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990 Return of Organization Exempt From Income Tax -
Forrh Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)

OMB No 1545-0047

2016

J
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 caiendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B check if C Name of organization
applicable |+

cwnee | FUTERNICK FAMILY FOUNDATION, INC

D Employer identification number

Memee | Doing business as 65-0078657

fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Fonar 4200 BISCAYNE BLVD. 305-576-4000

2%'3'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ‘ 657 z 293.

Amended| MIAMI, FL 33137

[_lferlea | £ Name and address of principal officer STEPHEN C. LANDE
Perénd 14200 BISCAYNE BLVD, MIAMI, FL 33137

for subordinates?

H(a) Is this a group retum

DYes IE No

)| H(b) Are all subordinates mcluded?DYes D No

| Tax-exemptstatus [ X1 501(c)3) L[] 501(c)( )« (nsertno.) [ 4947(a)(1) or [ 527

J Website: p» NONE

If "No," attach a list (see instructions)

H(c) Group exemption number P

| L Year of formation; 199 8] M State of legal domicile, F Ly

n
K Form of organization: [ X1 Corporaton [ | Trust [ | Association [ | Other !
"

[ﬁJ Summary

® Briefly describe the organization's mission or most significant actvities TO SUPPORT THE GREATER MIAMI
% JEWISH FEDERATION AND OTHER SECTION 501(C){(3) ORGANIZATIONS.
g 2 Check this box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
@ | 5 Total number of ndividuals employed in calendar year 2016 (Part V, Iine 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 0. 1,250,000.
E 9 Program service revenue (Part VI, line 2g) 0. 0.
2 1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) RECE[VED 118, 849. 77,256.
© |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) | TG 4"% ,779. 82,019.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, ok 1234 AY //‘,P, , 2018 163 ,628. 1,409,275.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - e T 199, 404. 215,800.
14 Benefits paid to or for members (Part IX, column (A), ine 4) QGDE \\E UT b 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ineg.5:10 ! 0. 0.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 18,673. 20,045.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 211,071, 235,845. |
19 Revenue less expenses Subtract fine 18 from line 12 <47,449.p> 1,173,430.
538 Beginning of Current Year End of Year
é‘—é 20 Total assets (Part X, line 16) 3,105,072. 4,425,220.
<3| 21 Total abiltties (Part X, fine 26) 5,140. 1,000.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,099,932, 4,424,220.

Part Il | Signature Block

of prepar, he

fficer) 15ased on all nformation of which preparer has any knowledge,

Under penalties of perjury,d declare that | have examined this r?rn including accompanying schedules and statements, and to the best of my knowl/dge and belief, it is

true, correct, and com

h%ﬂuau_vﬁ%%%gz

Sign SﬁnatuTe of éfficer

Here STEPHEN C. LANDE, FOUNDATION SECRETARY

Date

"5/17//4//){

Type or print name and title

M A
Print/Type preparer's name WnatM
Psid  [PHILLIP SROKA

Date Check D PTIN
(DA 3141\8 s [P00236716

Preparer |Firm'sname _p MORRISON, BROWN, ARGIJ & FARRA,

LLC

Firm's EIN p

01-0720052

Use Only [Firm'saddressy,, 301 E LAS OLAS BLVD, 4TH FLOOR
FORT LAUDERDALE, FL 33301

Phone na. (954) 760 9000

May the IRS discuss this retum with the preparer shown above? (see instructions)

s32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. i L’ ( ' t F Form 990 %MG)



Form 990 (2016) FUTERNICK FAMTILY FOUNDATION, INC 65-0078657 Page2
Part ill | Statement of Program Service Accomplishments
Check Iif Schedule O contains a response or note to any line in this Part IlI (:]
1 Bnefly descnbe the organization’s mission:
TO SUPPORT THE GREATER MIAMI JEWISH FEDERATION AND OTHER IRC CODE
SECTION 501(C)(3) ORGANIZATIONS THROUGH PHILANTHROPY, VOLUNTARISM AND
GRANTMAKING PROGRAMS.

2 Did the organization undertake any significant program services durnng the year which were not listed on the

pnior Form 890 or 990-E2? i i DYes IZI No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes (_Y_] No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2 1 5 1 8 0 0 e including grants of $ 2 1 5 7 8 0 0 . ) (Revenue $ )
THE TAXPAYER PROVIDED GRANTS IN THE AMOUNT OF $215,800 TO THE GREATER
MIAMI JEWISH FEDERATION AND OTHER IRC SECTION 501(C)(3) ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (COde ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses p> 215 L 800.

