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Department of the Treasury \'
intemal Aevenue Service

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 publl
~_» tntormatlon about Form $90-PF and its separate instructions is at www.Irs.gov/form9S0p?.

Sttty

I% | oms no. 1545-0052

For calendar year 2016 or tax year beginning July 1

, 2016, and ending

Juns 30

, 20

MName of toundation
JAMES P & GENEVIEVE M MCLAUGHLIN FAMILY FOUNDATION

A Employer tdentiification number

133335298

““Number and street (or P.O_box number if mail is not delivered to sueet address)

\S\G

-~

C/O PAUL B MCLAUGHLIN 232 MILL RD

Room/surte 8

Telephone number (see Instructions)

(802} 223-5670

City or town, state or provinca, country, and ZIP or foreign postal code
STAMFORD, CT 06903

Check all that appty:  [J tmtal retum
O Finalreturn
[J Address change

O tnial retum of a former pubhc charty| o
{OJ Amended return
{"] Name change

H Check type of organization:
[C) Section 4947(a)(1) nonexempt chantable trust

4 Section 501(c)(3) exempt private foundation
(O Other 1axable private founda

| Fawr market value of all assets at
end of year {from Part Il, col. (c),

line 16} % 8,999,600,

O Other (specity)

{Part |, calumn {d) must be on cash basis )

J  Accounting method [4 Cash (] Accrual |,

1. Foreign organizatons, check hera

C H exemption application Is pending, check here» [}

|

2. Foreign crganizations meeting the 85% test,

check here and attach computation  « - »
E If prvate foundation status was terminated undar
‘h\o section 507()(1){A), check here »[J
n

1f the foundaton is in a 60-month termination
under section 507 ([b)}{1)(B), check here

-0

IEXH Analysis of Revenue and Expenses (The rotal of : {d) Disbursements
amouxl: in columnse(b), {c), and (d) r?way not ngsamy equal (agx%‘);d ) Ne,;gm‘mem {e) Aﬂg}“": net '°;ﬁhr;:s‘gl°
tha amounts in cofumn (a) (see instructions) {cash basis only)
1 Contnbutions, gifts, grants, etc , receved (attach schedule) 99,583
2 Check ™ [ i the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 13 13
4 Dividends and interest from secunties 96,443 96,443
5a Grossrents .
b Net rental ncome or; e T v
g 63 Net gain or (Joss) fro salJ"S 13 4,59
s b Gross sales pnce for all 12}
2| 7 Capital gain net inco ) 21,; 4.596
& | 8 Netshort-term capit .. o
9 Income modification. . .. <
10a Gross sales less retumsjand =N 2 UT |
b Less: Cost of goods sold !
¢ Gross profat or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 . 200,63 101,052 ¢
« | 13 Compensation of officers, directors, trustees etc
3|14 Other employee salanes and wages .
5 15 Penston plans, employee bensfits
S‘ 16a Legal fees (attach schedule) . .
p b Accounting fees (aﬂaWEepVED
._g ¢ Other professio
g 17  Interast
218  Taxes (attach sch 1 . 827]
E 19  Depreciation (attac| depletiopX: ]
B |20 Occupancy . LBBBENL@;__,
.<U 21 Travel, conferences, and meetings e
5122 Prinung and publications
o] 23 Other expenses (attach schedule) . 82,581
-',,—f 24 Total operating and administrative expenses
g Add lines 13 through 23 . 83,408] o 0
g 25 Cantributions, gifts, grants paid . 450,000, 450,000
26 Total expenses and disbursements, Add lines 24 and 25 533,408 450,000
27  Subtract line 26 from hne 12 _
a Excess of revenue over expenses and disbursements -332,773
b Net investment income (if negative, enter -0-) 101,052
¢ __Adjusted net income (if negative, enter -0-) {

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11289X

Form 990-PF (201¢)
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F'ofm 990-PF (2016)

