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rom 990-PF

Department of the Treasu,
Internal Revenue Serwcery

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

OMB No 1545-0052

2014

P

e e

Opento Public Inspection|

For calendar year 2014, or tax year beginning

» 2014, and ending_

Name of foundation A Employer identification number
THE FINDILAY FAMILY FQUNDATION 52-2388373
Number and street (or P.O box number If mail i1s not delivered to street address) Room/suite B Telephone number (see structions)
C/0 D.B. FINDLAY, JR. 10 FATHER PETER’S LANE (203) 966-4617
City or town, state or province, country, and ZIP or foreign postal code
NEW CANAAN CT 06840 C  If exemption application is pending, check here . » D
G Check all that apply ] Imitial return || Imitial return of a former public charity D 1 Foreign organizations, check here - . . . . . > D
|| Final retumn Amended return
Address change [~ IName change 2 Foreign organizations meeting the 85% test, check
P— here and attach computation . . . . . . . . >
H Check type of organization: Section 501(c)(3) exempt pnvate foundation
Section 4947(a)(1) nonexempt chantable trust |—|Other taxable pnvate foundation E  Ifprivate foundation status was terminated
I Fair markel value of all assets at end of year J Accounting method MCash |__|Accrual under section 507(b)(1)(A). check here . . . . > D
(from Part Il column (¢), Ine 16) D Other (speciy) ] F  Ifthe foundation is in a 60-month termination
>3 1,524,783. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here . . . . ™ |:|

[Part] [Analysis of Revenue and

Expenses (The total of amounts in

(a) Revenue and

(b) Net investment

(c) Adjusted net

(d) Disbursements

expenses per books income income for chantable
columns (b), (c), and (d) may not neces- P P purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions) )
R IR < R ek Y

1 Contrlbullums,gianls, elc, received (attach schedule) - -
X

i

S

€ Adjusted net Income (if negative, enter -0-)

59,573.

2 ck» if the foundn Is not requlred to attach Sch B 5 E Ty C‘i’,}%*’?%%‘r‘ Sl en D Saei i a‘%.%;lné & §§§
3 Interest on savings and temporary cash investments . . . . i ﬁ::;éif( T v
D aminig g Dividends and inlerest [rom securitles - . - . . . . . . 28 , 946. 28 , 946. 28 , 946. g:'g;:'i, g 4
ot QCrossrents « - - ¢« . 4 v e s e e e e e w s %{%%&% §§%§§% Y Fr o s
b Net rental incoma L il age e RRE Ry 1%%’ P iz H
S ejigag oo, RSy N i TR R R
a2R 6 a Netgain or (loss) from sale of assels nol on fine 10 PR & N R
E b Gross sales price for all - .. - R _Ta;g; - ‘;%3;:5 K i v& X
b ot Vv assetsonlne6a . . . . . I - v Ny s e
% E 7  Captal gan net income (from Part IV, line 2) TR Ok 40,208, baaireams obie, 488y
N 8 Netshortterm captalgan . . . . . . . . . YR R . 40 , 208.
u 9 income modifications T e ine P ek e ee gk
O E 10 5 Gross sales less =y g s N PR L G N O
LLI retums and e R B b4 S hestr o -, Coat SR s
= allowances . . - RN = SN N T I o
b Less Cost of P VRN roa e s URE R CRRURE PORRR TRl BRIV [ BT
Z goodssold . . . %ﬁy’ %ﬁ * 4 L IR B A *%- S %&” &%2 §% %
< ¢ Gross profit or (loss) (atlach schedule} . . - . . . . . ’ i
@ 11 Otherincome (attach schedule} . - . . . . . .
12 Total Addhnes 1through11. . . . - . « . . 28,946, 69,154. 69,154.
13 Compensation of officers, directors, trustees, etc - -
14 Other employee salaries and wages - . . . .
15 Pension plans, employee benefits. . . . . . . .
a | 16 a Legalfees (attach schedule). - L-16a Stmt. 7,495. 7,495, 7,495,
a b Accounting fees (attachsch). . . . . - . . . .
PIJ ¢ Otherprof fees (attachsch) - - . « - - « « « .«
O )| 17 Interest . . . . . . . . . . e
P S REEdE
E T | 18  Taxes attach sch instrs)| See Lines == _ol2,019. 2,0109. 2,019,
A : 19 Depreciation (attach [2é) 8 %i} . . ~¢‘;§::§;, &
N
':' T sch) and depletion . . . 8 MAY 2 ‘ﬂ 2[”5 £ |
N v |20 Oceupancy - - - . . . J@ . ... ... gg
G E | 21 Travel conferences, and meqting e o =
' ' 1 IT
A E | 22 Pnnung and publications . OGDEF\ y &1
E ; 23 Other expenses (attach schedule)
£ Bank Service Charges 67. 67 67.
S 24 Total operating and administrative
g expenses Addlines 13through23 . . . . . . . 9, 581. 9, 581 9,581 .
25 Contrlbutions, gifts, grantspald . . . . . . . - . . . 53,014. = N E 2 % W
26 Total exp and disb
Addlines24and25. . . . . . . . - . . 62,595_ 9,581.
27 Subtract hne 26 from line 12 S T
a Excess of revenue over expenses L ce. L ; o i s., 1
and disbursements . . . . . . . . . . . . -33 , 649 . M ERER AN U . ) ’
b Net investment Income (if negative, enter -0-). - . R “ : 59,573 N