Form 990 (2016)
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Form 990 (2016) FUTERNICK FAMTLY FOUNDATION, INC 65-0078657 Page 3
{ Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor®? 2 X
3 Dd the\organlzatlon engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dud the orgaruzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X -
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the orgamization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, Iine 16? If "Yes," complete Schedule D, Part IX 1id| X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2616) FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organmization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line’20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess beneftt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 34| X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) FUTERNICK FAMILY FQOUNDATION, INC 65-0078657 Pageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the brganlzatlon comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending wrth or within the year covered by this returmn 2a 0
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capnal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year ‘ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has # filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Pageb
| Part Vi I Governance, Management, and Disclosute For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any iine in this Part VI . I__Zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
98 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fling the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available Check all that apply
[:l Own webstte [I] Another's website m Upon request l_—_l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
GREATER MIAMI JEWISH FEDERATION - 305-576-4000
4200 BISCAYNE BLVD, MIAMI, FL. 33137

632006 11-11-16 Forrm 990 (2016)
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Form 990 (2016) FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vii |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® [ist all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

I::] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | . cfe‘;(s':"g:‘ than one Reportablg Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °:ﬁ°°' and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hours for r;: . B organization (W-2/1099-MISC) from the
related 8 § . 'é (W-2/1099-MISC) organization
organizations E = £15. and related
below 2|El.|E |88 s organizations
ne) | 2|Z|£|3 |55
(1) CATHIE FUTERNICK 0.00
BOARD MEMBER X 0. 0. O.
(2) FRANK FUTERNICK 0.00
VICE PRESIDENT X 0. 0. 0.
(3) GAIL NEWMAN 0.00
BOARD MEMBER X 0. 0. 0.
(4) GARY GERSON 0.00
BOARD MEMBER X 0. 0. 0.
(5) LEE FUTERNICK 0.00
TREASURER X 0. 0. 0.
(6) JERRY SOROL 0.00
BOARD MEMRER X 0. 0. 0.
(7) MIRKI FUTERNICK 0.00
BOARD MEMBER X 0. 0. 0.
(8) MORRIS FUTERNICK 0.00
PRESIDENT X 0. 0. 0.
(9) NORMAN LIPOFF 0.00
BOARD MEMBER X 0. 0. 0.
(10) JEFF FUTERNICK 0.00
BOARD MEMBER X 0. 0. 0.
(11) ED HARRIS 0.00
BOARD MEMBER X 0. 0. 0.
{12) FRED HIRT 0.00
BOARD MEMBER X 0. 0. 0.
(13) ANDY SKLAWER 0.00
BOARD MEMBER X 0. 0. 0.
(14) JACOB SOLOMON 0.00
BOARD MEMBER X 0. 542,517.| 242,071.
(15) STEPHEN LANDE 0.00
SECRETARY X 0. 159,126. 29,736.
632007 11-11-16 Form 990 (201 6)
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Form 990 (2016) FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page 8
|Piart Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cr’:‘zsg’g;‘ than one Reportable Reportable Estimated
. hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a directar/irustes) from from related other
) (hstany |5 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § ig 2 (W-2/1099-MISC) organization
organizations| g | 3 g |e and related
below R = 2 29:; s organizations
1b Sub-total > 0. 701,643.| 271 ,807.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) | 0. 701,643. 271,807.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

NONE

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limrted to those listed above) who received more than

$100,000 of compensation from the organization P>

0

632008 11-11-16

14420502 795691 104324.001
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Form 990 (2016) FUTERNICK FAMILY FQUNDATION, INC 65-0078657 Page 9
Part VIIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil E:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/:'?‘Utg f’fﬁlﬁgfd
exempt function business sections
revenue revenue 512 -514
% 42 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events 1c
f—;:_'_i d Related organizations 1d
g‘ E e Government grants (contnibutions) ie
.g'f f All other contributions, gifts, grants, and
5% similar amounts not included above 1#[1,250,000.
‘Eg @ Noncash contributions included in lines 1a-1f $
3§ h_Total. Add lines 1a-1f p 1,250,000.
Business Code]
g 2a
- B
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 57,389. 57,389.
4 Income from Investment of tax-exempt bond proceeds >
5  Royalties >
() Real (1)) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 267 . 885.
b Less cost or other basis
and sales expenses 248,018.
¢ Gain or (loss) 19 , 8 67.
d Net gain or (loss) » 19,867. 19,867.
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1¢c) See
g Part IV, line 18 a
£ b Less direct expenses b
°© ¢ Net income or {loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 82,019. 82,019.
b
c
d All other revenue
e Total. Add lines 11a-11d > 82,019.
12 Total revenue. See instructions. » [1,409,275. 0. 0. 159,275.
632009 11-11-16 Form 990 (20186)
10

