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ror 990=PF

Deapartment of the Traasury
Internal Revanue Service

F/AM Ko

Return of Private Foundation
aor Section 4947(a)(1) Trust Treated as Private Foundation

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

N0 TAx De e

| OMB No. 1545-0052

Open to Public Inspection

For calendar year 2016 or tax year beginning JAN 1 , 2016, and ending DEC 31 ,20 16
Name of foundation A Employer identification number

THE DAVID AND CLAIR GORDON FOUNDATION 226 540648
Number and street (or P.O. box number f mail is not delivered to street address) Room/suite B Telephone number (see instructions)

36 BAY PARKWAY 518 656 3229

Crty or town, state or province, country, and ZIP or foreign postal code
LAKE GEORGE, NEW YORK 12845

If exemption applhication is pending, check here » D

G Check all that apply: : : :‘hi :::;g\_ (O Initial retumn of a former public chanty| b 1. Foreign organzanans, check here .
Final retum D Amended retum 2. Foreign organzations meehng the 85% test,
ange [] Name change check here and attach computaton - - B[]

H Check type of organization: Section 501(c)(3) exempt private foundation E if prvate foundation status was terminated under

[J Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation | o o" *C7OX1A, checkhere . . =

1 Fair market value of all assets at | J Accounting method: [] Cash Accrual | ¢ Jf the foundation is in 2 60-manth termination

end of year (from Part ll, col. (c), [ Other (specify) under section 507(b{1}B), check here . . »[]
line 16)» $ 2125} (Part I, column (d) must be on cash basss.)

Pa 48l Analysis of Revenue and Expenses (The total of {d) Disbursements
amoulxz n columns (b), {c), and (1E1)xlgay not neac:ssanly equal (agg:‘e;;ep?d ®) Net g\;{rﬁstmm () A;dusted net for chams;ble
the amounts 1n column (a) (see instructions).) books ineome neome (cas‘:'nubu;ls only)

1 Contnbutions, gifts, grants, etc., received (attach schedule) 0
2  Check® [ if the foundation s not required to attach Sch. B
o 3 Interest on savings and temporary cash investments 1 1 1
= 4 Dividends and interest from securities
&I 5a Grossrents . .
D b Net rental income or (Io&s)
© g 6a Net gain or (loss) from sale of assets not on line 10
ES S b Gross sales price for all assets on line 6a
wal 7 Capital gain net income (from Part 1V, line 2)
o | 8 Netshort-term capital gain .
Ty 9 Income modifications
P 10a Gross sales less returns and allowanoes
% b Less: Cost of goods sold .
S ¢ Gross profit or (loss) (attach schedule)
@R 11 Other income (attach schedule) ...
12 Total. Addlines 1 through 11 . . . . e e 1 1 1
ol 13 Compensation of officers, directors, tmstees ertc B
@114 Otheremployee salanesandwages . . w.. .7, [ 272
S| 15 Pension plans, employee benefits .. S
lg- 16a Legal fees (attach schedule) . . . .. .. ool .
° b Accounting fees {attach schedule)
:; ¢ Other professional fees (attach schedule)
® |17 Interest
E 18 Taxes (attach schedule) (see |nstructlons) 0 0 0
E 19 Depreciation (attach schedule) and depletion .
© |20 Occupancy .
: 21 Travel, conferences, and meetmgs
5 22 Printing and publications . 1 1 1
| 23 Other expenses (attach schedule) .
-g- 24 Total operating and administrative expenm
g Add lines 13 through 23 . Ce e 1 1 1
Q|25 Contributions, gifts, grants paid 2125
o 26 Total expenses and disbursements. Add Imes 24 and 25 2126 1 1
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -2125
b Net investment income (if negative, enter -0-) 1
¢ Adjusted net income (if negative, enter -0-) 1
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2016)

lo



Form 990-PF (2016)