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301 12/10/14

Form 990-PF (2014)
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Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION

52-2388373 Page 2
- [PartiT | Balance Sheets st os or mmtoms s | _Beginning of year End of year
(See Instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash — non-interest-bearing . . . . . . . . ... ....... 97,573. 34,977. 34,977.
2 Savings and temporary cash investments . . . . . . ... ..
3 Accountsreceivable . - . . . . ... > ]
Less: allowance for doubtful accounts >
4 Pledgesreceivable. - - . . . . . .. > : : : ___ : : : : : : _ ) ; ]
Less allowance for doubtful accounts *
Grantsreceivable . . . . . .. .. .. Lo
Receivables due from officers, direclors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recevable (attach sch) > s J‘
ls\ Less allowance for doubtful accounts ™ o : : : : ___ :
S 8 Inventonesforsaleoruse . . ... .. .. ... ... ...
$ 9 Prepaid expenses and deferredcharges . . . . . ... .. ..
$ | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . . . .. ... .....
b Investmenls — corporate stock (attach schedule) . L=10b. Stmt . . 1,277,950. 1,347,105. 1,489,806.
¢ Invesiments — corporate bonds (attach schedule) . . - . . . . . .. ..
} 11  Investments — land, bulldings, and ¢ .
| equipment:basis. . ......... *» B s S ¥ L . 2
| Less accumulated depreciation
(attachschedule) . . . . .. . .. ... >
12 investments — mortgageloans. . . . . . LT
13 Investments — other (attach schedule) . . . . . . . ... ...
14 Land, bulldings, and equipment: basis ™ SR R N A 3
Less accumulated depreciaon
(attach schedule) . . . . . . . .. ... > o
15 Other assets (describe ’_______::::::::__)
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item ). . . . . . . ... 1,375,523. 1,382,082. 1,524,783.
; ||- 17 Accounts payable and accrued expenses. . . . . . . . . . . . , & i% ; &
A |18 Grantspayable. . . . ... .................. ’%ié? . ¢
B | 19 Deferredrevenue . . . . . . ¢ v o o it e ,
||_ 20 Loans from officers, directors, frustees, & other disqualified persons . . . . 33%,%%:‘* "&% ’ i
|T 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . . ;
| | 22 Otherliabiities (descnbe > ) : o3
; 5 23 Total liabilities (add lines 17 through22) . . . . ... . ... " . »
| Foundations that follow SFAS 117, check here . . . > |_ oo me
and complete lines 24 through 26 and lines 30 and 31.
He ® e ~ 3
| NF |24 Unresticted . . . . . . . . ..« i it vt . v
Er h’ 25 Temporanlyrestricted . . . . . . . . .. ’i« W
D | 26 Permanentiyrestncted . . . . . - - . .. ... E%a i ”%gv\ fu
g B Foundations that do not follow SFAS 117, check here . ™ B ey -
S A and complete lines 27 through 31. % %‘%g, T
$ /L\ 27 Capital stock, trust pnncipal, or currentfunds . . - . . . . . .. l}{ :
| S N | 28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . . . . ot "Féé T T
‘ o (E: 29 Retamned eamings, accumulated income, endowment, or other funds - . . . 1,375,523. 1,382,082.
R S | 30 Total net assets or fund balances (see instructions) . . . . . 1,375,523. 1,382,082.] ¥
31 Total liabilities and net assets/fund balances
(seeinstructions). . . . . . .. ... e 1,375,523. 1,382,082.

[Part 11| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sretum) . . . - . . - . . o .o .o o0 s i e e e e e 1 1,375,523.
2 EnteramountfromPart, IN@27a . . - . . .« o v o e e e e e e e e e e e e e e e e e e e e e 2 -33,649.
| 3 Otherincreases not included in line 2 (temize) . . . .» Capital Gain_Distributions _ __ __ 3 40,208.
[ 4 Addlnes 1,2, and3 . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 1,382,082.
5 Decreases notincluded in line 2 (itemize) . . . . . . - 5
6 Total net assets or fund balances at end of year (ﬁne_ tt—r;lrﬁs_h;e_S)_ —P—art Il, column (b), Ine30 . ... .. T 6 1,382,082,
BAA TEEA0302 12/10/14 Form 990-PF (2014)




Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION

52-2388373 Page 3

[Part IV_[Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired | (€) Date acquired | (d) Date sold
2-story bnck warehouse; or common stock, 200 shares MLC Company) 'I’)" FI;U"Ch‘BSB (month, day, year) | (month, day, year)
= Donation
la Capital Gain Distribution- Health Care Fund Adm P various various
b Capital Gain Distribution- Eguity Income Fund Adm 14 various various
€ Capital GainDistribution-— Capital Opportunity Adm 14 various various
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 28,686. 0. 28,686.
b 5,811. 0. 5,811.
c 5,711, 0. 5,711.
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value

(j) Adjusted basis

(k) Excess of column (1)

M Gains (Column (h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (J), If any than -0-) or Losses (from column (h))
a 0. 0. 0. 28,686.
b 0. 0. 0. 5,811.
c 0. 0. 0. 5,711.
d
e
. If gain, also enterin Part |, line 7
2 Capital gain net iIncome or (net capital loss). . . . —I:If (loss), enter -0- in Part I hne 7 :I_ 2 40,208,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- -|>
INPart], line8 . . . . . . o o s e e e e e e e e e e e e e e e e e e e e e e e _ 3 40,208.

