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. P> Information about Farm 890-PF and Its separate instructions is at www.lrs.gobfoﬁlg’k
[

Internal Revenus Semce Opeito Pubilc Lhapostint
For calendar year 2016 or tax year beginning ., and ending T o
Namo of foundation A Employeridsnilfication number
LEGACIES FOUNDATION MANAGEMENT 47-6734110
Number and streat {or P O, box number i mall s nol dativered to streo! addross) Room/gutte 8 Talaphone numbor (see Instruciions)
297 SOUTH WASHINGTON AVE 201-385-1100
City or town, state or province, countiy, and ZIP or foreign postal coda
BERGENFIELD NJ 07621 e tpsndng. crocsrars > [ ]
G Check all that apply. Initial return Initial return of a former public charity D 1 Foroign organizations, chock hare > D
Final retum Amended return 2. Forelgn crganizations mesting the
Address change Name change 85% Last, chock hore and attach computaiion 4 D
H Check type of organization. @ Section 501(c)(3) exempt private foundation E i privoto foundation sisius was temmnated under
[] Section 4847(a)(1) nonexempt charitable trust | | Other taxable private foundation section SOT(bX1)(A). check hero > D
| Fair market value of all assets at J Accounting method Cash D Accrual F  Hthe foundation 13 v @ 60-month terminalion
end of year (from Part i, cot (c). Other (specify) o under section SO7(5H{1}(B). chock here » [
ling 16) > _§ 439,291]| (Parti column (d) must bs on cash basis.)
Pa s d) Disbursemanis
FERRIE Araiyss ofrovenus and Expanaes oo et | oo | cnmn | s
tha amounts in column (a) (see wnstructons).) books cash basls on
1 Contributions, gltts, grants, etc , received (attaeh schedute) b St Rl T A A
' 2 Check b 1t the toundation 1s not required to attach Geh D o ibie s T | T nmrarvri gy | 675 Ui
H 3 Interest on savings and temporary cash investments 11,776 11,776 : %ZZ@%?E%’Z, 3§§§§§§‘§y§%’~§“!§
\3 4 Dividends and interast from secuntlies P ST A
5a Beeiay ey
ol © 9 _ Bk T R e e B S bab oo Vb D0 SRR, B
2| 6a woinloto STMT 1 13, 747 EE S b e Bt RO T
S1 o lise 60 64, 381 PR R S R SRS RN o b et ety s a8
& | 7 Captal gain net income\(from Part IV, line 2) R ) I e
=2} 8  Net shon-lerm capial galh D sttt e Ul o o|BEEE
< 8  Income modifications S i DS S e A e
~ 108 Gruss salos loss roturns and allowances _ D R R R R e SR X w i%ﬁm
iy b Less. Costolgoods sold e e Sk R e
. c Gross profit or (loss) (attach schedule) ) Rt
< 11 Other income (attach schedute) = ==~ g §§ SRR
= 12 Total. Add lines 1 through 11 L 25,523 11,1776 Ofsiiiiins eevaniaantt
O «» |13 Compensation of officers. directors, trustees, etc 0
47] 3 14 Other employee salanes and wages
% \’l 5 15  Pension plans, employee benefits
< \su% 16a Legalfees (attachschedule)y | RECEIVED
O "¢ | b Accounting tees (attach schedute) . O
@ 21 c Otherprofessional fees (attach schedute) _ R ~cr 204
g 17 Interest . _ o g AR e PP
g 18  Taxes (altach schedule) (see Instructions) =
'E |19 Depreciation (attach scheduls) and depleticn _Q_G_DEM
© |20 Occupancy = o
g 21 Travel, conferences, and meetings =~ =
S |22 Prnting and publications o ]
o [23  Oherepensasiatioch) | ... STMT 2 2,032 2,032
-% 24 Total operating and administrative expenses.
5 Add lines 13 through 23 2,032 2,032 0 0
O |25 (Convibutons.gits,granspad L 33, OSOEER I T A 33,050
26 Total expenses and disbursements. Add lines 24 and 25 35,082 2,032 0 33,050
27 Subtract kne 26 from line 12, o SATERY §§’§§§§"§é§a§?ﬁf§?x% i R ol 2@%%%%?@
a  Excess of rovenue over expenses and disbursemenly -9.559 ;35.:‘;.-"33.;% "ﬁﬁf 'femwm“;::@‘% ivzgﬂ:‘[f:ﬁsw”’“ﬁ?
b Net investment income (if negative, enter -0-) g e I G R T
¢ Adjusted net income (i negative, enter -0-) b s D o S SO S
For Paperwork Reduction Act Notice, see instructions. Form QROERF, (b&ﬂ
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Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 2
DTN \ Beginning of year End of year
;3;33@_’:”’3, Balance Sheets mﬂiﬁmﬁr;mz;l:; (Ses 1:\3M|w\s‘) ?., stVal\: (b} Book Valua ! (c) Fair Marke! Valuo
1 Cash - non-interest-bearing o 2,850 1,462 1,462
2 Savings and temporary cash investments 69,150 23,187 23,187
tess allowance for doubtful accounts »
4  Meogesrecewable L R e o R PR
Less allowance for doubtful accounts P
s Gran's recelvable . . v sesraceans w» . e seaa 4 aaa assasavan
6 Receivables dve from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions) U
7 Ouherootes and s rocenatle (ot schedute) P N R R R
Less' allowance for doubtful accoumts ®» ]
B| 8 Inventories forsaleoruse
§ 9  Prepaid expenses and deferred charges
| 10a Investments - U.S. and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) Lo
c Investments - corporate bonds (attach scheduls) ~~ SEE STMT 3 153,642 193,374 201,143
11 Investments - land, buidings, and equipment: basis P> %&%&Eé%iﬁ:zﬁ§i§§ ;&%::fﬁ; s ﬁg?éggéi %§3§§§%J§3§3§§§§§w
Less: accumulated deprociaton (attach sch) P>
12 Investmenis -mortgage loans ... e e
13 Investments - other (attach schedule) SEE STATEMENT 4 215,439 213,499 213,499
14 Land, buildings, and equlpment: basls > . %&%g %‘g%‘é%ﬁ%ﬁgf f§§§f§2§§§%§§“§%§§§§§P§§§:§§§§§§§§%§%
Less: accumulated depreciaton (attach sch.) P> . L o
15  Other assets (descnbe P oL . L. T
16  Total assets (to be completed by all filers — see the
instructions Also, see page 1. item 1), ... . ... . 441,081 431,522 439,291
17 Accounls payable and accrued expenses ?ffé"mé“»";ggg‘g;@%;:
o 18 Cramspayavle e
8 19  Deferred revenue L. . %&§9§,§9$:W§é§1§,: %g%f{g:
Z| 20 Loans from officers, drectors, trustees, and other disqualified persons @;@;ﬁ%}gg@ ot
8| 21 Mortgages and other noles payable (attach schedule) " o e,
| 22 Other liabilities (descnbe B ) o ) %}%‘;@ﬁgg"ggﬁam;gg
23 __Total llabliitles (add lines 17 through 22) e 0 0 553,359%;% ﬁg;aggféﬁ‘{fgﬁ;
Foundatlons that follow SFAS 117, check hera > X fsg Qfg@gfgg%%&g
9 and complate lings 24 through 26 and lines 30 and 31. gg%%gﬁ;:? ogi,g
[ 230,83 PO BT
€| 24 Unresticted 441,081 431,522 et e
®| 25 Temporanlyrestrited eares «%?g:xm“g%(
8 26 pemanentyresices | [T .
'€ Foundations that do not follow SFAS 117, check here » [ § et
w and complete lines 27 through 31. é f?%%%%?gﬁ
z 27 Capltal stock, trust pnnclpal, of current funds i %‘gé% S g:,o?%ff'?:‘ég;;
9| 28 Pald-in or capital surplus, of land, bldg., and equipment fund _ §§§ gzz’g;ééggo«?
2l 23 Retained eamings, accumulated income, endowment, or other funds R ﬁbaj’ggg/;%%ga
<| 30 Total net assets or fund balances (see instructions) 441,081 431,522k §§:&:?§§?§§§%§§§
Z| 31 Total liabliities and net assets/fund balances (see st Eﬁﬁﬁ:&gﬁf
] instructions) . e . e 441,081 431, s22[ s
sPartillE_ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn) 1 441,081
2 Enteramount from Part |, line 278 R 2 -9,559
3 Otherincreases notincluded in line 2 (temize} 3
4 Addfines1,2.and3, ... s 431,522
5 Decreases notincluded in fine 2 (itemize) » L L 5
6 _TYotal net assets or fund balances at end of year (line 4 minus line 5) ~ Part II, column (b) tne 30 ... ......... .. ... ... [ 431,522
Form 990-PF (2016)