Pa’ge 2
Aftached and amounts m the description column inning of year End of year
Balance Sheets g, besgrwergf-vw amounts cnly {See l:smhm) Be(ga) Book Vaiue {5} Book Value {c) Far Markol vatua
1 Cash—non- -interest-beanng . 21,096 14,463
2 Savings and temporary cash |nvesimems .
3 Accounts receivable > _
Fess: allowance for doubtful accounts P
4 Pledgesrecaivable ™ ]
Less: allowance for doubtful accounts »
5 Grants recevable . .
6 Receivables due from offlcers dxrec1ors 1rustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule)® |
Less. allowance for doubtful accounts®»
81 8 Inventones for sale or use .
i 9 Prepaid expenses and defarred charges .
2 10a Investments—U.S. and state government obligations (attach schedu!e)
b Investments—corporate stock (attach schedule) . 3,472,77 3,150,167
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment: basis » ]
Less. accumulated depreciation (attach schedule}»
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14  land, buidings, and equipment basis®»
Less. accumulated depreciation (attach schedule}®»
15  Other assets (describe ) 3,534
16 Total assets (to be completed by all flers—see the %
mnstructions. Also, see page 1, item [) 3,497,403 3,164,630 &ﬂqcuq 0D 0
17  Accounts payable and accrued expensss . 4 4 I
» | 18 Grants payable .
% 19  Deterred revenue
5 20 Loans from officers, directors, trustees and other dnsqualrf ied persons
5 21 Mortgages and other notes payable (attach schedule) .
22 Other habllities (describe P )
23 Total liabilities (add lines 17 through 22) .. 0
@ Foundations that follow SFAS 117, checkhere . . » []
2 and complete lines 24 through 26 and lines 30 and 31.
£124  Unrestncted . . .
‘W25 Temporanly restncted
3 26  Permanently restricted .
5 Foundations that do not follow SFAS 117 check here » I]
lt and complete lines 27 through 31.
O | 27 Caprtal stock, trust principal, or current funds .
% 28  Paid-n or capital surplus, or land, bldg., and equipment fund 3,497,403 3,164,630
2129 Retained eamings, accumulated income, endowment, or ather funds
:f 30 Total net assets or fund balances (see instructions) . . 3,497,403 3.154.530]
g 31 Total liabilities and net assets/fund balances (see
instructions) . 3,497,403 3,164,63

m Analysis of Changes in Net Assets o Fund Balances

Total net assets or fund balances at baginning of year—Part 1, column (a), line 30 {must agree with

end-of-year figure reported on prior year's return)

1 3,497,403
2 Enter amount from Part |, ine 27a . . N 2 -332,773
3 Other increases hot Included in ine 2 (temize} > 3
4 Addines1,2,and3. 4 3,164,630
5 Decreases not included in line 2 (i ( temxze) | 5
6 Total net assets or fund balances at end of year (ine 4 minus iine 5)— Part il. column [}, fine 30 . . 6 3.164,630

Form 990-PF (2016)
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Form S80-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
, (m} List and dascnbe the kind(s) of property sold (e g, real estate, (bLH":uf;q”'md (¢} Dato acquired {d} Date solg
2-story bnck warehouse, ar common stock. 200 shs MLC Col) D: Donam (mo , day. yr} (mo . day. yr.)
1a
b
c
d
©
) Depreciation aliowed {g) Cost or other basis (h} Galn or (oss)
(e) Gross sales price (or allowabls) plus expense of sale (8} plus () minus (g)
a
b
c
d
e
GComplete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Ga'ns (Cof (h) gain minus
i col, (k), but not less than -0-) or
O F MV. a3 of 12/31/69 Pt o o) 0. ary. Losses (from col (h)
a
b
c
d
)
" If gain, also enter in Parti, lIne 7 }
2 Capitai gain net income or (nel capital loss) [ If loss), enter -0~ in Part I, lne 7 2 4596
3  Net short-term capital gain or (loss} as defined in sections 1222(5) and (8).
if gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- in}
Partl,lneB8 . . . . . .. 3 4,596
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment iIncome
(For optianal use by domestic private foundations subject to the section 4340{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,” tha foundation does not quallfy under section 4940(e). Do not complete this part,
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.
(a) ) (c) (d)
Calendar ylg:!s(eo':?:xogaﬁa;seglnnlng - Adjusted qualifying distibutions Net value of noncharitable-use assets col g;’;'&:g%nbr;“c'gl_ )
2015 0
2014 0
2013 0
2012 0
2011 "
2 Total of ine 1, column {d) 2 0
3  Average distribution ratio for the 5- year base penod dnv:de the totaj on Ime 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years . Lo 3 ']
4  Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5 4
5 Mutiply line 4 by lne 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and6 . . 7 0
8 Enter qualifying distnbutions from Part Xii, ine 4 . 8 0

if ine 8 Is equal to or greater than line 7, check the box in Pan VI Ime 1b and complete that part using @ 1% tax rate. See the

Part V| instructions.