[Part V' « | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part

DNo

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distnibution ratio
Calendar year (of tax year nonchantable-use assets {column (b) divided by column (c))
beginning in) -
2013 60,026. 1,331,076. 0.045096
2012 58,310. 1,202,885. 0.048475
2011 68, 965. 1,300,163. 0.053043
2010 75,829. 1,245,062, 0.060904
2009 67,816. 1,190,092. 0.056984
Totatofline 1,column(d) . . . . . . . . . o . i i e e e e e e e e e e e 2 0.264502
Average distnbution 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 iflessthanSyears . . . . . . . .. ... .... 3 0.052900
4 Enter the net value of noncharitable-use assets for 2014 from Part X, hne 5. . . . . . . . . .. .. ... 4 1,449,840.
5 Multplylinedbyline3 . . . . . . . . o . L e e e e e e 5 76,697.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . . .. .. ... ... ... 6 596 .
7 AddlinesS5andB. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 7 77,293.
8 Enter qualifying distributions from Part Xll, lined4 . . . . . . . . . . . ... . Lo 8 53,014.

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

Part VI instructions

BAA

TEEA0303 06/16/14

Form 990-PF (2014)



Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION 52-2388373 Page 4

(Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described tn section 4940(d)(2). check here . . . . > l_l and enter 'N/A’ on line 1 g
Date of uling or determination letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the sectio-r; 4940(e) requirements in Part V, ~ 1 1,191.
check here .. ™ andenter1% of Part |, line 27b . . .« .« . o i i e e e e e e e e e e e A
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ing 12, column (o) . . . . _| e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . . . o v v i it e e e e e e e e e e e e 2 0.
3 AAIINEsS 1and 2. . & & v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,191.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . ... ... .. .. 5 21,191
6 Credits/Payments:
a 2014 estimated tax pmis and 2013 overpayment creditedt0 2014 . . . . . . . .. .. .. .. 6a '
b Exempt foreign organizations — tax withheld atsource . . . . . .. ... ... .. 6b I?é%m o
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6c AR N e
d Backup withholding erroneouslywithheld . . . . . . . . .. .. .. ... ... .. 6d
7 Total credits and payments Addlines 6athrough6d . . . . . . . . . . . . .. . 0 o e 7
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached . . . . . . . . 8 23.
9 Taxdue Ifthe total of lines 5 and 8is more than line 7, enter amountowed . . . . . . . . . . . ... ..o >l 9 1,214,
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . . ... ..... >l 10 0.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax . . . . . > Refunded . . . .>| 11

| Pait:VIl-A | Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

“: "1 Yes | No

participate or intervene In any political campaign? . . . . . . . . L L L e e e e e e s e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes

(see Instructions for the definifion)?. . . . . . . . L 0 o e e e e e e e e e e e e e e e e e e

If the answer 1s 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities

c Did the foundation file Form 1120-POL forthisyear?. . . . . - . . . . . . L 0 i i i i i e e e e e e et et e 1c . X

d Enter the amount (if any) of tax on pohtical expenditures (section 4955) mposed during the year g
(1) Onthe foundaton . . . > S (2) On foundation managers . . . . ™ $ 1 ¢
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on PN g,% .
foundation managers. . . . * $ o § ik
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. .. .. .. ... 2 X

If 'Yes, attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f '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 dunng theyear? . . . . . . .. . . .. .. ... 4a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . - . . . . . .. . . .. o oo o 4b X
5 Was there a iquidation, termination, dissolution, or substantial contraclion durningtheyear? . . . . . . . . . . . . . . . oL oo e 5 X
If 'Yes,' attach the statement required by General Instruction T K %%g N 5 %
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘ %‘; e
® By language In the governing instrument, or g ’
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict g
with the state law remain in the governing instrument? . . . . . . . . . . . . . L L Lo e e e e e e e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If ‘'Yes,’ complete Part ll, column (c), andPart XV. . . . . . . . . . . . 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . > 24
See States Registered In
b If the answer is 'Yes' fo line 7, has the foundalion furnished a c%)z Of, Fcr’m 990-PF to the Attorney General ;
(or deslgnate) of each state as required by General Instruction G? If ‘No," aftach explanation . . . . . . . . « .« o« o vt v v vt v oo 8h| X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) i
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Dud any persons become substantial contnbutors during the tax year? If 'Yes,' attach a schedule listing their names
ANd adAreSSeS -« . - i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

BAA

TEEA0304 06/16/14

Form 990-PF (2014)




.

Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION 52-2388373 Page 5
LPart Vii-A_| Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see Instructions) . . . . . . . . . . . . . ... ... 11 X
12 D 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). . . . . . . . L L L L e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . . 13 X
Websiteaddress . . . . . .. .. L0 " N/A
14 The books are in care of ™ David B. _F_l_ng]__,; —L:J:r:i:::::::::__:: _'I'_elt_ep_ﬁtJ_r\;rE)._: B ?2_0_3.)_ _9_65—_4_61_7_ -
Locatedat ™ 10 Father Peter’s Lane _ New_Canaan __ _CT  ZIP+4 > 06840 7
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lleu of Form 1041 — Checkhere . . . . ........... 77 _:D_
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . .. . ... .. .. >| 15 |
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, secunties, or other financial account ina foreigncountry? . . . . . . . . . . L L L L L e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If "Yes,’
enter the name of the foreign country >

[Part VII-B~_| 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.
1 a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . ... ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . o o L o e e e e e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ..

