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Form

Depart

Internal Ravenue Service

990-PF

ment of the Treasury

Return of Private Foundation .
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/form330pf JYJ

| OMB No 15450052

2016

en to Public Inspection

For calendar year 2016 or tax year beginning , 2016, and ending , 20
Name of foundat“ion A Employeridentification number
31-15C025079768 RUBY B FLEMING U/A 2-27-74 13-6644818
Number and street (or P O. box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)

ONE COURT SQUARE 19TH FLOOR

800-770-8444

City or town, stati‘e or province, country, and ZIP or foreign postal code

|
LONG ISLAND CITY, NY 11120

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

__.{

D

[x]

i
Section 4947(a){1} nonexempt charitable trust

H Check type k?f organization: D Section 501{c}{3) exempt private foundation

Other taxable private foundation

If exemption application 1s
pending, check here. . . . . . . .

1 Foreign organizations, check here . . ’ D
2 Foreign arganizations meeting the
85% test, check here and attach

computation

If private foundation status was terminated
under section 507(b){ 1](Al, chack here . 4 D

| Fair market) value of all assets at {J Accounting method:lj Cash UAccrual F  If the foundation 1s in a 60-month tarmination
end of year |(from Part ll, col. (c), line D Other (specify) under section 507(b)(1)(B), chack here , P D
16)»$ | 9,796,176. {Part I, column (d) must be on cash basis.)
: d) Disbursements
ﬁ»’r':llﬁfmgm?f: ggﬁm?r?sd(lf),x(gi';?js(dsme (alxzzfsr:;ep::d {b) Net investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
columnl(a) (see instructions).) {cash basis only)
1 Comnbuuol“%s, gifts, grants, etc, received (attach schedule) ,
2. cne [ ] 13 mdgions ot et
3  Interest on savings and temporary cash investments.
4 Dividend? and Interest from securities . . . . 232,643, 237,075. STMT 1
Ba GrosSrents « « « o o s v ¢ v v o o s o v v &
b Net rentallincome or {loss)
g Gg get gamld“r (Ioss)ffrorn"sale of assets noton hne 10 -15 I 608
= E| 7 assetsonineba — - 2,437,962
5’3’ 5 7 Capital ggm net income (from Part IV, line 2) .
= A & 8  Net shortt tal
“3 et short-term capital gain. . . . . . . ...
l§ Eﬁ 9 Income n“wdnfncanons ............
28 % 10a Gross sales less returns
[= I and allowaunces .....
a b Less Costof goodssold .
= ¢ Gross pro“flt or (loss) {attach schedule) , . . .
> 11 Other mc?me {attach schedute} , , , . ...
< 12 Total. Add lines 1through 11 . « . . . . . . 217,035, 237,075,
< 13 Compensa%yonof officers, directors, trustees, etc. , . 52 L 250 26 / 125. 26 ; 125.
& § 14  Other employee salaries and wages . . . . . NON NON
@; a 15 Pension p‘Lanns, employee benefits ., . ., .. NON. NON
=i = 16a Leg Ifeiesw (Eﬁﬁ?lﬁ?ﬁ@ ..
o| b Accdunting Yeex-fatthlhy sche oy
5 ¢ Oth fessnonal fees (attach sch® 2. 41,000 41,000.
i E17 el ay 1.2 2017 . 19
S g 18 Tax %t ?ch schedule) {see mstrudt 5] 3. 1,797 5,982.
2|19  Depreciationztattactt-gchedile)yakidsdepleton
L: '§ 20 OccHEancmlL} A\ .
N o 21 Travem?‘\?;r‘éﬁééshand meetings « . - . . « NON NONE
§ ; 22 Printing a?d publicahons . . ... ... .. NON NONE
w= D123 Other expenses (attach schedule) STMT. 4 . 400, 400.
£ "Et' 24 Total opeﬁating and administrative expenses.
1y 8| Addlines 13 through 23. + . - . ... 95,447, 73,107. NONH 26,525,
‘::; Ol25 Contributuh)ns, gifts, grants paid . . . . . . . 477,027. 477,027.
7 26 Total exponses and disb Add lines 24 and 25 572,474, 73,107. NONE 503,552.
@) 27  Subtract ine 26 from line 12
0 8 Excess of r ! over exp and disb -3 SL 439 |
b Net investment income (if negative, enter -0-} 163,968.
¢ Adjusted net income (if negative, enter -0-). .

s5A For Paperwork Reduction Act Notice, see instructions.

