2949115303409 8

—990-PF Return of Private Foundation |_ome No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 7

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic.
Internal Revenue se""ce » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
Fo_Lcalendar ysar 2017 or tax year beginning , 2017, and ending , 20
Name of foundatlon A Employer identification number
gdlson Foundation 13-3883296
/9 C;Number and street (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
One North Broadway, 12th Floor (914)285-9800 /1
City or town, state or province, country, and ZIP or foreign postal code C If exemption appflication is pending, check here» D (
\/{ White Plains NY 10601
G Check all that apply: [J Initial return [J Initial return of a former public charity| D 1. Foreign organizations, check here . . . » O
n
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation >
H Check t f organization: Section 501 3) exe t or dation E If private foundation status was terminated under
yPe o gantzatio [Z‘ C 501(c)@) e mpt private foundatio section 507(b)(1}(A), check here . . » [:]

[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

1 Fair market value of all assets at | J Accounting method: X Cash [ Accrual F If the foundation Is in a 60-month termination
end of year (from Part Il, col. (c), (] Other (specify) under section 507(b)(1)(B), check here . »[]
line 16) > $ 2,618, 689. | (Partl, column (d) must be on cash basis)
e Part [l Analysis of Revenue and Expenses (The total of {d) Disbursements
= amour):ts in columns (b}, (c), and (d) gay not ngzessanly equal (agx’?)gire:epgd {b) N?:‘gg’rgztme”t e Alg'é’;tﬁg net for S:’;égg:'e
o~ the amounts in column (a) (see iNstructions) ) books (cash basis only)
2 1 Contributions, gifts, grants, etc., received (attach schedule) 131, 900. . - \
._; 2  Check » [] if the foundation is not required to attach Sch. B i
2 3 Interest on savings and temporary cash investments |
- 4 Dwidends and interest from securites . . . . 70,265. 70,265. a1 AAY
L% 5a Grossrents . . . . C e e AR s
gﬂ b Net rental income or (Ioss) { f\% g_% !}}18‘» \(. 8 |
%::- g 6a Net gain or (loss) from sale of assets not on line 10 136, §12 . \C‘ . gétﬁ .
¢> §| b Grosssalesprceforallassetsonline6a _ 1,286, 632. ¥ L-6a Stmt A EN T |
oD 3| 7 Captal gain netincome (from Part IV, line 2) . . o 136,512.] V' Yol T e
£| 8 Netshort-termcapitalgan . . . . . . . . [. &t e g »
9 Income modifications . . e e LT JPea .
10a Gross sales less returns and aIIowances N . -
b Less: Cost of goods sold '
¢ Gross profit or (loss) (attach schedule) . ’ )
11 Otherincome (attach schedule) S¢e . Stnt | | 8,485, 8,485.
12 Total. Add lines 1 through11 . . . . 347,162. 215,262.
o | 18 Compensation of officers, directors, trustees etc
2114 Other employee salaries and wages .
$|15 Pension plans, employee benefits . . . . .
21 16a Legal fees (attach schedule) . . L~16a Stmt 11,801, 9,301. 2,500.
":: b Accounting fees (attach schedule) . .
2| ¢ Other professional fees (attach schedule) ! 16 Stmt 22,862. 22,862,
Ci17 Interest .
@ |18 Taxes (attach schedule) (see mstructnons) See. Stmt 9,019. 9,019.
E 19 Depreciation (attach schedule) and depletion .
T {20 Occupancy . .
§ 21 Travel, conferences, and meetlngs
122 Pnnting and publications . .
|23 Other expenses (attach schedule) See Stmt . 280. 280.
-,-:_-, 24 Total operating and administrative expenses.
g Addlines13through23 . . . . . . . . . 43,962. 41,462, 2,500.
8- 25 Contrnibutions, gifts, grantspad . . . . 487,600. 487,600.
26 Total expenses and disbursements. Add lines 24 and 25 531,562. 41,462. 490,100.
27  Subtract line 26 from line 12- . ;
a Excess of revenue over expenses and disbursements -184,400. )
b Net investment income (if negative, enter -0-) . 173,800.
c _Adjusted net income (ff negative, enter -0-) ’
For Paperwork Reduction Act Notice, see instructions. Form 990-PF 2017)
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Form 990-PF (2017)

Page 2

Attached schedules and amounts in the descnption column
Balance Sheets P

Beginning of year

End of year

should be for end-of-year amounts only {See instructions )

