¢

Form 99 O'T

Department of the Treasury
Internal Revenue Service

s

N

859

For calendar year 2017 or other tax year beginning

2989832804019 8

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2017, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)

, 20

OMB No 1545-0887

2017

Qpen to Public Inspection for
501(c)(3) Organizations Onl

A | X | Check box if

address changed

B Exempt under se: mf\

Name of organzation ( Check box if name changed and see instructions )

BLITZER FAMILY FOUNDATION

=

D Employer identification number

{Employees' trust, see instructions )

47-1261557

. 501( C ) Print [ Number, street, and room or sute no If aP O box, see instructions
or
408(e) 2 O(e) Type
408A 530(3) PO BOX 860 ATTN SHELLY STONE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets
at end of year

SARATOGA SPRINGS, NY 12866-0860

E Unrelated business activity codes

(See instructions )

900099

F Group exemption number (See instructions )

5,202,461.

G Check organization type »> I X | 501(c) corporation I

[ 501(c) trust

u 401(a) trust

Other trust

H Describe the organization's primary unrelated business actvity » FLOW THROUGH FROM INVESTMENT PARTNERSHIPS

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation b

....... Pl_lY&S|_X_|No

J The books are incare of » THE AYCO COMPANY, L.P. - NTG Telephone number B 518-640-5000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7). . . .. ......
3  Gross profit Subtractine2fromhneic . . . . ... ...
4a Capital gain net iIncome (attach Schedule D) , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
c Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 176. ATCH 1 176.
6 Rentincome (ScheduleC), . . ..............
7 __Unrelated debt-financed income (ScheduleE) , , . . . ..
8 Slnteresl, annuities, royalties, and rents from controlted organizations (Schedule F)
9 ©nvestment income of a section 501(c)(7), (9), or (17) organezation (Schedute G}
10 ™ Exploited exempt activity income (Schedule l) . . . . . . .
11 ¥ Advertising income (Schedule J) . . . . .. ... .....
12 C0ther income (See instructions, attach schedule) . . . . . .
13 (Total. Combine ines 3through 12. . . . .. . ... ... 176. 176.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
W deductions must be directly connected with the unrelated business income.)
4 ‘Compensatlon of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . i v i v i e, 14
15 LBalanes aNdWAagES . . . . . . . . .. e e e e e e e e e e e e e e e e e 15
16 CRepalrs andmaimtenance . . . . L L . L L . . e e e e e e e e e e e e e e e e e e e e e 16
BAAEDIS. . . . . o vttt e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . .. . . . e e e e e e 18
19 Taxes andlICENSES | . . . . . . .. i e e e e e e e e e e i e e e e e e e e 19
20 Chantable contributions (See instructions for imitation rules) ATTACHMENT. 2. . . ... ... ..... 20 18.
21 Depreciation (attach Form4562). . . . . . . . . . . i i e e e e e 21
22  Less depreciation clamed on Schedule A and elsewhereonreturn , , ., , . . . 22a 22b
23 Depletion, . . . ... ... ... ey 23
24  Contributions to deferred compensationplans . . . . . . R F(: F-: ! VED ,,,,,,,,, 24
25 Employee beneftprograms . . ., . . ... ...... i U R % ......... 25
26 Excess exempt expenses (Schedulel). . . . . . ... .. Gl.NOV.A.02018. {QA......... 26
27 Excess readership costs (ScheduleJ), . . . . ... ... ] o] 2| D 27
28  Other deductions (attachschedule) . . . ... .....J ). =m0 28
29 Total deductions. Add lines 14 through 28, . . . . . . . ‘AJK—I\’ U-‘ _________ 29 18.
30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 29 from lne 13 { 30 158.
31 Net operating loss deduction (imited to the amounton ine 30) . . . . . . . . . 0 v v v v e e e e e e 31
32  Unrelated business taxable income before specific deduction Subtract ne 31 fromine30 , ., . . ....... 32 158.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . . . . . . . .. 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 1s greater than line 32,
enterthe smaller 0f 2ero Or IN@ 32 . . . . o v vt v ittt it i e e e e e e e e e e e e s e s 34 0.

For Paperwork Reduction Act Notice, see instructions.