t e Page 2

Attached schedules and amounts in the descnption column |  Beginning of year End of year ! !
Balance Sheets should be for end-of-year amounts only. (See |:strucl|ons.) (a) Book Vaiue {b) Book Value {c) Far Market Value
1 Cash—non-interest-bearing . 2125 0 0
2 Savings and temporary cash investments .
3 Accounts receivable
Less: allowance for doubtful accounts >
4 Pledges receivable »
Less: allowance for doubtful accounts »>
5 Grants receivable .
6 Receivables due from ofhcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts B
21 B8 Inventones for sale or use
g 9 Prepaid expenses and deferred charges .
<« | 10a Investments—U.S. and state govemment 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 schedule) »
12  Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buldings, and equipment: basis » o . o B
Less: accumulated depreciation (attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 2125 0 0
17  Accounts payable and accrued expenses . {
« | 18  Grants payable . J
:g 19 Deferred revenue . "
3 20  Loans from officers, dlrectors trustees and other dlsqualrﬁed persons
'_“'j’ 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe > )
23 Total liabilities (add lines 17 through 22) e 0 0
@ Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S(24 Unrestricted .
g 25 Temporarily restncted
w |26  Permanently restricted .
5 Foundations that do not follow SFAS 1 17 check here b [:l
lt and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . 2125 0
-'3 28 Paid-in or capital surplus, or land, bldg., and equupment fund
2129 Retained earnings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) 2125 0
g 31 Total liabilites and net assets/fund balances (see
instructions) . 2125 0
W Analysis of CLges in Net Assets or Fund Balances
Total net assets or fund batances at beginning of year—Part fl, column (a) line 30 (must agree with
end-of-year figure reported on prior year’s retum)} . . e A 1 2125
2 Enter amount from Part |, line 27a 2 =2125
3 Other increases not included in line 2 (rtemrze) > 3
4 Addlines1,2,and 3 . 4 0
5 Decreases not included in line 2 (rtemnze) b 5
6 Total net assets or fund balances at end of year (line 4 minus fine 5)—Part i, column (b), line 30 . 6 0

Form 990-PF 2016)



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, {b) How acquired | (o) pate acquired (d) Date sold
2-story bnick warehouse, or common stock, 200 shs. MLC Co) ‘l;:%;mnah:ﬁne {mo., day, yr) (ma., day, yr.)
1a
b
c
d
e
e Gross sl e 1 Dot 0 oty e s oot
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col (h) gasn minus
MFMV as of 12/31/69 ma:cgﬁt;&t;gs "gvz’r‘ﬁsa‘)’f ,f‘;Lyﬁ) ool aﬁb&;%ﬁiﬁr&)‘)&) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :: ggg;’f;i‘:;nf_r :: E:: II" I'i'r?ee77 } 2
3  Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss), enter -0- in
Part |, line 8 ] 3

Quallﬁcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by dornestic 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 4942 tax on the distributable amount of any year in the base period? [d 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.
®) © ()
Calendar ygaa?‘(eogglxoggaera{b:gmnm g in) Adjusted qualifying distnbutions Net value of nonchamtable-use assets (col. gﬂﬁ:ﬂgﬂbﬂga. ©
2015 1300 2126 61
2014 1945, 3324 .59
2013 2050 5313 -39
2012 1950 3099 63
2011 2050 2846] 72
2 Total of line 1, column (d) . 2 2.94
3 Average distribution ratio for the 5-year base penod——dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years 3 59
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 1396
5 Muitiply line 4 by line 3 5 824
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 01
7 Addlines5and 6 7 824
8 Enter qualifying distributions from Part Xll, line 4 . 8 2125

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

Part VI instructions.

