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Return of Private Foundation OMB Na_1545-0052

FOF[TI 990' PF or Section 4947(a)1) Trust Treated as Private Foundation 20 1 5

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Information about Form 990-PF and its separate instructions is at Www.irs.gov/form980pf.
For calendar year 2015 or tax year beginning JUL 1, 2015 , and ending JUN 30, 2016
Name of foundation A Employer identification number
ACROCORINTH, INC. 27-4355812
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number
590 MADISON AVENUE, 24TH FLOOR 212-486-3212
City or town, state or province, country, and ZIP or foreign postal code C it exemption application is pending, check here  P»1__|
NEW YORK, NY 10022
G Check all that apply: I imitial return LI Initiat return of a former public chanity D 1. Foreign organizations, check here b[:
Final return [__1 Amended return
[:| Address change [: Name change 2. Eﬁ;‘é‘f‘%g;’i:'éaa‘{i’:;"éﬁﬁ:‘&‘é’aif 5% test, b:]
H_Check type of organezation: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ ] section 4947(a)(1) nonexempt chantable trust [ other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of afl assets atend of year |J Accounting method: | X1 Cash [ Accrual F If the foundation is n a 60-month termination
(from Part Il, col (c), line 16) [:l Other (specify) under section 507(b)(1)(B), check here P>
1,804,808 .|(Part i column (d) must be on cash basis )
| | Analysis of Revenue and Expenses d) Disbursements
Far (et ol o s 0 L macaraynr | (Reieesnd, | ()NeLmesment | (o)Adustednet | fom,
1 Contributions, gifts, grants, etc., receved 166,443 fim:ii: N/A TR
2 creck [ iithetoundaton snotrequred oatach Scn B | S554i ¥ § ik A I BRI NEE
3 ESAm o ey
4 Dividends and interest from securrties 60,071. 60,071. STATEMENT 2
5a Gross rents ) BT
b Net rental income or (loss) 1T Py cHIEE
© 6a Net gain or (loss) from sale of assets not on line 10 222 ’ 065 . Mj ?:v STATEMENT 1
g b Siceronima s o ! 388,508, [Bldd g paif ] iy
2| 7 Capital gain net income (from Part IV, ine 2) \\“ﬁg?% %é%gg ?;’f;\é’ 386 P 508. i §§
| 8 Netshort-term capital gan BRI Y. (TR B
9 Income modsfications A AL R I AT 15
102 Siggezieslose o ECENED | ST TR T "
b Less Costof gocfis =5 O i “"§”§§§ %%% . %;é’«%‘%%%i i :
¢ Gross prof |t'or(lossN 8 i TRELL
11 Other incoft LA 0V 232016 |z 79,679. 79,679, STATEMENT 3
12 Total. Add ines_Lthrough 44— | ¢ 528,258, 526,258. Uy,
13 Compensation of offi e"s. dwe&bars&h}:s‘!e’a\e’mT 0 . 0 . 0 -
14 Other employeesataries-and-wage
° 15 Pension plans, employee benefits
9 | 16a Legal fees . .
§_ b Accounting fees STMT 4 1,924. 962. 962.
o ¢ Other professional fees
2117 Interest
E 18 Taxes STMT 5 59. 59. 0.
2119 Depreciation and depletion . R R
:E 20 Occupancy
<€ |21 Travel, conferences, and meetings
@7 ?u 22 Prninting and publications
'e) |23 Other expenses STMT 6 11,181. 11,181. 0.
= £ 124 Total operating and administrative
% 5 expenses. Add lines 13 through 23 13,164. 1 2 2 02. 962.
_m- %25 Contrbutions, gifts, grantspad -~ __ | 109,670 5 i i g e s %
() 26 Total expenses and disbursements.
() Add lines 24 and 25 122,834. 12,202.
= 27 Subtract fine 26 from e 12: - 1. ‘
(=) a Excess of revenue over expenses and disbursements 4 0 5 [ 4 2 4 L4 E é:?a;? 5,’:3: I 5’\;( é“
) b Netinvestment income (f negative, enter -0-) e P 5 14 0 5 6.
N ¢ Adjusted net income ¢f negative, enter -0-) T W e T M
g 32504 LHA ForPaperwork Reduction Act Notice, see instructions. Form 990- PF (2015)