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefitoruse of adisqualfied person)? . . . . . . . . . . . i i o e

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, f terminatingwithin 80days ). . . . . . . . ... .. .. L

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ...

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2014? . . . . . .. .. . .. ... o 0oL,

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlil) for tax year(s) beginning before 20142 . . . . . . . . .. .. . ... o000

If 'Yes, list the years » 20 .20 ,20 ,20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to
all years listed, answer 'No’ and attach statement —seenstructions } . . . . . . . . . . ... . . L0 o e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here.
20 ,20 ,20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . . 0 i i i i e e e e e e e e e e

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified 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 tapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

e
il

3

b

detenmine if the foundation had excess business holdings in 2014.) . - . . .« « « v 0 0 i i v i v i i i e e e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purpoSES? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 42a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could T owd ,g%‘{”% Y
Jeopardize 1its charitable purpose that had not been removed from jeopardy before the first day of AR S &
the tax year beginning In 201472, . . . . o . L o Lt e e e e e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2014)

TEEAQ305 06/17/14




Form 990-PF (2014) THE FINDLAY FAMILY

FOUNDATION

52-2388373

Page 6

[Part VIIi-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§ a During the year did the foundation pay or incur an

y amount to:

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

on, directly or indirectly, any voter registrationdnve? . . . . . . . .. .. . L L L ..o e
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. ...

(4) Provide a grant to an organization other than a chantable, etc, organization descrnibed

in section 4945(d)(4)(A)? (see instructions)

(5) Prowide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer Is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in 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

c If the answer is "Yes’ to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

If "Yes,’ attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction?

5b

;;tf
No
...l &b X

3

B P
No K ‘;;:%“%}
... 7b

[Part VIIL | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(@) Name and adress doveehe con | trotpaid, | employesbensft | " other alowances
compensation
David B. Findlay, Jr. _ _______
10 Father Peter’s Lane __ Director & President
New Canaan CT 06840 0.25 0. 0. 0.
Harry Peter Findlay _______ __
79 Prospect Mountain Road Director & Secy/Treas
Salisbury CT 06068 0.25 0. 0. 0.
Kimberly Findlay Davis __ ___ __
5481 Greenbush Road ____ ___ __ Director
Charlotte VT 05445 0.25 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
——————————— 0. 0. 0.
2 _Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contributions to (e) Expense account,

paid more than $50,000

hours per week
devoted to position

employee benefit
plans and deferred
compensation

other allowances

None
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Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION 52-2388373 Page 7

|[Part VIl [Information 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 . . . . . . . . . . . . o 0 i e e e e L None
Part-IX-A}| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 —_—
2 —_—— — —_—
N
4
Part:IX-B 3 Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
T
2
All other program-related investments See Iinstructions.
3
»

BAA
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Page 8

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

see instructions.)

1 Fair market value of assets not used (or held for use) directly in camrying out chantable, etc, purposes

a Average monthly fair marketvalue of securities . . . . . . . . . . L e e e e e e e e . 1a 1,453,173.
b Average of monthly cashbalances . . . . . . . . . v v v it i e e e e e e e e e e e 1b 18, 746.
¢ Fair market value of all other assets (see INStructions) . . . . . . .« v o v i v i i e e e e e e 1c
dTotal (addhines 1@, b, and C) . . . . . . . . . . L e e e e e e e e e 1d 1,471,919.
e Reduction clamed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) . . . . . ... ... ... ... ... ... L 1e |
2 Acquisition iIndebtedness applicabletoline1assets . . . . . . . . ¢ . L i i e e e e e e e e e e 2
Subtractline 2fromline 1d . . . . . . . . . . L L L e e e e e e e e e e 3 1,471,9109.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, S€e INSIFUCHONS) . « . .« v« o v v v it e e e e e e e e e e e e e e e e e 4 22,079.
§ Net vatue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line4 . . . . . . . . 5 1,449,840.
6 Minimum investmentreturn.Enter5%ofline5. . . . . . . . .. . 0 Lo e e 6 72,492,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » ﬂand do not complete this part.)
1 Mmimum investmentreturn fromPart X, line6 . . . . . . . . . L L L e e e e e e e e 72,492,
2a Tax on investment income for 2014 from PartVl,line5 . . . . . . . .. . ... .. 2a 1,191.
b Income tax for 2014. (This does not include the tax fromPartVI). . . . . . .. .. 2b
CAddIlines2aand 2b . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1,191.
3 Distributable amount before adjustments. Subtract ne 2cfromine 1. . . . . . . . .. Lo oL 71,301.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . . ... L L L L o e s e e 4
5 Addlines3and 4. . . . . . . i i e e i e e e e e e e e e e e e e e e e e e e e e e e 5 71,301.
6 Deduction from distributable amount (see instructions) . . . . . . . . . .. L L L oo oo 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here andon Part Xlll,ine1. . . . . . . . .. 7 71,301.
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes-
a Expenses, contributions, gifts, etc — total from Part |, coumn (d),ine 26 . . . . . . .. .. ... ... . ... .. 1a 53,014.
b Program-related investments — totalfrom Part IX-B. . . . . . . . . . o i i e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the @
a Suitability test (prior IRS approvalrequired). . . . . v . o . L o L e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . oot i e 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line4 . . . . . . 4 53,014,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) - . . . . . - . . . . . L L L L e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline5fromline4 . . . . . . . .. ... ..o L0000 oL 6 53,014.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualffies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION

52-2388373

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
line 7

2 Undistnbuted income, If any, as of the end of 2014.

a Enter amount for 2013 only. . . . . . .. . ..

b Total for prior years. 20 .20 ,20

3 Excess distrnbutions carryoveTlf any,_ta_2014

| a From 2009

8,681.