Form 990-PF (2016)



Form 930-PF (2016) ’

-~

Page 4

BTl 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 ™ [] 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 n Part V, check 1| T o
here® [] and enter 1% of Part |, line 27b ;
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of .
Part I, line 12, col. (b). )
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2
3 Addlines1and2 3 0
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a ‘
b Exempt foreign organizations —tax withheld at source . . . . 6b f
¢ Tax paid with application for extension of time to file (Form 8868) . 6c !
d Backup withholding erroneously withheld . . . . . . . . . |6d N T
7 Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here I:] |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8is more than line 7, enteramountowed . . . . . . P | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10
11  Enter the amount of line 10 to be: Credited to 2017 estimated tax I | Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes | No
participate or intervene in any political campaign? 1a v
b Did it spend more than $100 during the year (either dnrectly or undlrectly) for pohtlcal purposes (see
Instructions for the definition)? . .o . 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the activities and copies of any matenals |
published or distributed by the foundation in connection with the activities. '
¢ Did the foundation file Form 1120-POL for this year? . . 1c| r’a
d Enter the amount (if any) of tax on political expenditures (sect:on 4955) |mposed dunng the year: i
{1} On the foundation. » $ (2) On foundation managers. » $ i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed |
on foundation managers. » $ !
2 Has the foundation engaged in any actvities that have not previously been reported to the IRS? 2 | | v
If “Yes,” attach a detailed description of the activities. )
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ] J
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . 4a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .o 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’) 5 v
If “Yes,” attach the statement required by General Instruction T. .
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ‘
* By language in the govemning instrument, or
» By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . 6 v
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part /i, col. (c), and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942(j)(5) for calendar year 2016 or the taxable year begmmng in 2016 (see instructions for Part XiV)? f “Yes,”
complete Part XIV . 9 v
10 Did any persons become substantlal oontnbutors dunng the tax yeaﬂ If “Yes atiach a schedule Ilstlng thelr
names and addresses . . 10 v

Form 990-PF (2016)



Form 990-PF (3b16) |
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Page 5

Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entlty 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 foundatnon ora dlsquallfled
person had advisory privileges? if “Yes,” attach statement (see instructions) . ...

Did the foundation comply with the public inspection requirements for its annual retums and exemption appllcatlon'?
Website address W

1

Yes

No

12

13

v

The books are in care of » DAVID GORDON Telephone no. » 518 656 3229

Located at B 36 BAY PARKWAY LAKE GEORGE, N.Y. ZIPs4 »

12845

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 theyear . . . . . » | 15 L

» [

At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty

over a bank, securities, or other financial account in a foreign country?.
See the instructions for exceptions and filing requirements for FINCEN Form 114. lf "Yes enter the name of
the foreign country P

16

Yes

No

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
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? . . [JYes No
{2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . e e e . -« « -« +« OYes [“no
(3) Furnish goods, services, or faciltties to (or accept them from) a d:squallﬁed person? . . [JYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . {JYes [INo
(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)? . . . . N A No

(6) Agree to pay money or property to a government ofﬁcual" (Exceptlon. 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 within90days.) . . . . . . . . [JYes No
If any answer is “Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a cumrent notice regarding disaster assistance (see instructions)? . .
Organizations relying on a current notice regarding disaster assistance check here . . . »[J
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not comrected before the first day of the tax year beginning in 20167

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
Be, Part XIil) for tax year(s) beginning before2016? . . . . . . . . . . . . . . OYes [JNo

If “Yes,” list the years®» 20 ,20 ,20 ,20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to

all years listed, answer “No” and attach statement —see instructions.) .

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

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . .. . ... OYes [INo

If “Yes,” did it 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 iapse 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 2016.)

Did the foundation invest during the year any amount in a manner that would |eopard|ze its chantable purposee‘?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162

Yes

No

v

v

]

Form 990-PF (2016)



Form 990-PF (2016) ’ « Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued) N
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carmry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes No
(2) Influence the outcome of any specific public election (see section 4955) or to carry on,
directly or indirectly, any voter registration drive? . . . - <« « « Oes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? .« . . [Oes No K
(4} Provide a grant to an organization other than a charitable, etc., orgamzatlon described in ,
section 4945(d)(4)(A)? (see instructions) . . . . .« +« + [OYes No :
(5) Provide for any purpose other than religious, chantable scnentrﬁc Irterary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . . Oves [FINo

b if any answer is “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptlons described in }
Reguilations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? B
Organizations relying on a cumrent notice regarding disaster assistance checkhere . . . . . . > O .