Form 990-PF (2015) ACROCORINTH, INC. 27-4355812 Page 2
2 n Attached and n the Beginning of year End of year
Balance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash - non-inferest-bearing . . 30,920. 85,755. 85,755.
2 Savings and temporary cash investments
3 Accounts recevable P> R O . Ri %
Less: allowance for doubtful accounts W
4 Pledges receivable P %% £ 5 %% ,ﬁi‘% 3 gf’é ] 3 Y i:\(g%* m;*ﬁ g §
Less; aliowance for doubtful accounts B
5 Grants recevable .
6 Recewables due from officers, directors, trustees, and ather
disqualified persons
7 Qther notes and loans recervable > 1 Axg% N E,
Less: allowance for doubtful accounts P
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds
11 ts - land, buildings, and basis

i

cEaT .E?EE w4 . ik w

o

I

ot
IS
e
o
Y,
¥
S
s
el
i3
for
DAY
g

Assets

»
Less accumulfated depreciation >

12 Investments - mortgage loans
13 Investments - other .
14 Land, buildings, and equipment: basis P ‘%ﬁ& % ?z% §

3

s
B

it
fow
e

£ 1 . CH T ¢

Less accumulated deprectation >
15 Other assets (describe P STATEMENT 8 ) 1,507,610. 1,719,053, 1,719,053.
16 Total assets (to be completed by alt filers - see the

instructions. Also, see page 1, item I) 1,538,530. 1,804,808. 1,804,808.
17 Accounts payable and accrued expenses . i %‘i A éi
18 Grants payable §> N ; %g .
19 Deferred revenue . % b
}
£

20 Loans from officers, directors, trustees, and other disqualified persons %‘% %
21 Mortgages and other notes payable i - o
22 Other Irabilities (describe p» ) R

Liabilities

Foundations that follow SFAS 117, check here ] > | X i; %i
and complete lines 24 through 26 and lines 30 and 31. N ;
24 Unrestricted
25 Temporarily restricted . ) 4% % %,
26 Permanently restricted o : ST
Foundations that do not follow SFAS 117, check here » [V )f%
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds . 0. 0. Ei :
28 Paid-in or capital surplus, or land, bidg., and equipment fund . 0. 0. % . %Ez
29 Retained earnings, accumulated income, endowment, or other funds 1,538,530. 1,804,808.| & e
30 Total net assets or fund balances ) 1,538,530. 1,804,808.] ‘i

¥
g
kA
%
1
%
‘é%i :% gy %
23 Total liabilities (add lines 17 through 22) 0. 0.] % %% ‘% %

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances ) 1,538,530. 1,804,808. T’é
Part Il | 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 prior-year's return)- ——
Enter amount from Part I, line 27a 405,424,
Other increases not included in line 2 (itermize) » 0.

2
3
Add lines 1, 2,and 3 ] ] 4 1,943,954.
5
6

11| ——1,538,530. 7

Decreases not mcluded i hne 2 (itemize) P SEE STATEMENT 7 139,146.
Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b}, Iine 30 1,804,808.

Form 990-PF (2015)

DN W N

523511
11-24-15



.

Form 990-PF (2015) ACROCORINTH, INC. 27-4355812 Page 3
{Part IV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (.g., real estate, (byjo"n ?ccqauslcrsed (c) Date acquired (d) Date sold
2-story brick warehouse; or commaon stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a THRU MAK-RO CAPITAL FUND LP P 01/01/12 12/31/15

b 10773 SHS OF GLG COMMON STOCK D VARIQUS 12/18/15

c

d

e

(f) Depreciation allowed {g) Cost or other basis {h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale () plus (f) minus (g)

a 222,065. 222,065.

b 166,443. 2,000. 164,443.

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
. j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
{(i)F.M.V. as of 12/31/69 (j;s o# 12/31/69 (ozler col. {j), if an§/) Losses (from col. (h))

a 222,065.

b 164 ,443.

c

d

e

If gamn, also enter n Part |, line 7
2 Capital gain net income or (net capital loss) I (loss), enter -0- i Part |, line 7 2 386,508.
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).
If (loss), enter -0-n Part , line § 3 N/A

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment iIncome
(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 liable for the section 4342 tax on the distributable amount of any year in the base period? |:| Yes No

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

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

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.

Base pe(rng years (b) (c) Dlstnblsgt))n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of nonchartable-use assets (col. (b) divided by col. (c))
2014 81,247. 1,446,564. .056166
2013 105,976. 1,466,421. .072268
2012 78,175. 1,571,884. .049733
2011 63,595, 1,570,375. .040497
2010 21,581. 1,489,758. .014486
2 Total of line 1, column (d) 2 .233150
3 Average distnibution 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 if less than 5 years 3 .046630
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 1,671,2009.
5 Multiply ine 4 by line 3 ' 5 77,928.
_____ __6_Enter-1% of net mvestment income (1% of Part ), line27b) — S Y S I _.5,141.. .
7 Addlines 5and 6 7 83,069.
8 Enter quahfying distributions from Part XII, line 4 8 110,632.

523521 11-24-15

Form 990-PF (2015)



Form 990-PF (2015) ACROCORINTH, INC.