14420502 795691 104324.001

2016.05070 FUTERNICK FAMILY FOUNDATION 104324_1



.

Form 990 (2016)

FUTERNICK FAMILY FOUNDATION, INC

65-0078657 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reportsd on lines 6b, Total é)?genses Progra(n?)servlce Managé(r%)ent and Funtslr)a)lsmg
7b, 8b, b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 215,800. 215,800.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Gompensation not included above, to disqualified
persons (as defined under section 4858(f}(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a INVESTMENT MANAGEMENT F 18,975. 18,975.
b ADMINISTRATIVE FEES 1,000. 1,000.
¢ ANNUAIL, REPORT 70. 70.
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 235,845. 215,800. 20,045. 0.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation.
Check here P D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

FUTERNICK FAMILY FOUNDATION,

INC

65-0078657 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 162,879.] 2 765,980.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11  Investments - publicly traded securities 1,860,077.] 11 2,577,124.
12 Investments - other securtties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,082,116.] 15 1,082,116.
___ 116 Total assets. Add lines 1 through 15 (must equal fine 34) _ 3,105,072.] 16 4,425,220.
17 Accounts payable and accrued expenses 5, 140.] 17 1 ,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilittes 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
;'é Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,140.] 26 1,000.
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets 3,099,932.| 27 4,424,220.
g 28 Temporarly restricted net assets 28
o |29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> ':I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
c:n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,099,932.| 33 4,424,220.
34  Total hiabilties and net assets/fund balances 3,105,072.[ 34 4,425 ,220.
Form 990 (2016)
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Form 990 (2016) FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VI, column (A}, line 12) 1 1,409,275.
2 Total expenses (must equal Part IX, column (A), line 25) 2 235,8 45,
3 Revenue less expenses. Subtract line 2 from iine 1 ) 3 1,173,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 4 099 . 932.
5 Net unrealized gains (losses) on investments 5 150,858.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i 8
\ 9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
w column (B)) 10 4,424,220.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xil L]
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash [z] Accrual |:] Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis e | —- -
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
| c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of s financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
13
14420502 795691 104324.001 2016.05070 FUTERNICK FAMILY FOUNDATION 104324_1



SéHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service . P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
' FUTERNTICK FAMILY FOUNDATION, INC 65-0078657

u’art 1 I Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization is not a private foundation because t is. (For lines 1 through 12, check only one box )

[4,} S WON A

U 0o od O

10

11
12

d

[
[]

bIL]

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). . />

£y

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-£2) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

-

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part [1)

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction wrth a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509({a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

|:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

‘:I Check this box if the organization receved a written determination from the IRS that it 1s a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . | 1 —'

Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (tii) Type of organization | (V) 1s the organizanon ISed | (v) Amount of monetary (v1) Amount of other

In your goveming document?
organization (descnbed on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

GREATER MIAMI
JEWISH FEDERATION [59-0624404 X 77,000.

A

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16 Schedule A (Form 990 or 990-EZ) 2016

77,000. 0.
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Schedule A (Form 990 or 990-E2) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page?
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part i1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grahts, contributions, and
membership fees received (Do not
include any "unusual grants ")

2

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine 5 fromlne 4 | - - .- - L e e L S Bl Bl

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2012 {b) 2013 , {c} 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 /

8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties /
and income from similar sources /,/
9 Net income from unrelated business /,/
activities, whether or not the ./
business is regularly carried on / ’
10 Other income Do not include gain /
or loss from the sale of captal , /
assets (Explain in Part VI ) /
11 Total support. Add hnes 7 through 10 ,
12 Gross receipts from related activities, etc (s/eé instructions) 12 I
13 First five years. If the Form 990 is for the /o'rganlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:]
Section C. Computation of Public’Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 20,1/5 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:'

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » I:]
b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgénlzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets§ the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:l
18 Private foundatlon. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
7
/ Schedule A (Form 990 or 990-EZ) 2016
/

//’/
4
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Schedule A (Form 990 or 990-E7) 2016 FUTERNICK FAMILY FOUNDATION, INC

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

65-0078657 Pages
Ve

s

(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.) ’

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

7
4

_{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

o

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that I1s related to the
organization’s tax-exempt purpose

/
/

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Public support. (Subtractine 7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 7

V

11 Net income from unrelated business
actwities not included in line 10b,
whether or not the business I1s ’
regularly carned on !