¢ |If the answer is “Yes” to question 5a(4), does the foundation clam exemption from the tax .
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [JYes [INo !
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). i

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . -« « - - OYes ONo

b Did the foundation, during the year, pay premiums, dlrectly or lndlrectly, ona personal benefit contract? . 6b v
If “Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundaton a party to a prohibited tax shelter fransaction? [JYes [INo

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . | 7b

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

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

{b) Title, and average {c) Compensation {d) Contnbutions to
(a) Name and address hours per week {if not paid, employee benefit plans (em%mm'
devoted to position enter -0-) and deferred compensation

DAVID GORDON JENSEN BEACH FL. P’REASURER Q

9,

'
| SRS

0 0 0

CLAIR GORDON JENSEN BEACH FL. SECRETARY 0

0 0 0

SHARON GORDON POMPEY N.Y. PRESIDENT 0

O [ o

DEBORAH UNDERHILL WILLISTON VT. VICE PRESIDENT 0

0 0 0

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

{d) Contributions to

{b) Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation p?;“rggmedﬁ.enf:d (eLmEXﬁe;}ls::aecn;m,

devoted to positon compensation

NONE

Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . . . . .p»

Form 990-!?(2016)
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Form G00-PERO18)"
Wlmmmmmmmrmmummznm
and Contractors {continued)
3 mnuwmmmmmmmmnmmm
{) Nerme wnd sccress of each parson peld more than $50,000 &} Type of aarvice ) Comperastion
Total number of others recsiving over §60,000 for profsssionsiservices . . . . . . : . >
reen [GETNEREN... Sunimary of Direct Charitable Activities
Lint the foundation's four largest dire? chasitable activities dising the S year. inchels relsvant stfisticel infvmatihn such ss the mumber of | Epumm
crganizstions and ather bermilicieries served, conferences convened, messsch papers produced, sie.
1
2
3
4
IS Sunmary of Program-Related Investments (see instructions) -
Dascribe the two gest program-reisted imvesiments mads by the foumdstion during the tasx yesron ines Tand 2 Amount
1
2
All othwr program-reisied invesimanis.'See Insinxions.
L R — e o NN e e —— -
lel.Mdlhn'lhu.uhs_..__._ ....... N e




rummumq Pnpﬂ
Minimum investment Retiim (Al domestic foundationa must complets thia part. Fororgn Toundationsy

800 instructiona.)
1 Fak market vaiue of asasts not used. (or heid for uss) directly in camying out charftabla, eic., uﬂ
purposoa; .-_.
a Avemage monthly fair mariet value ofsecurtties . . . . . . . . . . . . oL L L 1-
b Avemgeofmonthyceshbalanoss . . . . . . . . . . . . . . . . . . ¢ . . | 1b 1417
¢ Fair market vaiue of al otherasests {aseinatructionsy . . . . . . . . . . . . . . . 1e
d Total(addInes1&,b,andC} . . - . - = « + = - « & & 4 4 4t e e e e (1d 1417
# Raduction claimed for biockage or other factors reportad on ines 1a and :"':',
1c(stiachdetafled axplanstion). . . . . . - . . . . . - . . | 10 ] A
2 Acquisition indebtednese spplicahletoine 1asests. . . . . . . . . . . . . . . . 2
3 SubtractBe2framBmeid . . . . . . . . . . - h h h e e e e e e e e . 3 1417
4 Cash desmed heid for charitable activiies. Enter 1A% of Iine 3 (for grestar amount, see
Insbructon®) . . . - - - - - - - 4 & & = s e e e e e e e e & n
5 Nat valus of nonchariiable-use assets. Subiract line 4 from line 3. Enter here and on Part V, line 4 5 1300
Minknum imvestment rebum. Enter 5% of ineb . . . . . . . . . . . . .. . .. [] 70