{a) Book Value

(b) Book Value

{c) Farr Market Value

1 Cash—non-interest-bearing .. 111,040. 152,507. 152,507.
2 Savings and temporary cash investments .
3 Accountsrecewvable® B
Less: allowance for doubtful accounts®»
4 Pledgesrecevable®» |
Less: allowance for doubtful accounts®»
5 Grants receivable .
6 Recewvables due from offrcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule)»
Less. allowance for doubtful accounts®»
2| 8 Inventories for sale or use .
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) L-10b Stmt 2,367,647. 2,086,509. _2,466,182.
¢ Investments —corporate bonds (attach schedule) 0.
11 Investments—Iland, buldings, and equipment. basis» | |
Less' accumulated depreciation {attach schedulg)»
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buldings, and equipment. basis®» |
Less: accumulated depreciation (attach schedule) » .
15  Other assets (descnpe®» )
16 Total assets (to be completed by ail filers—see the
instructions. Also, see page 1, item 1) 2,478, 687. 2,239,016. 2,618, 689.
17  Accounts payable and accrued expenses . 500.
«» | 18 Grants payable .
2119  Deferred revenue .
3 20 Loans from officers, directors, trustees and other dlsquahﬂed persons ; i
8121 Mortgages and other notes payable (attach schedule) . b
=22 Other liabilities (describe» )
23 Total liabilities {(add lines 17 through 22) .. 500.
® Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31.
1|24 Unrestricted .
W |25 Temporarily restricted
g 26 Permanently restncted
5 Foundations that do not follow SFAS 117, check here > - -
t:_- and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . . 2,478,687. 2,238,516. - .
-3 28  Paid-In or capital surplus, or land, bldg., and equipment fund ST «;’”
# 129  Retaned earnings, accumulated income, endowment, or other funds 5, v
f 30 Total net assets or fund balances (see instructions) . 2,478,687. 2,238,516, a
§ 31 Total liabilities and net assets/fund balances (see .
instructions) . i 2,478,687.] 2,239,016.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, celumn (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 2,478,687.
2 Enter amount from Part |, line 27a . 2 -184,400.
3 Other increases not included in ling 2 (ltemlze) | 3
4 Addlines1,2,and 3. . 4 2,294,287.
5 Decreases not included in line 2 (|tem|ze) > _$_e_e__§_p_e_§_e_rp_e_p_g ___________________________________________________ 5 55,771.
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 2,238,516.

BAA
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Form 990-PF (2017)

Page 3

[Ed Capitai Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,

2-story bnck warehouse, or common stock, 200 shs MLC Co.)

{b) How acquired
P—Purchase
D-—Donation

(c) Date acquired
{mo , day, yr.)

(d) Date sold
{mo., day, yr)

1a PUBLICLY TRADED SECURITIES

b CAPITAL GAINS DISTRIBUTIONS

c
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
{e) Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g))
a 1,266,034, 1,150,120. 115,914.
b 20,598. 0. 20,598.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gans (Col. (n) gan minus
§ n col. {k}, but not less than -0-) or
() FMV as of 12/31/69 0 Ao s e o) Losses (from col ()
a 115,914.
b 20,598.
c
d
e
. If gain, also enter in Part |, line 7 }
2 Capital gain net iIncome or (net capital loss) { If (loss), enter -0- n Part I, line 7 2 136,512,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c). See instructions. If {loss), enter -0- in}
Part!, ine 8 .. 3
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year 1n the base period? (J Yes X] No

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not compiete this part.

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

(a) () C] {d)
Calendar yggf?oeigfgg;al;segmnmg in) Adjusted qualfying distnibutions Net value of noncharitable-use assets (col %fg:aléggnbr;ggl )
2016 622,430. 2,924,322, 0.212846
2015 717,055. 3,445,599, 0.208108
2014 230, 900. 3,703,871, 0.062340
2013 377,794. 3,282,891. 0.115080
2012 463,623. 3,237,979. 0.143183
2 Total of line 1, column (d) .. 2 0.741557
3  Average distribution ratio for the 5-year base perlod dlwde the total on ||ne 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years .o 3 0.148311
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 2,943,216.
5 Multiply ine 4 by hne 3 5 436,511,
6  Enter 1% of net iInvestment income (1% of Part |, line 27b}) 6 1,738.
7 Addlines 5 and 6 7 438,2489.
8 Enter qualfying distributions from Part XII, ine 4 . 8 490,100.