RQ5945 5880 05/03/2017 16:41:54
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Form 990-PF (2016)
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JSA

6E1420 1000

Form 990-PF (20 6) 13-6644818 Page 2
- Attached schedules and amounts in the Beginning of year End of year
d t | hould be for end-of-
Part Il Balance Sheets a:fglrxlrr:t;?nfy? ;an;g Isnszz:Jum:n:)ren e (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash -[non-mterest-bearmg ..................
2 Savings and temporary cash investments . . . . . ... .. . 41&1 662. 239,290, 239,290.
3 Accou+ts receivable P —I
Less a‘llowance for doubtful accounts P
4 Pledge‘;s receivable P> ]
Less. allowance for doubtful accounts P
5 Grants‘recenvable .......................
6 Recewvables due from officers, directors, trustees, and other
d|squaf‘|f|ed persons (attach schedule) (see instructions)
7 Other r“Iotes and loans receivable {attach schedule) P ]
Less a‘flowance for doubtful accounts P NONE
43 8 Inventones forsale oruse. « + v v «+ v v o v 2 v s e x 0. .
2 9 Prepalt‘i expenses and deferredcharges . . . . . . ... ...
<| 10a Investm‘:ems- U.S. and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedule) . . . .. ...
[ Investments corporate bonds (attach schedule}. . . .. ...
11 Investments- land, buildings, > [ ]
and equipment’ basis
Less accumulated depreciation »
(attach Hschedule)
12 InvestrrH\ents mortgageloans. . . . . . . .00 L.
13 Investments - other (attach schedule) . . . . . . STMT 5. . 7,606,920, 7,430,853, 9,556,886.
14 Land, bunldmgs and > j
equipment basis
Less* accumulated depreciation »
{attach schedule)
15 Other aHssets (describe P> )
16 Total Pssets {to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . . . ... .... 8,025,582. 7,670,143, 9,796,176.
I
17 Accoun‘ts payable and accrued expenses . . . . . .. .. ..
18 Grantspayable. . . . . . . . .. ..o e e
_3 19 Deferre;%i TEVENUE. + + v o v o s v a s v o o o s s o s 0 o
% 20 Loans fr?m officers, directors, trustees, and other disqualified persons, .
'8 21 Mortgaées and other notes payable (attach schedule) , . . . .
3|22 Other habilies (describe P )
| ‘
23 Total liabilities (add lines 17 through 22} . . . . ... .. .. NONE
Foundatlons that follow SFAS 117, check here . >| l |
a and co“mplete lines 24 through 26 and lines 30 and 31.
o
Sl24 Unrestncted . . ... Lo oo
®| 25 Temporanlyrestncted . . . . . . . . .0 00000
-] I .
/26 Permanently restricted . . . . . . ... .0 L
c . > |
32 Foundations that do not follow SFAS 117, i
. check Hhere and complete lines 27 through 31. ‘
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . .. 7,989,000. 7,613,334,
f.'; 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . \
7]
2 29 Retalned‘earnmgs,accumulated income, endowment, or other funds , . 36L582 . 561 809
(30 Total net assets or fund balances (see instructions) , , . . . . 8,025,582. 7,670,143
2(31 Total “Iiabilities and net assets/fund balances (ses i
INSLTUCHIONS) &+ v v v v v v e v o o e v e v e e e e e e 8,025,582, 7,670,143,
Analy is of Changes in Net Assets or Fund Balances
1 Total net aersets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported onprioryear'sreturn). . . . .. ... L. L. ... 1 8,025,582.
2 Enter a'mount fromPart] line 27a. . . . . . i e e e e e 2 -355,438.
3 Other |ncreTses not included in line 2 (itemize) » 3
4 Addllnes1‘2 AN 3 L L e e e e e e e e 4 7,670,143.
5 Decreases l‘w‘ot included in line 2 {itemize) » 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . 6 7,670,143.

RQ5945| 5880 05/03/2017 16:41:54 31-15C025079768

fForm 990-PF (2016)



13-6644818
Form 990-PF {2016) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, g?gm?:{, (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) [")'_'[’)Lc';:";ggz {mo., day,yr.} | (mo., day,yr}
1a PUBLICLY TRADED SECURITIES
b l
c
d
e |
(e) Gross Lales price {f) Depreciation allowed (g} Cost or other basis (h} Gain or {loss)
| {or allowable) plus expense of sale {e) plus {f) minus (g}
a 2,437,962, 2,453,571, -15,609.
b |
¢ l
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
WFEMV as lof 12/31/69 (25";‘:"1’;‘7;1?22'5 ";’VE?E‘;TS (BT.‘;ZI}“(;) ot “‘L’afé‘e‘s'}?r‘o';siémf”'
a | -15,6089.
b |
c |
d |
e |
L . If gain, also enter in Part |, ine 7
2 Capital gHaln net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 -15,609.
3  Net shor](-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- In }
Y 3

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 founqation hable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes Ij No
If "Yes," the fohndatlon 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.