- Distributable Amount (see Instructions) (Section 4842(1%3) and ()(5) privaie oparating foundations wm «eewe3. o=
= and certain foreign organizations check here®» [] and do not complete this part)
Minkmum Investment ebumfromPart X, Iine8. . . . . . . . . . . 0 . 0 . . .
Tax on Investment income for 2016 from PartVi,lne5™. .. . . . . . | 2=
income tax for 2010. (This does not iInclde the tax fromPartV1) . . . | &b
Addlines2gand2b . . . . . . . . i 4 f 4 s e a e e e e w e e e e
Distributable amount before adustmernia. Subtmctine2cfomine! . . . . . . . . . .
Recoveries of amounts tested ss qualifyingdistributions . . . . . . . . . . . . - .
Addinea3andd . . . . . . . - - i h h h h e e e e e e e e e e e
Deduction from distributableamountpeeinstructions) . . . . . . . . . . . . . . .
Distributshle smount as adjusited. Sublract line 8 from line 5. Enter hare and on Part Xll,
Bne1 . . . . . e s e s - e s ke e e e e e e e e m e e e e

Qualifying Distributions (see instructions)

1 Amounts paid (including adminietrative expenses) to accompliah charitable, sic., purposes:
a Expensss, contributions, gifts, stc.—total from Part L column(d),ine28 . . . . . . . . .
b Program-related investments—tomlifromPartD¢B . . . . . . . . . . 0L L o 1ib
2 Amounts peid io acquire asests used (or heid for use) direclly In carrying out charituble, eic.,
PUPOBBB - - . - . - .« s s x e s e am e e e e e e e e e e e e g
3 Amounts set aside for specific charitable projacts that satiafy the:
s Sultmbitytest{prior RSspprovalrequired). . . . . . . . . . . « . . - o . - .
b Cash detribution test (sitachtherequiredsachedule) . . . . . . . . . . . . . . . .
4 Qualifying distributions. Add lines 1a through 3b. Entsr here and on Part V, ine 8, and Part X, line 4
S Foundations that qualify under section 4840{a) for the reduced rate of tax on net imvestiment income.
Emer 1% of Part |, Ine 27b(ees inmtruction®) . . . - . . . . . . . . P 5
8 mmmwlnsmm4 ............ [ 2123

Note: The amount on line 8 will be usad In Part V, column (b), in subsequent years whan calculating whether the foundation
qualifies for the saction 4640(e) reduction of tax In those years.

q-naun"a
~ .ll'l'“?P-:g"

="

-
s

RMY

Form 980-PF o1
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Undistributed Incoms {366 instructions)

1 Distbutable smount for 2018 from Part X,
2 Wrmﬂw.-dhmdmw
a Enteramountfor20iGonly . . . . .
b Total for prior years: 20 20 20

3 Em-dldﬂbullununm K any, to 2016:

a Fom2011 . . . . . n

b Fom2012 . . . . . (1]

e Fom2013 . . . . . TN
d From2014 . . . 157907 .
e From2016 . . . 1 )

f Tclidhualmulo .

%ﬁ

4 Qu-llylngdutrh.lﬂmnlnrmafmm P-'I:XII
ned:p § 128

{Saction required—see instructions) .

c Tm-mndm(ﬂm
required—sse instructions) . . .

d Anledb!lhﬂdllmhtl.mnt

152016, but not more than line-2a = « i3
b Applied to undistributed Income of prior years | -

¢ Ramaining amount distributed out of capus

8 Bxceea distributions carryover applied to 2018
{f an amouri appears in colsmn (), the aame
amourt must be shown in colurnn @).)

@ Enter the net totel of sach calumn aa
indicated below:

a Corpus. Add ines 3, 4c, and 4e. Subimot ine 5

b Prior years' undisiributed Income. Subtract
Inedbhfomine2b . . . . . .

¢ Eniar the amount of prior years' undistrbuted | -

income for which a notice of deficlency has
been lssund, or on which the saction 4642{s)
hxh-bamptwloudy-n-d . e

d Subtact Ine O6c from line &b. Taxable
amount—see instructions .

o UMMMMMENS.SIMIM

4a from Ine 2a Texsble ‘amount—ase |

insbructions . . .

f Url:lﬁl:ul.llnnunhf:r!ﬂﬂ&ﬂﬂdlh-
4d and 5§ from Ene 1. Thia amount must be
detibutedin 2017 . . . . . . . .

