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SCANNED JUL 19 2018

10390508 7391240 201020

Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

2949115324402 8

or Section 4947(a) 1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made pubhc.
P Go to www.irs.gov/Form990PF for instructions and the tatest information.

OMB No 1545-0052

2017

For calendar year 2017 or tax year beginning , and ending

Name of foundation A Employer identification number

PINETREE FOUNDATION 47-6682502

Number and street (or P O box number if mail 1s not delivered to sireet address) Room/suite |B Telephone number

C/0 MAZARS USA LLP, 135 W 50TH ST, 1l4FL 212-972-7500

Ciy or town, state or province, country, and ZIP or foreign postal code C 1 exemption appiication 1s pending, check here bl:] ,é

NEW YORK, NY 10020

G Check all that apply: __T tnial return [__{ intiat return of a former pubhic charty D 1. Foreign organizations, check here b[:l

[___I Final return [j Amended return
Address change [_] Name change n 2 e S En ateacn Compitanan e =[]

H Check type of organization; @ Section 501(c)(3) exempt private foundation 0 % E If private foundation status was terminated

[ Section 4947(a)(1) nonexempt charrtable trust ] other taxable private foundation under sechon 507(b)(1)(A), check here »[]

I Far market value of all assets atend of year 1 J Accounting method: TXT cash LT Accrual / F it the foundation 1s 1n a 60-month termination

(from Part I1, col. (c), ine 16) D Other (specify) under section 507(b)(1}(B), check here B>

[ 880,194 .|(Parti, column (d) must be on cash basis.)

s| Analysis of Revenue and Expenses (d) Disbursements
e v gones | O, | Oemesmen [ @agmen | O,
1 Contributions, gifts, grants, etc., receved PP v n POl W SNSAs el B T e
2 creapp[X] i the foundation 1s not required to attach Sch B R N R T I N N T LT
3 [Meestonsavings and temporary 48. 48. STATEMENT . 1
4 Dwidends and interest from secursties 19, 353. 19,353. STATEMENT :2
5a Gross rents PRI
b Net rental income o (loss) PPN ,n%%"@"x,“fiéc:':‘Q’Q?Q:%’\% R EEE TN

° 6a Net gain or (loss) from sale of assets not on line 10 85,170- hos ® % { f AR ; 3 ; 5 2 ‘\? f’v E % f £ ) “" s s % %

gl bammaien 872,506, [~ TT v vr il e i T e e o e

2| 7 Capralgan net ncome {from Part IV, ine 2) PR T‘i ;: . 85,170- L \,;; :@ kR R ~ -

&1 8 Net short-term capital gain PRl me gsP a0 = A %)
9 Income modifications R S RN Y Jlds S % ™ |
10n S s S o e T T IS WA 900 (@
b Less Cost of goods sold N R R NEE T ””,"\":f\g%,\im
¢ Gross profit or (loss) R T
11 Other ncome h=d =4 L LR
12 Total. Add Iines 1 through 11 104,571. 104,571. BTy o0y e ™
13 Compensation of officers, directors, trustees, etc O . 0 . 0 .
14 Other employee salaries and wages

" 15 Pension plans, employee benefits

2] 16a Legal fees

§ b Accounting fees STMT 3 10,919. 5,459. 5,460.

| c Other professional fees STMT 4 7,455. 7,455. 0.

2117 Interest 4, 4, 0.

®|18 Taxes STMT 5 842. 738. 0.

% 19 Depreciation and depletion 5%y gt wow A

:E 20 Occupancy

<C {21 Travel, conferences, and meetings

g 22 Printing and publications

2|23 Other expenses STMT 6 320. 65. 255.

‘E 24 Total operating and administrative

2 expenses. Add lines 13 through 23 19,540. 13,721. 5,715.

Ol25 Contributions, gtts, grants paid 36,796.]%¢ Y g e g 2. Ty 31,596.
26 Total expenses and disbursements.