Base pe(:Ld years (b} te) DlStI’Ib:l?l,On ratio
Calendar year (or tax year beginning in} Adjusted qualifying distributions Net value of nonchantable-use assets (col (b) divided by col {c))
2015 461,101, 9,870,844. 0.046713
2914 459,617. 10,080,816. 0.045593
2Q13 424,500. 9,495,025. 0.044708
29,12 451,290. 8,962,935. 0.050351
2011 423,004. 8,439,405. 0.050122
Total of line 1, column{d) , . . . . . ... . ... ..ttt 2 0.237487
3 Avérage‘tdistribution 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 iflessthan Syears. . . . . ... ... 3 0.047497
4 Enter thj net value of noncharitable-use assets for 2016 from Part X, line5 . . ... .... 4 9,506,572.
5 Multiply ine 4 by fiNe 3. . - . o o v oot e e e 5 451,534,
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . . ... ... .. ... 6 1,640.
7 A INES B AN 6. o v v v vttt e e e e e e e e 7 453,174.
8 Enter qualifying distributions from Part XIl,ine 4 . . . . . . ... .. ... .. 8 503,552.

If line 8 His 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.

JSA ‘ Form 990-PF (2015)

6E1430 1 000
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Form 990-PF (2016) 13-6644818 Page 4
Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 see instructions)
1a Exempt opt“aratlng foundations described 1n section 4940{(d}2), check here P> D and enter "N/A"online 1. . . .
Dats of rulu‘l\g or determination letter (attach copy of letter if necessary - see instructions) o ~ _
b Domestic “foundatlons that meet the section 4940(e} requirements in Part V, check 1 1, 640.
here P I@ andenter 1% 0f Part L, i€ 27b . & v v v o v o v i et e a e e e e e e
¢ All other‘ domestic  foundations enter 2% of Iine 27b. Exempt foreign organizations enter 4% of .
Part |, ine| 12, col. (b).
2 Tax under‘section 511 (domestic sectton 4947(a){1) trusts and taxable foundations only. Others enter -0-} 2
3 A INES[18NA 2. o o v v oo et e e e e e e e 3 1,640.
4 Subtitle Al{income) tax (domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) , . | 4 NONE
5 Tax based on investment income. Subtract line 4 from hne 3. If zero orless,enter-0- . . . . . . ... .. .. 5 1, 640.
6 Credlts/PJyments:
a 2016 estiﬁnated tax payments and 2015 overpayment credited to 2016. . . . 6a 3 / 304.
b Exempt fo:‘reign organizations - tax withheld atsource. . . . . .. ... ... 6b NONE
¢ Taxpad V‘Ylith application for extension of time to file (Form 8868), . . . . . . 6c NONE
d Backup w%thholdmg erroneouslywithheld . . . . . ... ... ....... 6d o ]
7 Total credits and payments. Add fines6athrough 6d . . . . . . .« c v v v v vt oo v 7 3,304.
8 Enter any“penalty for underpayment of estimated tax. Check here D if Form 2220 is attached , . . ... .| 8
9 Tax due. I“f the total of hnes 5 and 8 1s more than line 7, enter amountowed . . . ... ... ... N I
10 Overpayn'l‘{ent. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . .. ... .. »| 10 1, 664,
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax b 1,640. Refunded p| 11 24,
Pa .y | Statements Regarding Activities
1a Dunng tr[e tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
partlcipatel orintervene tn any political CAMPAIGN?. . . . . v v & it v e e e e e e e et e e e e e e e e 1a X
b Did it .i‘;pend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructlor:%s forthe definition)? . & . & . . i v vt i i e e e e s et e e e e e e e e e e e e e e e e 1b X
If the arﬁswer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities. i 1
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . & v v v o vt e v vt e s o v o s a st o o s a s e s a o 1c X
d Enter the ramount (if any) of tax on political expenditures {section 4955) imposed during the year:
(1) On the foundation. >3 {2) On foundation managers.’ $
e Enter theu reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on founda”non managers. P $
2 Has the fcﬂundatlon engaged In any activities that have not previously been reportedtothe IRS?. . . . . ... ... ..... 2 X
If "Yes," attach a detailed description of the activities
3 Has the ‘[foundation made any changes, not previously reported to the [RS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , , . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . .. ... ... 4a X
b If "Yes," th it filed a tax return on Form 990-T forthisyear? . . . . . . . . ¢ i i i i i vt ot et ettt s e oo s e 4b ’H’
5 Was there:‘ a liquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . .. .. ... .... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the re“,quirements of section 508(e} (relating to sections 4941 through 4945} satisfied either:
e By Ianéuage in the governing instrument, or
e By stgte legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governing INStIUMENt? . . & o v v v v v 4 o v i v e v v v s o v s o s a s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col {c), and Part XV 7 X
8a Enter the hstates to which the foundauon reports or with which i1t is registered (see instructions) P>
NY
b If the an“;swer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or deS|gn“ate) of each state as required by General Instruction G? If "No," attach explanation ., . . . . . . .. . . . .« ... 8b X
9 Is the fo‘undatlon claaming status as a private operating foundation within the meaning of section 4942(){3) or
4942(])(5)‘ for calendar year 2016 or the taxable year beginning In 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . . . . . 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 e 9 X
' 10 Did any |persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
NamMes and adAreSSeS . v . . s i e e v a e u e e e e e e e e e s e e e e a e e m e e a w ok h e e e ke e e e e e 10 X