~~

12 Other income Do not include gain
or loss from the sale of capital /
assets (Explain in Part V1)

13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the For;ﬁ 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Iii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization

b 33 1/3%

upport tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18/5 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

»[ ]
»[ |

7

63202;2}2 1-16
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Schedule A (Form 990 or 990-E7) 2016 FUTERNICK FAMILY FOUNDATION, INC

65-0078657 Page4

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organizatton put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ulttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

ba

5b

9a

9b

9c

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a X
b A famlly‘member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi, 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control - -
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organizatton’s goveming documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below
c [:I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |_—_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI )} See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)
Add lIines 1 through 3
Depreciation and depletion

o |d(WN =

[ IS AR SR

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

o Q|0 |T |

W
[~

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to iine 6)

|~ (O {n
0 [N (¢ o |

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

O [d (D[N |-

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year I1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [h N[
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Schedule A (Form 990 or 990-E7) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe In Part VI). See Iinstructions

Total annual distributions. Add lines 1 through 6

[« L (- 1S, N B [ )

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distnibutable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 8 amount

(i} (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

(4]

Excess distributions carryover, If any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

TR ™0 Q0 |Tw

i__Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2016 from Section D,
ne 7 $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |T |
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Schedule A (Form 990 or 990-E7) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)

P

532028 08-21-16 Schedule A (Form 990 or 930-EZ) 2016
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OMB No 1545-0047

séHEDULE D Supplemental Financial Statements 2016

(Forrh 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FUTERNICK FAMILY FOUNDATION, INC 65-0078657

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

a H WN

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durnng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

LPart ] I Conservation Easements. Complete 1f the organization answered “Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat I:] Preservation of a certified histonic structure
|:] Preservation of open space
Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

vtolations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitonng, iInspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and secton 170(h)(4)(B)()? Llves [_INo

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permrted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VII, ine 1 » 3
b_Assets included in Form 990, Part X . |_ 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page2
] Part lm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:l Public exhibrtion d D Loan or exchange programs
[:] Scholarly research e [_—__‘ Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiIll.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? i D Yes l:' No

\ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes“ on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) Cdves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance A ic
Additions during the year . 1id
Distnbutions during the year ie

-~ 0o a o0

Ending balance 1f
2a Did the organtzation include an amount on Form 890, Part X, line 21, for escrow or custodial account Ilabllrty? I:l Yes |:| No
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XII|
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

-~

a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P %
The percentages on Iines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations N . | 3a(i)
(ii) related organizations - 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. » 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page3

] Part V| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatwes
(2) Closely-held equity interests

(3) Other
A
(B)
©)
(D)
B
(]
[(S)]

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) fine 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, ine 11¢c _See Form 980, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, ine 11d. See Form 930, Part X, line 15
(a) Description (b) Book value

() 7.153% INT IN DECL OF TRUST WEBSTER MASS 1,041 ,866.

2 5.75% INT PROMISSORY NOTE DTD 2/5/91 40,250.
(8)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15) > 1,082,116.
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
{4
(6)
(6)
U]
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) |

2, Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xt [:I

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIlI) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrnibe in Part XIIl ) 2d -—

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5

[ Part XIlI| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OME No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

‘ Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service * P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
i FUTERNICK FAMTLY FOUNDATION, INC 65-0078657
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
|:l First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
| b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
! reimbursement or provision of all of the expenses described above? If "No," complete Part l1l to explan 1ib
| 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l B rr PPN
l:] Compensation committee |:] Written employment contract
| I:I Independent compensation consultant |:l Compensation survey or study
! |:] Form 990 of other organizations D Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |il
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Iil 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Eor_m 990:EZ.. Open To Public
Internal Revenue Service _ P> Information about Schedule L (Form 990 or 390-EZ) and its instructions is at www.irs.gov/form830. Inspection
Name of the organization Employer identification number
FUTERNICK FAMTLY FOUNDATION, INC 65~-0078657

| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {(d) Corrected?