If ine 8 1s equal to or greater than line 7, check the box In Part V| I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA
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Form 990-PF (2017) ?

EUYl  Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1. ;
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) N/A
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,738.
here ® [X] and enter 1% of Part |, line 27b l
¢ Al other domestic foundations enter 2% of line 27b. Exempt forergn organazatrons enter 4% of J
Part |, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) | 2 0.
3 Addlines1and?2 . 3 1,738.
4  Subtitle A (income) tax (domestic sect|on 4947(a)(1) trusts and taxable foundatlons only, others enter 0 | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 1,738.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 8,485, )
b Exempt foreign organizations—tax withheld at source . 6b e '
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c : el
d Backup withholding erroneously withheld . . . e e 6d -
7  Total credits and payments. Add lines 6a through 6d 7 8,485.
8 Enter any penalty for underpayment of estimated tax. Check here D f Form 2220 is attached 8
9 Tax due. If the total of lines § and 8 is more than line 7, enter amount owed N & 9
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 6,747.
11 Enter the amount of ine 10 to be: Credited to 2018 estimated tax > 6,747. I Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslat|on or dd it Yes| No
participate or intervene in any political campaign? 1a X
b D it spend more than $100 dunng the year (elther dlrectly or |nd|rectly) for polltlcal purposes’7 See the
instructions for the definition . . 1ib X
If the answer i1s “Yes” to 1a or 1b, attach a detalled descnphon of the activities and coples of any matenals
published or distributed by the foundation in connection with the activities. i
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year: ¥
(1) On the foundation. » $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ -
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detalled description of the activities. l
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of |
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b if “Yes,” has it filed a tax return on Form 990-T for this year? . . 4b
5 Was there a hquidation, termination, dissolution, or substantial contractlon dunng the year’7 5 X
If “Yes,” attach the statement required by General Instruction T. §
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either: N
* By language in the governing instrument, or ’
» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .o N e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered. See instructions. »
NY
b If the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General i
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .. 8b | x
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or I ‘
4942(j)(5) for calendar year 2017 or the tax year beglnnmg in 20177 See the instructions for Part XIV. If “Yes,” V
complete Part XIV . . . . 9 X
10 Did any persons become substantnal contnbutors dunng the tax year’7 If “Yes " attach a schedule Ilstlng thelr
names and addresses . 10 X

Page 4
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Form 990-PF (2017) Page D
I  Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructons . . . . . . . . . . - 1 X
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions . e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
WebSIte address B N/ B e eeemeeameeoemaemeesmmmzemeermzszmeemesmeieesoeseooese-
14 The books are In care of » Grandison Foundation ... Telephone no. » (914)285-9800_
Located at » One North Broadway, 12th Fl. White Plains NY ZIP+4 » 10601-2310
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here. » O
and enter the amount of tax-exempt interest received or accrued during the year . . . . . > | 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of| -
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . e e e e e [ Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . OYes [XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Yes [ INo
{5) Transfer any income or assets to a disqualified person (or make any of erther available for
the benefit or use of a disqualified person)? . . . . . . . . . . OYes No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after v
termination of government service, If terminating withn 90 days.) . . . . . . . . [JYes No | -] "%

b If any answer Is “Yes” to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations NN
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions e 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . » [ .

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177 C Je | I'x

2 Taxes on failure to distnbute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 201727 . . . . . . . . . . . . . . [Yes No
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

{relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)2)to |
all years listed, answer “No" and attach statement—see instructions.) . . . . . . . . o o . 2b

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduningtheyear? . . . . . . . . . . . . ... [lYes [X]No “

b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Comimissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2017.) e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize its ]

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b e

BAA REV 01/03/18 PRO
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Form 990-PF (2017)