Form 990-PF (2016)

JSA
6E1440 1000
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13-6644818 Page 5

Form 990-PF (2015
LAY\ | Statements Regarding Activities (continued)

11 At any “tlme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning c‘>f section 512(b){13)? If "Yes," attach schedule (see instructions). . . . . . . . . . . o v v vt i v v v b v s 11 X
12 Did the lfoundation make a distribution to a donor advised fund over which the foundation or a disqualified
person ha‘g advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . L. ... oo o e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website a”ddress » N/A

14 The books“i are in care of P SEE STATEMENT 6 Telephone no. P
Located a‘t’ | 4 ZIP+4 P

15 Section ﬁ947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . - . . .. ... p X
and enter“the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. o0 »[15 |

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
overa baAk, securities, or other financial account inaforeigneountry?. . . . . . . . L . L L i e e e e e e e e e, 16 X

See the Hmstructlons for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of
the foreign country p
T AUIA:]] | Statements Regarding Activities for Which Form 4720 May Be Required

File Fom;;\ 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes | No
1a During the year did the foundation (either directly or indirectly)
| . .
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... Yes X| No
(2) Borrol}/v money from, lend money to, or otherwise extend credit to (or accept 1t from) a

|
dlsquz:[allfled PEISON? & 4 v v v o s v e e e s ek e s e e n e m e e e e e e e e e e - Yes No |
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. Yes X| No |
{4} Pay c%)mpensatlon to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... X] Yes - No |
(5) Transfer any income or assets to a disqualified person (or make any of either available for ‘
“ i ] |
the benefit oruse of adisqualified person)?. . . . . . . v v« o L o i e e e e e Yes No |

{6) Agree" to pay money or property to a government official? {Exception. Check "No" if the

| .
foundgtlon agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days.), . . . . . ... ... .. ... Yes No
b If any an::swer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 5%.4941(d)—3 or in a current notice regarding disaster assistance (see Instructions)? . « . « . v .o oo e o oo 1b X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . ... e e PI:I
¢ Did the ;foundatlon 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 yearbeginning in2016? . . . . . . . . . . . v o v v i v oo e L X

|
2 Taxes or‘\ failure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating }foundatlon defined in section 4942()}(3) or 4942()}(5)).

a At the e?d of tax year 2016, did the foundation have any undistnbuted income (lnes 6d and
6e, Part X|ll) for tax year(s) beginning before 2016?. . . . . . . . . . ... oo oo e Yes No
f "Yes," |ILt the years P> , s ,

b Are theré{ any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)}(2)
{relating Lto incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2) to
all years Ii”sted, answer "No" and attach statement -seeinstructions.) . . . . . . . . . . . .. . ... e e e e e e 2b X

¢ If the pr(\:\wlsmns of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here. |
> , , , U

[
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any tlm“e duringtheyear? . . . . . . 4 i i i i i e e e s e s e e e e D Yes No

b If "Yes," |did 1t have excess business holdings in 2016 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 holdingsin2016) . . . . ... .. ... 3b l\” H’
4a Did the {oundanon invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its IL 1

charltable‘ purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4b X

Form 990-PF (2016)

JSA
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13-6644818

Form 990-PF (2016)

Page 6

Part VI-B |

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to.

