temporary Shelter
P O. Box 1616
Burlington, VT 05402

Community Heailth Center of Burlington

617 Riverside Avenue #200
Burlington, VT 05401-1601

Dismas House
96 Buell Street
Burlington, VT 05401

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

250

750

500

500

120,000

1,000

500

2,500

2,000

26,250

250

Statement B Page 1 of 7



The Morris & Bessie Altman Foundation
2012 Form 990-PF
Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

ECHO Museum
1 College Street
Burlington, VT 05401

Fleming Museum
61 Colchester Avenue
Burlington, VT 05405

Fletcher Allen Foundation
1 S Prospect St
Burlington, VT 05401

Flynn Theatre
163 Main Street
Burlington, VT 05401

Green Mountain Club
4711 Waterbury-Stowe Road
Waterbury Center, VT 05677

Helen Day Art Center
90 Pond Street

PO BOX 411

Stowe, VT 05672

Helping Hands
Springfield, VT 05156

Home Share Now
105 N Main Street Ste 103
Barre, VT 05641

Howard Center for Human Services
208 Flynn Avenue, Suite 3J
Burlington, VT 05401

Humane Society of Chittenden County
142 Kindness Court South
Burlington, VT 05403

Hunger Free Vermont
38 Eastwood Drive #100
South Burlington, VT 05403

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

500

1,000

10,000

750

250

500

750

250

1,000

1,500

750

Statement B Page 2 of 7



The Morris & Bessie Altman Foundation

2012 Form 990-PF

Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

Hun School of Princeton
176 Edgerstoune Road
Princeton, NJ 08540

Institute for Sustainable Communities

535 Stone Cutters Way
Montpelier, VT 05602

Keeping Track
2209 Main Road
Huntington, VT 05462

Kenya Self Help Project
32 Thibault Pkwy
Burlington, VT 05401

King Street Youth Center
P O Box 1615

87 King Street
Burlington, VT 05402

Lake Champlain Maritime Museum
4472 Basin Harbor Road
Vergennes, VT 05491

Lee Pesky Learning Center
3324 Elder Street
Botse, ID 83705

Lund Family Center
76 Glen Road
Burlington, VT 05401

Lyrc Theatre Company
55 Leroy Road
Williston, VT 05495

Maple Leaf Farm
10 Maple Leaf Road
Underhill, VT 05489

Mountain Lake PBS
One Sesame Street
Plattsburgh, NY 12901

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

750

500

250

750

500

250

2,250

950

500

1,000

500

Statement B Page 3 of 7



The Morris & Bessie Altman Foundation
2012 Form 990-PF
Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

North Country Public Radio
St. Lawrence University

80 East Main Street
Canton, NY 13617

NYC SALT
214 W 29th St.
New York, NY 10001

Outreach for Earth Stewardship
1611 Harbor Road
Shelburne, VT 05482

Partners in Adventure
1394 Orchard Road
Charlotte, VT 05445

Pember Museum
33 West Main Street
Granville, NY 12832

Planned Parenthood of Northern New England
128 Lakeside Avenue, Suite 301
Burlington, VT 05401

Prescott College
220 Grove Ave
Prescott, AZ 86301

Proctor Academy
204 Main St
Andover, NH 03216

Puppets in Education
294 North Winooski Avenue #125
Burlington, VT 05401

Run Vermont
One Main Street, Suite 304
Burlington, VT 05401

Salvation Farms INC
PO BOX 1174
Morrisville, VT 05661

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

250

500

1,000

500

250

500

2,500

2,000

500

250

100

Statement B Page 4 of 7



The Morris & Bessie Altman Foundation
2012 Form 990-PF
Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

Sara Holbrook Community Center
135 Allen Brook Lane
Williston, VT 05495

Shelburn Farms
PO BOX 1174
Morrisville, VT 05661

Shelburne Museum
U.S Route 7

P O Box 10
Shelburne, VT 05482

Sheldon Museum
1 Park Street
Middlebury, VT 05753

Spectrum Youth & Family Services
31 ElImwood Ave
Burlington, VT 05401

Stern Center for Language & Learning
183 Taicott Road, Suite 101
Williston, VT 05495

Sun Valley Center for the Arts
191 6th St. E
Ketchum, 1D 83340

Team Rubicon USA
300 North Continental Blvd , Suite 150
El Segundo, CA 90245

The Carving Studio
636 Marble Street
West Rutland, VT 05777

The Minnesota Project

1885 University Avenue West
Suite 315

St. Paul, MN 55104-3462

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

300

10,000

15,000

500

250

32,500

500

500

500

500

Statement B Page 5 of 7



The Morris & Bessie Altman Foundation
2012 Form 990-PF
Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

Tuck Annual Giving
Dartmouth College
100 Tuck Hall
Hanover, NH 03755

United Way of Chittenden County
412 Farrell Street, Suite 200
South Burlington, Vt 05403

University of Vermont College of Medicine
Given Building E-100
89 Beaumont Avenue
Burlington, VT 05401