5a

6a

b

7a

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to. Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))? [JYes XINo
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

dlrectly or indirectly, any voter registration drive? e [(JYes [XINo
3) Provnde a grant to an individual for travel, study, or other similar purposes? . []Yes No ’
{4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . [Yes No
(5) Provide for any purpose other than religious, charltable SC|ent|f|c Ilterary, or educational )

purposes, or for the prevention of cruelty to children or animals? OYes XINo
If any answer 1s “Yes” to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . .o 5b
Organizations relying on a current notice regarding disaster assistance, check here » ]
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? OYes [INo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? e e e e e e e [ Yes No ]
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870. [
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No N
If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? 7b

b

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b} Title, and average {c) Compensation (d) Contributions to
{a) Name and address hours per week {If not paid, employee benefit plans (e%%ge;f:;:::;sm'
devoted to position enter -0-) and deferred compensation
.See Attached Statement . See Attached
0.00
_See Attached Statement ... See Attached
0.00
_See Attached Statement See Attached
0.00
.See Attached Statement ... See Attached
0.00
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
Contributions to
(b} Title, and average (d t
(a) Name and address of each employee paid more than $50,000 4 hottjrfj ;:er weetk {c) Compensation p?;?gg%%ed%?gﬁgg (e)(f:g,e;f:wa:::eusn ’
evoted to position compensation
NONE

Total number of other employees paid over $50,000 .

. >

0

BAA
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Form 990-PF (2017)

Page 7

EAT information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b} Type of service

{c} Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» lp

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 _NONE

gV Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2

Amount

1 NONE

Total. Add lines 1through3 . . . . . . . . . . . . . . . . . . . . . ...

0

Fol
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rm 990-PF (2017)



Form 990-PF (2017)
IEZXEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1

o0 0T 0

N

3
4

5

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see |nstruct|ons)

Total (add lines 1a, b, and c) .

Reduction claimed for blockage or other factors reported on I|nes 1a and
1c (attach detailed explanation).

Acquisition indebtedness applicable to line 1 assets

Subtract line 2 from line 1d .

Cash deemed held for charitable actlvmes Enter 1‘/2% of I|ne 3 (for greater amount see
instructions) . .o

Net value of noncharltable -use assets Subtract Ilne 4 from I|ne 3 Enter here and on Part V hne 4
M|n|mum investment return. Enter 5% of line 5 .

1a 100, 858.
1b 2,887,179.
1¢

id 2,988,037.

| 1e |

2

3 2,988,037,
4 44,821.
5 2,943,216,
6 147,161,

and certain foreign organizations, check here ™ [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(])( ) and (j)(5) private operating foundations

1 Minimum investment return from Part X, line 6 . . L. L. 1 147,161,
2a Tax on investment income for 2017 from Part VI, ine 5 . . 2a 1,738.
b Income tax for 2017. (This does not include the tax from Part VI.) 2b
¢ Addlines 2a and 2b . 2c 1,738.
3  Distributable amount before adjustments Subtract Ilne 2c from Ime 1 3 145,423,
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlnes3and4 . . 5 145,423.
6 Deduction from distributable amount (see mstructuons) . . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7 145,423,
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc., purposes. o
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 490,100.
b Program-related investments—total from Part IX-B 1b 0.
2 Amounts pad to acquire assets used {(or held for use) dlrectly in carrylng out charltable etc
purposes . e . .o e . . 2
3 Amounts set aside for specnflc charitable pro;ects that satlsfy the: o
a Suttability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII hne 4 | 4 490,100.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions . 5 1,738.
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 488, 362.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when ca|cu|at|ng whether the foundation

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

BAA
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Form 990-PF (2017)

1

10

[ o T y 2 o -

Page 9

Undistributed Income (see instructions)

Distributable amount for 2017 from Part XI,
line 7 e e e e e e
Undlstn_buted income, If any, as of the end of 2017:
Enter amount for 2016 only . .
Total for prior years: 20 ,20 ,20

(a)
Corpus

(®)
Years prior to 2016

(c)
2016

(d)
2017

145,423.

142, 696.

Excess distributions carryover, if any, to 2017:
From 2012

465,145.

From 2013

380,675.

From 2014

230,900.

From 2015

720,050.

From 2016

625,950.

Total of lines 3a through e ..

Qualifying distributtons for 2017 from Part XII
ine 4:» $ 490,100.

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see instructions) .

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

Applied to 2017 distnbutable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistnbuted income. Subtract
line 4b from line 2b

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

Subtract line 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2016. Subtract line
4a from Iline 2a. Taxable amount—see
instructions . e e e
Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2018 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions) . .o

Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2013 .

2,422,720.

490,100.

ey

2,912,820. |

142,696.

145,423,

8

465,145,

2,447,675,

380, 675.

Excess from 2014 .

230, 900.

Excess from 2015 .

720,050.

Excess from 2016 .

625,950.

Excess from 2017 .

490,100.