{1) Carry‘ on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, , , . .. D Yes
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

dlrec“tly orindirectly, any voterregistration drive?, , . . . . . . . it ot e s e e e e e .. Yes
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . e e e e Yes
{4) Provide a grant to an organization other than a chantable, etc., orgamization descnbed in

sectlcum 4945(d)4}(A)? {see instructions), e e e et e e Yes
(5) Prowde for any purpose other than rehglous chantable, scientific, literary, or educational

purp(‘;ses or for the prevention of cruelty to children oranimals? , . . . . . ... ....... Yes

b If any aﬂ\swer 1s "Yes" to 5a(1}{5),
Regulatlo::ns section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the arL;swer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because |”t maintained expenditure responsibility for the grant? . . . SIML. 7. .......... X Yes
If "Yes," a{tach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ona personal benefit contract? | | _ . L L L. L. L e e e Yes

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

If "Yes" to 6b, file Form 8870
7a Atany tm‘re during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes
b If "Yes," dld the foundation receive any proceeds or have any net income attributable to the transactlon? .

No

No
No

DNo
No

did any of the transactions fail to qualify under the exceptions described in

mNo

5b X

6b X

| NJB

‘Informatlon About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees

and Contractors

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

{b) Title, and average {c) Compensation

(d) Contnibutions to

{e) Expense account,

(8) Name and address de"v%”xé%‘iﬁ’p“éiﬁl‘on e oy o dlereer compeneation | Other allowances
CITIBANK, N.A.| TRUSTEE, AS REQ'
ONE COURT SQUARE, 19TH FL, LONG ISLAND CITY, NY 11120 52,250. -0- -0-

2 Compensation of five highestpaid employees
"NONE " H

(other than those included on line 1 - see instructions).

if none, enter

“ {b) Title, and average

{a) Name and address of each employee paid more than $50,000 hours per week

(c) Compensation
U devoted to position

{d) Contributionsto

employee benefit

plans and deferred
] compensation

{e) Expense account,
other allowances

NONE | NONE NONE NONE
|
|
|
I
|
|
Total number of other employees paid over $50,000 - « .+« v v v v vt i i i e e e > NONE
Form 990-PF (2016)
ISA
6E1460 1 000
RQ5945(5880 05/03/2017 16:41:54 31-15C025079768 11 -




13-6644818

Form 990-PF {2016)

Page 7

LAY 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
|
NONE | NONE
‘\
|
|
‘ Total number of others receiving over $50,000 for professional SerVICes . « « « v v v v v v v v v v e e n e v e » NONE
‘ Part IX-A | Summary of Direct Charitable Activities
List the founda“hon s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations a‘;nd other beneficiaries served, conferences convened, research papers produced, etc P
1NONE |
2
‘ |
3 |
|
4 |
|
|
LRIV H | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE |
I
I
2

All other program-related investments See instructions

3NONE “

‘\
|
Total. Add lines Tthrough 3 . . . . . . . ... T »
Form 990-PF (201s)
JSA
6E1465 1 000
RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 12 -




Form 990-PF (2016} 13-6644818

Page 8

see instructions.)