Add lines 24 and 25 56,336. 13,721. 37,311.
27 Subtract line 26 from Ime 12: KPR NN AR N P i RIS
@ Excess of revenue over expenses and disbursements 48 ’ 235.)+ N ’%”: ji"g{h L N < ‘fﬁ‘? 5 ‘5, % ) N v ¥ ,0& %

b Net investment income (f negative, enter -0-) WEEEr N 90,8505, " Fo Mo J¥le Bt oy

¢ Adjusted net income (f negatve enter -0-) RN R TR N/A e 103 Y. TigR

723501 01-03-18

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017)

PINETREE FOUNDATION

47-6682502 Page 2

Attached sthedules and amounts in the descnphon
Balance Sheets column should be for end-of-year amounts only

Beginning of year

£nd of year

(a) Book Value

{b) Book Value {c) Fair Market Value

8
9

Assets

1
1
14

w N

1
1

o !

Cash - non-interest-bearing

Savings and temporary cash investments

Accounts recewvable P

24,566.

17,671. 17,671.

PR

Less: allowance for doubtful accounts P

Pledges receivable »

T - B W
Jeb aiivie

%

Sa a1 Fli % xdosE

Less: allowance for doubtful accounts P>

Grants recevable

tai bl

% W |
el e

Recewvables due from officers, directors, trustees, and other

disqualified persons

Othes notes and foans receivable

>

102.

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock

¢ Investments - corporate bonds

11 |nvestments - fand, buildings, and equipment basts

Less accumulated depreciabion
Investments - mortgage foans
Investments - other

Aot v

e, R 4 %

N & AR YN

STMT 7

>
>

Land, buildings, and equipment. basis P

Less accumulated depreciabon
Other assets (describe P>

>

Total assets (to be compieted by all filers - see the

instructions. Also, see page 1, tem 1)

o]
o
[ay

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other lrabilities (describe P

STATEMENT 8

)

BT

P (V-

o

PR P

gt X

W

&

2,000.

s

8,180.

Total liabilities (add ines 17 through 22)

2,000.

B A

E

8,180.

24
25
26

27
28
29
30

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

> (X]

and complete tines 24 throuph 26, and fines 30 and 31.

Unrestricted
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

»[]

Capital stock, trust principal, or current funds
Paid-in or caprtal surplus, or land, bldg., and equipment fund
Retamed earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

31 Total liabilities and net assets/fund baiances

742,560.

790,795.

PR e G S

B L R

,;f“

B it i g o £
o
o ST W e g T
[r - A SN

PR T IR I N
ol T R Lk a

s e g

ErEa

- .
P B e s e e e e et B &

It I
@ & W °

2?‘;,%"?:2
% 5 4

742,560.

Bl e s

&r‘“:ﬁi s

790,795,

744,560.

g
Son

o

o
" g
&

%
5
k4
%

i T
#
v
P

s

T g
4
e

798,975 .

Part'liI'| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

DWW N

Enter amount from Part I, line 27a
Other increases not included in hne 2 (temize)
Add lines 1,2, and 3
Decreases not included in line 2 (itemize) >

Total net assets or fund balances at end of year (kne 4 minus line 5) - Part I}, column (b), hine 30

742,560.
48,235,
0.

790,7895.
0.

DN ]I

790,795.

723511 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION

47-6682502 Page 3

[ Part IV| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, wﬁ%ﬁracchqausl;ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donaton (mo,, day, yr.) (ma., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
T B T G
a
b
¢
d
e 872,506. 787,336. 85,170.

