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. Schedule B Schedule of Contributors v OME No 15250007

ISA

{Form 950, 990-E2,

or 090-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF, 2@ 1 3

DD are ™ | > Intormation aboul Schadule B (Form $90, 900-EZ, ar 990-PF) and its mnstructions s &t www irs gov/form930.

Name of the arganization Employer ldentlfication number
THE TANGDON FAMILY FOUNDATION 13-4114123

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 71 501(c) ) (enter number) crganization
{3 4947(a)(1) nonexempt charitable lrust not treated as a pnivate foundation
{1 527 political arganization

Form 990-PF X] 501(c)(3) exempl private foundation
[ 4947(a)(1) nonexempt chantable trust treated as a privata foundation

[} 501(c){?) taxabie private foundation

Check il your organization is covered by the General Rulo or a Special Rule.

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for bath the General Rule and a Speclal Ruls. Sco
instructions.

General Rule

& Foran organizatlon fiing Form 890, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and II,

Speclal Rules

[J For a saction 501(c){3) organization filing Form 990 or 990-EZ that met the 334 % support test of the regulations
under sactions 509(a)(1) and 170(b)(1)(A){vi) and recelved from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amaount on (1) Form 990, Part VI, Iine 1h, or (ii) Form 990-EZ, linc 1
Complete Parts | and i1

[l For a section 501(c){(7), (8). or (10) arganizatlon Nling Farm 990 or 990-EZ that received from any ane contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Wterary,
or educalional purposes, or tha prevention of cruaity 1o children or animals Complete Parts L, It, and lll.

[ For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor,
dunng the year, contnbutions for use exclus:vcly for religious, charitable, ete., purposes, but these contnbutions did
not total to more than §1,000. If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unfess the General Rule
applies to this organization because it received nonexcilusively rchglous charitablg, etc., conlributions of $5,000 or
more during theyear . . . . e c e e e N

Caution. An organization that 1s nat covered by the Ganeral Rule and/or the Special Rules does nat file Scheduls B (Form 990,
990-E2Z, or 990-Pr), but it must angwer “No™ on Part IV, line 2, of ils Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, tine 2, to certify that it does not meot the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, zee the Instructions for Form 990, 990-£2, or 990-NF. Schadulo B (Form 890, 890-EZ, or 950-PF) (2013}
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0057008

Page 2

Name of organization

THE T.ANGDOMN FAMTT.Y FOUNDATION

Employer identificatlon number
13-4114123

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

@ ®) @ @
No. Name, address, and ZIP + 4 Total contrlbutions Type aof cantnbuhorl
SEE ATTACHED SCHEDULE Person B
e | R Payroll O
_________ 11,766 Noncash X
) {Corploto Part i for
noacash contributions.)
@ (b) - © @
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
Person O
Payroll O
$ Noncash (|
{Comploto Part 1l for
noncash contributions )
@ ) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—- Persan 1
'''''' Payroll d
N Noncash O
(Complete Part I tor
nancash contributions.)
(a) b (c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
________ B Person ]
Payroll I
__________________ Noncash O
(Complote Part !l for
_______ noncagh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrihution
e anas .. Person 0O-
Payroll ]
______ . Noncash (]
{Camplete Part 1} for
_ B nancash contributions.}
@ (b) © fd)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll O
_____ S Noncash O
(Completa Part il far
_________ noncash conlributions )

Schedute B (Farm 090, 920-EZ, or 930-PF) (2013)
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Sehecdula B (Farm 990, 990-1 £, or 990-FF) (2013