7 mmummmmam

-~ to satisfy requirements imposed by section

1mmmu4mm(a-wmn-yh.-

required—ses instructions) . . . .

8 Excess dwmnmwﬁumzm1 not
appiied on ine 5 or ine 7 (see Instructions) .

. § Excoss dstibutioos caryover to 2017.
Subtrect ines 7and 8frominea . *. .

10 Analysis of line ©:
& Bxcessfrom2012 . . . . . anss~ v
b Exosssfrom2013 . . . . T908T
¢ Excessfrom2014 . . . . 157907] -
d Excesafrom2015 .'. . . o i f
e Excesstom2018 . . . '—ml




Farm 990-PF (018) s, gm0

1a nummm-m«mwwunhawm

Privais Operating Foundations (see Instructions and Part VIFA, question o

founcdistion, and tha ruling ks eflective for 2018, ater thedatmofthanding . . . . . .
Gﬂbu:hnﬂmMNbunﬂh_mlpdmmwwmmﬁm [ ] Mﬂ_p)or[j 40420)5)

Entar the lesser of the sdjusted net Tx yaar Priar 3 yasrs i
incoms from Part | or the ni:mm ™Y ) 2015 2014 2012

Mmlrﬂﬂhha:ru_dm
for active conduct of exempl activities .
Quaiifying disirbutions made directly
for active conduct of asempt activities.
Subtract ine 2d from e 2¢

Complste 3a, b, ar ¢ for tha

albenative test reled upon: " - L. . ARl TSN

"Asuets” alternative tent—enter:

(1} Velue of all asssts . .
ﬂﬁnd—lquﬂyhgurdt
saction 404200488 . .
'Er:bumﬂ'lmﬁ—-w%
of minkmum Ivestmant etum shown In
PartX IneSforeachyasriioted . . .

“Suppart” sltemalive test —anter:

(1} Tol gther than groms
dﬂdmdl.mlh.muhm
socurities osns {section
S12aS) orrovmites) . . . .

Gross invesiment income .. _ -
ﬂ Supplementary Information (Compiste this pest ondy if the foundation had $5,000 or more In asseis at

any time during the year—asee instructions.)

1

Information Regarding Foundation Managers:
List any managemn of the foundation who have contributed more than 2% of the total contributions recelved by the foundation
before the closs of any tax year (but only ¥ they have coniributed more than §6,000). (Ses section 507{d)2))

LHmynwmdhbmduﬂmme10“&mdhﬁd&dnmhbrmmﬂyhmpaﬂmdh
mmﬂapmammmmmunbummnm or greater Intersst.

informartion Ragarding Coniribution, Grant, Gift, Loan, Scholarship, etc., Programe:

Check hers > [] If the foundetion anly mekes contributions o preseleciad charitsble organizations and does not accept
ursclicited requests for funds. if the foundation makes gifta, grants, etc. (sse nstructions) to individuais or organizationa under
other conditions, compiste lteme 2a, b, ¢, and d.

The nama, address, and telephone number or e-mail addresa of the pereon to whom applicationa should ba eddressad:

The form In which appiications should bs submitted snd information and materials they should Inchuce:

Any submission deadiines:

Any restrictions or [imitations on awards, such as by geographical aresa, charitable fleide, kinds of instiuions, or other
factore:

Form 000-PF go1g



Farmn 880-PF/@01E) N . _ Pege 11
Supplementary information fcontinued) A . .
3 Granis and Contriiutions Piild During the Year.or Appraved for Future Payment
Mm r .lylhﬂ.lh'-#h F“f_'.'“:" Purposs of gramt or Amount
Name and address (home or busineas) o itantial contricaior | Teciolent
a Paid during the year
CONGREGATION BDOMNES OF IBRAEL 178
TEMPLE BETHEL 200
GLENS FALLS HOSPITAL FOUNDATION 200
MAKE A WIBH FOUNDATION 0
L o 3
NORTH QUEENSSBURY RESCUE-BQLUAD _— R [— 00 _.
LYRIC THEATER 100
ATLANTIC CLABSICAL ORCHESTRA %0
Tobml . . . . . . . i h h h e e s e e w e e e e e el w e e e e e > 3 2128
b Approved for idure paymant
. To . . . . . . .. .... T > =