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

71,301.

b From 2010

14,362.

¢ From 2011

5,190.

d From 2012

€ From 2013

f Total of ines 3a through e
4 Qualfying distributions for 2014 from Part

X, tned4: ™ $ 53,014.
a Applied to 2013, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distnbutions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2014 distnbutable amount
| e Remaining amount distributed out of corpus
| 5§ Excess distributions carryover applied to 2014
|

(If an amount appears in column (d), the
same amount must be shown i column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e SublractlneS. . . . .

b Prior years' undistnbuted income. Subtract
line 4b from line 2b

€ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from hne 6b. Taxable
amount — seeinstructions . . . . . . ... ..
e Undistributed income for 2013  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

-

Undistributed income for 2014. Subtract ines
4d and 5 from hne 1. This amount must be
distributed in 2015

I

L oxy B Y4

2

g

358

= s

#8

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

P

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

9,946.

10 Analysis of ine 9.

a Excess from 2010 . . 4,756.

b Excess from 2011 5,190.

¢ Excess from 2012 0.

d Excess from 2013 . . 0.

e Excess from 2014 . . 0.

W
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Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION 52-2388373 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2014, enter thedateof theruling. . . . . . . . . . . . . . . L L L e >
b Check box to indicate whether the foundation i1s a private operating foundation described in section |_| 4942(j)(3) or 14942(])(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
Invostment rotarn from Part X or (2) 2014 (b) 2013 ()2012 (@) 2011 (¢) Total

eachyearlhsted - . . . . . ... .. ..
b85%oflne2a . . . ... ........

¢ Qualifying distributions from Part XIi,
line 4 foreachyearhsted. . . . . . ...

d Amounts included in ine 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromlne2¢ . . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ......

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

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearlisted . . . . . ... ...

¢ 'Support’ alternative test — enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)BY(mw). . . . . . . . .

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(4) Gross investment income . . . . . .
iPartIXV.l| 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 contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only f they have contributed more than $5,000). (See section 507(d)(2) )

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.

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

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or orgarizations under other conditions,
complete items 2a, b, c, and d.

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

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

BAA TEEA0310 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) THE FINDLAY FAMILY

FOUNDATION 52-2388373 Page 11
[E=mtXVAll[Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient slrfm(r)s::?rgnrl&a??at?;nlsnrﬂglt%u:r!'y Fgg;ﬂgt:)c;fn Purpose of grant or Amount
- foundation manager or recipient contribution
Name and address (home or business) substantial contributor
a Paid during the year
New Canaan Land Trust
P.O. Box 425 Conservation
New Canaan CT 06840 Paid Support Grant 100.
Robin Hood Foundation
826 Broadway, 7th Floor Fighting Poverty
New York NY 10003 Paid Support Grant 3,000.
Salisbury Visiting Nurse Association
30A Salmon Kill Road Medical
Salisbury CT 06068 Paid Support Grant 200.
Lakeville Hose Company
P.O. Box 1969 Public Safety
Lakevillie CT 06039 Paid Support Grant 1,000.
American Farmland Trust
77 Buckingham Street Conservation
Harford CT 06106 Paid Support Grant 200.
Town of Salisbury
Campaign for New Firehouse Community
Salisbury CT 06068 Paid Support Grant 500.
Connecticut Farmland Trust Presevation
77 Buckingham Street of Farm Land
Harford CT 06106 Paid Support Grant 500.
New York Publaic Laibrary
5th at 42nd Street Community
New York NY 10016 Paid Support Grant 100.
Columbia Land Conservancy
49 Main Street Civic
Chatham NY 12037 Paid Support Grant 500.
See Line 3a statement
46,914.
- 7 3a 53,014.
b Approved for future payment
Total. - . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b
BAA TEEAQ0501 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) THE FINDLAY FAMILY FOUNDATION 52-2388373 Page 12
‘Part:XV]

Sax

=A%| Analysis of Income-Producing Activities

S

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
@) (b) (c (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue- code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and lemporary cash investments . . . .

4 Dividends and interest from securntes . . . . . . 14 28,946.
5 Net rental income or (loss) from real estate: P L R IR R il

a Debt-financed property . . . . . . . .. ... ..
b Not debt-financed property . . . . . . . . .. ..
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . . ... ... ..
Gain or (loss) from sales of assets other than inventory . . .
Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .

0w o N

11 Other revenue LA T PRI NN ENET T i
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . . . . . . RNDEIPIE T R 28,946,
13 Total. Add line 12, columns (b), (d),and (€) - - . - - .« . . i e e e 13 28,946.