TX210 208 -0 1x "B ac 11/5/2018

9:50:47 AM

vV 17-7.2F

20130892F1

Form 990-T (2017)



Form 890-T (2017) BLITZER FAMILY FOUNDATION 47-1261557 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See [nstructins for tax computation. Controlied group
mambers (sections 1581 and 1563) check here » D See Instructions and.
a Enter your share of the $50,000, $25,000, and $9.825000 taxuble income brackets (In that order):
m(s | ls T
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . .. .. . |$
(2) Additional 3% tax (not more than $100,600) . . . ... ... .. ... R
¢ Incometaxonthe amountonline34, o « v « v ¢ et s v e s vasvtasssaresessssansaess P|I&C
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041), _ . . ,..,.....»| 36
37 Proxytax. Seelinstructions , .. .......... .............................P 3r
38 Aitemative minimumtex . ... ... T I |
30 Taxon Non-CompliantFaciltyincome. Seelnstruciond . . v v 4 o o 1 s ¢ e s 2o e st e vesovavenas| 3D
40 Total Addlines 37,38 and 38 toline 35cor 36, whicheverapphes . . . . . . . « v e v e o c a0 0 0 s oo as.| 40
Tax and Payments
418 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1118), . , . . [41a
b Other credits (see Instrucions). . . . . ... ettt 41b
¢ General business credit. Attach Form 3800 (see Instructions) , . _ . .. .. ... .181c
d Credit for prior year minimum tax (attach Form 88010r8827), . . ... ... ... 41d
© Totalcredits. Add fines 41athrough41d , . . .. ........... e L 1)
42 Subtract line 41e from line 40, . . s e s s et b e e st me e e e e s e e e 42
43  Other taxes. Check ¥ from: D Form 4255 D Form eeu D Form 8687 D Form 8868 !:]omar(m schadule) , | 43
44 Totaltax Add INes 42 8N8 43, . & . o v v v o o et st at st e a8 o.
45a Payments: A 2016 overpayment credited 102017 . o o o v v v v u v v s ... . |46 2,305.
b 2017 esUmated taX PaYMENNS o o « « o » o ¢ o oo s o s s s s aveceesn.. 48D 53,000.
¢ Taxdepositedwith FOrm 8868, . = . . s < v v v s o v et et vvavnnses . [45¢
d Forelgn arganizations: Tax pald or withheld at source (see instructions) , . . . . . . |46d
© Backup withholding (seeinstrucions) « . « o v o ¢ o0 0 o o v -« e v i, |460
f Credit for small employer health Insurance lums (Altach Form8941) , . , . . . | 46f
g QOther credits and payments. Form 2438
Form 4138 Other Tota! p 459
46 Total payments. Add lInes 458 througR 458 . . + o« « v o s st o 1 s et et s o cvereensanssoase |48 55,305:
47 Estimated tax penalty (see nstructions). Check if Fom 2220 tsattached, , ., , . . v o o ¢ o o o ¢ o = » & »[:] 47
48 Taxdue. If ine 48 Is less than the total of lines 44 and 47, enteramountowad , , . . . P i 1]
49  Overpayment. if line 46 Ia larger than the total of linas 44 and 47, enteramountoverpald , . . .. .......p| 48 55,305.
50 Enter the amounl of ine 48 you want: _Credited to 2018 estimated tax P> Refunded »| 50 55,305.
Statements R_eLndlngC:ertaln Activities and ind Other Information (see instructions)
61 At any time during the 2017 calandar ysar, did the organization have an Interest In or a signature or other suthority | Yes | No
over a financiad account (bank, secwites, or other) In a forelgn country? f YES, the organization may have to file
FInCEN Form 114, Report of Forelgn Bank and Finanda! Accounts. If YES, enter the name of the forelgn country
here X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust?. . . . . X
if YES, soa Instructions for other forms the arganization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tex b $
ummﬁpmlcmmnlmmmhm chedules and and 1o the best of my knowisdge and baliet, K is
Sign true, coi e, Declaraty dpm(mh!mhh-dmll|nlummhnaimlﬁwmtumlnmm
Hero 1S Wt P olbatsr” ! 3% g e
gn officer D . Titie (000 instructions)? Yeos No
Paid Print/Type preparer's name W Date o mgn PIIN
ELIZABETH VANTASSEL 11/05/2018 | seit-empioyed | P0O1080611
5';’3’:"' Finranams B THE AYCO COMPANY, L Fem's END33-1187432
Fim's address 9 PO BOX 860, SARATOGA SPRINGS, NY 12866-0860 Phonano. 518-886-4000
Fom 990-T (2017)
J6A
TX2741 2.000

1068IX B54C 11/5/2018 9:50:47 AM V 17-7.2F 20130892F1



BLITZER FAMILY FOUNDATION 47-1261557
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . , . . . .. .. 6
2 Purchases ., ., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ,....... 3 6 from hne 5 Enter here and n
4a Additional section 263A costs Partl,lne2,_ , ., . ... ... ..... 7
(attach schedule) , . . .. .. 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | 5 totheorganmzation? , , , . . . . ... .. . ... .... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2)