DAR

8G4.155




Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT

47-6734110 age 3
ZP3artilvZ  Capital Gains and Losses for Tax on Investment Income
{8) List and descnbe the kind(s} of property sald (8.0, ree! estate, (b) How ecqured (¢) Dato acquirad (d) Date sold
2.story brick warchouse, o comman siock, 200 shs MLC Co ) F - hurchase {mo. dey. yr) (mo . day, yr)
1a N/A
b
c
d
e
oo oo Dot

o la |n (o |o

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

(k) Excoss of ¢! (i)
over col. (), if any

() Adjusted basis

1} F.
(I F.MV a3 of 123169 as of 12731/69

(1} Gains (Cel (h) gain minus
col (k). but not less than 0-) or
Lossos (from col (h))

o lajo |o|w

it gain, also enter in Part |, line 7
It (loss), enter -0- in Part |, line 7

1

2 Capital gain net income or {nel capital loss) {:

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- in
Partl line 8..

i,

3

Lpartvz Quallhcatlon Under Sectnon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If *Yes,” the foundation does not qualify under section 4340(e) Do not complete this part.

E] Yes @ No

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

() (@
) te)
Basa penod Distribuion rau
Cotandas yoas (o o yaes boginning In) Adpsted quallying distributions NGt valo of noncharliable-usa assets (ool (b} divided by ool (€]}
2015 1,500 203,445 0.007373
2014
2013
2012
2011
2 Totalofline f.columnqd) 2 0.007373
3 Average distribution ratio for the 5-year base panod ~ dwlde the total on Ime 2 by 5, or by the
number of years the foundation has been in existence if less than Syears 3 0.007373
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ime 5 4 428,087
5 Multiplyline4 by lines 5 3,156
6 Enter 1% of net investment income (1% of Part1, Ine 27b) =~ 6 97
PAdgWessends ; 3,253
8 Enter qualifying distributions from Part XIl, line 4 8 33,050

If line 8 1s equal to or greater than line 7, check thé i:ox in Part VI Ilna 1b and complete that parnt uslng 2 1% lax rale See the

Part Vi instructions.

DA

form 990-PF (2016)
564.158
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Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110

—

PIPAE  Excise Yax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 - see Instructions

1a Exempt operating fovndations described in saction 4940(d)(2), check here P D and enter *"N/A" on line 1.

FRACILO:

ATy Riotico

TS
ISR N

2

SeRosainttar i ety
Date of ruling or determination letter: .. .. (attach copy of letter if necossary—see Instructions) €52 052%:%%:;%;?” 3@%?%
b Domestic foundations that meet the section 4940(e) requirements In Part V, check | 1 . ___9._1
here > (X] andenter 1% of Pant, lne 2% S . g;%%]@aeﬁ%‘éiféﬁ%i%g&:‘%f
¢ All other domestic foundations enter 2% of fine 27b. Exempt foreign organizations enter 4% of aREy é’Zgg sl sy
Pan |, line 12, col. (b)
2 Taxunder section 511 (domestic seclion 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Adglmestand2 e e e, e 3 97
4  Subdttle A (income) tax (domestic saction 4947(a){1) trusts and taxable foundatrons 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 7
6  Credits/Payments: e
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign organizations — tax withheld at source L éb SORE
¢ Tax paid with application for extension of time to file (Form 8868) 6c et S
d Backup withholding emoneousty withhetd éd ;%82;: %%gf@;’%‘é%}%ﬁof%@@é@%é
7 Total credits and payments. Add lines 6a through 6d ) o ) L 7 100
8  Enter any penalty for underpayment of estimated tax. Check here [juf Fomm 2220 is attached |8
9 Taxdue. ftha total of lines 5 and 8 is more than line 7, enter amountowed > | 9
10 Overpaymant. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid R I [ 3
11 Enter the amount of line 10 to be Credited to 2017 estimated tax b 0 Refunded P | 11 3
ZPartiVilZA%  Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or loca! legislation or did il 2t ves | No
participate or intervene n any political campaign? =~ o
b D it spend more than $100 dunng the year (either directly or indirecily) for political purposes (see
Instructions for the definlon)? o
if the answer is "Yes" to 1a or 1b, altach a detsiled descnption of ihe activities and copies of any materials
published or distributed by the foundalion in connection with the aclivities
¢ Did the foundatlon file Form 1120-POL for this year? o e
d Enter the amount (if any) of tax on poldical expenditures (section 4955) imposed during the year:
{1) Onthe foundation I § (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure 1ax imposed
on foundation managers. > §
2 Has the foundation engaged in any actities that have not previously been reported to the IRS?
if “Yes,” attach a detallad dascription of the aclivilies.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar Instruments? /f *Yes,” attach & conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e
b If-Yes®has itfiled atax return on Form 990-T forths year? N/A
§  Was there a liquidation, termination, dissofution, or substantial contraction dunng the year?
I *Yes." alfach ths statament required by Genersl Insinxction T.
6 Are the requirements of section 508(e) (refating to sections 4341 through 4945) satisfied erther;
» By language in the governing instrument, or
o By state legislation that effectively amends the gavering instrument so that no mandatory directions that R A
conflict with the state law remain In the governing instrument? L L .
7 Did the foundation have al least $5,000 in assets at any time during the year? If “Yes,” complate Part I, col (c), and Pert XV
8a Enter the stales to which the foundation reports or with which it I8 registered (see instructions) P
NONE = . e .
b If the answer s “Yes" to line 7, has the foundation fummished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Insiruction G7 If “No, " aitach explanation o
9 Is the foundation claiming status as a private operaling foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2016 or the taxable ysar beginning In 2016 (see instructions for Part XIV)? If *Yes,”
complete Pert Xtv e e e 9 X
10 Oid any persons become substantial contributors during the tax year? If “Yes," attach a schedula listing their
namesandaddresses . . .. .. ... 10 X
fam 990-PF (2015
BG4 157
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Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page §
ZPArVIEAY  Statements Regarding Activities (continued)
Yes | No