(See worksheet in line 13 instructions to vernify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

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

BAA TEEA0502 06/17/14 Form 990-PF (2014)




Form 990-PF (2014)

THE FINDLAY FAMILY FOUNDATION 52-2388373 Page 13
|[Part XVIl_||Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations? )
a Transfers from the reporting foundation to a noncharitable exempt organization of: >
(1) Cash. . . . . o e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets - - - . . . o ot i e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions ]
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . ¢t i bt i e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . 00 b b e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassets . . . . . . . . . . . . . o L i e e e e 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . .. o L. L L e e e e e e e e e e e e e e e e e e e e 1b(4) X
(6) Loansorloanguarantees . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraisingsolictations. . . . . « .« . . o L o e o e e e e 1b(6) X
¢ Sharing of facihities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . .. v v v v v w o 1¢c X

d If the answer to any of the above Is 'Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fairr 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 noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2 a |s the foundation directly or indirectly affilated 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 section 5277

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 retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sian correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge S
Hore | [ saned (3 De NNy e B
Md@/\ President (see instrpctions)?
Signature of officer or trustee U y Date Title T;TY“ No
Print/Type preparer's name = Date | cneck LJ f PTIN
Paid B. John Readey III 4!2*/ 1S |seitemployed  |P00448899
Preparer |[Frmsname ™ Bryan Cave LLP " |rmsen = 43-0602162
Use Only ([Frmsaddress > 271 N Broadway Ste 3600
Saint Louils MO_ 63102 Phone no (314) 259-2000
BAA Form 990-PF (2014)
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THE FINDLAY FAMILY FOUNDATION 52-2388373

Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In

MO - Missourai

CT - Connecticut




THE FINDLAY FAMILY FOUNDATION

52-2388373

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
US Treasury 1,954. 1,954, 1,954,
Mo Secretary of State 15. 15. 15.
CT Department of Revenue 50. 50. 50.
Total 2,019. 2,019. 2,019,
Form 990-PF, Page 6, Part VIIi, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) ©)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:]
Joshua Findlay
5 Tulip Tree Director
Mamaroneck NY 10543 0.25 0. 0. 0.
Person. . | X | Business . | |
Patricia Findlay
79 Prospect Mountain Road | Director
Salisbury CT 06068 0.25 0. 0. 0.
Person. . [ X | Business . [ |
L.ee F. Potter
530 East 86th Street #12A | Director
New York NY 10028 0.25 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Aspen Community Foundation | ___ _____ |_____|Community ____ Person or
110 E. Hallam St. Ste 128 | _ _ _ __ _ __|_____ Improvements _ | Business
Aspen CO 8161l Paid Support Grant 3,000.




THE FINDLAY FAMILY FOUNDATION

52-2388373
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an ndividual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Belmont Foundation _ __ _|_________|_____|{___________. Person or
121 Orchard Street _ _ _ _|_________|_____|{Civie ______. Business
Belmont MA 02478 Paid Support Grant 1,000.
Seeds_of Peace _ _____ _|\_________\.___\—_________. Person or
370 Lexington Ave., Ste 1201 | ________ |Paid _|Civic ______._ Business
New York NY 10017 Paid Support Grant 200.
Central Park Conservancy | _ __ _ _ _ _ _|_____|___________. Person or
14 East 60 Street _____|_________|_____lcivic _______ Business
New York NY 10022 Paid Support Grant 100.
Salisbury Association _ _|___ _ _ __ _ _|_____|o__________. Person or
24 Main Street _ __ __ __|_________|_____{Arts_and Culture | Business
Salisbury CT 06068 Paid Support Grant 200.
Hassenfeld Center_ _ ___ _(_________|\.___\._________ . Person or
160 E_32nd Street #201 | ______ _ _|_____|Medical Research | Business
New York NY 10016 Paid Support Grant 500.
Berkshire Taconic Foundation |___ _ _ __ __|_____|___________. Person or
2711 Main St Ste 3__ __ __|_________|_.____|Voluntarism _ [ Busmess
Great Barrington MA 01230 Paid Support Grant 3,500.
City Harvest, Inc. . \____ A __-V\ - Person or
515 Eaghth Avenue, 4th F1} ________|_____[Civic _____. Business
New York NY 10018 Paid Support Grant 100.
Fresh Air Fund __ __ _ ___{ ___ _ __ A\ ___\__________ Person or
633 Third Avenue, 14th Floor | _ __ __ __ _|_____|Youth Development | Business
New York NY 10017 Paid Support Grant 300.
Salisbury Volunteer Ambulance |__ _ _ _ __ _ _ (- ____|___________. Person or
P.O0. Box 582 _ __ ___ _ _|_________|-.___|Health; Ambulance | Business
Salisbury CT 06068 Paid Support Grant 300.
Women’s Support Services (___ _ _____|_____|___________. Person or
158 Gay Street _ _ __ __ _|___ ______|-____|Educational _ | Business
Sharon _ CT 06069 Paid Support Grant 500.
Corner Food Pantry _ _ _ _|___ _ _ _ _ _ _ | _ | _______. Person or
P.0. Box 153 _ _ _ _ __ _ _|_________|-____|Educational _ | Busmness
Lakeville CT 06039 Paid Support Grant 200.
NY Times Neediest Cases _|___ _ _ __ _ _|_____|___________. Person or
4_Chase Metrotech Center | ___ _____|_____|Civic _______ Business
Brooklyn NY 11245 Paid Support Grant 1,000.
Prevent Cancer _ _ ___ _ _|___ ______ || ___. Person or
1600 Duke Street  __ _ _ _|_________|-—___|Medical ___._ Business
Alexandria VA 22314 Paid Support Grant 500.
St. Joseph Parenting _ _ _|___ _ _ _ _ __|_____|o_—________. Person or
566 Elm Street _ _ __ _ _ _|_________|-____|€Civic ______. Business
Stamford CT 06302 Paid Support Grant 500.
Trinaty Church _ | __ __ | | _______. Person or
15 _Sherwood Place _ _ __ _|_________|_____|(Cavic _ _____. Business
Greenwich CT 06830 Paid Support Grant 500.