BAA

REV 01/03/18 PRO

Form 990-PF (2017



Form 990-PF (2017)

ZEREQT  Private Operating Foundations (see instructions and Part ViI-A, question 9)

1a

b
2a

/ Page 10

N/A

If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2017, enter the date of the ruling .

>

i

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

Enter the lesser of the adjusted net
incomeé from Part | or the minimum
investment return from Part X for
each year listed L

85% of line 2a

Qualifying distnbutions from Part XII
hne 4 for each year listed

Amounts included in kine 2¢ not used directly
for active conduct of exempt activities .

Qualfying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon:

“Assets” alternative test—enter:

(1) Vvalue of all assets

(2) value of assets qualfying under
section 4942()(3)(B)(1)

“Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, ine 6 for each year listed .

“Support” alternative test—enter:
(1) Total support other than gross

investment  income  (interest,
dividends, rents, payments on
secunties loans {section
512(a)(5)), or royalties) . .
(2) Support from general public
and 5 or more exempt

organizations as provided In
section 4942()(3)(B)(iii) .

(3) Largest amount of support from
an exempt organization

{4) Gross investment income .

Tax year

Prior 3 years

/

(a) 2017

(b) 2016

{c) 2015

{d)2014

{e) Total

/

/

/

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.}

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

See Attached Statement

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] Iif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

See Supplementary Information Statement

b The form in which applications should be submitted and information and materials they should include:

(o

Any submission deadlines:

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

factors:

BAA

REV 01/03/18 PRO

Form 990-PF (2017)



Form 990-PF (2017) Page 11
-4 PA'l  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H. If reciprent 1s an individual,
. Recipient show any relanc;nsh\:,la to Fo:mdam?n Purpose of grant or A t
" any foundation manager status o contribution moun
Name and address (home or business) or substantial contributor | recipient
a Paid duning the year
See Attached Statement
487, 600.
Total e » 3al 487,600.
b Approved for future payment
Total > 3b

BAA

REV 01/03/18 PRO

Form 990-PF (2017)



Form 990-PF (2017)

EZXEYEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

anphoODN

-
- O OO ~N®

-l

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

{c)

Exclusion code

CH

Amount

(e}
Related or exempt
function income
(See instructions.)

[ I« NN v I o S

f

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property o

b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a

14

70,265.

18

136,512,

b

[+

d

e

Subtotal. Add columns (b), (d), and {e) .
Total. Add line 12, columns (b), (d), and (e)

206,777.

(See worksheet in line 13 instructions to venfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

13

206,777,

Explain below how each activity for which income s reported In column (e) of Part XVI-A contrnibuted importantly to the
accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

N/A

BAA

REV 01/03/18 PRO

Form 990-PF (2017)



Form 990-PF (2017)
IEEETH  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political |
organizations? Co
a Transférs from the reporting foundation to a noncharitable exempt organization of: J
(1) Cash 1a(1) x
(2) Other assets 1a(2) X
b Other transactions. 1
{1) Sales of assets to a nonchantable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
{3) Rental of facilities, equipment, or other assets 1b{3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees . 1b(5) x
(6) Performance of services or membershlp or fundra|snng sohcntatlons 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no | {b)} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or n secton 527? . . . . . . . . . . . [J Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | h d this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true,
SIQ n correct/aé'm’wplete Dew of prépareg (other th: payer} is ba7 on all information of which preparer has any knowledge Vv e IS a
y the iscuss this retum
Here| ) : /éb e L D/SHEY president i e prevrr shon bl
Slgna.t.uié’of officer otu&tee Title
Paid Print/Type priﬁarer's name Prepar&?ﬁl& Date Check [ PTIN
Preparer |_Lee Harrison Corbin Lee Ha Son Corbin 05/07/2018 | sel-employed| p01372817
Use Only Frm'sname » KURZMAN EISENBERG CORBIN & LEVER, LLP Frm'sEIN » 13-3434332
Firm'saddress » 1 North Broadway, Suite 1004 Phoneno (914)285-9800
BAA White Plains NY 10601 Form 990-PF (2017

REV 01/03/18 PRO



Schedule B
{Form 990, 990-E2,

Schedule of Contributors OMB No. 1545-0047

g;;?‘((r:;f)of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Grandison Foundation 13-3883296

Organization iype (check one):

Filers of: Section:

Form 930 or 990-EZ ] 501(c)( } (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{3 527 poltical organization

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

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filtlng Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000
or more {In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine
13, 163, or 16b, and that received from any one contributor, during the year, totai contnbutions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, ine 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il

J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and .