Upper Valley Arts
c/o David Ferm
PO BOX 322 Norwich, VT 05055

VABVI
60 Kimball Avenue
South Burlington, VT 05403

Vermont Community Foundation
3 Court Street
Middlebury, VT 05753

Vermont Folklife Center
88 Main Street
Middlebury, VT 05753

Vermont Food Bank
P.O. Box 254
South Barre, VT 05670

Vermont Fresh Network
52 Bridge Street
Richmond, VT 05477

Vermont Public Radio
365 Troy Avenue
Colchester, VT 05446

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

5,000

750

1,000

500

500

2,500

500

10,000

500

5,600

Statement B Page 6 of 7



The Morris & Bessie Aitman Foundation

2012 Form 990-PF
Park XV - Supplementary Information

Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Relationship

Status

Purpose

Amount

Vermont Stage Company
110 Main Street #101
Burlington, VT 05401-8451

Vermont Symphony Orchestra
2 Church Street, Suite 3B
Burlington, VT 05401

Vermont Women's Fund
3 Court Street
Middlebury, VT 05753

Vermont Works for Women
32 Malletts Bay Ave
Winooski, VT 05404

Vermont Youth Conservation Corps
1949 East Main Street
Richmond, VT 05477

Vermont Youth Orchestra Association
223 Ethan Allen Ave
Colchester, VT 05446

Verry Merry Theater
119 Spruce Street
Burlington, VT 05401

VNA
1110 Prim Road
Colchester, VT 05446

VtDigger
97 State Street
Montpelier, VT 05602

Young Writers Project
12 North Street #8
Burlington, VT 05401

Total

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

Operations

250

500

500

500

10,000

500

250

1,000

1,000

250

290,350

Statement B Page 7 of 7



The Morris & Bessie Altman Foundation
EIN 03-0323120
2013 Form 990-PF Part Il, Line 10b Detail - Corporate Stock

All Positions are listed at Cost

150 Amazon.com $ 38,508
1500 American Tower Corporation 39,807
400 Blackrock Inc 67,835
550 Boeing Co 40,439
1250 Borg Warner Automotive 72,452
2000 Brookfield Infrastructure 48,534
4500 Calpine Corporation 83,055
1000 Delphi Automotive 45,402
3941 Enbridge Energy Management 29,101
1200 Express Scripts 68,550
2500 Golub Cap BDC Inc 34,751
2000 Hannon Armstrong 24,855
1350 IAC Interactive Corp 88,299
1050 IH S Inc 117,586
1250 IMS Health Holdings * 22,000
1250 Intuit 87,659
3750 ITC Holdings 69,138
750 Johnson & Johnson 60,486
450 Kansas City Southern 29,688
1250 Nextera Energy Inc 85,062
350 Pioneer Natural Resources 44 325
2250 QEP Resources 64,727
2750 Seadrill Partners LLC 60,719
1040 Seaspan Corporation 23,608
2500 Starwood Property Trust 36,322
1000 Targa Resources Corp 43,030
1500 Teekay Corp Marshall Island 44 187
2000 Teekay Offshore Partners LP 31,754
6675 Transalta Renewables Inc 64,930
1000 Tribune Company 74,894
600 United Rentals Inc 34,256
3800 Veresen Inc 54,088
1000 Verisk Analytics Inc 27,833
Total Corporate Stock $1,757,880

Statement C p. 1 of 1




The Morris & Bessie Altman Foundation
EIN 03-0323120
2013 Form 990-PF Part 11, Line 10c Detail - Corporate Bonds

All Positions are listed at Cost

50000 Cit Group Inc 25,250
20000 Genesis Energy 5.625% 20,000
30000 Genesis Energy 5 625% 30,450
50000 Teekay Corp 55,062
50000 Genesis Energy 7.875% 55,000

Total Corporate Bonds $ 185,762
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2m8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 15451709

Department of the Treasuty » File a separate application for each return.
Intemnal Revenue Service » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . ... ........... » | X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 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 click on e-file for Charities & Nonprofits.

X Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALOMY . L L o e e e e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ryp MORRIS & BESSIE ALTMAN FOUNDATION
print C/0 PETER STERN 03-0323120
23‘: Z);:Zefor Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your PO BOX 458
::tsl::ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
SHELBURNE, VT 05482
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... Lgli,
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (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

Telephone No. » _ 802 985-9943 FAXNo.®»
e |f the orgamization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ...... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox _ , . _ . . > |:| . If it is for part of the group, check thisbox , , , , . . . » l__l and attach
a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl____02/15 ,20 15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

»| | calendar year20 __ or
> tax year beginnng ____ | 07/01 ,2013 _,andendng_____________06/30_,2014 _.

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:' Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions 3a|$ /0' 2&7400
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and (ﬂ}/ 2
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ Qo
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cl$ 4(97(00

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. I.-)ANKHER] leG & RWE‘PE@)
JSA PO BOX 2166

P ossecD 771 11/4/2014  11:47:01 AM V 13-7.5F SOHTH BURLINGTON, VT 05402 1