Form 990-PF (2016)
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Form 990-PF (2016)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940{e), or 4948—see instructions)

1a Exempi qperating foundations descnbed in section 4940(d)(2), check here® [ and enter “N/A” on hine 1 ,
Date of nufing or determination letter- (attach copy of letter if necessary—see instructions)
b bomestic toundations that meet the section 4940(e) requirements 1n Part V, check 1 2,021
here» [J and enter 1% of Part |, ine 27b
c—All-other-domestic-foundations-enter-2%of line” 27b“Exempt forexgn orgamzahons enter 4% of J
Part |, Ime 12, col. (D).
2 Tax under section 511 {domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-} | 2
3 Addinestiand2 . - e e e e e 3 2,021
4  Subiitle A (income) tax {domestic sectlon 4947(a)(1) 1rusts and taxable foundations only. Oihers enter -0-) 4
5 Tax based on investment income. Subtract ine 4 from line 3, If zero or less, enter -0- . 5 2,021
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a 4,444
b Exempt foreign organizations—tax withheld at source . . . . 6b
c Tax pald with application for extension of tme to file {Form 8868) . 6¢
d Backup withholding erroneously withheld . .. Coe 6d
7  Total credits and payments. Add lines 6a through 6d 7 4,444
8 Enter any penalty for underpayment of estimated tax, Check here l:l if Form 2220 is aﬂached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed N )
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 2,423
11 Enter the amount of line 10 to be. Credited to 2017 estimated tax » z'@I Refunded » | 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it Yes | No
participate or intervene in any political campaign? . . ., . - 1a v
b Did It spend more than $100 dunng the year (either dlrectly or |nd|rectly) for polmcal purposas (see
Instructions for the definition)? . 1b v
if the answer 1s “Yes” to 1a or 1b, attach a deta:led descnprton of fhe activities and copies of any matenals
published or disinbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1¢c v
d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed dunng the year
{1) On the foundation. » $ {2) On foundation managers. > $
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 activities that have not previously been reported to the IRS? . 2 v
if “Yes,” attach a detarled descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incarporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 v
4a Dud the foundation have unrelated business gross income of $1,000 or more during the year? . 4a
b If “Yes,” has it filed a tax return on Form 990-T for this year? , . 4b
5  Was there a liquidation, termination, dissolution, or substantial contractlon dunng !he year? 5 v
If “Yes,” attach the statement required by General instruction T.
6  Are the requirements of section 508(e} (relating to sections 4841 through 4945) satisfied either
* By language in the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . 6 | v
7  Did the foundation have al least $5,000 in assets at any time during the year? /f "Yes,” complete Part li, col (c) and PanXV 7|V
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
b li'the answer is “Yes™ to line 7, has the foundation furished a copy of Farm 980-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 49426)(3) or | 4|} /y
4842(j}(5) for calendar year 2016 or the taxable year begmnlng in 2016 {see instructions for Part XIV)? if “Yes,”
‘ complete Part XIV . 9 v
10 Did any persons become substantlal comnbutors dunng 'lhe tax yeaﬂ if "Yes attach a schedule hstlng their
names and addresses . . . - - - 10 v

Form 990-PF 2016}
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Form 890-PF (2016)

Page 5
Statements Regarding Activities (continued)
Yes | No
" At any tlme during the year, did the foundation, directly or indwectly, own a controiled enmy within the
meaning of section 512(b)(13)? If “Yes,” attach schedule {see instructions) N 11 v
12 D the foundation make a distribution to a donor advised fund over which the foundat:on ora dlsqualrf ed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . 12 v
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatuon" 13 | v
Website address » ~owessme e
14 Thebooks areincareof » PAULB. MCLAUGHLIN Telephoneno. »
Located at » 232 MILL ROAD, STAMFORD,CY06903 ZIP+4 B
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF i tieu of Form 1041 —Check here., » [
and enter the amount of tax-exempt nterest recerved or accrued dunng theyear . . . . . P | 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a slgnature or other auihonty Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 V4
See the instructions for exceptions and filing requirements for FINCEN Form 114 It 'Yes emer the name of
the foreign country b !
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked In the “Yes” column, unless an exception applles. Yes | No
1a During the year did the foundation (either directly or indirectly)’
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . OYes [AnNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . P .. oo o o - [OYes [ANe
{3) Furmish goods, services, or facilities to (or accept them from) a dlsquallﬁed person? . . [OYes [ANo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied persan? Oves [ANo
(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)? . . . . . v+« . [dYes {ANo
(6} Agree to pay money or property to a govermnrment offlclal7 (Excaptmn Check “No” i the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.} . . . -« . - OYes [ZNo
b [fany answeris “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 current notice regarding disaster assistance (see instructions)? . 1b {N/A
Organizations relying on a current nottce regarding disaster assistance check here . . b[]
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corected before the first day of the tax year heginning in 20167 . . . - . 1c v
2  Taxes on failure to distribute income (section 4942) (does not apply for years the loundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942()(5)}.
a At the end of tax year 2016, did the foundation have any undistributed incoms (ines 6d and
Ge, Part XIll) for tax year(s) beginning before 2016? . . . . . . . . . .+« DOyes [No
If “Yes,” st the years» 20 , 20 20 20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets} to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . - . 2b
¢ [l the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here
> 20 .20 , 20 , 20
3a Didthe foundatiéﬁ'hold Fiore thar & "2% direct or indirect interest i any business enterprise
atany ttme duning theyear? . . . . . e e e e . -+ . OYes [ONo
b it “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 lapse of the 5-year penod {or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by aift or beguest, 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 hofdings in 2016.) . . .. . . 3b v
4a Did the foundation invest during the year any amount in a manner that wourd Jeopardize its chantable purposes? 4a v
b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could Jecpardize its |
chamtable purpose that had not been removed from jeopardy befors the first day of the tax year beginning in 2016? | 4b v
Form 890-PF (2016)