1
(a) Name of disqualified person (c) Description of transaction

person and organization Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| 2
> 3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (¢} Purpose |(d}Loantoor (e) Onginal (f) Balance due {g)In (g) ﬁgg:g‘ﬁd (i) Written
interested person with organization of loan Orgf'a‘:;"z::zn,, principal amount default? cgmmlttee'? agreement?
To |From Yes | No [Yes [ No [Yes [ No
Total | 2
Part IHl ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-E2) 2016 FUTERNICK FAMILY FOUNDATION, INC 65-007865"7 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?éasr::gg{:gn(?;

person and the organization transaction transaction revenues?

Yes No

JACOB SOLOMON MR SOLOMON IS THE P 0.MR. JACOB S X
STEPHEN LANDE MR LANDE IS THE DIR O.MR. STEPHEN| X
MIKKI FUTERNICK MRS FUTERNICK IS A 0.MRS. FUTERN| X
GARY GERSON MR GERSON IS A BOAR 0.MR. GERSON X
NORMAN LIPOFF MR LIPOFF IS A BOAR| 0.MR. LIPOFF X
JERRY SOKOL MR. SOKOL IS A BOAR| 0.MR. SOKOL I X

Part V| Supplemental Information

Provide additional informatton for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JACOB SOLOMON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR SOLOMON IS THE PRESIDENT AND C.E.O. OF THE SUPPORTED ORG., THE GMJF.

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MR. JACOB SOLOMON RECEIVES A SALARY FROM

THE SUPPORTED ORGANIZATION, THE GREATER MIAMI JEWISH FEDERATION INC.

(GMJF), WHICH IS DETERMINED BY THE COMPENSATION COMMITTEE OF ITS BOARD.

THIS BOARD IS FULLY INDEPENDENT OF THE BOARD OF THE FUTERNICK FAMILY

FOUNDATION, INC. SALARTIES PAID BY THE GMJF TQ ITS EXECUTIVES ARE

COMMENSURATE WITH SIMILAR ORGANIZATION IN THE MARKET PLACE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEPHEN LANDE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR LANDE IS THE DIRECTOR OF THE SUPPORTED ORG., THE GMJF.

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MR. STEPHEN LANDE RECEIVES A SALARY FROM

THE SUPPORTED ORGANIZATION, THE GREATER MIAMI JEWISH FEDERATION INC.

(GMJF), WHICH IS DETERMINED BY THE COMPENSATION COMMITTEE OF ITS BOARD.
Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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Schedule L (Form 990 or 990-E2) FUTERNICK FAMTILY FOUNDATION, INC 65-0078657 Page2
Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

THIS BOARD.IS FULLY INDEPENDENT OF THE BOARD OF THE FUTERNICK FAMIL.Y

FOUNDATION, INC. SALARIES PAID BY THE GMJF TO ITS EXECUTIVES ARE

COMMENSURATE WITH STMILAR ORGANIZATION IN THE MARKET PLACE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MIKKI FUTERNICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MRS FUTERNICK IS A BOARD MEMBER TO THE SUPPORTED ORGANIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION $§ -0-

(D) DESCRIPTION OF TRANSACTION: MRS. FUTERNICK IS A BOARD MEMBER TO THE

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: GARY GERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR GERSON IS A BOARD MEMBER TO THE SUPPORTED ORGANIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MR. GERSON IS A BOARD MEMBER TO THE

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NORMAN LIPOFF

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR LIPOFF IS A BOARD MEMBER TO THE SUPPORTED ORGANIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION §$§ -0-

(D) DESCRIPTION OF TRANSACTION: MR. LIPOFF IS A BOARD MEMBER TO THE

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO
632461 04-01-16 Schedule L {(Form 990 or 990-E2)
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Schedule L (Form 990 or 980-E2) FUTERNICK FAMILY FOUNDATION, INC 65-0078657 Page2
PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructtons)

(A) NAME OF PERSON: JERRY SOKOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. SOKOL IS A BOARD MEMBER TO THE SUPPORTED ORGANIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MR. SOKOL IS A BOARD MEMBER TO THE

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

632461 04-01-16 Schedule L (Form 990 or 990-E2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisg”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ} and 1ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FUTERNICK FAMILY FOUNDATION, INC 65-0078657