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

{1) Gans (Col. (h) gamn minus
col. (k), but not less than -0-) or

. (i) Adjusted basts (k) Excess of col. (1}
{i) FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a
b
c
d
e 85,170.
If gain, also enter i Part |, ne 7
2 Caprtal gan net ncome or (net capttal loss) If (loss), enter -0- n Part !, ling 7 2 85,170.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part |, line 8, column (c).
If (loss), enter -0- n Part |, line 8 3 N/A
PartV ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? :] Yes No
If "Yes," the foundation doesn't qualfy under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the wstructions befare making any entries.
a) (b) (c) o
Calendar yeaaﬁsfoﬁg;?ﬁe‘g?gggmn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8,‘)5"5:3,%2%"[,?28,_ ()
2016 22,589, 733,018. .030816
2015 13,869. 769,001. .018035
2014 5,000. 784,478. .006374
2013
2012
2 Totalof line 1, column (d) 2 .055225
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .018408
4 Enter the net value of noncharrtable-use assets for 2017 from Part X, line 5 4 828,875.
5 Multiply line 4 by line 3 5 15, 258.
6 Enter 1% of net nvestment income (1% of Part !, line 27b) 6 909.
7 Addhines 5and 6 7 16,167.
8 Enter qualfying distributions from Part XIi, line 4 8 37,311.

If ine 8 1s equal to or greater than ine 7, check the box i Part Vi, ime 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

723521 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION

47-6682502

Page 4

| Part VI.] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlon§f—

1a Exempt operating foundations described in section 4940(d)(2), check here B |__| and enter "N/A” on line 1. sl ﬂé * 9& i 3yt ;‘»
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions) % ® ﬁ% oor s % ﬁ‘ v,
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1 909.
of Part |, line 27b R T
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, hne 12, col. (b). w:}i ; ,_;:_} f&“ ,, e s;% éfj
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlnes 1and 2 3 909.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subfract line 4 from line 3. If zero or less, enter -0- 5 909.
6 Credts/Payments: ISR T Favy
a 2017 esttmated tax payments and 2016 overpayment credited to 2017 6a 0. H o f w by & {2 v
b Exempt foreign organizations - tax withheld at source 6b 0.] % ¢ % Et # e j A
¢ Tax paid with application for extension of time to fite (Form 8868) 6¢ 0. % ::;5 ;: 5’ 3 z g g»}; ;f»
d Backup withholding erroneously withheld 6d 0. sfg " od L, %%
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 1s attached 8 3.
8 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed » | 9 912.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid » 10
11_Enter the amount of line 10 to be: Credited to 2018 estimated tax P JRefundedb 11
| Part Vil-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt 1o influence any nahonal, state, or local legisiation or did #t participate or ntervene in 7 4/Yes| No
any pohhcal campaign? 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for polmical purposes? See the instructions for the definition 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials published or % + ¥ 5 ; L
distributed by the foundation in connection with the actvities. % i i 3, @%: &
¢ 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 during the year: ;f ala ¥ s “
(1) On the foundation. p> $ 0. (2) On foundation managers. > §$ 0. @% sla Y% j;
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation *’{ | » ” & g
managers. > $ 0. 5 Ble e 7
_ 2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If"Yes," attach a detailed description of the activities. g R i TRy
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or «% ””5‘5 M + ‘»;
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? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantal contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T 5 % «@g‘ {’: f*%'
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther: s % # 5 3
® By language in the governing instrument, or g R B £ X
© By state legisiation that effectively amends the governing mstrument so that no mandatory directions that confhict with the state law I % b
remain in the governing mstrument? 6 X
7 Dnd the foundation have at least $5,000 in assets at any time during the year? If "Yes," compiete Part l, col. (c), and Part XV 7 (X
N S
8a Enter the states to which the foundation reports or with which it is registered. See instructians. P> S e ié’ *zj
NY # &}\ ;‘@g 3 ,’;‘ .
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) f il éﬁﬁﬁ
of each state as required by General Instruction G2 if "No," attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342(5)(3) or 4842(j)(5) for calendar g & . g’g
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? r “ves * attach a schedule iisting ther names and addresses 10 X

723531 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION 47-6682502 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