3)

“

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

o))

2

@

“4)

Total Total

- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, line 6, column (A), . . . . » Part [, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2 Gross income from or 3 Deductions directly connected with or aflocable to
-fi
1 Description of debt-financed property allocable to debt-financed debtfinanced property
property (a) Straight Iine depreciation {b) Other deductions
(attach schedule) (attach schedule)

()
(2)
(3)
)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i g°"é:‘é‘ 7 Gross income reportable al Allogabletd?dl;cn?ns

allocable to debt-financed debt-financed property wi column 2 x column 6 (column 6 x total of columns
by col 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(4] %
) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, line 7, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . v v v e e e e e . »
Fom 990-T (2017)

JSA
7X2742 3 000

1068IX B54C 11/5/2018 9:50:47 aM V 17-7.2F 20130892F1



Forfh 990-T (2017)

BLITZER

FAMILY FOUNDATION

47-1261557

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

2 Employer

Exempt Controlled Organizations

3. Net unrelated income

4 Total of specified

§ Part of column 4 that is

6 Deductions directly

organization identification number included n the controlling | connected with income
(loss) (see nstructions) payments made | organization's gross income in column 5
)
()
(3)
(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome

9 Total of specified
payments made

10 Part of column 9 that 1s
included n the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) organization's gross income column 10

(L))

(2)

(3)

“)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)

Totals >

Schedule G -investment Income of a Section 501{c

X7), (9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
)
2
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals . . .. ........ >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3 Expenses 7 Excess exempt
2 Gl';’is; directly fé?Tui.':fgs'?'ffo}ﬂfgﬁ § Gross income 6 Expenses expenses
unrel connected with from activity that ttrbotable 1 {column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 15 not unrelated atinbutable to column 5, but not
from trade or unrelated If a gam, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
2
(3)
“@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) line 10, col (B) Part Il, line 26
Totals . ... ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f odical : Gr;nss 3. Direct gain or (loss) (col 5. Circulation 6 Readership costs (column 6
ame of periodical advertising advertising costs 2 minus col 3) If ;ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
8]
2
3)
“)
Totals (carry to Part ll, ine (5)) . . p
Fom 990-T (2017)
I
JSA
7X2743 3000
1068IX B54C 11/5/2018 9:50:47 AM V 17-7.2F 20130892F1



Forth 990-T (2017)

BLITZER FAMILY FOUNDATION

47-1261557

Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising adv:mg:ec:;osts 2 minus col 3) If 5 (':r::;t::‘aélon 6 Rzz::asrshlp minus column 5, but
Income 9 a gain, compute not more than
cols 5 through 7 column 4)
]
(2)
(3)
@
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part |l (ines 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title “;‘i,::i%r?};%::o 4 Comperisation atributable to

(1) %

(20 ATTACHMENT 3 %

(3) %

4) %

Total. Enter here and on page 1, Partil,line 14, . . . . . . . . . . . . . . . . 0 ' v i, >

Form 990-T (2017)
\
JSA
7X2744 2 000
1068IX B54C 11/5/2018 9:50:47 AM vV 17-7.2F 20130892F1



ie

BLITZER FAMILY FOUNDATION 47-1261557

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

K-1 INCOME 176.

INCOME (LOSS) FROM PARTNERSHIPS 176.

ATTACHMENT 1
1068IX B54C 11/5/2018 9:50:47 AM V 17-7.2F 20130892F1



BLITZER FAMILY FOUNDATION

ATTACHMENT 2

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 176.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 0.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 18.

CHARITABLE CONTRIBUTION 2,454,644,

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 18.

1068IX B54C 11/5/2018 9:50:47 aM V 17-7.2F 20130892F1



v .- b

+ BLITZER-~FAMILY FOUNDATION 47-1261557

.

ATTACHMENT 3

\

SCHD. K, FORM 990-T, COMPENSATION OF QFFICERS, DIRECTORS, & TRUSTEES

BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
DAVID S BLITZER PRESIDENT - AS NEEDED : 0 0.
PO BOX 860 ATTN SHELLY STONE
SARATOGA SPRINGS, NY 12866-0860
ALLISON BLITZER TREASURER - AS NEEDED 0 0.
PO BOX 860 ATTN SHELLY STONE
SARATOGA SPRINGS, NY 12866-0860
LAURIE BLITZER SECRETARY -~ AS NEEDED 0 0.
PO BOX 860 ATTN SHELLY STONE
SARATOGA SPRINGS, NY 12866-0860

TOTAL COMPENSATION 0.

1068IX B54C 11/5/2018 9:50:47 AM V 17-7.2F 20130892F1