(3 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 2

Name of organization

Grandison Foundation

Employer identification number
13-3883296

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | TRUDEAU CHARITABLE LEAD TRUST __ Person
Payroll O
ONE _NORTH BROADWAY, 12TH FLOOR . $ oo....57,500. Noncash [
(Complete Part Il for
WHITE PLAINS NY 10601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GARRY B. TRUDEAU o Person O
Payroll O
ONE_NORTH BROADWAY, 12TH FLOOR $ 74,400 Noncash
(Complete Part Il for
WHITE PLAINS NY 10601 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ Person X
Payroll 0
i e s Noncash U
{Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person 4
Payroll ]
______ $ Noncash [
(Complete Part [l for
e n L . noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
e Person d
Payroll O
$ Noncash d
{Complete Part Il for
_________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person N
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Grandison Foundation

Employer identification number
13-3883296

[ Part i ]

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@ No. (b) c (d)
rom L . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
.20.25928HS POTBELLY CORP. .
N OSSR
e $ 74,400, 12/22/2017
(a) No. {c
b) . (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ $
(afl) No. (b) MV (c) \ ()
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
O - U
(?) No. (b) MV ( {c) ) ()
rom A . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ S
(?) No. (b) EMV ( (c) ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
O - IS
('efr) No. (b) EMV () ) (d)
rom s . or estimate .
Parti Description of noncash property given (See instructions.) Date received

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
Grandison Foundation 13-3883296

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

Use duplicate coples of Part lll if additional space is needed.

(a) No. . R
l1;romI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o e s
'1;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . et
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- {@) No. . . . e
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Grandison Foundation

133883296 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Other Income

Continuation Statement

Revenue and

Net Investment

Adjusted Net

Description Expense per Book Income Income
Tax refund 8,485. 8,485.
Total 8,485. 8,485,
Form 990-PF: Return of Private Foundation
Taxes Continuation Statement
Revenue and Net : .
o Adjusted Net | Disbursement for
Description Enggii per '":’::;’;Z"t Income charitable purpose
Estimated taxes 8,485. 8,485.
Foreign taxes 534. 534.
Total 9,0109. 9,019.
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement
Revenue and Net . :
e Adjusted Net | Disbursement for
Description Exp;ggi per In;/::;mgnt Income charitable purpose
Bank fees 30. 30.
Filing fee 250. 250.
Total 280. 280.

Form 990-PF: Return of Private Foundation

Other Decreases

Continuation Statement

Description Amount
DIFFERENCE BETWEEN FAIR MARKET VALUE AND
BASIS OF DONATED SECURITIES 55,771.
Total 55,771.




Form 990-PF Net Gain or Loss From Sale of Assets 2017
Part |, Line 6a

Name Employer ldentification No
Grandison Foundation 13-3883296

Asset Information:

Descnption of Property . . . . . . PUBLICLY TRADED SECURITIES __ __ __ ____
Business Code _ ExclusionCode . . . 18
Date Acquired . _ _ _ _Various HowAcqurred . Purchased _ _
DateSold ... ___ _VariousNameofBuwyer.
Check Box, If Buyeris a Business . . .
Sales Price. . . _ 1,286, 632. Cost or other basis (do not reduce by depreciation). . _ 1,150,120.
Sales Expense . __ Valuation Method ..
Total Gain (Loss) . . . . 136,512. Accumulated Depreciation . . ... ... ..
Description of Property . . . ... ____ _______
Business Code _ ExclusionCode . . . _
Date Acqured _ __ _ How Acqured .
DateSod ... ___ ______ Name ofBuyer. __
Check Box, If Buyer is a Business . . .
SalesPrce. . . _ __ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . __ _ Valuation Method. . .
Total Gain (Loss) . . . . Accumulated Depreciation . . . . ... ...
Descnpton of Property . . . ... __ ____ __ __
Business Code _ ExclusionCode . . . _ _
Date Acquired . _ How Acquired .
DateSod ... ______ Name ofBuyer.
Check Box, if Buyer is a Business . . .
SalesPrice. .. _ Cost or other basis (do not reduce by depreciation). . _
Sales Expense . Valuation Method. .. _
Total Gain (Loss) . . . Accumulated Depreciation . . . . . . ...
Descnption of Property . . .. ..__
Business Code _ _ _ _ _ ExclusonCode . . .
Date Acquired . _ How Acquired _
DateSodd ... _ Name ofBuyer. __
Check Box, if Buyer I1s a Business . . .
Sales Price. . . __ Cost or other basis (do not reduce by deprecration). . _ _ ___ __
Sales Expense . _ Valuation Method. ..
Total Gain (Loss) . . . Accumulated Depreciation . . . . ... ...
Description of Property . . . ...__ - -
Business Code _ ExclusionCode . . . _
Date Acqured . _ How Acquired . _
DateSold ... __ Name ofBuyer.
Check Box, if Buyeris a Business . . .
Sales Price. . . _ Cost or other basis (do not reduce by deprecration) . _
Sales Expense . _ Valuation Method. . . _
Total Gamn (Loss) - . . . Accumulated Depreciaton . . . . ... ...