: * |[Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions i 11
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advtsory privileges?
If "Yes," attach statement. See instructions 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Webstte address p» N/A
14 Thebooksaremncareof p MAZARS USA LLP Telephone no.p»212~972-7500
Locatedat p C/O MAZARS USA LLP, 135 W 50TH ST, 14FL, NEW YORK 1«4 »10020
15 Section 4947(a)( 1) nonexempt charttable trusts filtng Form 990-PF in ieu of Form 1041 - check here . pl ]
and enter the amount of tax-exempt interest receved or accrued durning the year »| 15 N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authorry over a bank, Yes| No
securities, or other financial account i a foreign country? R
See the instructions for exceptions and filing requirements for FInCEN Form 114, If "Yes," enter the name of the
foretgn country P>
| Rart \mj 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.
1a During the year, did the foundation (erther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:) Yes No |
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquatified person? [ Yes (X1 Mo
(3) Furmish goods, services, or facthbies to (or accept them from) a disqualiied person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:| Yes No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? E___] Yes 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 perod after
termination of government service, if termmating within 90 days.) [__:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here PD
¢ 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 beginnming 1n 2017?
2 Taxes on faiture o tistnbute income (section 4942) (does not apply for years the foundation was a private operating foundation v 3
defined 1n section 4942(;)(3) or 4942(j)(5)): i Y
a At the end of tax year 2017, did the foundatian have any undistributed mcome (lines 6d and 6e, Part Xll|) for tax year(s) beginning % ‘
before 20172 [ Yes No | g fF
If "Yes," list the years p> , , , £ : % «
b Are there any years listed n 2a for which the foundation i1s notapplying the provisions of section 4942(a)(2) (relating to incorrect % il w

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach 4
N/A 2b

L >
PR
L
# A
P

A

M«?w@@cw@ﬁ‘&%
WS W W B G 9ol e e

‘IYes| No

#
{“% ’

3
g

o e
=

P

FREET AL A

P
R R R T TR e

Mo e g

=
o

3
=
s

&
| baE

%
]

¥

statement - see mnstructions.)
¢ If the provisions of section 4942(a)(2) are being applted to any of the years Iisted in 2a, Iist the years here. )
> , ) , i
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time §;
during the year? 7 Yes No ||
b if “Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualfied persons after
May 26, 1969; {2) the {apse of the S5-year peniod (or longer peniod approved by the Commissioner under section 4343(c){7)) to dispose % % P %rﬁ*}i .
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, S Y e
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize tts charitable purpases? B 4a X
b Drd the foundahon make any investment in a prior year (but after December 31, 1969) that could jeopardize 1ts charitable purpose that & L . ®

had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b X
Farm 990-PF (2017)

e )
X .
- -
£,

i
e

e
i

723541 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION 47-6682502 Page 6
{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢))? D Yes No
(2) Influence the outcome of any specrfic public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? i [:] Yes No
(3) Provide a grant to an indwvidual for travel, study, or other similar purposes? [:] Yes No
(4) Provide a grant to an organization other than a chartable, etc., organization described in section
4945(d)(4)(A)? See mstructions ) {1 ves No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for :
the prevention of cruefty to children or ammals? [ Yes No | é; % s o a
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described n Regulations i e *?g Rk ;@
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b )
Organizations relying on a current notice regarding disaster assistance, check here > D E3 : %: % N
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintamed % 3 ‘ 5 %,% ; i
expendrture responsibility for the grant? N/A 1 ves [_] No s 5% S '
If "Yes," attach the statement required by Regulations section 53.4945-5(d). o ; : :& X ‘% X’
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premiums on LN % i ;&3
a personal benefit contract? ] Yes No |%.: y y ] ¥ #
b 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. LA
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No |, ¥ s 3y .
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactton? N/A 7b
{.Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
h(b) Titie, and puerage {c) Compensation e(mp Conbutineto | (e) Ex, eng.]e
o e and e o | ey || “fowras
ALISON STERN SIMON TRUSTEE
3827 RED MAPLE CIRCLE
DELRAY BEACH, FL 33445 2.00 0. 0. 0.
DAVID SCOTT SIMON RUSTEE
3827 RED MAPLE CIRCLE
DELRAY BEACH, FL 33445 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
. (b) Title, and average {d] contributions to (e) Expense
(a) Name and address of each emplayee paid more than $50,000 hours per week (c) Compensation | emPioseebenelitpians | - account, other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 » T 0