FORM 990, PART VI, SECTION A, LINE 2:

MIKKI AND MORRIS FUTERNICK ARE HUSBAND AND WIFE. CATHIE, FRANK, LEE, AND

JEFF FUTERNICK ARE THE CHILDREN OF MIKKI AND MORRIS FUTERNICK. ANDY SKLAWER

IS THE GRANDSON OF MIKKI AND MORRIS FUTERNICK. NONE OF THEM RECEIVE

COMPENSATION FROM THE ORGANIZATION OR A RELATED ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS COMPRISED OF MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE

FOUNDATION'S CONTROLLER BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC AND CAN BE OBTAINED UPON REQUEST.

FORM 990, PART VII, COLUMN E AND SCHEDULE J, PART II, COLUMN B(III):

THE CHIEF EXECUTIVE OFFICER REPORTABLE COMPENSATION FROM A RELATED

ORGANIZATION LISTED IN COLUMN E OF PART VII AND IN COLUMN B (III) OF

SCHEDULE J INCLUDES A ONE-TIME PAYMENT OF PREVIOUSLY REPORTED DEFERRED

COMPENSATION OF $180,163 AND ALSO INCLUDES A ONE-TIME PAYMENT OF

PREVIOQUSLY UNDISTRIBUTED DEFERRED COMPENSATION THAT WAS REPORTED ON

PRIOR FORM 990 AND PAID CURRENTLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2Q16)
632211 08-25-16
40 -
14420502 795691 104324.001 2016.05070 FUTERNICK FAMILY FOUNDATION 104324_1



9102 (066 W10d) Y 3npayoss

187

VH1 9:-90-60 1912€9
r

"066 W04 10} SUOIIONJISU| @Y} 3as ‘300N 10V UOONpay yiomiaded Jo4

{eLXgizL g vonoes

X /N i {€Y(07)109 VAI901d SWYHO0Hd ONINVA LNVID ONV LETEE 13  IWVIR
'WSIYVINATOA ‘XdO¥HLNVTIIHA aATE ENAVOSIE 00CV
0¥7290-6S - NOILVYHAQHA HSIMAL TWYIK G4LVHED
ON | seA (©))108
¢himue Aujua uonoas JIj snyeis uoj128s {f3unoo ubitaioy uoieziuefiio pajejal jo
pejlonucd Bunjosuos 198a1Qg Aweyo agnd | epop 1dwax3 10 s1e18) 9pIoIwop [eba] Kuaipoe Aewid NI2 pue ‘sseippe ‘aweN

(6)

®

(e) (p)

(0@

(@)

(e)

1eaA xey ayy Buunp suoijeziuebio

Jaquinu uoneayiuapl Jakojdwg

jdwexe-xe) pae|sl 8I0W JO 8UO peY Jl 8SNEIS] pE dUI| ‘Al HBd ‘066 W04 UO S8 A, Palamsue uopeziueBio ayy jt a3ejdwo)) "suoieziuebiQ) jdwax3-xe] paiejoy j0 UoEeIyRuUap| Il ved
Amua (Aunoa ubisioy Ayyus pap.ebausip jo
Buijonuoo 108.a1g S19SSe Jeak-jo-pug awoou| |10 Jo aye)s) ajioiuop jebe Auanoe Aewig (s1qeondde y1) N|3 pue 'ssaippe ‘sweN
G (a) (p) (0) (a) (e)
€€ 8ul| ‘Al UBd ‘066 WI0H U0 ,SBA, pPalamsue uoijezivebio ay) j 818)dwo)) *saijijuy papJlebalsiq JO UOEIYRUIP) | Hed
L998L00-99 ONI "NOILVANNOA XTIWVA MOINJAINA

uonosadsuy|
allgnd o3 uadg

9L0¢

L$00-S¥SL ON 8NO

uoneziuebiio eyy jo swep

“066UW.0}/AOD "SI MMM JE S| SUOIIONJISUI S31 PUE (066 W104]) H 9Npayos 1N0qe UOEWIOU] «

‘066 W10 0} YoElY

"LE 10 ‘9E 'qGE ‘v ‘EC Ul ‘Al Hed ‘066 W04 U0 ,S9A, PaIOMSUE uoneZIueBio auy § 919|dwo) o
sdiysiauped pajejaiun pue suoneziuebio polejoy