11 Atany 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) o 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundatior or a disqualified

person had advisory privileges? If "Yes,” attach statement (see instructions) . L A 12 X
13  Did the foundation comply wrth the public inspection requirements for its annual returns and exemption application? 13 [ X

Website address » N/A S
14 Thebooksaremcareof b ROBERT KOHLHAGEN =~
297 SOUTH WASHINGTON AVENUE
Located at P BERGENFIELD S R L. L NT
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 theyear . . . .. ... ......
16 At any time during calendar year 2016, did the foundation have an interest i or & signature or other authority
over a bank, securities, or other financial account n a foreign country? L .
See the nstructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of
the foreign country b

STL 0

ZPartVIBE  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 applles.
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? _

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualfied person? . L L Lo o L Yos
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? o Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
' the beneft or use of a disqualified persen)? i L [j Yes

(6) Agree to pay money or property to a government official? (Exception. Check *No” if the
foundation agreed to make a grant to or o employ the official for a period after
termination of government service, if terminating within 80 days ) . o D Yes
b [f any answer is “Yas" to 1a(1)<{6). did any of the acts fail to qualify under the exceptions descnbed in Regulalions
section 53 4941(d)-3 or n a current nolice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here L .
¢ Dud the foundation engage in a pnor year in any of the acts described in 13, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 L
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(j)(3) or 4942()(5)).
1 a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and
| ) 6e, Part XIli) for tax ysar(s) beginning before 20167 L . . D Yes
' If*Yes. listtheyears » 20 . 20 . 20 ., 20

all years hsted, answer “No® and attach statement - see instructions )

|

|

i . (relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to

‘ t c Ifthe provisions of section 4942(a)(2) are being applied to any of the years Inst.ed.l.n ia. list lhe' ye.a.rs.hé.re..” R
|

H ’ 20 ..... . 20 ve - M 20 . . 20 . .
. 3a Did the foundation hold more than a 2% direct or Indirect interest in any business enterpnse
: atany time during theyear? D Yes

b If“Yes.® did it have axcess business hokdings in 2016 as a result of {1) any purci\as“e by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 d the

' b 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 2016?
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Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 6

#PartVIEBY _ Statements Regarding Activities for Which Form 4720 May Be Required {continued)
52 Dunng the year did the foundation pay or incur any amount to. %253; g%’?ig’?
{9) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e)? [ ] Yes [X] No §§§3§5§ eeg%%
{2} Influence the outcome of any spectfic public election {(see section 4955), or to carry on, ‘%% %f
directly or indirectly, any voter registratondrive? Yes No frwdd o
{3) Provide a grant to an individual for travel, study. or other similar purposes? B Yes @ No §§§‘é\;¥ z"éggg
{4) Provide a grant lo an organization other than a charitable, etc., organization described in q“é?v?: '_ 7 :%ﬁ;g
section 4945(d)(4)(A)? (see instructions) O Yes X ne %ﬁ‘{:ﬁ ;%.;g?;é
{5) Provide for any purpose other than religious, charitable, scientific, filerary, or educational %gﬁ E;%é?g
purposes, or for the prevention of cruelty to children or animals? ) o Oves X no géggz
b If any answer 1s "Yes® to 5a(1)<(5). did any of the transactions fail to qualify under the exceptions descnbed in Elie ﬁ,:isé

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? =~

Organizations relying on a current notice regarding disaster assistance check here . e Z{Zoﬁg
¢ Ifthe answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax g?ggg
because it maintained expenditure responsibility for the grant? o N/A[] Yes oke
If “Yes," attach the statement required by Regulalions section 53.4945-5(d) gggg
6a Did the foundation, during the year. receive any funds, directly or indirectly, to pay premiums f géﬁ%
on a personal benefit contract? e o O oves o

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

If “Yes" to 6b, file Form 8870.
7a  Atany time during the tax year, was the foundation a party to a prohibited tax shefter transaction? D Yes IZ] No [ pimatlizets
b If “Yes, "~ did the foundation receive any proceeds or have any net income attributable to the fransaction? .. e . N/A
E?i&% f&l% 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).

. {d) Contnbutions lo
{8) Name and address (b)mﬁm?e (‘zlﬁl':!pald, ;aﬂn?:,n:ed:;::‘d “mmﬂ
davoiad to posilion enter 0-) compensagon
. ROBERT KOHLHAGEN e JBERCENFIELD .. .. |reusTEE
297 SOUTH WASHINGTON AVENUE NJ 07621 2 00 0 0 0

2 Compensation of five highest-pald employees (other than those included on line 1 - see instructions). If none, enter

MNONE'"
{d) Contnbutions to
{b) THle, and average
{e) Name end addrass of each empioyes pakd mors than $50,000 hours par weak {c) Compansation ;;: :yn:edg:‘:g (oan
davoled Lo posthon compensatin
CNONE L i v
Total number of other employees paid over $50.000 N . > 0
form 990-PF (2016)
BG4 153
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Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 7
ZRAVILE  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-pald Independent contractors for professional services (see instructions). (f none, enter "NONE."”

{a) Nams and address cf aach parson paid more than $50,000 . {®) Yype of sorvico {¢) Compansation

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

%ﬁg"&f@[ KRS Eg Summary of Direct Charitable Activities

List the foundation's four largest direct charitablo activities during (he lox year Include retevant stalistical information sueh as the numbdear of
organizalrens and other baneficiaries asrved, confarencas convened, agearch papers produced, eic. Exponsos
1 SHIR HADASH - SYNAGOGUE CONSTRUCTION FUND
""" 25,000
2 EMUNAH OF AMERICA - FOSTER CHILDREN'S GROUP HOME
.......... 6,000
3
4 .............................................................................
TP5RIX.B% _ Summary of Program-Related Investments (see instructions)
Dasaribio the two argost program-related tnvastmonts moado by the foundation during the tax year on lmes 1 and 2. Amouni
1 N/A
2 .
All othar program-folatad invesimants Ses inabructons.
3
TYotal. Add lines 1 through 3 T, s >
Form 990-PF (2016
884. 188
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Form 950-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110