27-4355812

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P> | and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > and enter 1% 1 5,141.
of Part |, line 27b By % &
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col. (b). 3&%% ) %A%‘ " Q%’ B
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 . . 3 5,141.
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 zero or less, enter -0- 5 5,141.
6 Credits/Payments: g 2K P L
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a s gzgé ) % AN % L %E
b Exempt foreign organizations - tax withheld at source &b ' ;%’5 o "ég ; %%% ) {% 5
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c gE g b éf %2‘
d Backup withholding erroneously withheld 6d 220.]" | Ex SR
7 Total credits and payments. Add lines 6a through 6d 7 220.
8 Enter any penalty for underpayment of estimated tax. Check here [ fForm22201s attached . 8 139.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » | 9 5,060.
10 Overpayment. If fine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . .. | 10
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax P> I Refundedp> | 11
LPart*%Vfiﬁj Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t parhicipate or intervene in =3 |Yes| No
any political campargn? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the def|n|t|on)7 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials pubhished or ! E % .
distributed by the foundation in connection with the activities. %’ 7
¢ 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: . %i . S
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0. 3’\ Ji
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation ‘fz ‘ %
managers. > $ 0. AT
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If *Yes, " attach a detarled description of the actvities. : §% f{;
3 Has the foundation made any changes, not previously reported to the IRS, i its governing instrument, articles of incorporation, or % : o
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated busmness gross income of $1,000 or more during the year? . 4a X
b ¥ "Yes," has it filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instruction T. ) ’2 g . §
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: % . > »% % ‘
® By language in the governing instrument, or «g%v 2.
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law %% oo g
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f “Yes, " complete Part I, col. (c), and Part XV 7 X
NEE
8a Enter the states to which the foundation reports or with which t 1s registered (see instructions) P> ’\t‘%,\ ) He
DE E i
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) TR %
of each state as required by General Instruction G? If "No," attach explanation g | X
9 s the foundation claiming status as a private operating foundation within the meaning of sectlon 4942())(3) or 4942(j)(5) for calendar g gg\(:; é .
year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f *Yes," complete Part XiV 9 X
.- 10_.Did any.persons become substantial contributors during-the tax year?-if "ves,* attach a schedule hsting their names and addresses —— ——~——— 10| X—

523531
11-24-15

Form 990-PF (2015)



Form 990-PF (2015) ACROCORINTH, INC.

27-4355812

Page 5

| Part VII-A | Statements Regarding Activities (contnued)

11 At any time during 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)

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)

Did the foundation comply with the pubhic inspection requirements for its annual returns and exemption application?

Website address P> N/A

12

13

11

Yes

No

X

12

13

X

14 Thebooks are ncareof p» MICHAEL KAUFMAN

Telephone no.p»212-486-3212

Locatedat »6 WEST 77TH STREET, APT. 14AB, NEW YORK, NY

ZIp+4 p10024

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the year

»| 15|

. pl]
N/A

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the

foreign country P>

Yes

16

'é{es

§§§% v

7Y

{ 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.
1a Duning 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?

(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 benefit or use of a disqualified person)?

(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, if terminating within 90 days.)

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage n 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 beginning in 2015?

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 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
! before 20152 [ ves No
If "Yes," list the years p» ,

b Are there any years listed in 2a for which the foundation i1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.)

¢ If the provisions of section 4942(a)(2) are belng applied to any of the years listed in 2a, list the years here.
> .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes [X] No

b If "Yes," did it have excess business holdings in 2015 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 lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2015 )

DYes No
|:]Yes No
DYes No
DYes X1 no

[:l Yes [X] No

[:] Yes No

N/A
> ]

N/A

_N/A

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

*ix
ik

Yes

oy

s

B g
Lo

EIrr T r——

2 A SR A e

o o SR S
Sopidate g o

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

had not been removed from jeopardy before the first day of the tax year beginning in 2015?

3b
4a X

- ,iﬂ‘ ‘ﬁ el o ——e
4b X

523541
11-24-15

Form 990-PF (2015)



Form 990~PF (2015) ACROCORINTH, INC. _ _ 27-4355812 Page 6
LRart VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

$a During the year did the foundation pay or incur any amount to: £ 3 ’ ég ;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes No g r?%%
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, < . 3%
any voter registration drive? i i [ Yes No e%
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No ; 3 /% g
(4) Provide a grant to an organization other than a charitable, etc., organization described in section : §%§ %%
4945(d)(4)(A)? (see mstructions) 7 ves N |1 o
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for i § *&?%
the prevention of cruelty to children or animals? i i [ Yes No |. §% §§§ § ’
b 1f any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations ﬁ ) ) o anhi
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? i . N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > I:] e "§; ;g%g i
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained B gg? # e
expenditure responsibility for the grant? N/A Clves T Ino fic- L&
If "Yes," attach the statement required by Regulations section 53.4945-5(d). . f : %g
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on ¥ : 5\;5 .
a personal benefit contract? . (] Yes No |80 gy
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870. §§ i
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:| Yes No : gf )
b_If "Yes," did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 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.
h(b) Title, and ka\éeral ed (c) (lifmpens'ztlon e(mp | Conmbutans o (e) Ex ent?]e
(a) Name and address s e rp\ggglonevo ¢ (erln‘t%trqgi)' anq dolere acﬁ%%angeser
KRISTEN KAUFMAN PRESIDENT
6 WEST 77TH STREET, APT. 14AB
NEW YORK, NY 10024 0.00 0. 0. 0.
MICHAEL KAUFMAN SECRETARY
6 WEST 77TH STREET, APT. 14AB
NEW YORK, NY 10024 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average () Contnbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyesbenefitplens | account, other
devoted to position 0 allowances
NONE
._. _.____ Total number of other employees paidover$50,000. . ... . . . _ . . . _ __ _ ___.____ __ ____ __.___ _.____p ,I,,:,¥0:,z

Form 990-PF (2015)

523551
11-24-15



Form 990-PF (2015) ACROCORINTH, INC.