Totals:

Total Gain (Loss) of all assets. . . 136,512.

Gross Sales Price of all assets . . . 1,286,632,

Unrelated Business Income . . . . . Business Code .

Excluded by section 512, 513, 514 136,512. Exclusion Code . 18

Related/Exempt Function Income . .

QuickZoom here to Form 890-PF, Page 1. . . . . . . . . . . . i e >
QuickZoom here to Form 990-PF,Page12 . . . . . ... .. ... ... . ... e e >

teew4004 SCR 09/07/17



Form 990-PF

Legal and Professional Fees

Part |, Lines 16a - 16¢

2017

Name Employer Identification No
Grandison Foundation 13-3883296
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Kurzman & Eis|Reimbursement 11,801. 9, 301. 2,500.
actual expendi
and compensati
the extent of
reasonable val
of legal servi
the Foundation
connection wit
organization, o
and maintenanc
its exempt sta
Total to Form 990-PF, Part |, Line 16a 11,801. 9,301. 2,500.
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income income Purposes
Total to Form 990-PF, Part |, Line 16b
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Fidelity Advisory fees 22,862. 22,862.
Total to Form 990-PF, Part |, Line 16¢ 22,862. 22,862,

TEEW0701 SCR 09/07/17



Form 990-PF Investments 2017
Partll
Name Employer Identification No
Grandison Foundation 13-3883296
) T T
. End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Tot to Fm 990-PF, Pt i, Ln 10a
T
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
1,7508HS INVIVO THERAPEUTICS HLDGS 9,800. 1,348.
5,9528HS POTBELLY CORP. 18, 630. 73,210.
6,676.212SHS AQR LONG SHORT EQUITY FUND 95, 270. 92,666.
See L-10b Stmt 1,962,8089. 2,298,958.
Totals to Form 990-PF, Partll, Line10b . . . . . .. .. .. ... .. 2,086,509. 2,466,182.
|
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
Totals to Form 990-PF, Partll, Line10c . . ... ... .. .....
[
End of Year
Line 12 - Investments - Mortgage loans: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line12 . . . . .. . ... ... .. ...
T
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Totals to Form 990-PF, Partll,Line13 . . . . .. . ... ......

TEEW0S01 SCR  09/07/17



Grandison Foundation 133883296 1

Additional information from your Additional Information (Part VIIl, Line 1, Page 6 of Form 990-PF)

Additional Information (Part VIII, Line 1, Page 6 of Form 990-PF)

Additional Information Continuation Statement
Lee Harrison Corbin Assistant Treasurer,
45 Avon Road Assistant Secretary,
Larchmont, NY 10538 Part-time
Ann Pauley Director; Part-time

717 Ivy Street

Pittsburgh, PA 15232

(c) Lee Harrison Corbin 1s a partner in the law firm of Kurzman

& Eisenberg, LLP, One North Broadway, White Plains, NY 10601, which
firm was reimbursed for its actual expenditures and compensated

to the extent of the reasonable value of legal and accounting
services rendered to the Foundation in connection with its operation
and maintenance of its tax-exempt status.