Forf 90-PF (2016) Page 6
IEIQTIEN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? Oves [Ano
(2) Inftuence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? . OvYes {ZANo
{3)-Provide-a-grant to-an-individual-for travel;study;-or- othersumnarpurposes° EYes—f{ZANo
{4) Provide a grant to an organization other than a chantabls, etc., organization descnbed n
section 4945(d)(4)(A}? (see instructions) . . OvYes [ZNo
{5) Provide for any purpose other than religious, chantabts, scxenﬂﬁc, ||terary or educatlonal
purposes, or for the prevention of cruelty to children or animals? CJves [ANo
b It any answer is “Yes” to 5a(1){5), did any of the transactions fail to qualify under ths exceptlons described in
Regutations section 53 4945 or in a current notice regarding disaster assistance (see instructlons)? sb IN/A
Organizations relying on a current notice regarding disaster assistance check here » [:l
c K the answer is “Yes™ to question 5a(4), does the foundation claim examptnon from the tax
because it maintained expendrture responsibiiity for the grant? Oves [Ono
If “Yes,” attach the statement required by Regulations section 53 4945—5{d)
6a Did the foundation, during the year, receive any funds, dwectly or |nd|rectry to pay premiwums
on a personal benefit contract? . - Cves [ONo
b Did the foundation, dunng the year, pay premiums, dxrec\ly or mdlrectly ona personal benefit contract? 6b
i “Yes™ to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes {[ANo
b U “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
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).

(@) Name and address

{b) Title, and average
hours per week
devoted to positron

{c} Compensation
{H not paid,
enter -0-)

(d} Contributions to
employee benefit plans
and defenod componsation

({e) Expense account,
ather allowances

PAUL B. MCLAUGHLIN
232 MILL RD, STAMFORD, CT 06903

PRESIDENT _ 3.00

JEANM MCLAUGHLIN o,
231 WPOPLAR AVENUE, SAN MATEOQ, CA 94402

SEC.TREAS. 3.00

FRANK A, SUCHOMEL

1241 HAGGETT ROAD, ADAMANT, VT 05640

A.T.&A S, 3.00

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

“NONE.”
d) Contnbutions to
{b) Title, and average {
. (a) Name and address of each employee paid more than $50.000 hours per weak {¢} Compensation ?"‘P'Oyzsdb?nem (e) Expense account,
devcted to position plans and deferred other allowances
compensation
_NONE
Total number of other employees paid over $50,000 . . »

Form 990-PF (2016)
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Form 990-PF (2016)

Page 7

IE“"I Intormation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). it none, enter “NONE."

{a) Name and address of each parson pard more than $50,000 {b) Type of service {c) Compensation
_NONE e ememeemmmmeeeeeeeeeeimememeeseettesssssesssemsomnmtemeammsmsteaneermran
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ..
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable actmties during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other benoficlaries served, conferences convened, research papers produced, efic
1 ......................... T L L T D bt TR T L P PP
2 - . R —— e — N E RS, A R - —. g SR R e A A S RS E S AR As ..
3 -----------------------
B
3P E:]  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Ameount
1 _____________________ ——— g L Lt T TS P P PO P T
2 ————
All ather program-related investments See instructions
3 B LT T T T PRy -
Total. Add lines 1 through 3 - > o
Form 990-PF 2016}