27-4355812  Page7

(Part VIII ] Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[PartIX-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 organizations and other beneficianies served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

Form 990-PF (2015)

523561
11-24-15



Form930-PF (2015)  ACROCORINTH, INC.

27-4355812  Pages

Part:X 3| ... .
I————"’I Minimum Investment Retum (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

#

a Average monthly far market value of secunties 1a 0.
b Average of monthly cash balances 1b 83,327.
¢ Fair market value of all other assets 1c 1,613,332.
d Total (add lines 1a, b, and c) . ) 1d 1,696,659.
e Reduction claimed for blockage or other factors reported on hnes 1a and ,é’;;%v
1c (attach detarled explanation) ) | 1e | 0. i‘? )
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . 3 1,696,659.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 25,450.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,671,2089.
6 Minimum investment return. Enter 5% of line 5 . 6 83,560.
| Part XI l Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certan
foreign organizations check here p» |:] and do not complete this part.)
1 Mimmum mvestment return from Part X, line 6 1 83,560.
2a Tax on nvestment income for 2015 from Part V1, line 5 2a 5,141.
b Income tax for 2015. (This does not include the tax from Part VI.) 2h ;%
¢ Add lines 2aand 2b . 2c 5,141.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 78,419.
4 Recoveres of amounts treated as qualifying distributions 4 0.
5 Addhnes3and 4 5 78,419.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 7 78,419.
Bart_AXIU Qualifying Distributions (see instructions)
1 Amounts pard (including administrative expenses) to accomplish charitable, etc., purposes: %Z
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 110,632.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the; ) ’
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) i i i 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XII, ine 4 4 110,632.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 5,141.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 105,491.

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

4940(e) reduction of tax in those years.

Form 990-PF (2015)

523571
11-24-15



Form 990-PF (2015) ACROCORINTH, INC.

27-4355812 Page 9

Part Xill.| Undistributed Income (see instructions)

(
Years prior to 2014

o
st |

(d)

2015

78,419.
] % TED El
B kL
53 g ‘2,5“

ES 5 .
AN E .

(a)
Corpus
1 Distributable amount for 2015 from Part XI, %‘2%%% :
line 7 5,8 ¥
2 Undistnbuted income, if any, as of the end of 2015 ‘%gg%ﬁ % =
aEnter amount for 2014 only i N8
b Total for prior years: é% g
3 Excess distributions carryover, if any, to 2015: %}%?v 5 %g
aFrom 2010 3 }%g :
bFrom 2011 LA
¢ From 2012 5 Qgg . /%%
dFrom 2013 5,110,410  g¥
eFrom 2014 8,919. i &
f Total of lines 3a throughe 14
4 Qualifying distributions for 2015 from . 6% % ]
Part XIl, ne 4: P> 110,632} i

: % < :
aApplied to 2014, but not more than line 2a %%f H

b Applied to undistributed income of prior 2 ; é ;

years (Election required - see instructions) 18

¢ Treated as distributions out of corpus
(Election required - see instructions)

1, i 2
e
Gere| O

2

dApplied to 2015 distributable amount £51

adh
B

eRemaning amount distributed out of corpus 32,213.

P R

5 Excess distnbutions carryover applied to 2015

3

S Y

napa] e g

b vt
e
g

(if an amount appears in column (d), the same amount E
must be shown In column (a) ) 5 ’%
L3
L% s

£

s

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

G
a Corpus Add lines 3f, 4¢, and 4e Subfract line 5 4 6 ’ 2 4 2

L g [
g (eoday puee B

e B
v,

‘émw‘w”"
MW%W

s

B

g oofronal e

R
B e

i SRR

L5 it

o RPN

b Prior years' undistributed income. Subtract 3;; :
line 4b from line 2b i 1Y

o
.

¢ Enter the amount of prior years' g %§
undistributed income for which a notice of ; §f
deficiency has been 1ssued, or on which AR S I
the section 4942(a) tax has been previously . : %%
assessed iz ‘%

dSubtract line 6¢ from line 6b. Taxable %ﬁ .
amount - see nstructions 5

4a from line 2a. Taxable amount - see instr.

. %
eUndistributed income for 2014. Subtract line " %‘% SRy
%

f Undistributed income for 2015. Subtract

lines 4d and 5 from line 1. This amount must % o ?%ﬁ .
i %

be distributed in 2016

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

8 Excess distnbutions carryover from 2010
not applied on line 5 or line 7

9 Excess distributions carryover to 2016.

Subtract lines 7 and 8 from line 6a - -46,242.