Page 8
feRartd)ei  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )
1 Fair market value of assets not used (or held for use) direclly in carrying out chantable, etc., r <”° gt
purposes:

a Average monthly fair market value of securities _ 171,813

b Average of monthly cash balances 1b 48,324

¢ Fair market value of all other assets (see mstructlons) 1c 214,469

d Total (add lines 1a. b, and c) ) o L L ) 1d 434,606

e Reduction claimed for blockage or other factors reported on lines 1a and Eéf%f

1c (attach detailed explanation) o ) ) l 1e l 0 @" :
2 Acquisition indebtedness appllcable to line 1 assets R 2 0
3  Sublractline2frominetd 3 434,606
4  Cash deemed held for chantable adwllles Entet %% of line 3 ((or greater amOunl see

nstructions) e 4 6,519
5 Net value of noncharitable-use assets. Sublract line 4 from line 3. Enter here and on Part V, line 4 5 428,087

Minimum investment return, Enter % oflne5 . ... .. 6 21,404

%P‘“ﬁé})ﬂ% Distributable Amount (see instructions) (Section 49420)(3) and (j)(5) private operatlng foundations
and certain foreign organizations check here »[ ] and do not complete this part )

1 Minlmum investment retum from Part X, line 6 A . 1 | 21,404
2a Taxon investment income for 2016 from Pant VI, line$ . 28 97 gﬁsg,;j

b Income tax for 2016 (This does not include the tax from PastVI) 2b Q“;'”"

c Add “nes 23 and 2b . . o e . - bes o e . e e eas  a4e sseers 8 sessssavasa aas zc 97
3 Distributable amount before adjustments. Subtract line 2¢ fromine v .. 3 21,307
4  Recoveries of amounts treated as quallfying distributions 4
5 Addlines3andd 5 21,307
6§  Deduction from distnbutable amount (see mstruchons) _______________________________ 6
7  Distributable amount as adjusted Subtract line 6 from hine 5. Enter here and on Part Xiil,

lina 1. L. . .. e e e . 7 21,307
ZpaXiiz:  Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) 1o accomplish charitable, etc., purposes BRaY

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 33,050

b Program-related invesiments - total romPanix-8 .~~~ 1b
2  Amounts paid to acquire asseats used (or held for use) directly in carrylng out chanlable etc.,

puposes 2
3 Amounts set aside for speciic chantable projects that satisfy the: R

a Suitabliity test (prior IRS approval required) ) 3a

b Cash distnbution test (attach the required schedule) L 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, fine 8, and Part XIll, line 4 4 33,050
§  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see Instructions) 5 97
6 Adjusted qualifying distributions. Subtract tine 5 from line 4 6 32,9583

Note: The amount on line 6 will be used in Part V, column (), lh .subsequenl years when calculatmg whether the foundation

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

DAA

form 990-PF (2015

864.1¢61



Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 8

SEPARKINE  Undistributed Income (see instructions
{2) {b) (e) (d)
1 Distributable amount for 2016 from Part XI, Years P"°' 10 2015 2015 2016
tne 7 L T T 21307
2 Uncistnbuted tncome, if any. as of the end of 2016 t%::{y §§%§£§'§’:é -mwh ’}143 &“ g< ,‘;jgg:;:;‘, ’l\::“:::;gfm R “a T ;;; 5 AR
3Pevesis TNTHE MeTEARGE 3 80 \o« v DGOl
a Eater amount for 2015 only T R 672| S5t
b Total for prior years 20 .20 .20 R e R o ‘é“égé;@;;gg‘ i
TE 1, : e =
3 s distnbul ver. if any., 16: M"’“‘*ca"~ S T e D] 2070)
3 R If:;:sm: ons carryove y. to 2016 e ”Ej ,mv\z,%vé},%t W"? ﬂﬁéﬁoﬁaﬁs % Tl R o I
e e e e . MQ moéqawszs! Qijeijiir emc;ww St Gchidatle e (LT IR
b From 2012 aik _,,\,_ %\ ’~9" A?':g: ga;%’ﬁszsfzﬁ’v'g Aiomluvnm«.xwws
. . vries - . “9;.3"3.“ m:\m\‘m)m l. s s i A0S v R l{
¢ From 2014 T -_,.p‘e SR wﬁ%%ﬁé,?‘m{\ %‘&%‘Kb % :\: l,l-abm\w(g: «l@-{:’{:%gﬂ.xl
d From 2014 5 ;\a’wﬁ-‘{i"i A\:’:'z"’\’- f&t:m 5 ISR
¢ From 2015 o . 3 Qrﬁ‘”}‘mﬁm .z L il R
L QRO 2 o (;"3 i >W°\!‘\ sttt {“.," R
< {5 O \ % u&; 5
f Total uf e 3a “"Ws" e e e ﬁ.;,ﬁéw bll»k%i&ﬂul h iuth éi"%‘”‘“”%‘\"““‘ fﬁ" “,ff A Nﬁ L‘U%:ﬁbﬂ
4 Qualitying distributions for 2016 from Pan XI, o i dviici L SRR ’rw@ m“n“» “’“mgg* ; At s R R A
fring ‘:x«’.t/i‘ %S’M»wﬁfcsm; 5 ﬁ&é ANl I R S ,33;'* ,g,tf-“ &i;',?; g.; 5 ..?é,gf %
lined b $ 33_’_ 0S0 bt 3%:?““%’“"/0;«2\» 2 cxé??ga w;‘i%ﬁw%? eH, AW"“"""““;}‘,(&’.&&J 1 f:"’i’fk? XY "‘ (
ST = gg M %\ YIS co.g W"’*‘ g’g aSwv‘g} gg*, %5 gﬁ
a Applied to 2015, but not more than line 2a i »mﬁ~" Sonslaiiisdei 8, 672 ;zé%‘%’ i
>

x| 8

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

¢ Treated as distnbutions out of corpus (Eleclion
required - sew ishuclions)
Applied to 2016 distnbutable amount

ARREAE
o] VY

e SEmETOELL S

et "”%82%5 fé;ﬁ@f' %? ;§ o v ovogy‘z; gg;-wg;g@

SEORTEEY % e

el Jeunin %sﬁ%; o w:’
‘.’ﬂ"-e,\.;,‘.ww g!“ﬁ% ‘lg 2,

: «3 9,&@3@;@%&?}?&3‘9

G
R 3‘%%%3?”%%%% %§§§§§ :’” f?@gsa& 21, 307

3%

CEETE NI

.;-
i
S
‘)‘Ex
oﬁ
e
,\

e Remaining amount distributed out of <:t:rpue _____ ) 3,071§ "”“{;*’W R R B R g
w\ Y o SRS, \’«\M‘\ro =,
5  Excess distnbutions carryover applied to 2016 e C.\,eisgy?é:e?’g‘w ,mzdbms@*a\gs e
PN .. - - > ‘, 13 €103 4 PATACIN Py aewy sesaa
(If an grmuni appears in column (d), the same “méf‘i?‘,"‘izf g}o g. ?:yé‘ﬁ?; v'afx 3 3;;!;;?,.:;&% . e e ; j
amount miist ha showh in coiumn (a) ) ”ﬁm‘“" >, "M O G 4% '“:‘ & "%‘ff" TR 2{!,‘5":2’?“ §
X 'N!w(‘w\.:‘ ™