Farm 930-PF {2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see nstructions.)
1 Farr market value of assets not used (or held for use) direclly in carrying out charitable, etc.,
purposes’
a Average monthly farr market value of secunties v n 1a 8:257;044
b—Average of monthly cash balances . 1b 121,337
¢ Fair market value of all other assets (see |nstruc1|ons) 1c
d Total (add lines 1a,b,andc) . . . 1d 8,378.381
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation). . . . . . . . . . . . [ 1e L
2  Acquisition indebtedness apphcable to hine 1 assets 2
3  Subtract line 2 from line 1d . 3 8,378,381
4 Cash deemed held for chantable actwmes Emer 1'/:% of hne 3 (for greater amount see
instructions) . . 4 125,678
5 Net value of noncharrtahle-use assets Subtract l:ne 4 from lme 3 Enter hare and on Part V llne [} 5 8.252,705
Mrmmum investment return. Enter 5% of lne 5 . 6 412,635
Distributable Amount (see nstructions) (Sectlon 4942(1)(3) and (j)(S) prlvate operatrng foundations
and certain foreign organizations check here® (] and do not complete this part.)
1 Minimum investment retum from Part X, llne & . o e e e s e 1 412,635
2a Tax oninvestment income for 2016 from Part Vi, ne5 . . . . . . 2a 2,021
b Income tax for 2016. {This does not include the tax from Part V1) ., . . 2b
¢ Addlines 2a and 2b 2c 2,021
3 Distnbutable amount before adjustmems Subtract lrne 2c from ||ne 1 3 410,614
4 Recovenes of amounts treated as qualifying distributions 4
6 Addlines 3and 4 N 5 410,814
8  Deduction from distributable amount (see lnstructions) 6
7 Distributable amount as adjusted. Subtract tine 6 from Ime 5 Enter here and on Part XIII
hne 3 . . 7 410,614
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes
a Expenses, cantributions, gifts, etc. —total from Part |, cotlumn (d), kne 26 . 1a 450,000
b Program-related investments —~total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) drrectly ln carrymg out chantable etc.,
purposes . . . . . . . . .. Coe . 2
3  Amounts set aside for specific chamable projects that satlsfy the
a Sutability test (prior IRS approval required) . 3a
b Cash distnbution test {attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part Xlll llne 4 q 450,000
5 Foundatons that qualify under section 4940(e) for the reduced rate of tax on net investment income,
Enter 1% of Part {, iine 27b (see structions) . 5
6  Adjusted qualifying distributions. Subtract line 5 from hne 4 (-] 450,000

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

qualifies for the section 4840(e) reduction of tax in those years.

Form 990-PF (2016)
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Undistributed Income (see instructions)

Distnbutable amount for 2016 from Part XI,

ine 7

(=)
Corpus

)
Years prior to 2015

(c)
2015

(d}
2016

410,614

Total for prior years: 20 20 ,20

Undistnbuted income, if any, as of the end of 2016
Enter amount for 2015 only .

From 2011
From 2012
From 2013

Excess distnbutions carryover, if any, to 2016
e 43,4ng

17.469]

Total of lines 3a through e

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section

required —see Instructions} . . . . .
Excess distnbutions carryover from 2011 not

From 2014 P
From2015 . . . . . 9,669

70,507,

Qualfying distnbutions for 2016 from Pan XII
lined » $ 450,000
Applied to 2015, but not more than line 2a .

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

Treated as distnbutions out of corpus (Election
required — see instructions)

Applied to 2016 distributable amount

410.614

Remaining amount distributed out of corpus

39,38

{

Excess distnbutions camyover applied to 2016

('f an amount appears in column (dj, the same
amount must be shown in column {a) )

Enter the net total of each column as
indicated below:

Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5

109.983

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

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from line 6b, Taxable
amount —see instructions

Undistnbuted income for 2015. Subtract hne
4a from line 2a. Taxable amount—see
instructtons

Undistnbuted income for 2016 Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted in 2017 .

170(b)(1){F) or 4942(g)(3) (Election may be

applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9:

43,459

66,524

Excess from 2012 . 17469
Excess from 2013

Excess from 2014 .