10 Analysis of line 9: e
aExcess from 2011 o
bExcess from 2012
¢ Excess from 2013 5,110. j
dExcess from 2014 8,919.] v
e Excess from 2015 32,213.

0.
5 e =
f‘%%g £ 3 5
A A ‘f,%
TN L T
: H B KL
Lo MR
=i 3 Fl ¢‘$\ s
BT Y
S S
S H e i
ISR SR < S
< R e
x‘%, k §

%
IS

523581 11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) ACROCORINTH, INC. 27-4355812 Page 10

[Part,XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling i >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L 4942(;)(3) or L 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
ncome from Part | of the minimum (a)2075 (b)2014 {c)2013 (d)2012 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b “Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support’ alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

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

{3) Largest amount of support from
an exempt organization
(4) Gross investment income

] Part XV ‘| Supplementary Information (Compiete 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 total contributions received 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).)

NONE

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 here P> |:] 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 indwiduals or orgamizations 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:
N/A

-— =————-=b The formin which applications should be submitted and information and materials they should include: — ——— —
N/A
¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of instrtutions, or other factors:
N/A

523601 11-24-15 Form 990-PF (2015)
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Form 990-PF (2015) ACROQCORINTH, INC. 27-4355812 Page 1
‘Part XV.| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient i1s an individual,
show any relationship to Foundahc%n Purpose %f grant or Amount
any foundation manager status o contrtbution
Name and address (home or business) or substantial contributor reciplent
a Paid durning the year

AMERICAN MUSEUM OF NATURAL HISTORY RECIPIENT PUBLIC GENERAL SUPPORT
200 CENTRAL PARK WEST
NEW YORK, NY 10024 30,000,
ARTS CONNECTION RECIPIENT PUBLIC [CENERAL SUPPORT
520 EIGHTH AVENUE, SUITE 321
NEW YORK, NY 10018 200.
CARNEGIE COUNCIL FOR ETHICS IN ECIPIENT PUBLIC GENERAL SUPPORT
INTERNATIONAL AFFAIRS
170 E. 64TH ST
NEW YORK, NY 10065 1,500.
CLAREMONT MCKENNA COLLEGE RECIPIENT PUBLIC [GENERAL SUPPORT
500 E. 9TH STREET
CLAREMONT, CA 91711 3,700,
COLUMBIA BUSINESS SCHOOL RECIPIENT PUBLIC [GENERAL SUPPORT
3022 BROADWAY
NEW YORK, NY 10027 7,000,

Total SEE CONTINUATION SHEET(S) > 3a 109,670,

b Approved for future payment
NONE
Total » 3b 0.

523611
11-24-15

Form 990-PF (2015)



Form 990-PF (2015)

ACROCORINTH,

INC.

27-4355812  page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a)
Business
code

b

Amount

{c
Exclu-
sion
code

(d) Related or exempt
Amount function Income

o a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a ORDINARY LOSS (FROM K-1,

41

e
i

AR LY
a1l

60,07
#r

v
g
] @

g

14

222,065.

b LN 1)

41

<4,238.p

¢ OTHER INCOME (FROM

d K-1,LN 11)

41

83,917.

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

EET

361,815. 0.

{See worksheet in line 13 instructions to verify calculations.)

13 361,815.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explan below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

523621 11-24-15

Form 990-PF (2015)



Form 990-PF (2015) ACROCORINTH, INC. 27-4355812 Page 13

| Part XV-IT§| 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 in section 501(c) of ge Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? JeN T

a Transfers from the reporting foundation to a noncharitable exempt organization of; %é . i 5 5\ IN
(1) Cash . . . 1a(1) X
(2) Other assets . . 1a(2) X

b Other transactions: S Rl
(1) Sales of assets to a noncharitable exempt organization . 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets X i 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundralsmg solicitations i i 1b(6) X

¢ Sharing of facifities, equipment, mailing hists, other assets, or paid employees 1c 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 receved 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 nonchartable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated 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 527? i ‘:] Yes No

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of refationship
N/A

ISCUSS this
return with the preparer

,
Under penaligs of pbrjury, | d
and belleﬁ nuJ. corregf; and co]

Slgn . ] hown below. (see tstr )?
Here| /Agﬂ/\/ | \UH[HO > fes'ﬂlcwlr XIves Lno
Signatyfe bf offiCer or trustee Date Title

Print/Type preparer's name Preparer's signature Date Check [__| it | PTIN
self- employed
Paid LAWRENCE TORELLA/ 11/08/16 P00103379
— .Preparer | fm's name_» TORELLA_&_AS S7CIAT,EL LLC  |FmsEN®»27-0161479
Use Only = -
Firm'saddress p 165 MADISON AVE, SUITE 502
NEW YORK, Ny 10016 Phoneno. 212-686-5900
Form 990-PF (2015)
523622