Form 900-PF Q018)

Analysis of Income-Producing Activides

Enter gross amounts unises otherwise Indicated. Unruiiad business income
] o
Buaineas code Amount

[Exchuind by section 512, 518, or 514 —

L
Exchmion code

o or emampt

g Fess and contracts from government agencies

interest on savings and temporary cash investmenta
Net rental iIncome or (loss) from real estate:

a Dabt-financed property
b Not debt-financed property
Net rertal income or (Joss) from personal property
Other irveaimant Income
Gain or (Joss) from sales of asests other than invantory
Net Income or joss) fromapecial events . . .
Groea profit or Joss) from sales of Inventory . .

Other revenue: a

ohaN

’
]

=00 O~N

12 Subtotal. Add columns (), (), and (8) . . . . [
13 Total Add line 12, columna (b), (d), and (e)

L

{See workshest in line 13 instructions to verlfy cslculstions.) _ _
Relationship of Activities 10 the Accomplishment of Exampt Purposes

Line No.

Eﬂmm-tﬂm;hﬂﬂllthhﬂlm
v sccomplishment of the foundstion -rptwm_mmbymﬁrg

of Part XVIFA contrbuted
for mch purposes). See

o the

Form 990-PF g



Form 660-PF #014)* e _ __ - Page1
information Regarding Tranefers To and Transactions snd Relationships With Noncheritable
|

Exempt Organiraiions
1  Did the organization directly ar indiractly angage in any of the following with any other organizstion described
in saction 501(c) of the Code (other than section 501{c)9) organtzaiione) or in section 527, reiating to political
organteations?

a Transfers from the reporting foundation to a noncharitable axempt organization of:

(1) Sales of asasta to a noncharitahleexemptorgantestion . . . . . . . . . . . . . . .
#) Purchasss of asests from a noncharksblewssmptoguntestion . . . . . . . . . . . . . .
) Rental of faciities, ecquipment,orotherasssts . . . . . . . . . . . . . . .. ...

(Hlosnsorioanguamantess . . . . . . . 4+ s s s o4 ox o x s s ow e e s s s e
8 Performance of services or membershiporfundralsingsclichetions . . . . . . . . . . . .
¢ Sharing of facilties, squipment, mailing isis, gthar asesta, orpsidemploysss . . . . . . . . . . 1c

™I 1 iWer to"Eny of tha'sbove-le-2Yes; - compiste-the,following.schadule, Calumn () shoyid plways show the fair maricet
value of the gooda, ather assets, or asrvices given by the reporting foundation. If the foundation recaived 158a than fSIr market
value In any transaction or sharing armangamant, show In column (dj the value of the goods, other asests, or sarvices received.

%) Line no. | () Amaunt involved {2} Nema of roncharishie sssampt argenization ) Daxziption of tmrefers, trenaections, and sharing smengemants

JREEERAEE

2a s the foundation directly or indirectly aifiilsted with, or related to, one or more tax-axampt orgenizations

described in saction 501{c) of the Code (other than saction SO1{ci(M) orlnsectiond27? . . . . . . . O vee O No
b_If "Yes,” campiete the following achadula.
{n} Name of organiastion _ﬂ'lynduwﬂm ol Demcription of relstionship

il s rlurn, Inchuding sistemania, and fo the bast of my fnowiadge and bellaf, | is trus,
ﬁn“hzlfllhnﬁlddﬂm—'hnm prepray—r—————
17 ¥ Trertnter T o o e
Pakd Prini Type preparer's name ™) Check [] ¥ PT
uumw Amfarem > Frm'a BN P
Firr's acidrams > Phins no.

Form 880-PF @016