" YAeean T AAFAVA
€M AT R Vr&&‘v")uwmn)n"‘m“" »{aw

B EMér the nét total ot gach column as Tt b Y N
fuppit S B £ 2RI R D
Indicatud below. e ey e
# Ry mmo‘,, R o
a Corpus. Add lings 3, 4, and de Subtractbine 5 ) A s e %‘%Ssmﬁé:&}:&‘
PR, N A'“' £ S B R GRS SG 07 10:
b Prlor years' undisinbuted income Subdtract %&}\%o&o\ %ﬁ"’g" ;‘;i@f 4 ¢£§§§§5; ,f?
8 72 S8 SN graivent
hine 4b from line 2b 5 ,m*%‘%w 'fgtzs; °:°°.:.§E‘z,;"’§3,;s;§§52§§&gg
R T

¢ Enter the amount of ;;riot: y.e.ar.s;‘.ur;d[.sl.rlﬁin.e&. o

£33
SRRV

: §e:sym§’ e f%vf 8
& “e:i%%g *ggg} g.e* 5

income for which a notice of deficiency has ikt ”ggg%% e
HE X Y 2>
been issued, or on which the section 4942(a) 2 {%{4’%53’23,%35??&,}%
tax has been previously assessed ) e e
. « e .- = Y9502 2y DA TR 07 SO e
d Subtract line 6¢ from line 6b Taxable %%5%’9%:’8’“2, S e
amount - see instructions S ﬁ%gi’oﬁ‘i
IS : b0 e
- 42D > & IPTANR
e Undistributed Income for 2015 Sublract line gggé@%ﬁ%@% %g
e RS, & 7520
4a from line 2a. Taxable amount - see 3%33;%;%??’ m?“g:gnzé
Instructions I gg u%‘y‘iogfog

f Undistnbuted lncome for 2016 Sublract lines
4d and 5 from line 1. This amount must be
distributed n2017
7  Amounts treated as dlsmbutlons out oi corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)
8 Excess distributions carryover ftom 20| 1 not
applied on line 5 or line 7 (see instructions)
8§ Excess distributions carryover to 2017.
Subliaclines 7 and 8 fiom line 6a
10  Analysis of line 9:
Excess from 2012
Excess from 2013

..... N’*"*

% 2 i{ﬁﬁ»f

o
R

i begﬁvevmﬁm

A

ﬁm’“" w?o;?orﬂfs:f ESYE

e
% o
R i

05 w0 Q00 65 0]

) <, y%
5
RAE
(Zém\c“

a =
b 5

¢ Excess from 2014 SRy R

Lo - o

d Excess from 2015 esees S

AT e SernBltae s sl

e Excess from 2016 . L 3, 071 p2icsasn sl | Bt atintug

Form 990-PF (2016)
884 182

DAA




.Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 10

%PartXIVit  Private Operating Foundations (see instructions and Part VII-A,_guestion 9

1a

b
2a

If the foundation has receved a ruling or determination fetter that it is a private operating

foundation, and the ruling is effective for 2016, enter the date of the ruling L >

Check box to indicate whether the foundation is a private operating foundation descnbed in section J_l 4942(j}(3) or ]_] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years (e) Total
income from Pan | or the mimmum (a) 2016 (b) 2015 (c) 2014 (d) 2013

investment return from Pant X for

each year listed

85% of line 2a . .

Qualifylng distributions from Part XIl,

line 4 for gach year listed

Amounts included in line 2c not used directly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities

Subtract line 2d from line 2¢

Complete 3a. b, or ¢ for the

ahternative test retied upon:

“Assets” alternatve test - enter

{1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)()

“Endowment” altemative test - enter 2/3

of minimum investment return shown in

Part X, Iine 6 for each year listed

“Support® alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securitles loans (section
§12(a)(5)). or royalties)

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

(3) Largest amount of support from
an exempt organization

4) Gross investmant income

SPArBXYEE  Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year — see instructions.)

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the iotal contributions recerved 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).)
N/ A

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
N/A

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

Check here b IZ] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds, If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 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 form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadhnes -
N/A

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

factors:
N/A

DAA

Fom 990IPF dowsp




Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT

47-6734110

Page 11

HPariXVii  Supplementary Information (continued)
]

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

H reaapiant 13 an indmdual,
show eny retationship to
eny foundation managars
or substantial contnbutor

Foundation
slatus aof
recpiont

Purpose of grani or
contibution

a Paid during the year
SHIR HADASH
11 EAST 86TH STREET 7A
NEW YORK NY 10028

EMUNAH OF AMERICA
363 7TH AVE 2ND FLOOR
NEW YORK NY 10001

SINAI SCHOOLS
240 FRISCH COURT STE 100
PARAMUS NJ 07652

OHEL CHILDREN'S HOME
156 BEACH 9TH ST 2ND FL
FAR ROCKAWAY NY 11691

KERREN CHASDEI YISROEL
PO BOX 554
WASHINGTONVILLE NY 10992

PROJECT EZRAH
95 CEDAR LANE
ENGLEWOOD NJ 07631

CONG BNAI YESHURUN
641 E ENGLEWOOD AVE
TEANECK NJ 07666

SPECIAL NEEDS ]

AS

ASSISTANCE FOR

RELIGIQCUS ORG!

RELIGIOUS ORG

/

sSISTANCE FOR

ANIZATION

SOCIAL WELFARE

EDUCATION

SOCIAL WELFARE

THE POOR

THE POOR

ANTZATION

25,000

6,000

650

500

360

360

180

Tota)

33,050

b Approvad for fulure payment
N/A

Total ..

DAA




Form 990-PF (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 12
Gpart XVIEAYE  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated busingss income Excluded by section 512, 513, or 514 .
(8] {b) {c) @ Related or exemp!
Busmess code Amount Exclusion Amount function income
. codd (See instructions }
1 Program service revenue.

a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments 14 11,776

Dividends and interest from securties
et et i - STER f1ine o 8. o L A B O R ot P I ORI B 00 0% & JRts, Tw g AL IH TYE ATROETERRC A eantuy A DOTERY,
Net rental income or (loss) from real estate: R T AT e R

thh & W N

a Debt-financed propedy
b Not debt-financed property .
6 Net rental income or (loss) from personal property
7 Otherinvestment income .
8 Gain or (loss) from sales of assets other than inventory 13,747
9 Netincome or (loss) from speclal events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b). (d), and () = (SEEEEGES Opititass 11,776 13,747
13 Total. Add line 12, columns (b), (d), and () L ) . . ) T & 25,523
(See worksheet in line 13 instructions to verify calculations.)