80IAJ6G BNUBASY [euBlu|
Ainseey) ey jo jusunmedag

(066 wJo4)
H 3NQg3HOS

»



9L-90-60 2913€9

9102 (066 wi0d) Y 8npayag 7y
ON [ S3A {Aqunoo
LRnue sjosse (¥sni3 10 uBia.o)
pejjouos | diysisumo Jeak-jo-pus awooul ‘diood g 'diod 9) Ajus 10 ey@is) uoijeziuebio pajejal Jo
S&Mwm% abejusoiey 0 aleys |10} JO aleys Ayus jo adA] | Buifjosiuoo joaaiq | eidiwop eben Apaizoe Aewid NI3 pue 'ssaippe ‘swepN
(] (u) (8) (@) (p} (0) (a) (e)

“JeaA xey 8y} Buunp 1sni3 Jo uoijesodiod e se pajeal) suoieziuebio
pele|al 810w U0 3U0 peY J 8SNeIaq pE 8ull ‘Al HEd ‘066 ULIOH U0 ,SBA, Palemsue uoijeziuebio ayy yi 8jeidwo) "1sni] Jo uonelodio) e se ajgexe] suoneziuebiQ paje|ay Jo uoneayiuap|

Al Ved

ON[S@X (5901 wuod) 1) | ON | S9A (b1S-gl G Suonaas (Agunad
umEd] SINPaYUSS 10 02 eorme sjosse J3pun Xey WioJ) papn)axs hwm_how
diysIeumo |sueesew| X0g ul junowe | ¢SUOHEIOIE Jeak-jo-pus swooaul ‘parejalun ‘parejal) Aue m__u_ku uoneziuebio pajejal jo
aBejuaoiagliomeuen  |HN-ABPOD | Aeuonodudsig 0 aJeys (€30} 0 QUeyS | BWODUI JUBLILIOPAld | BulIoAU00 19840 | jesen Apanoe Alewid NI3 PUE 'ssaippe ‘sweN
S )] 0 1) (u) (6) (F) (a) (p) () (a) (e)

"1eak xe} ay} Buunp diysssuped e se pajesas) suoneziuebio
peje|a. 810w JO SUO pey J 8sNedaq p¢ 8ul| ‘Al Hed ‘066 WI04 UO S8 A, paliamsue uoijeziueblio ayy Ji sys|dwod) diysiaulied e se ajgexe] suopjeziuefiiQ paje|ay Jo uonesynuap|

1l Hed

‘C obed

LS98L00-S9

ONI

"NOILVANNOA ATIWVA MOINWHLNA

9102 (066 LWu0d) H 8iNPayds



9102 (066 W4od) Y 9|npayss m 7 91-90-60 £912€9

(9]
(s
2]
(€
(@)

HOTVA LEHMYVA ¥IVA 000 LL g NOILVYEAEd HSIMEL IWVIW dILVIAYD ()

(s-e) adAy
POAJOAUI JUnowe BuiuluLelap o poyieiy PAAIOAUI JUNOWY uonoesuURI | uoneziuebio pajejal Jo AWeN
9] {0) {a) (e)

Spjoysaiy} uondesuel; pue sdiysuoije|as paiaAaod buipnjoul ‘aul siy; 838]dwod 3SNW OYM UC UOIFELLIOJUI JO) SUOIJONIISUI 8} 835 , SO A, SI SAOQE BU3 4O AUE 0] JOMSUE a4l j| ¢