11-24-15



Schedule B Schedule of Contributors OMB No. 1545.0047
ffgg‘of’gg)v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
De, P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ACROCORINTH, INC. 27-4355812
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
E] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
EI 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:] 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, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See Instructions for determining a contributor’s total contnbutions

Special Rules

:, For an organization described in section 501(c)(3) filng 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)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIil, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and I

I:l For an organization descrnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, 11, and Il

I:] For an organization descrbed in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chartable, etc., purposes, but no such contnbutions totaled 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 totaling $5,000 or more during the year i » 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Ndme of organization Employer identification number

ACROCORINTH, INC. 27-4355812

P%J;F\t 1 % Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 1 | MICHAEL A. KAUFMAN Person [ _J
! Payroll [:]
6 WEST 77TH STREET, APT. 14AB $ 166,443. Noncash
(Complete Part Il for
NEW YORK, NY 10024 noncash contnbutions.)
| (a) (b) (c) (d)
} No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |___]
Payroll [:l
$ Noncash [ |

| (Complete Part Il for
| noncash contributions )

(a) ‘ (b) ' " (c) o

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll 1
$ Noncash [ |

| (Complete Part 1l for
! noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person (1]
Payroll l:|
$ Noncash [ |

‘ (Complete Part |l for
‘ noncash contnbutions )

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

| Person \:]
1 Payroll ]
|
|

$ Noncash [ |

(Complete Part Il for
noncash contnbutions.)

|
| (a) (b) (c) (@

e o . No.— } ——— ... — - Name, address;andZIP +4 —— — - —— - - -—| ——Total contributions ——|~~Type of contribution————

Person D
Payroli |:]
$ Noncash [ |

(Compilete Part Il for
noncash contnbutions )

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

ACROCORINTH, INC.

Employer identification number

27-4355812

gﬁan Il Noncash Propenrty (see instructions). Use duplicate copies of Part il if addrtional space 1s needed.

(a)

(c)

No.
fr ° . (0) . FMV (or estimate) (d) .
om Description of noncash property given h ti Date received
Part| (see instructions)
10,773 SHARES GLG COMMON STOCK
1
166,443. 12/16/15
(a)
No. (b) FMV (or(‘:stimate) @
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (6) @ (@
from Description of noncash property given FMV _(or estlrraate) Date received
Part| (see instructions)
(a)
(c)
No. (b) . (d)
MV t
from Description of noncash property given F ( or es lrrrate) Date received
Partl (see instructions)
(a)
No. b) @ ()
f L. 3 FMV (or estimate) )
om Description of noncash property given . . Date received
Parti (see instructions)
(a)
] S (- e
e No e ) e o cun @
‘ I . FMV (or estimate)
fr .
. :rrtnl Description of noncash property given (see instructions) Date received

523453 10-26-15

Schedule B (Form 990, 390-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ACROCORINTH,

INC.

Partl
B B

Exclusively religious, cIianlaBIe, el'E., contniputions t0 organlzallons described in section 50 ”CF” i, IBL or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter tis info once ) > $

Use duplicate copies of Part lll if additional space i1s needed.

Employer identification number

27-4355812

al total more than 371, or

(a) No.
g°r't"| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
| (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
|
{e) Transfer of gift
|
} Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
e e e = — —- - (e)}-Transfer of gift— - ——— — —
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



ACROCORINTH,

INC.

27-4355812

[Part XV| Supplementary Information

3* Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient i1s an individual,
show any relationship to HWMWn Pmmwgwmwr Amount
any foundation manager status o contribution
n :
Name and address (home or business) or substantial contributor recipient
COVENANT HOUSE NEW YORK FECIPIENT PUBLIC GENERAL SUPPORT
460 WEST 41ST STREET
NEW YORK, NY 10036 10,000,
DAR RECIPIENT FUBLIC [SENERAL SUPPORT
1776 D STREET NW
WASHINGTON, DC 20006 iso,
DONORSCHOOSE RECIPIENT PUBLIC [GENERAL SUPPORT
213 WEST 35TH STREET, 2ND FL EAST
NEW YORK, NY 10001 3,000,
EXODUS REFUGEE IMMIGRATION RECIPIENT PUBLIC GENERAL SUPPORT
1125 BROOKSIDE AVE, SUITE C9
INDIANAPOLIS, IN 46202 2,000,
FIVER RECIPIENT ¥UBLIC [GENERAL SUPPORT
519 EIGHTH AVENUE, 24 FL
NEW YORK, NY 10018 1,000,
INTREPID RECIPIENT PUBLIC GENERAL SUPPORT
ONE INTREPID SQUARE
NEW YORK, NY 10036 220,
JAZZ AT LINCOLN CENTER FECIPIENT PUBLIC GENERAL SUPPORT
BROADWAY AT W60TH ST
NEW YORK, NY 10019 200,
NEW-YORK HISTORICAL SOCIETY RECIPIENT PUBLIC [GENERAL SUPPORT
170 CENTRAL PARK WEST
NEW YORK, NY 10024 1,000,
OPERATION EXODUS RECIPIENT PUBLIC GENERAL SUPPORT
21 WADSWORTH AVE
NEW YORK, NY 10033 2,500,
__._ _ SANCTUARY FOR_FAMILIES .. __ RECIPIENT-—- — . — __  -PUBLIC-— ———GENERAL-SUPPORT—— —— |[-———= ——— = ——

PO BOX 1406
NEW YORK, NY 10268 1,300,

Total from continuation sheets 67,270,

523631
04-01-15



: ACROCORINTH,

INC.