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

1 Fair market|value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes: .
a Average monthly fair market value of securities . . . . . . . o v i it 1a 9,259,318.
b Average of monthlycashbalances. . . . . . . .« v v vt i e e e 1b 392,024.
¢ Fair market value of all Other assets (SEe INSIUCHIONS). « « « + « v v v v e v e e e e e e e e e e e e 1c NONE
d Total (add ines 13, 6,800 €) . . . . . . oottt e 1d 9,651,342,
e Reduction cI?imed for blockage or other factors reported on lines 1a and
1c (attach d?tailed explanation) . . . . ... ... .......... | e .
2 Acquisttion indebtedness applicabletoline 1assets . . . . ... ... v vv ottt e n v 2 NONE
3 Subtract InE 2 oM N 1d . . . . o oot et ettt e 3 9,651,342.
4 Cash deeme”d held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHUGHONSI|. . . . . . .\ st e e 4 144,770.
5 Net value Of\\ noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 9,506,572.
6 Mlnlmum investment return. Enter 5% ofHRe 5 - « « « v v v e v vt e e e e 6 475,329,
Dlstrlbutable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certam foreign organizations check here p m and do not complete this part.)
1 Minimum |nyestment return from Part X, liNe 6 - « « v v v o i e e e e e e 1 475,328,
2a Taxon inves}tment income for 2016 from Part VI, line5 . . . .. .. 2a 1,640.
b Income tax for 2016. (This does not include the tax from Part V1), . [ 2b
C AAIINES 288N 2D+ v v v e e e e e e e e e e e 2¢ 1,640.
3 Distributableﬁ amount before adjustments. Subtract line 2c fromline1 - . ... . ... . ... .... 3 473,689.
4 Recoveries c‘),f amounts treated as qualifying distributions . . . . ... ... ... ..o .. 4 NONE
B AddIliNes 3and 4. . . . . ittt e e e e e e e e e e 5 473,689.
6 Deduction fr‘:om distributable amount (SE€ INStIUCHIONS). + « + v v v v v v v e et e e e e e e e e s 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
17T S PR R T T T T T S 7 473,689,
Qualif:[ying Distributions {see instructions)
1 Amounts paid {including administrative expenses) to accomplish charttable, etc., purposes: i
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lmne 26 . . . ... .......... 1a 503,552.
b Program- related investments - total fromPartIX-B . . . . ... ... ... . . .. 0oL, 1b
2 Amounts pa|d to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES &l v v i i o e it e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suntabilityte&st (priorIRS approvalrequired) , . . . ... ... .. .. i e 3a NONE
b Cash dlstnb&tlon test (attach the requiredschedule) . . . .. ... ... . i v i .. 3b NONE
4  Qualifying dlstnbutlons Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 503,552.
5 Foundatlonsuthat qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Fart I line 27b (see instructions) . . . . .. ... ... .. .. .. . . e 5 1,640.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . ... ... ... .......... 6 501,912.
Note: The a‘:mount on line 6 will be used in 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 (2016)
JSA

6E1470 1000

RQ5945 5880 05/03/2017 16:41:54 31-15C025079768
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13-6644818

Form 990-PF (2016) Page 9
R4l Undistributed Income (see instructions)
| (a) (b) () (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
o7 L 473,689.
2 Undlstrlbuteud income, If any, as of the end of 2016
a Enter amount for 2015 only, . . . . . ... .. 337,712.
b Totalforpnc%ryears 20 14 20 ,20 NONE
3 Excess dlstrlbutlons carryover, if any, to 2016
a From 2011‘ ...... NONE
b From 2012“ ...... NONE
¢ From 2013‘ ...... NONE
dFrom2014 . ... . NONE
e From 2015‘ ...... NONE
f Total of Imes 3athroughe . . . . .. ... .. NONE
4 Qualifying “dlstnbunons for 2016 from Part XII,
line 4. \$ 503,552.
a Applied to‘2015, but not more than line 2a . . . 337,712.
b Applied tol undistributed income of prior years
{Election re;quued -see Instructions) . . . . . .. NONE
¢ Treated as.;l distributions out of corpus {Election
required - s‘ee instructions} . . . ... .. ... NONE
d Applied t0(2016 distributable amount. . . . . . 165,840.
e Remammg}amount distributed out of corpus. . . NONH
5 Excess dlstr|but|ons carryover applied to 2016 . NONH NONE
(If an amqunt appears in column (d), the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated i below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONE
b Prior yealu's' undistributed income. Subtract
linedbfromhne2b. . . . ... ... ..... NONH
¢ Enter the ‘amount of prior years' undistrnibuted
income for which a notice of deficiency has
been |ssued or on which the section 43942(a)
tax has bee‘n previously assessed . . . . . . .. NONKE
d Subtract ‘Ilne 6c from lne 6b. Taxable
amount - see instructions . . . .. .. ... .. NONH
e Undistnbuted income for 2015. Subtract line
4a from | line 2a. Taxable amount - see -
INSETUCHIONS  « & & v v v v v o o v v m e a e s N o “ C’
f Undistributed income for 2016. Subtract lines
4d and 5“ from hne 1. This amount must be
dlstrlbuted“ln 2017 oo oo e 307,849.
7 Amounts treated as distnbutions out of corpus
to satlsfy‘ requirements 1mposed by section
170(b)(1)(ﬁ) or 4942(g){3) (Election may be
required - sjee iNStrUCtIONS) « « « v v v 4 e .. NONE
8 Excess dls‘,mbutlons carryover from 2011 not
applied oni}llne 5 orline 7 (see instructions) , , , NONR
9 Excess ﬁistributions carryover to 2017.
Subtract Imes 7 and 8 fromline6a . . .. ... NONE
10 Analysis of‘llne 9.
a Excess froT 2012 ... NONE
b Excess froT 2013 . .. NONE
¢ Excess frorr 2014 , , . NONE
d Excess fror;rl 2015 , ., . NONE
e Excess from 2016 . . . NONE
Form 990-PF (2016)

JSA
6E1480 1000

RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 14 -




Form 990-PF (2016 13-6644818 page 10

IPrivate Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundatlon has received a ruling or determination letter that 1t 1s a private operating
foundatlon,“ and the ruling 1s effective for 2016, enter the date of theruling. . . . . . . . . . .. .. 4
b Check box‘ to indicate whether the foundation is a private operating foundation described In section | | 4942())(3) or L | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net lncome from Part {a) 2016 {b) 2015 (c) 2014 (d) 2013

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

b 85%oflne2a. . . . . .