THE FINDLAY FAMILY FOUNDATION

52-2388373 3
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
Avon 01d Farms School _ _(_________|‘{____ A .~~~ Person or
500 01d Farms Road_____|_________|_____|Educational ___|Busmess
Avon CT 06001 Paid Support Grant 1,100.
WHDD Robin Hood Radio _ _f_ __ _ ___ _ _|_____|___________. Person or
67 Main Street ____ _ _ _|_________|_____|Public_Service | Business
Sharon CT 06069 Paid Support Grant 100.
Habitat for Humanity _ _ _(______ ___|_____|___________. Person or
326 Main _ ___ _ _ _ _ i _Jervie_ Business
Salisbury CT 06068 Paid Support Grant 2,000.
Lakeville Pony Club _ _ _{_ _ _ _ _ _ _ _ _|_____|___________. Person or
P.O. Box 01 _ _ _|_________|_____|Educational __ | Business
Lakeville CT 06039 Paid Support Grant 50.
Prep for Prep _ _ ___ ___|________l-.-.l--'_ Person or
328 W. 7lst Street _ _ _ _|_________|_____|Educational __ | Business
New York NY 10023 Paid Support Grant 1,000.
Madison Ave Pres Church | _ _ __ _ ___|____ _|___________. Person or
921 Madason Ave. _ __ __ _|_________|_____|Civac ______._ Business
New York NY 10021 Paid Support Grant 1,000.
_____________________________________________ Person or
_____________________________________________ Business
The Aspen_Institute _ ______ __ _ __|_____|___________. Person or
1000 North Third Street | ________|_____|[Educational __ | Business
Aspen CO 81611 Paid Support Grant 500.
Housatonic Valley Association | _ _ _ __ | ___ _{_____ ______. Person or
P.O._Box 28 | ________|_____|Educational _ |Business
Cornwall Bridge CT 06754 Paid Support Grant 100.
New York Academy of Art _|_ __ _ _ _ _ _ _ |__ _ _ | ______. Person or
111 Franklain Street = _ _|_________|_____|Educational __ | Business
New York NY 10013 Paid Support Grant 500.
Ogden Museum of Southern Arts | _ _ _ _ ___ _|_____|[____________ Person or
325 Camp Street _ _ _ __ _{_________|_____|Cultural __ __ Business
New Orleans LA 70130 Paid Support Grant 1,500.
Archives of American Art | ____ | ____|o_._________. Person or
750 9th Steet NW #2200 __(_________|_____|Human Services_| Business
Washington DC 20001 Paid Support Grant 200.
Sloan Kettering Cancer _f_______ __|_____|___________. Person or
1275 York Avenuwe ____ _ _|_________|_____{Medical Research | Business
New York NY 10021 Paid Support Grant 1,000.
The Apollo Theater _ _ _ _|_______ __|_____|____________ Person or
253 West 125th Street _ | ________|_____|civic _______ Business
New York NY 10027 Paid Support Grant 800.
Norwalk Hospital _ _ _ __ _(______ __ _|____ N\ ________. Person or
34 Maple Street _ _ __ _ _|_________|_.____|Health _ ___ __ Business
Norwalk CT 06850 Paid Support Grant 100.
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New Canaan Vol Ambulance | _ ___ _ __ (_____|___________. Person or
Box 598 _ _ _ | _____|o-___|Medacal @ _____ Business
New Canaan CT 06840 Paid Support Grant 100.
Metropolatan Museum | _____ _ __|_____|___________. Person or
1000 Fifth Avenue _ __ _ _|_________|_____|Educational __ | Business
New York NY 06840 Paid Support Grant 1,000.
Soul Ryeders _ _ __ _ __ _ \_______ A A\ Person or
222 Purchase Street #138 | ______|_____|Medical ____._ Business
Rye NY 10580 Paid Support Grant 500.
Deerfield Academy _ _ _ _ _|____ _ _ _ _ _\____A____ _______ Person or
P.Q. Box 87 __ ____ __ _ | _______|-____|Educational __ | Business
Deerfield MA 01342 Paid Support Grant 5,000.
Waveny Care Network _ _ _\ _ ____ | ___ _|___________. Person or
3_Farm Road __ _______ _|_________|_.____|Medaical ____. Business
New Canaan CT 06840 Paid Support Grant 100.
Lockwood-Mathews Mansion Museum | _ __ __ __ _|_____[Arts, Culture _|Personor
A3 Holly Road | __ _ _ _____|o__.__ Support Grant | Business
New Canaan CT 06840 Paid 5,000.
Glywood Il __ e Person or
P.0. Box 157 _ _ _ _ _ _ i ___ - |Nature_______ Business
Cold Springs NY 10516 Paid Support Grant 1,000.
Hunger Free Vermont __ _ | _____ ___ |_____|___________. Person or
180 Flynn Avenue _ ___ | ________|_____|Nutraition _ __ Business
Burlington VT 05401 Paid Support Grant 1,000.
New_Canaan Community Foundation | _ _ _ _ _ _ _ _ |_____|____________ Person or
111 Cherry Street ____ | ________|.____|Civic ______. Business
New Canaan CT 06840 Paid Support Grant 100.
Channel Thirteen __ ___ _{ ________|_____|___________._ Person or
825 Eighth Avenue _ __ _ _|_________|_____|Educational __ | Business
New York NY 10013 Paid Support Grant 100.
New Canaan Library _ _ _ _|\___ _ ____ A e Person or
151 Main Street _______|_________|_____|Educational ___|Busiess
New Canaan CT 06840 Paid Support Grant 100.