27-4355812

[ Part XV’| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciptent 1s an individual,
show any relationship to Foundatlgn Purpose %f %ram or Amount
any foundation manager status o contribution
ne
Name and address (home or business) or substantal contributor recipient

ST HILDA'S & ST, HUGH'S SCHOOL ANNUAL RECIPIENT PRIVATE GENERAL SUPPORT
FUND
619 WEST 114TH STREET
NEW YORK, NY 10025 10,000,
SQUAN-A-THON RECIPIENT FUBLIC [CENERAL SUPPORT
167 BROAD ST
MANASQUAN, NJ 08736 200,
TEACH FOR AMERICA FECIPIENT LUBLIC [GENERAL SUPPORT
315 WEST 36TH STREET
NEW YORK, NY 10018 5,000,
THE EAGLE ACADEMY FOUNDATION RECIPIENT FUBLIC [GENERAL, SUPPORT
14 WALL STREET, SUITE 2004
NEW YORK, NY 10005 500,
THE MANHATTAN INSTITUTE RECIPIENT PUBLIC GENERAL SUPPORT
45 WEST 34TH ST
NEW YORK, NY 10001 7,000,
THE ROCKERFELLER UNIVERSITY rECIPIENT PRIVATE [GENERAL SUPPORT
1230 YORK AVENUE
NEW YORK, NY 10065 1,000.
UNIVERSITY OF CHICAGO LECIPIENT FRIVATE [GENERAL SUPPORT
5801 SOUTH ELLIS AVENUE
CHICAGO, IL 60637 15,000,
UNITED NATIONS FOUNDATION RECIPIENT LUBLIC [GENERAL SUPPORT
1750 PENNSYLVANIA AVE NW #300
WASHINGTON, DC 20006 1,000,
WOMEN'S FOREIGN POLICY GROUP ECIPIENT PUBLIC [CENERAL SUPPORT
1615 M STREET,NW, SUITE 210
WASHINGTON, DC 20036 1,000,
_YALE LAW SCHOOL _ _ . _ __ ,;;;;;k;u;LECIPIENT:—fﬁféZAmAZ:PUBLIC — [SENERAL - SUPPORT e T T
127 WALL STREET
NEW HAVEN, CT 06511 5,000,

Total from continuation sheets

523631
04-01-15



ACROCORINTH, INC.

27-4355812

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
THRU MAK-RO CAPITAL FUND LP PURCHASED 01/01/12 12/31/15
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
222,065. 0. 0. 0. 222,065,
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
10773 SHS OF GLG COMMON STOCK DONATED VARIOQUS 12/18/15
(B) (c) (D) (E) (F)
GROSS VALUE AT * EXPENSE OF :
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
166,443. 166,443. 0. 0. 0.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 222,065.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
THROUGH MAK-RO
CAPITAL FUND LP 60,071. 0. 60,071. 60,071.
TO PART I, LINE 4 60,071. 0. 60,071. 60,071.

STATEMENT(S) 1, 2



ACROCORINTH, INC.

27-4355812

FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ORDINARY LOSS (FROM K-1, LN 1) <4,238.> <4,238.>
OTHER INCOME (FROM K-1,LN 11) 83,917. 83,917.
TOTAL TO FORM 990-PF, PART I, LINE 11 79,679. 79,679.
)
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,924. 962. 962.
TO FORM 990-PF, PG 1, LN 16B 1,924. 962. 962.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 59. 59. 0.
TO FORM 990-PF, PG 1, LN 18 59, 59. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSE - THROUGH
MAK-RO CAPITAL FUND 10,235. 10,235. 0.
OTHER 2% DEDUCTIONS -
_ _THROUGH MAK-RO CAPITAL FUND. _.__ _ 931.. .  _ 931.— — 0
OOTHER EXPENSE 15. 15. 0.
TO FORM 990-PF, PG 1, LN 23 11,181. 11,181. 0.

STATEMENT(S) 3, 4, 5, 6
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ACROCORINTH, INC.

27-4355812

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

BOOK TO TAX DIFFERENCE

REVERSING THE INCORRECT CONTRIBUTION FROM THE PRIOR YEAR

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

49,889.
89,257.

139,146.

FORM 990-PF OTHER ASSETS

STATEMENT 8

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
MAK-RO CAPITAL FUND L.P. 1,507,610. 1,719,053. 1,719,053.
TO FORM 990-PF, PART II, LINE 15 1,507,610. 1,719,053. 1,719,053.