€ Qualifying d:s(;&'nbutlons from Part
Xil, hne 4 for e‘fch year isted

d Amounts included in ine 2¢ not

used directly f“or active conduct
of exemptactivities » « « «

€ Qualifying dxstrlbutlons made

directly for acnve conduct of

exempt actlwtles Subtract hine

2dfromline26 . . . . . .

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

I
a "Assets’ alternative test - enter

}

(1) Velus of all assets.

{2} value ofwl assets quahfymg
under saction
4942(M3MB). .« « .

b "Endowment” | alternative test-
enter 2/3 of| miimum invest-

ment return shown in Part X,

line 6 for eachiyear isted . . .

€ "Support” alternative test - enter

{1) Total su‘}apon other than

gross investment income
{interast, ‘dlwdends, rents,
payments on  secunties
loans (s‘ec(lon 512(a)(5)),
or royalnes) ......
Suppon‘ from  general
public qnd 5 or more
exempt |organizations &s
provided|in section 4942
(P13 11:1](T1) PP
(3) Largest jamount of sup-

port from an exempt

orgamzat‘;on. s e
{4) Gross investment income .

Part XV 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 Informaﬂ?n 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 theU close of any tax year (but only if they have contributed more than $5,000). (See section 507{(d}(2).)
NONE

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

I
NONE

|

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

Check here> if the foundaticn only makes contributions to preselected charitable organizations and does not accept

unsollclteq requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other cong|t|ons, complete items 2a, b, ¢, and d.

(2

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 materials they should include:

¢ Any submission deadlines:

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

JSA
6E1490 1 000 l Form 990-PF (2016)
RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 15 -




13-6644818

Form 990-PF {2016) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
| Recipient T e, | Foundation

[ . foundat
Name and address (home or business) A betanaal comornaar | recipient

a Paid during the year

Purpose of grant or
contribution Amount

THE SALVATION ARMY
120 W, 14TH ST NEW YORK NY 10011-7393 NONE N/A UNRESTRICTED GIFT 53,003.

YWCA OF THE CITY OF NEW YORK
ATTN: CHIEF EXECUTIVE OFFICE NEW YORK NY 100 |NONE N/A UNRESTRICTED GIFT 53,003.

NEW YORK CONG]}EGAT’L HOME POR
ATTN: FRANK CI[ANCIOTTO BROOKLYN NY 11226-388 |NONE N/A UNRESTRICTED GIFT 53,003,

|
LEXINGTON SCHOOL FOR THE DEAP

30TH AVE. AND|75TH ST. JACKSON HEIGHTS QUEEN NONE N/A UNRESTRICTED GIFT 53,003.

LEARNING ALLY, INC
ATIN: TOM HETZIEL PRINCETON NJ 08540-6206 NONE N/2 UNRESTRICTED GIFT 53,003,

|
THE NEW YORK IH’UBLIC LIBRARY
ATTN: ATTN PATRICK JAMES NEW YORK NY 10018 |NONE N/A UNRESTRICTED GIFT 53,003.

VISITING NURSE SERVICE OF NEW YORK
ATTN: PLANNED & MAJOR GIFTS OFFICER NEW YORK |NONE N/A UNRESTRICTED GIFT 53,003,

EMERGENCY SHEIFTER INC

/0 LEAKE & WI’\TTS-CHILDREN’S HOME A YONKERS [NONE N/A UNRESTRICTED GIFT 53,003.