ZPafXVEBS:  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each adlivity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundalion’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A

Form 990-PF 12016)
oM 804, 1R5




Form 990-PF {2016) LEGACIES FOUNDATION MANAGEMENT

47-6734110 Page 13

ZPARXVIE 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 descnbed

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political e
organizations? 4
a Transfers from the reporting foundation to a noncharitable exempt organization of: ey
(M Cash e e e e e X
(2) Other assets ta@)] | X
b Other transactions: N A
(1) Sales of assets to a nonchartable exempt organization 1b(1} X
(2) Purchases of assels from a noncharitable exempt organization 1b(2) X
(3) Rental of facilties, equipment, or otherassets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans orloanguarantees . . ... .. e 1b(5) X
(6) Performance of services or membership or fundtmsmg solictations 1b{6) X
¢ Shanng of facilities. equipment, mailing fists, other assets, or paid employees _____________ 1c X
d If the answer to any of the above 1s “Yes,” complete the following schedute. Column {b) should atways show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundatlon received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the qoods, other assets, or services received
(8} Lino no {b) Amount involvad {c) Nemp of noncharitable exsmpt organaation (d) Dascription of transfers, Y, and sharing O w8
N/A

2a Is 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 5277

b _If *Yes,” complete the following schedule.

............... o Hves B

(a) Namo of organkzation

(b) Type of organizailon

{c) Dascription of relationship

N/A

Under penallles of perjury, | dadlare Lhat | have examined Lhia retumn, Including accompanying schadulas and statements, and to Lho best of my knowtedge and beflef, i Is true,
correct, and compiste Dedlaration of preparer (other than taxpayer) Is based on all informatlon of which preparar has any knowledge.
Moy e IRS discuss tis atum
. with the preparer shown below
zlgrz (soe lnstructions)? @ Yes D No
) 4 W TRUSTEE
Sigfarure of officer or tusteo Dato Titte
Pdr:tn'ype preperer's name Preparers signature Oate Chotk D "
Pald setemptaes
ROBERT D KOHLHAGEN, CPA ROBERT D KOHLHAGEN, CPA 10/15/18

Preparer o omn b KOHLHAGEN NEIMAN & COMPANY, LLC

PTIN P01251848

Use Only | meestess » 297 SOUTH WASHINGTON AVE - SUITE 2

BERGENFIELD, NJ___07621-3789

rmvsen » 20-0538555

_.Phonsno. 201:_385'1100

CIS IMAGE DO NOT CORR ON SIGNATURE ""’"’F‘”‘“

LM-  —Arensensnnn et oA e et

8

1864. 156
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K AHENPED §

: 4720 Return of Certain Excise Taxes Under Chapters OMB No 15450052
Fom 41 and 42 of the Internal Revenue Code
(Sections 170{1)(10), 664{c)(2), 4911, 4912, 4941, 4942, 4943, 4984, 4945, 4955, 4958, 4959, 4965, 4966, and 43657)| 2016

Departmant of the Treasury

Intamsl Ravenus Servica » Information about Form 4720 and its separate Instructions is at www.Irs.gov/form4720.
For catendar yeas 2016 or other tax yogar begmnmg . anef ending
Nama of organization or entity Employaer Identification numbor
LEGACIES FOUNDATION MANAGEMENT 47-6734110
Number, straet, and room of sultae no. (or P O box if mall is not defivered to streot addresa) Chack box for type of annuat returmn
297 SOUTH WASHINGTON AVE
Clty or town, state or provinca, country and ZIP or foreign postal codo Form 890 D Form 930-EZ
Form 890-PF
Form 5227
BERGENFIELD NJ 07621
Yes | No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? L L o X
B8 Has corrective action been taken on any taxable event that resulted in Chapter 42 1axes being reported on this
form? (Enter "N/A" if not applicable) . . o T . 72 .
If "Yes,” attach a detailed descrption and documentation of the corrective action taken and, if applicable, enter the fair market
value of any property recovered as a result of the correction b § If “No," (that is, any uncorrected

acts ot transactions), attach an explanation {see instructions})
WPAMAZEE  Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a). 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4855(a)(1), 4959, 4965(a)(1), and 4966(a}(1))
Tax on undistributed ncome—Schedule 8, lne 4
Tax on excess business holdings—Schedule C, fine 7

Tax on taxable expenditures—Schedule E, Part |, column (g) _

Tax on political expenditures—Schedule F, Part |, column (e) _

Tax on excess lobbying expenditures—Schedule G, lined L

Tax on disqualifying lobbying expenditures—Schedute H, Pant |, column (e)

Tax on premiums pald on personal benefil contracts o

Tax on being a party to prohibited tax shelter transactions—Schedute J, Part ), column (h)

Tax on taxable distributions — Schedule K, Part |, column (f) . L

Tax on a chantable remainder trust's unrelated business taxable income. Attach statement 11

Tax on fallure 1o meet the requirements of section 501(r)(3)-Schedule M, Part 11, line 2 e o 12
13 Total (add lines 1-12) . . . PP i e . 13

ZPartilktA: Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a}, 4865(a)(2), 4966(a}(?), and 4967(a))

W |00 [~ || |& W] =

-
(=]

- A
- D WO NN D W RN -

-
~

{») Nome and address of person subject to tax_Ciy of town, 8iale of province, country, ZIP or foreign postal code [b) Taxpayer ientificatzon number
a
b
c
{c) Tax on saf-doaling — Schedule A, Pant Il, (d) Tax on invastmenta \hai joopardtizo {0) Tax on wWxable expendiuros— {0 Tax on poiilical expanditures —
col (d}, end Part I}, col. (d) charitable ;,mmn gt le D. Schedulo E. Pan 1), col. {d) Schedulo F, Panttl, col. {d)
3
b
c
Total
(0) Tex on disquatdying lobbying {h) Tax on excess benefit {1) Tex on being e psarty to prohiteled () Tax on Laxable distribubons —
expandiuros — Schodule H, Part I, co) (d) e ra par i ool o shaller rpsBo o O - Schaduds K, Pttl, ool {d)
a
b
c
Total
(k) Tex on prohibeed benafits—Sch L. U
Pert Il, col. (), end Pan (Il el {6) o4 :| (1) Tow—Add cols () through (k)
& ’“i
a <85 vh
b % -+
c il
Jotal g FHRREa SERE Piasaiants
For Privacy Act and Paperwork Reduction Act Notice, see rem 4720 2016)

BB4. 168

DAA




Form 4720 (2016)

LEGACIES FOUNDATION MANAGEMENT 47-6734110

Page 2

ZPartIERE

Summary of Taxes {See Tax Payments in the instructions.)

1

Enter the taxes listed in Part |I-A, column (1), that apply to managers, self-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part II-A, column ()) L

Total tax. Add Part |, ine 13, and Part |1-8, line 1 L. .