Excess from 2015 9,669
Excess from 2016 39,38

{
(
|
|
!
i
!
|

Form 990-PF (2016)




Form 930-PF (2016} Pags 10
Private Operating Foundations (see instructions and Part Vil-A, question 9 /s

1a If the foundation has receved a ruling or determunation letter that it is a pnvate operating e
foundation, and the rultng 15 effective for 2016, enter the date of theruling . . . . »

b Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed insection [] 4942()(3) or [ 4942(j}(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years -

mcome fram Part |_or_the_muumum_f . —— = {e) Total

investment return from Pan X for te] 2016 {B) 2015 le) 2014 4y 2013
each year listed . ; / 0

b 85%offine2a . . . R 0
¢ Qualfying distnbutions from Pan XII /

line 4 for each year listed
d  Amounts included n Ime 2¢ not used diractly /

for active conduct of exempt actrvities .

e Qualitying distnbutions made directly
for active conduct of exempi activities
Subtract line 2d from line 2¢ .o 0

3 Complets 3a, b, or ¢ for the 7
alternative test relred upon:

a “Assets” altemnative test—enter,
(1) value of all assets . . 0

(2) value of assets gualfying under
section 4942()(3)(B)(}
b “Endowmeni” altemative test~enter ?/» (

of minimum investment retum shown in
Part X, kine 6 for each year iisted .

€ “Suppont” altemative test—enter /

{1} Total support other than gross
investment  income  (interest,

dividands, rents, payments on
sacuntias loans {section

512(a}(5)), or royalties) .

{2) Suppon from general public
5 or more exempt
orgamzanons as provided n
section 4942()(3)({B) (i u') .
(3) Largest amount of support from /
an exempt organization o

0

o
{4) Gross investment income , . [ 74 0
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
JAMES P_MCLAUGHLIN GENEVIEVE M. MCLAUGHLIN
b List any managers of the foundaton who own 10% or more of the stock of a corporation {or an equally targe portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check here » [] if the foundaton only makes contnbutions 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 canditions, complete items 2a, b, c. and d.

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

PAUL B. MCLAUGHLIN 232 MILL ROAD STAMFORD CT 06903
b The form in which applications should be submitted and information and matenals they should include.

ANY FORM BUT SHOULD BE LEGIBLE
¢ Any submission deadhnes.
NONE
d Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

WE TEND TO FAVOR CATHOLIC INSTITUTIONS

Form 990-PF (2016}




Form 890-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
He If reciprent 13 an individual,
. Recipient show any refaticnship to | T 0undaton Purpase of grant or
(™ lon manager status of ntnb Amount
N any g €O ution
Name and address (home or business) or substantia! contnbutar | feciplent
a Paid dunng the year
RESOURCE CENTER FOR COMMUNITY DEVELOPMENT
884 EAST 163RD STREET, BRONX, NY 10453 PC GENERAL 130,000
ADAMANT MUSIC SCHOOL
PO BOX 22, ADAMANT, VT 05640 PC GENERAL 25,000
SISTERS OF PROVIDENCE
ST. MARY OF THE WOODS, IN 47876 PC GENERAL 55,000
CRISTO REY NEW YORK HIGH SCHOOL
142 EAST 106TH STREET, NEW YORK, NY 10029 PC GENERAL 40,000
CATHOLIC DIOCESE OF LEXINGTON
1310 WEST MAIN STREET, LEXINGTON, KY 40508 PC GENERAL 30.000
MISSIONARIES OF THE SACRED HEART
123 WEST LAUREL ST, SAN ANTONIO, TX 78212 PC GENERAL 40,000
EDMUNDITE MISSIONS
1428 BROAD STREET, SELMA, AL 36701 PC GENERAL 25,000
RED CLOUD INDIAN SCHOGL
100 MISSION DRIVE, PINE RIDGE, SD 57770 PC GENERAL 35,000
ST. JUDE CHILDREN'S RESEARCH HOSPITAL
501 ST JUDE PLACE, MEMPHIS, TN 38105 PC GENERAL 20,000
NEW YORK NATIVITY STUDENT SPONSORSHIP
740 MANIDA ST, BRONX NY 10474 PC GENERAL 35,000
BROOKLYN JESUIT PREP STUDENT SPONSORSHIP
50D STERLING PLACE, BROOKLYN, NY 11238 PC GENERAL 15,000
Yotal . . . . . . . . . T T N -1 450,000
b Approved for future payment
Totad . . . . . . . .. ..., . » 3 0

form 990-PF po16)




Form 990-PF (2016} Pag? 12

Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unlass otherwise indicated. Unrelated business income  |Excluded by section 512, 513, 0r 514

(e

Related or exempt
{a) o) {c) {d function income
Businsss code Amount Exciusion code Amount {See tnstructions )
1 Program service revenue:

-~ Q00O

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash invastments
Dwidends and interest from secuntles . .
Net rental Income or (loss) from real estate j
a Debt-financed property
b Not debt-financed property . .
Net rental income or {loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than |nventory
Net income or (loss} from special events
Gross profit or (loss) from sales of inventory .
Other revenue. a
b
c
d
e
12 Subtotal. Add columns (b), (d). and (e) . . . [}
13 TYotal. Add fine 12, columns (b), (d), and(e) . . . . e e e e e e e 13 0
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Lins No. Explan below how each actvity for which income 1s reported in column ée) of Part XVi-A coninbuted importantly to the
v accomplishment af the foundation’s exempt purposes {cther than by providing funds for such purposes). (See instructions.)

b WN

sk

- 0N m

-h

Form 990-PF (2016)




Zorm 900-OF ©0i6)

Pege 13
information Regarding Transfers To and Transactions and Retationships With Noncharitable
. Exempt Organizations
1 D the oganzation directty or indirectly angage n any of the following with any other organization descnbed Yes| No
in section 501{c) of the Coda (other than section 501(c){3) organizations) cx n section 527, relating to political
organizations?
@ Transfers from the reporting foundation to a noricharitabte exempt organization of.
(Y Cash . . . . . . A E ) v
{2) Otherassels . . . . . . . 1= v
b Other ansactions:
{1) Sales of assels 1o a nonchantable exempt organizaton . . .. . . . |1b{yy N4
{2) Purchases of assets from a nenchartable exempt organizaton . . . . . . Coe N AT ) v
{3) Renta' of factiities, equipment, or other assets . . e e . . L 1b{3){ ¥
(4) Reimbursement arrangements . . . . e e e . . N ET 7| v
{5) Loans or oan guaranmtees e e e .. 9_@' v
(8) Performmance of services or memberahxp or iundrar.ung ..ohcltat\ons .. . .. .o 114E) V4
¢ Sharing of faciliies, equipment, meifing lists, other assets, or pard employees . 1c V4
d it the answer o any of the above 13 "Yes.” complete the following schedule, Colurnn {b} should always show the fair market
value of the goods, other assets, ar sérvices given by the reporting foundation H the foundation received tess than fair market
value i any transaction or sharmg amangerent, show in column (d) the value of the goods, other assets, or services received.
(¥ une na | (b) Amcud vvwahied {c} Name of norrchariiebie exermpt orpanzabon () Descaphian of bansiers trensactony, and shanrg avdwgements

2a s the foundation dwecily or indirectly affihated with, or related te, one or more tax-exempt organnzallons
described In section 501(c) of the Code {other than secten S01(cK3)) or in section 5277 . . . - - 0O ves 4 No
b 1§ *Yes,” compiele the fallowing schedule.

(2) Name of organizat on @) Type of organuzstion 16} Deacnplior of relationship

Undor poralbes of popary. | GoClars that | Mg exgmnas tes retu, ricud g scCompanying schoduos end satemerts. 81C 10 the best of my hnoudecgs anc beliat, i 15 trua,
Sign 3¢dud}o'| emflmmmya' I based an all infarmat.on of = fech praparer has any krow sdge
? ’ M;hv x HS cmj: tnis :n.n
Here| } I5115/2018 P erzsmen wih (e aregarer shown Criow
[ B ? LAY
Sanatisa o officer of trusten U Toe tses rstucuon? (1 ¥es (JNo

Print/Type oraparer's name P o Date PTIN
Pald b Chook ]
P?eparer IF“”"‘ A SUCHOMEL : &Z/,{Z;,W 5/15/2018 | sor-emdieyec

Use Only Farv's namo > FRANK A, SUCHOMEL Firm's EIN >

thsm: > 1241 HAGGETT ROAD, ADAMANT, VT 05640 Phene no. ‘

Farr 390-PF r20:0)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE




Part 1, Line 18 {990-PF) - Taxes

Description

Expenses per Books

1

Federal Excise Tax

827




Part 1, Line 23 (990-PF) - Other Expenses

Description

Expenses per Books

1 Money Management Fees
Stautory Representation
Miscellaneous

Total

82,194
235
152

82,581




~

Schedule B
(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

or 90 PP e i > Attach to Form 830, Form 990-EZ, or Form 890-PF. 2016

Irrtemal Revenue Senvice Y1 » information about Schaduls B (Form 930, 990-€Z, or 990-PF} and ks instructions is 3t www.lrs.gov/form3a90.