STATEMENT(S) 7, 8
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Wire Transfer Sender Information

Sendetr Name
KRISTEN E KAUFMAN

Account Name*
ACROCORINTH INC

Street Address
6 W 77TH ST 14AB

City State Zip Country Daytime Phone
NEW YORK NY 10024-5125 USA 917-549-4345
Primary ID Type ID Issuer ID Number ID Issue Date ID Exp
Driver's License NY 743100088 11/11/2015 01/11/2024
Secondary ID Type ID Issuer: ID Number ID Issue Date. ID Exp
Comments
Wire Transfer Information
Request Date Request time Effective date Wire Type:
11/14/2016 09 30 51AM Eastern time 11/14/2016 Domestic
Debit Account # Debit Account Type Available balance. Wire Amount (US dollars)
212365350 TOTAL BUS CHK $72,622 50 $5,060 00
Qualifying Account # Qualifying Account Type Source of funds Wire Fee*
Checking $35 00
Currency type to be sent Exchange rate Foreign currency amount Amount to Collect (USD)
US Dollars N/A N/A $5,095 00
FX Contract Number

Recipient Account Information

Account Name-
Internal Revenue Service

Street Address Account Number
EFTD FRB MPLS 20094900
90 Hennepin Ave City State* Zip. Country:
Minneapohs MN 55480 USA
Textto Recipient
Receiving Bank Information
Bank Name
Federal Reserve Bank of Minneapolis
Street Address Bank ABA/SWIFT Code
091036164
City State Zip Country.
Intermediary Bank Name -
Street Address Intermediary Bank ABA
City State Zip Country
Textto Receiving Bank
n .u Page 1 of 2
i h N15220-CS WTA (03/15)
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Sender Name
KRISTEN E KAUFMAN

Request Date Request time Effective date
11/14/2016 09 30 51AM Eastern time 11/14/2016

Currency type to be sent Exchange rate (if applicable) Wire amount to be sent Amount to collect (USD)
US Dollars N/A $5,060 00 $5,095 00

Terms and Conditions

The undersigned confirms to JPMorgan Chase Bank, N.A (the “Bank”) that 1t has purchased the funds transfer descnbed in this document, 1t has
received and reviewed the Bank's current fee schedule, and it agrees that the funds transfer 1s made subject to the following Terms and Conditions
The Bank may reject any transfer in the Bank's sole discretion at any time prior to final acceptance of the transfer by recipient's bank The Bank will
notify you if a transfer 1s rejected and will advise you as soon as I1s reasonably possible after it becomes aware of the rejection The notice or advice
shall be deemed commercially reasonable If given electronically, orally, by telephone, facsimile transmission, first class mail or private delivery service
This transfer will be processed within the Bank's established cut-off hours. The Customer acknowledges that the Bank and the recipient's bank may
rely solely on an 1dentifying or account number to designate the receiving bank and the owners of the accounts to be credited, whether or not the name
of the recipient or receiving bank matches the identifying number or account number. The Bank reserves the nght to execute the funds transfer
through any intermediary bank which the Bank deems reasonable The Customer authonzes the Bank and any intermediary bank in the transaction to
deduct processing fees and, if applicable, exchange fees from the amount of the funds transfer If this transfer 1s 1n a foreign currency, and funds are
returned because, for any reason, payment cannot be made, the Bank’s liability will be imited to the New York currency exchange market value rate at
the time refund 1s made, less charges taken by any correspondent banks The Bank operates within the guidelines established by the Treasury’s Office
of Foreign Assets Control (OFAC) imposing economic sanctions against target hostile foreign countries and entities Under penaity of Federal Law, the
Bank 1s obligated to block transactions where any party Is included on one of OFAC's lists of designates. Proceeds from blocked transactions must be
held until such entity 1s removed from the list or upon special permission from OFAC. The Bank will not be liable to you for any amount other than as
specifically required by Article 4A of the Uniform Commercial Code You agree to indemnify Bank and its agents and employees against any claims,
losses, costs, expenses, and damages of any kind (other than claims arising from the Bank's gross negligence or willful misconduct), asserted against
on incurred by the Bank directly or indirectly relating to this transaction.

Customer Notice: The Bank may record, store, and use all telephone conversations.

Customer Signature- Date

Branch / Department Information

Imtiated by
ANWAR KEEYS /1381891

Inttating Branch/Department Phone # Wire Transfer
Chrysler Building - 138 212-682-4639 [ Released [] Declined

Released/Declined by

Releasing Branch/Dept (f different than Iniiating) Approver Signature. Date
Decline Reason Comments
Approving Manager (wire amount over hmit) Method of Approval (attach required supporting documentation)

O Phone call | Email [ other (explain)

Wire Tracking Information

Contact ID Number: T ) Transaction Reference Number (TRN), if available

864296321220001

-
ettt ]
N15220-CS WTA (03/15)