Total payments including amount paid with Form 8868 (see instructions) . L . .
Tax due. If line 2 is larger than line 3, enter amount owed (see instructions) . i >

Overpayment. If line 2 i3 smaller than line 3, enter the difference This is your re(und ...... . >

| |-

SCHEDULE A—Initial Taxes on Self-Dealing (Sectlon 4941)

Acts of Self-Dealing and Tax Computation

fiumbor P (s} Description of ot

{d) Quastion number from Form 890-PF,
Pan V118, or Form 5227, Pan V1.8,
opplicable to the act

(N ndtia) tax on self-daaler

{0) Amoun! involved n act (10% of eoi (o))

{g) Tax on foundation managers (if
applcable) (lesser of $20,000 or 5% of
ool (8)

thA
o]
X

i

A Summary of Tax Liablitity of Self-Dealers and Proration of Payments

1\

(b} At no trom (c) Tax from Pan |, col (D),

(a) Namas of solf-dealera llabie for lex Port |, cal (a) or prorated amount

(d) Sell-dealera tctel tax
hability (edd amounts in col {c))
(848 instruciions)

PSR

Summary of Tax Liability of Foundation Managers and Proration of Payments

{d) Managar's total tax Gatulily

{b) Acina from {c) Tax from Part1, col. (Q), :
{a) Names of foundation managers eble for tax Pant 1, col. (8) or prorated amount (w'("::ﬁa:“:: :;L(c»
SCHEDULE B—lInitial Tax on Undistributed Income (Section 4942)
1 Undistnbuted incame for years before 2015 (from Form 890-PF for 2016, Part XIil, line 6d) |
2 Undistnbuted income for 2015 {from Form 990-PF for 2016, Part XIli, hne 6e) .
3 Total undistributed Income at end of current tax year beginning in 2016 and subject o lax
under section 4842 (add lines 1 and 2)
4 Tax — Enter 30% of line 3 here and on Part |, line 1
Form 4720 (2016)
DAA 884,176




Form 4720 {2016)

LEGACIES FOUNDATION MANAGEMENT

47-6734110

Page 3

SCHEDULE C — Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

if you have taxable excass holdings in more than one business enterprise, attach a separate schedule for each enterpnse. Refer to the
instructions for each line item before making any entnes.

Name and address of business enterprise

Employer identification number ... »
Form of enterpnse (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . »
fa} (b) (c)
Vollng stock Vake Nonvoling stock
(profits \nteresi or {capstal intarest)
benefical interest)
1 Foundation holdings Iin business enterprise 1 %
2 Pemnitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise K]
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise
— line Iminus line 4 S
6 Tax—Enter10%oflnes . . ... 6
7 Total tax — Add amounts on (ine 6, columns (a), ié’“;? 5;“*“@%3)‘5‘*#?;»"{53; : }":\\:‘30 vg:‘%%;fgg?:?i :’gi
(b), and (c); enter total here and on Part |, line 2 7 o e e

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

SRartl Investments and Tax Computation
D RS () Intsd! Lax on foundation
{a} Investmen (b) Data of {d) Amount of (o) Init:a) tax on managers (if appheablo}—
number investment (c) Desenpiion of ivestment thvestment foundaton (10% of (losser of $10,000 or 10%
col (d) of col (¢)
-1 e efese  es ee ca dee sa a4 x e a mse s seveesl eens veerts ¢ srsese e sedicsrarre v
.z « - - ea e ke e e e = el e aare e e
3
a . . VY. o s
5
Total — Column (e) Enter here and on Part |, line 3 Ea ol T

Total — Column
mpaﬂ‘:l

Enter total {or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Nomas of foundation managers Gablo far tax

{b) investmam
no from Part |,
col, (a)

fc) Tax from Part |, col (), or
proratod amoun

(d) Manager's tota! tax Lablity
{acd amounts In col. (c))
{see instructions)

DAR

Form 4720 (2016)

BG4 17!



Form 4720 (2016)

LEGACIES FOQUNDATION MANAGEMENT

47-6734110

Page 4

SCHEDULE E—lInitial Taxes on Taxable Expenditures {Section 4945)

TPARIE
YRATE

Expenditures and Computation of Tax

(ma)nl‘l:: {b) Amoumnt (l;)’mh (A} Namo and addsess of raclpion! {o) Dsampﬂw;;'mﬂdllur: and purposos
L

AL b e e
3

.- 4 . e 1 T
5

(N Question nymber from Form 890-PF, Part VILB, or
Form 5227. Part VI-B. appliceble to the expenditure

(9] nilia! tax impossd on feundslion
(20% of col (b))

{h} Intiia) tax imposed on foundation
managers (i applicable)}—({lesser of
$10,000 or 5% of co! (b))

e
R 2L R E 0V Al DB e ot Gon o L T
’\' RS
a&s §f§° gi} ;g,mmze'éﬁeém Snvaes
8 o

T30

4
T ey
75 ¢ 39' }pr.-x-:boxog
S

“300907
e

38 ¢

Total — Celumn (g) Enter here and on %sza sgavel
Part §, ine 4 ,.si‘!my u"i’ %
Total — Column (h} Enter total (or prorated amount) here and in Part Il, column (c),

below

Erantdly Summary of Tax Llablllty of Foundatlon Managers and Proration of Payments

{a) Names of foundation managors liable for tax

(b} tem no from
Part |, col (o)

(¢) Tax from Part ). col (h). or
proratod amount

{d) Manager's lotal tex liabilty
{edd emounts in col (c))

(s0e tnatsuctions)
SCHEDULE F—!nitial Taxes on Political Expenditures (Section 4955)
%Partlii  Expenditures and Computation of Tax
(o) ltem {c) Date paid ;;L':::x‘:: J:m"a& n\asgqgshi(ﬂlfgpllmzf (I?sser
aumber {b) Amount or meurred {d) Description of political expenditure (10% of col (b) o1$5,0000¢ 2% of col
1
.. 2 Y [ T [ T T T I R I TR I L R R R
.3
.. 4 el an 4 4 seee 4 wa e saafeadanee see oo e s as es e = ee  eas 4 s s wessessnr oo f o+ e di daasarEEess 4 g srere ¥ se SmEaa
5
Total — Column (e). Enter here and on Part |, ine 5 N
Total — Column (). Enter total (or prorated amount) here and in Part |l, column (¢€), below
YiRartlls  Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organizaticn mansgers or
feundation managers liable for tax

(b) hemno from
Pant |, col (o)

(c) Tax trom Part |, col. {f), or
peorated amount

(d) Manager’s total 1ax llabllity
(acd amounts in cal. (c))
{sea instruclions)

DAA

Fom 4720 (2016)
864.172




Fom4720(2016) LEGACIES FOQUNDATION MANAGEMENT

47-6734110 Page 5

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expendduras over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ). Part II-A, column (b), line 1h) (See the instructions before making an entry )

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-E2), Part II-A, column (b), line 1) (See the instructions before making an entry )

3 Excess lobbying expenditures—enter the larger of ine 1 orline 2 _

4 Tax — Enter 25% of line 3 here and on Part | line 6

«

4

SCHEDULE H—Taxes on blsqualifymg Lobbying Expendltures (Sectlon 4912)

ﬁPart*‘l% Expenditures and Computation of Tax

Tax imposed on arpanization

{a) tam {¢) Oato paid or . {0) Tax imposad on organization n _
rumber {b) Amoun Incurad {d) Description of lobbying expandriuras (5% ot oc! (b)) =44 4 :;"(L"f,""’

1 v ke o« o« - e 4y e se se B e ssse e s s s se  esavwe

2

3. . L e SR TEIRTIC IR T CRNE IR

1

.4,

5

Total — Column (e). Enter here and on Par |, line 7

Total — Column (f) Enter total (or prorated amount) here and in Part I}, column (c) below
ZRandEs  Summary of Tax Liability of Organization Managers and Proration of Payments

{b) kem no, trom

{8} Names of organization managers lishto tor tax Pant, eol. (6)