Name of the organlzation Employer identification number
JAMES P & GENEVIEVE M MCLAUGHLIN FAMILY FOUNDATION 13-3335298

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O s01(c) } {enter number) organization

[ 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[J 527 poitical organization

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitabls trust treated as a pnvate foundation

[J 501(c)3) taxable private foundation

Chaeck If your organization Is covered by the Genaeral Rule or a Special Rule.

Note: Only a section 501{c){7). (8). or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 890, 990-EZ, or 930-PF that received, dunng the year, contributions totaling $5,000
or more {in money or property) from any one contnbutor Complete Parts { and I See instructions for determining a
caontnbutor's total contributions.

Special Rules

O roran organization described n section 501(c)(3) fiing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a){1) and 170(b){1)(A)(vi). that checked Schedule A {Form 990 or 990-EZ), Part I, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on () Form 990, Part VIil, tine 1h, or (n) Form 980-E2Z, ne 1 Complete Parts t and [l

O Foran organization descnbed in section 501(c)(7), (8), or (10) filing Form 980 or 880-EZ that received from any one
contnbutor, during the year, total contnbutions of more than $1,000 exciusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or amimals Complete Parts |, 1, and lil

O Foran organization descnibed in sectron 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, chantable. etc., purposes, but no such
contnbutions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were recelved
dunng the year for an exclusively religious, charitable, etc , purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more durning the year . . . . . ... > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on ine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Scheduls B (Form 990, 930-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 880-PF  Cal No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2016)




Schedute B (Form 290, 990-E2, or 990-PF) (2016)

Pags 2

Name of organization

' JAMES P & GENEVIEVE M MCLAUGHLIN FAMILY FOUNDATION

Employer identification number

13-3335298

Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed

@ {®) & @
No Name, address, and ZIP + 4 Total contributions Type of contribution __
.1 | Rev_James Dudtey, 123 West Laurel, San Antomig, TX 78212 Person
Payrall O
(Charitable Remainder Trust FEI #22-6656204) $ . 99,581 Noncash O
{Complete Part |l for
_____________________________________________________ noncash contnbutions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________ . Person O
Payroll 0
$ Noncash O
(Complate Part il {or
noncash cantnbutions )
(a) (b) c ()
No. Name, address, and ZIP + 4 Total contributians Type of contribution
Person 0
Payroll O
_______ $ Noncash O
(Complate Part Il for
_________________ nancash contributions )
{a) (b} {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ N Person [}
Payroll 3
S Noncash ()
{Complete Part Il for
noncash contributions )
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contnbutions Type of contribution
........ N Person (I}
Payrolt O
................................... $ . Noncash O
(Complele Part Il for
noncash contributions }
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person O
Payroll ]
____________________________________________ S Noncash 1]
(Complete Part Il for
_____ R noncash contnibutions.)

Schedule B [Form 990, 890-EZ, or 890-PF) (2016)




Schadule B (Form 930, 990-EZ, or 990-PF) 2016)

Page 3

Name of organization

JAMES P & GENEVIEVE M MCLAUGHLIN FAMILY FOUNDATION

Employer Identification number
13-3335298

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) {c) «@
l\;':r't“l Description of noncash property given F("s“;’,(,‘,’,;fﬁmﬂ? Date received
__________ | s N :
(:;\) No. ) MV ¢ () ) ©
rom e R or estimate .
Part | Description of noncash property given (See Instructions) Date recsived
e SN [
{a) No. ib) (e} . {
F',':::nl Description of noncash property given Fg:e(i?.;:::'&:::)e) Date received
(?) No. (b) EMV ( () ) {d)
rom . . or estimate :
Part | Description of noncash property given (See instructions) Date received
I I S I I
(:) No. L) FMV { (c) ) {d)
rom . - or estimate, :
Part | Description of noncash property given (See Instructions) Date received
I S I
o ®) FMV ( (9 imat ) ()
rom . . or astimate :
Part| Description of noncash property given (See ctions) Date received
oo eeeeeeeeee e eeeeee e eeeeeem N [

Schedule B (Form 990, 990~EZ, or 890-PF) (2016}




Schedule B (Form 990, 990-EZ, or 390-PF) (2016} Pags 4
Name of organization Employer identification number
JAMES P & GENEVIEVE MMCLAUGHLIN FAMILY FOUNDATION 13-3335298

Exclushvely religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copres of Part lil if additional space 1s needed. e

a) No.
(fl)'om (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part )
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[ayNo.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
~ [a) No.
't’rom' (b} Purpose of gift (c} Use of gift (d) Description of how gift Is held
art
(o) Transter of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a)} No, . f .
;ro'“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee

Schedule B (Farm 990, 880-EZ, or 880-PF) {2016)