Additional Information 2017

Name ° Identification Number
Grandison Foundation 13-3883296

Part VIII, Line 1, Page 6 of Form 990-PF

(b) Title, Average Hours,

(a) Name and Address Per Week Devoted to Position
Jane P. Trudeau Director, Chairman of the
One N. Broadway, 12th Floor Board, Secretary; Part-time

White Plains, NY 10601

Garry B. Trudeau Director, President and

One N. Broadway, 12th Floor Treasurer; Part-time

White Plains, NY 10601

See Additional Information

fdiv0101 SCR 01/15/18



Additional Information 2017

Name * Identification Number
Grandison Foundation 13-3883296

Part XV, Lines 1 and 2, Page 10 of Form 990-PF

Information regarding Foundation Managers

Garry B. Trudeau

Jane P. Trudeau

Information regarding Contribution, Grant, Gift, Loan,

Scholarship, etc. Programs:

The Foundation makes grants to a relatively small number of

pre-selected charitable organizations. On rare occasions, the

Foundation may make grants to other worthwhile charitable

See Additional Information

fdiv0101 SCR 01/15/18



Grandison Foundation 133883296 1

Additional information from your Additional Information (Part XV, Lines 1 and 2, Page 10 of Form 990-PF)

Additional Information (Part XV, Lines 1 and 2, Page 10 of Form 990-PF)
Additional Information Continuation Statement

organizations that come to the attention of the officers and
directors of the Foundation.

The Foundation has no paid staff. The directors meet only
once a year, for the annual meeting of directors, usually in
December, at which time unsolicited requests for grants are
brought to their attention.

The Foundation does not make grants to individuals and
does not accept unsolicited applications for funds from
individuals.

There 1s no particular form that the application for a grant
must take. Grant applications should be addressed as follows:

Grandison Foundation
One North Broadway, 12th Floor
White Plains, NY 10601

The Foundation's telephone number is (914) 285-9800. Since

the Foundation has no paid staff, it discourages telephone contact.




Additional Information

2017

Name Identification Number
Grandison Foundation 13-3883296
Part XV, Line 3, Page 11 of Form $90-PF
Name Relationship Status Contribution Amount

The Children's Health

Foundation None Public General Purpose $100,000
High Peaks Hospice " " " " $250
Adirondack Nature

Conservancy " " " " $500
Brady Center to Prevent

Handgun Violence " " " " $2,500
Coalition for the

Homeless " " " " $5,000

See Additional Information
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Additional information from your Additional Information (Part XV, Line 3, Page 11 of Form 990-PF)

Additional Information (Part XV, Line 3, Page 11 of Form 990-PF)

Additional Information Continuation Statement

Freedom from Hunger " " " " $5,000
Saranac Lake Free

Library " " " " $100
The Adirondack Council " " " " $500
Trees for the

Future " " " " $2,500
Trudeau Institute " " " ! $10, 000
Yale School of Art " " " " $1,000
Yale University " " " " $2,500
McGovern Institute " " " " $10,000
Mind Trust " " " " $10,000
Historic Saranac Lake " " " " $1,000
The Urban Assembly " " " " $10,000
SWAN " " " " $2,500
The Drawing Center " " " " $1,000
MGH Cancer Center " " " " $300,000
Encore.org " " " " $5,000
IAVA " " " " $500
Planned Parenthood " " " " $1,000
Wild Center " " " " $250
Warren Central H.S. " " " " $1,000
The Connecticut Women's

Hall of Fame " " " " $3,500
Harmony Project " " " " $1,000
Kappa Kappa Gamma Fd. " " " " 51,000

NAMI

510,000
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Additional information from your 2017 Federal Exempt Tax Return

Form 990-PF Part Il Line 10, 12 and 13 Investments

L-10b Stmt Continuation Statement
Line 10b Description Line 10b Book | Line 10b FMV

22658.784SHS MAINGATE MLP FUND 147,766. 204,609,
8964.261SHS PAX WORLD GLB ENVIR MARKETS INSTL 99,271. 145,400.
32,106.919SHS ELEMENTS INTERNATIONAL PORT 327,055. 357,671.
12,736.4973HS ELEMENTS US SMALL CAP PORT 124,951. 137,8009.
19,701.8395HS ELEMENTS US PORT 195, 688. 222,828.
28,214.0905HS STONERIDGE US VARNC RISK 281, 055. 308, 380.
19,535.051SHS BLACKROCK DYNAMIC HIGH INCOME 169, 336. 195, 546.
18,903.698SHS DOUBLELINE TOTAL RETURN BOND 205,990. 200, 946.
12,528.452SHS STONERIDGE REINSURAC RISK 126,106. 112,505.
9, 975SHS WISDOMTREE US QUALITY DIV 285,591, 413,264.

Total 1,962,809. 2,298,958,