Madison Squart‘je Boys Club

AITN JEFF DOLI‘) CFO New York NY 10017 NONE N/A UNRESTRICTED GIFT 53,003.
Total . . i s e e e e e e e e e e » 3a 477,027,

b Approved for future payment

Total . b oo » 3b

Form 990-PF (2016)
6E1491 1000

RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 16 -




13-6644818
Form 990-PF {2016) Page 12
| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Rolated (:r) exempt
Busm(eas)scode Arr(fc:{mt Exclus(:)n code Anig{m( function income
1 Program service revenue’ {See instructions.)
a |
b |
c |
d |
e |
f |
g Fees and “comracts from government agencies
2 Membershlp“ dues and assessments - - . . .
3 Intereston sas}lungs and temporary cash investments »
4 Dividends ar‘1d interest from securities - . . . 14 232,643.
5 Net rental in“come or (loss) from real estate
a Debt—finaunced property « . . . - < - 4.
b Not debtifinanced property « « « - « . . .
6 Net rental mct‘:me or {loss) from personal property. .
7 Other investument INCOME « + « v ¢ o o s+ »
8 Gain or {loss) from sales of assets other than inventory| 18 -15 1 608.
9 Net income Lr (loss) from special events « «
10 Gross profit “or {loss) from sales of inventory. .
11 Other revent“xe a
b \
¢ |
d |
e |
12 Subtotal. Ad‘;d columns (b), (d), and (e} . . . . 217,035.
13 Total. Add line 12, columns (), {d), aNA (6}, .\ . o v v v v v v e e s e e e e 13 217,035,

(See worksheet in line 13 instructions to verify calculations.)
(FTs@AYR: M| Relationship of Activities to the Accomplishment of Exempt Purposes

R ]
Line No. E‘xplain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v éccomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2016)

6E1492 1 000 ‘

RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 17 -




Form 990-PF (2016) 13-6644818 Page 13

e

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

1 Did the c“ngamzatuon directly or indirectly engage in any of the following with any other organization described Yes | No
In sectlor‘jl 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 v o e e e e e e e e e e e e e e e e e 1a(1) X
[2) ONEr @SSEES. - = « v v e v e e s 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 . « « + + v v« v vt s b e e e e e e e e e 1b(1) X
{2) Purcﬂ‘ases of assets from a noncharitable exempt organization. . . . . . . . . ... o oo .. 1b(2) X
(3) Renta;l of facilities, equipment, orotherassets . . . . . . . . . . . .t e e 1b(3}) X
(4) ReimFursement AITANGEMENTS « « « - ¢ v v e v et b s s e e e e e e e e 1b(4} X
[5) LOBNS OF I0BN QUAFANTERS « « + « « « « « o« v v 4 et e e e e m e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . .. . .. .. ... L L0 0o 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .. ... ... ... . ... 1c X
d If the anj‘swer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market

w . . - - .
value of hthe goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing arrangements

.\

NIt

2a s the fo“undatlon directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

describeq in section 501(c) of the Code (other than section 501(c}{3)) orinsection 527? . . . . . ... .. ... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of orgamization (c) Description of relationship

‘ 4
NB
}\

h

Under penalties of perury, | declare that | have examined this return, including accc ying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, ‘nd complete. Declaration of preparer (other than taxpayer} 1s based on all information of which preparer has any knowledge
Sign ay the 1scuss this  return
Here Wr—v ‘ | 05/03/2017 __ PTRUSTEE i the reparer  ahown,_be
Slgnatl“lre oPofficer or trustee . Date Title {see instructions)? Yes No
ALAN GLYNN
. Print/Type preparer’'s name Preparer’s signature Date l_l PTIN
| i . Check of
Paid CHRISTOPHER L. GILLAM phoe Bl | 05/03/2017)savemsiorsa | p01212487
Preparer | - .  » KPMC LLP Frm'seIN_ B 13-5565207
Use Only |rrm'sadaress 100 WESTMINSTER ST 6TH FL
| PROVIDENCE, RI 02803-2321 Phoneno. 800-770-8444
Form 990-PF (2016)
JSA

6E1493 1 000

|
RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 18 -
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31-15C025079768 RUBY B FLEMING U/A 2-27-74 13-6644818

FORM 99OPF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : CITIBANK, N.A.
\

ADDRESS: ONE COURT SQUARE, 19TH FL
LONG ISLAND CITY, NY 11120

TELEPHONE| NUMBER: (800)770-8444

STATEMENT 6

XD576 2 000

RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 24




31-15C025079768 RUBY B FLEMING U/A 2-27-74 13-6644818

NAME :
NEW YORK CONGREGATIONAL HOME FOR THE AGED
ADDRESS: |
123 LINDEN BLVD.
BROOKLYN, NY 11226
GRANT DATE: VARIOUS

GRANT AMOUNT .. ... . i e e e e 53,003.

GRANT PURPOSE:
GENERAL| PURPOSES
SEE ATTACHED STATEMENT

STATEMENT

XD576 2000

RQ5945 5880 05/03/2017 16:41:54 31-15C025079768 25
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