Met Museum _ _ _ _ _ _ _ ___ _\________\eA\_ . Person or
1000 Fifth Avenue _ ___ _|_________|[_____ Arts, Culture | Business
New York NY 10028 Paid Support Grant 8,714.
Llan Lael Foundation _ _ _|(___ _ __ __ _|___ _ A ______. Person or
2390 Orchard Lane _ ____ _ | ________|_____{Arts, Culture _|Business
Santa Ysabel CA 92070 Paid Support Grant 100.
Visiting Nurse of FrFld City (_ __ _ __ _ _ _|\____ |\ ______. Person or
Box 489 ____________ _|_________|_____|Medical _____ Business
Wilton CT 06897 Paid Support Grant 100.
Housatonic Valley Association | _ _ _ _ _ _ _ _|_____|___________. Person or
P.Q. Box 28 _ ___ _ _ _ _ _|_________|-____|Charatable _ _ _|Business
Cornwall CT 06754 Paid Support Grant 100.
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Scoville Memorial Library | ___ _ _ _ __|_____|___________. Person or
38 Main Street  __ _ __ _(_________|_____|Educational __ | Business
Salisbury CT 06068 Paid Support Grant 200.
Little Guald of St. Francis |_________[_____[______ " Person or
285 Sharon-Goshen Turnpake | _ ___ ____ |_____|Animal Protection | Business
West Cornwall CT 06796 Paid Support Grant 100.
_____________________________________________ Person or
_____________________________________________ Business
Open Space _Institute _ _ _|_________|____ | ________. Person or
1350 Broadway, Suwite 201 |_________|_____|Charitable _ _ |Busness
New York NY 10018 Paid Support Grant 350.
Paralyzed Vets_ | _ "\ ___ S\ __-_-——" """ Person or
801 18th Street NW__ __ _(_________|_____|Charitable _ _ |Business
Washington DC 20006 Paid Support Grant 100.
Housatonic_Youth Service Bureaws{ | | Person or
236 Warren Turnpike Road { ________|_____|Educational __ |Business
Falls Village CT 06031 Paid Support Grant 100.
Buckley School _ _____ _(______ __ | _. Person or
A13 E. 73rd Street  _ _ _|(_________|_____|Educational _ |Business
New York NY 10021 Paid Support Grant 100.
Chapin _school_ _ _ _ _ ___ | cC o e e Person or
100 East End Avenue __ _ _|_________|_____|Educational __ |Busmness
New York NY 10028 Paid Support Grant 100.
Housatonic Child Care Center, Inc (_ _ _ __ _ _ _ _\____ |\ _______. Person or
30 Salmonkill Road ____ _|_________|_____|child care__ _ _|Business
Salisbury CT 06068 Paid Support Grant 200.
_____________________________________________ Person or
_____________________________________________ Business
_____________________________________________ Person or
_____________________________________________ Business
New Canaan Society of Arts | _ __ | ____|___________. Person or
681 South Avenue _ __ _ _|_________|_____|Arts, Culture _|Busness
New Canaan CT 06840 Paid Support Grant 100.
Wounded Warrior Project (__ _ ___ __ _f____ | __________._ Person or
Box 758517 _ _ _ _ _______|_________|_____|Civac_______. Business
Topeka KS 66675 Paid Support Grant 100.
Doctors without Borders |___ ___ ___|_____|oc o ______. Person or
333 7th Avenue  ___ _ _|_________|_____|Medical ____ Business
New York NY 10001 Paid Support Grant 100.
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Total
46,914.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Bryan Cave LLP | Legal/Tax preparation 7,495.
Total 7,495.
Form 990-PF, Page 2, Part l|, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Capital Opportunity Adm 149,870. 170, 868.
Equity Income Fund Adm 226,948. 238, 620.
Health Care Fund Adm 253,189. 280, 558.
Vanguard Extended Market 139,624. 152, 865.
Vanguard High Dividend Yield 145,142. 164,106.
Vanguard Mega Cap Value 142,236. 162, 600.
Vanguard Small Cap 142,879. 155, 791.
Vanguard Small Cap Value 147,217. 164,397.

Total

1,347,105. 1,489,806.




THE FINDLAY FAMILY FOUNDATION 52-2388373

Supporting Statement of:

Form 990-PF, p2/Line 1(a)

Description Amount
Bank of America 22,573.
Vanguard Prime Money Market Fund 75,000.
Total 97,573.
Supporting Statement of:
Form 990-PF, p2/Line 1(b)

Description Amount
Bank of America 29,970.
Vanguard Prime Money Market 5,007.
Total 34,977.
Supporting Statement of:
Form 990-PF, p2/Line 1(c)

Description Amount
Bank of America 29,970.
Vanguard Prime Money Market Fund 5,007.
Total 34,977,
Supporting Statement of:
Form 990-PF, p2/Part III, Line 3-1

Description Amount
Health Care Fund Adm 28, 686.
Equity Income fnd Adm 5,811.
Capital Opportunity Adm 5,711.

Total

40,208.




THE FINDLAY FAMILY FOUNDATION 52-2388373

Supporting Statement of:

Form 990-PF,pl2/Line 4 Column (d)

Description Amount
Vanguard 10025861 15,147.
Health Care Fund Adm 4,618.
Equity Income Fund Adm 7,954.
Capital Opportunity Adm 1,227.

Total

28,946.