20067008

Payyr: K|

Namc of orgamzation
1THE LANGDON FAMLLY FOUNDATLION

Employer identification number
13-4114123

m Noncash Property (see instructions). Usc duplicate copies of Part [1if addiional space 1s needed.
{a) No. b) FMV { (c) timat (d)
. - or estimate,
g:r'n Description of noncash property given (sae | n;" o cltl O:S) ) Date received
" T SEE ATTACHED SCHEDULE R N
T T S 45.855 | VAR.
(:fl) e (b) FMV ( @ tc) (d)
rom —-— . or estima .
Part | Deoscription of noncash property given (see Instructions) Date recsgived
e L e e | 8 oo
(sfx) No. ) FMV( (c) ) @
rom or estimate :
Part | Description of noncash property glven (see instructions) Data received
........... e | 8 .
rom s . FMV (or estimate .
Part Description of noncash proporty given (see instructions) Date receivad
e e . S S I
a) No.
(fzom Description of norflc))ash property given Fmv (or(:)stimato) D o ived
Part | perty 9 (sac Instructions) ate receive
___________________________________________________ I I S e
(‘:) NO- (b) (c) (d)
rom - . FMV (or estimate) .
Part | Deoscription of noncash proporty given (see Instructions) Date received
S - S,

Schedule B (Form 9490, 990-E£2, or 890-PF) (2017}
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_ Schedule B (Form 930, 94(1-L 7, or 890-PF) (2013)
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Page 4

Name of organization
THE T.ANGDON rAMLLY FOUNDATION

Employer identiticatian number
19-4114123

" Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that tota! more than $1,000 for the year. Complete columns (@) through (e) and the following line entry.
For organizations complsting Part lll, 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 lIl if additional spaco is needed.

a) No. .
7ﬂ!om (b) Purpase of gift (c) Use of gilt (d) Description of how gift is held
Part | _ . -
- {e) Transfer of gift T
Transforee’s name, address, and ZIP + 4 Helationship of transforor to transferee
Ta&I No. ] . "
l:roml (b) Purpose of glft {c) Use of gift (d) Desoription of how gift is held
an
~ (0) Transfer of gift -
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
" {aYNo. . . i
‘()rorr‘nl (b) Purpose of gift (c) Uso of gift (d) Description of how gift Is held
a
- (e} Transfer of gift } o
Transfe'rna's name, address, and ZIP + 4 Relatlonship of transteror to transferee
@Ne. |
Ft)rorrtnI (c) Use of gift (d) Description of how gift is held
a
’ “{e) Transter of gift
Transfarec’s name, address, and ZIP 4 4_. Relationship of transferor to transferee

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

O\MANNHE

THE LANGDON FAMILY FOUNDATION, INC.

11/1/13 - 10/31/14

FIN:13-4114123

FORM 990-PF
e B - Part 1 (Contributions
Total

Name. Address, and Zip Contributious
Karen P. Legotte 188 East 78th Street, Apt. 23A New
York, NY 10021 $ 5119
Karen P. Legotte 188 East 78th Strcet, Apt. 23A Now
Yorl, NY 10022 $ 5,027
Karen P. Legotte 188 East 78th Street, Apt. 23A New
York, NY 10023 $ 6,956
Karen P. Legotte 188 Cast 78th Street, Apl. 23A New
York, NY 10024 s 8,494
Karen P. Legatte 188 EasL 78th Strcet, Apt. 23A New
York, NY 10025 $ 9,959
Karen P. Legotte 188 East 78th Street, Apt. 23A New
York, NY 10026 3 10,300

Total § 45855
Schedule B - Part 2 (Noncash Pronerty)

senpii nc 1V FMVY

53 Shs. Yelp, Inc. (YELP) $ 5,119
50 Shs. Shutterstock, Inc. (SSTK) $ 5.027
100 Shs. Shutterstock, Inc. (SSTK) $ 6.956
100 Shs, Restoration Hardware Holdings, Inc. (RH) $ 8,494
141 Shs. Yelp, Inc. (YELP) $ 9,959
16 Shs, Chipotle Mexican Grill, Inc. (CMG) $ 10,300

Total § 45,855

Type of

Contrbunon

= R s A A

(]

Person
Noncash
Person
Noncash
Person
Noncash
Person
Noncash
Person
Noncash
Person
Noncash

foos/009

Cost Rasig Date Recejyed

1,082
1,100
2,200
3,304
2,878
1,202

11,766

02/26/2014
02/26/2014
05/07/2014
07/10/2014
07/11/2014
10/29/2014