X S| (s)uoneziuebio pezejes woly Auadoid o ysed jo Jaysuen 18410 S
X T (sjuoneziueblio pejejas 0} Auadosd Jo yseo jo Jaysues} JBYIO 4
X by sasuadxa 40} (s)uoneziuebio paje|as AQ pied Juswasinquiay b
X dy sesuadxe 1o} (s)uonyeziuebio pajejal 0} pred Juswasinquiay d
X o} (s)uoneziuebio paiejas yum saakodwa pred jo Buueyg o
X ul (s)uoneziuebiio pajejal Yum S}asSE J9U30 Jo 's3si| Buliew ‘uswdinba ‘sanjioe; jo Buleys u
X w (s)uoneziuebiio pejejas Aq suonenallos Buisiespuny Jo diysisquuiswl 10 S8OJAISS JO SBOUBWIIONSY W
X 1L (s)uoneziuebio pajejal o} suoneudl|os Buisielpuny Jo diysiaquiaw 10 S82IAISS JO @JuBWIONad |
X AL (s)uoneziuebio psiejas wouy s}asse Jaylo Jo ‘Juswdinba ‘sanijioe) Jo asea] N
X I (s)uoneziuebiio pajejal 0} sjasse Jay1o Jo quawdinbs ‘saniioey jo asea] |
X 1L (s)uoineziuebio pajejas yym sjasse Jo abueyoxg |
X [T (s)uonizeziuebio pajejal wWoy SIBSSE JO 8SBYIING Y
X Bi (s)uoneziuebio pajejal 0} syesse jo ejeg b
X Iy (s)uoneziuebio paje|as wWoiy SPUSPIAI]  §
X ET (s)uoizeziuebio pejejas Aq sasjuesent ueoj Jo sueo| @
X PL (s)uolzeziuebio pajejal Joj 10 03 sasjuesent ueo) Jo sueo} p
X EYY (s)uoneziuebio pajejal) woly uolINQLIUOD [exded 1o ‘uelb ‘yin 2
X | at (s)uoneziuebio pajejal 01 uoINGLIUOD [eRdeD 1o ‘Juelb ‘Y q
X el Ajjua pajjosuod e wouy jual (Al Jo ‘senehos (1) ‘seiunuue (1) ‘ysasaqul (1) jo 1disoay €
. LAIFI SHed Ul pels)| suoneziuebio palelal eiow Jo auo yiim suoijoesuedl Buimoljo) ay: jo Aue ul sbebuas uoneziuebiio syy pip ‘Jesk xe} ay) buung L
ON [ seA '8INPAYIS SIYL JO AL 40 '[]] ‘|| SHEd Ul palsi| st Auqua Aue yi | aulj 838|/dwo) ;910N

9g 10 ‘GE 'PE BUI| ‘Al Ved ‘066 W04 UO S8 A, pasamsue uoneziuebio ayj Ji 819|dwon) "suoijeziueBbiQ pajejay Yl suonoesuelsl A Med

Tobed  LG9BL00-G9 ONI 'NOILVANNOA XTINVE NOINWUALIA 9r0¢ (066 W0 § ompauos




91.02 (066 W104) Y 3INPayag

vy

91-90-60 v9L2E9

diysisumo
abejueaiad

b))

ON|[SoA]

(Jeuped
BuiBeusw
10 [8iBUBY)

0

(5901 wog)

ON|SoA

}.-) 3|Npayasg Jo
(¢ X0q Ul unowe
19N-A 3p0J

0]

suoneloje
ajeuon
-1odardsig

U]

sjesse
Jeak-jo-pua
jo aseys
(6)

awooul
€10}
jo aleysg
1]

ON [SOA]

mec
(o
345 srauped

e ay

(0

(p16-21G suonoas

18pun xe} wWolj papn|axs
‘pajejalun ‘pajejal)

allodul Juetiuiopald

(P

(Auqunos
uBjaloy 1o 81E}S)
ajiolop feba

(0)

Auanoe Aewng

{Q)

Ajus jo
NI3 pue ‘ssaippe ‘aweN

(e)

sdiysiauped JUaWISaAUI UIBYSD 10} Uoisn|oxa BuipieBas suonoruisul 998 uoneziuebio pajejal e JouU sem eyl
(enuanal ss0ib 10 s}asse [e10] AQ paINsEaLy) SaIYIAIIOR SY JO Juadiad aAy Uey) 810w Pa1onpuUod uoieziuelio ayl yoym ybnaiys diysiauped e se paxe) AHjua Yoes Joj uoieuojur Buimo)|o} sy} apinosd

/€ 9ul] ‘Al UBd ‘066 W04 U0 ,S8A, Pelamsue uoneziuebio sy yt e1e|dwo) diysisupied e se ajqexe| suoneziuebiQ pajejaun A Wed

t abed

LG598

L00-69

ONI "NOILVANNOA ATIWVA MOINMHLAA 9102 (066 uuod) d ainpayds



&$wmenwmn%m2m6 FUTERNICK FAMILY FOUNDATION, INC

65-0078657 Pages

Part VIl | Supplemental Information.

Provide addrional information for responses to questions on Schedule R. See instructions

632165 09-06-16

45

Schedule R (Form 990) 2016

14420502 795691 104324.001 2016.05070 FUTERNICK FAMILY FOUNDATION 104324_1