{d) Maneagers total Lax Lobildy
(edd amounts In colf {c})
(sea instrucuons)

{c) Tax from Part |, col (M), or
prorstod amount

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)

erererrer——

#partisy  Excess Benefit Transactions and Tax Computation

{a)

Transaction (b) Dats of ransaction| (¢) Deseription of tansaction
numbar
1- T o T T T T T T T I R R B R R I R I R I N R I R R R N N R R R
2 O
S 0 OO
B T
5
(M) Tax on organkzation managers
1
(6} Amount of excass banefi o ot e ey T (1 spplicabls) (lessar f
$20.000 o7 10% of ¢cot. (d))
|
| Fom 4720 (2016)
|
\
BG4.173

DAA




Form 4720 (2016)

LEGACIES FOUNDATION MANAGEMENT

47-6734110

Page 6

SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4358) Continued

$Parti%.  Summary of Tax Liability of Disqualified Persons and Proration of Payments
() Disqualified person’s total tax
{8 Names of disqualified persons liable for tax m,,ﬁ"&?";"“ (o e e ey (3t amuns o )
Zpanilik:  Summary of Tax Liability of 501(c)(3), {€)(4) & (c){28) Organization Managers and Proration of Payments

(a) Namas of S01{c)3). (¢)(4) & (¢)(20) crgantzation manapars liabls for tax

{b) Trans no from
Part ], col. {3}

{c) Tax from Pant ), cot (f),
or prorated amount

{d) Manager's total tax liabilily
(8d0 amounts in col {¢})
(seo insuuctions)

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Sheiter Transactions (Section 43965)

ZPartly

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

{c) Typo of ransaction
. (a) , T e 1—Listed
ransaction b) Transact T
ansadll (b} on 2—&:0!0018:1:1 histed (9) Oascnpilon of transaction
4—Contractusl protection
1
2 1 .
3
4
s |\ '
{o) D the tax-exempt eniily know or
have raason (0 know this transacuon {f) Net Income attributable to {9) 75% of proceeds aitnbutable o {h) Tox impasad on the tax-exempt
wa3 8 PTST when it bocame 8 party to the PYSY the PTST entity (see instructions)

the trensaction? Answar Yes or No

Total ~ Column (h). Eater here and on Part ) line 9 .

DAA

i E TPy




Form4720 (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 7
ZPaftlls:  Tax Imposed on Entity Managers (Section 4965) Continued
{b) Transaction {c} Tax—antar $20,000 (or sach
{a) Name of entity manager number from transaction lisiad in col (b) for each (0) Manager's total tax by
Part |, col (a) maneager in col (8) (999 emoumg in col (c})

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966) See the instructions

TPai

Taxable Distributions and Tax Computation

(a) {b) Name of sponsonng organizauon end {¢) Dascenption of distribution
item number donar edvised hund
1
2
3
4 ............................
{f) Yax imposed on {9} Tax on fund managers
{d} Date ¢ distribution [0) Amount of distribution crgenization (20% of (Iassar of 5% of col (o) or
oo {o}) $10,000)

Total — Column (f) Enter here and on Part |, line 10

SR 3: %, o 0000 S 2 S, fsb; G e ”»s‘c%‘-‘x‘ g%
R e e

Total - Column (q) Enter total (or prorated amount) here and

in Pant ), column (c), below

EPAIIE  Summary of Tax Liability of Fund Managers and Proration of Payments

{b) tam no trom (¢) Tax trom Pant |, ol (g} of prorated (d) Managars tota tex liobillyy
{8a) Name of fund managers llable for tax Part1, ol (8} amowt (add amounts In col (c)}
(soa instructions)
rom 4720 2006)
884.17%

DAA




Fem4720(2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

N See the instructions.

#PEEE  Prohibited Benefits and Tax Computation

e tem (b1 0ato o {c) Description of bensfit
numbor prahubiled banefit
1
2
3
4
5
(d) Amount f prohibitd bengit (o) Tex 71 :;“”;':";);m::::)‘ pasans (N Taxon Nnﬂ( ;\ir'\a‘g‘eors Og mm of 10% of ol

Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

{8) Namea of donors, donor advisary, or {b) ltem no, from {¢) Tax from Pant {, col {e) or {d) Donor’s, donor adwisor’s, or relatad person's toled tax
raleted porsons Eable for tax Pan |, eol (8) procated amount (tabllity {(add amounts [n col. {c)) (see Instructions)

EiPartill:__Summary of Tax Liability of Fund Managers and Proration of Payments

{b) ftem no. from (¢} Tax from Pan ), col (f) or {d) Fund manager's tote! tax Habdity (add
(8) Names of fund managers fble for Lax Part |, col. (0) proratod amount amounts in coL (c)) (see msiructions)
Form 4720 2016

DAA




Form 4720 (2016) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 9
Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See Iinstructions.)
%PartEs  Failures to Meet Section 501(r)(3)

: (d) Tax yaar hospital (o) Tax year hospital
(a} item (b} Nema of hospita! (acility {<) Description of the faiure tacilty lasl conducted o | faalily last edopted en
number CHNA implamentation strategy

1
2
3
4
5
$ZP3TtlZ:  Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(n(3y . =~ = o 1
2_Tax ~ Enter $50,000 multiplied by tine 1 here and on Part |, line 12 . 2
Form 4720 (2016)
gag 17

DAA

bt ]



.  Fomar20(200) LEGACIES FOUNDATION MANAGEMENT 47-6734110 Page 10

Under penalties of perjury, | declgre that | have exgmined this retum, including acoompanying schedulas and alataments, end to the best of my
knawisdge and bellaf It i Lrup, correct, and complate. Dactaration of preparer (clher than taxpayer) is based on all Information of which preparer has
any nowtedpe

} é TRUSTEE l 10/19/18

Slgnal)é of officer or trusten Tule Date

} Signature (end organization or entity nama if applicable) of maneger seli-deater, disqualified person, donor, donor Date
advisor, of ralated parson

Sign
Here ’ |
Ssgnature (and organzation or entity namo if appicable) of manager, salf-deoler, disqualified persen, donor, donor Oate
advisor, or related person
} Signature (and organization or entity namo f of . sall-daaler, diaq parsen, donor, donof Oata
advisor, o related persan
} Signature (and organizoton or entity name if applicable) of menager, sell-dealer, disqualified person, donor, donor Date
advigor, or related person
May Lhe RS discuss (s relum with the ueparer shown below? (see nstruchons) _ . . . . ... |X] ves I ]
PantType preparers name Preparer's signature Dste Chack 4| PTIN
Paid [ROBERT D KOHLHAGEN, CPA ROBERT D KOHLHAGEN, CPA 10/19/18|setiem P01251848
Preparer . KOHLHAGEN NEIMAN & COMPANY, LLC
Use Only | Fimeneme 297 SOUTH WASHINGTON AVE - SUITE 2 FemsEN_ B 20-0538555
Fowsoddress b BERGENFIELD, NJ 07621-3789 shoene 201-385-1100
Form 4720 (2016)
- 806417

DAA