Form 980-PF (2017)

723551 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION 47-6682502 Page 7

{Part VIIL.. | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE ¥

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

| Part lX-A;T Summary of Direct Charitable Activities

List the foundaton's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficianies served, conferences convened, research papers produced, efc.

Expenses

1

SEE STATEMENT 9

2

{ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related mvestments. See instructions.
3

Total. Add ines 1 through 3 »

0.

723561 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION

_—

47-6682502  Pages

Part X.: | Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see nstructions.)

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

<

a Average monthly fair market value of secunities 1; 819,457.

b Average of monthly cash balances 1b 22,040.

¢ Fair market value of alt other assets 1c

d Total (add lines 1a, b, and c) 1d 841,497.

e Reduction claimed for blockage or other factors reported on lines 1a and ’;;;

1c (attach detailed explanation) L 1e l 0. f
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 841,497.
4 Cash deemed held for charttable actities. Enter 1 1/2% of hne 3 (for greater amount, see nstructions) 4 12,622.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from lne 3. Enter here and on Part V, line 4 5 828,875.
6 Minimum investment return. Enter 5% of iine 5 6 41,444.
l Part X\ l Distributable Amount (see instructions) (Section 4342(j}(3) and (j)(5) prvate operating foundations and certain
foreign organizations, check here p» [ | and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 41,444,
2a Tax on investment income for 2017 from Part VI, line 5 2a 909.

b Income tax for 2017. (This does not include the tax from Part V1.) 2b 5

¢ Add hnes 2a and 2b 2 909.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 40,535.
4 Recovertes of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 40,535.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from ine 5. Enter here and on Part XIlI, line 1 7 40,535.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc., purposes: A

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 37,311.

b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3~ Amounts set aside for specific charitable projects that satisfy the: "3‘;2 N

a Surtability 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, ine 8; and Part XliI, hne 4 4 37,311.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

mcome. Enter 1% of Part I, ine 27b 5 909.

6 Adjusted qualifying distributions. Subtract Iine 5 from iine 4 6 36,402.

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 990-PF (2017)

PINETREE FOUNDATION

47-

6682502 Page 9

Rart XIll | Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
line 7
2 Undistnbuted income, 1f any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:

2015,

3 Excess distributions carryover, if any, to 2017:

aFrom 2012

(b)

{d)
2017

Years pnior to 2016

40 535.

TR

bFrom 2013

ER e

¢ From 2014

dFrom 2015

eFrom 2016

f Total of ines 3a through e
4 Qualfying distnibutions for 2017 from
Part Xil, ine 4: > $

37,311.

-

80

< E

aApplied to 2016, but not more than hne 2a
bApplied to undistributed income of prior
years (Election required - see Instructions)
¢ Treated as distributions out of corpus
(Election required - see Iinstructions)
dApplied to 2017 distributable amount
eRemaining amount distributed out of corpus
5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same amount

must be shown in column (a) }

6 Enter the net total of each column as
indicated below:

aCorpus Add lines 3f, 4c, and 4e Subtract line 5
bPnor years' undistributed income. Subtract
line 4b from line 2b

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

dSubtract ine 6¢ from fine 6b. Taxable
amount - see Instructions

e Undistributed income for 2016. Subtract line
4a from Iine 2a. Taxable amount - see nstr.

f Undistributed income for 2017. Subtract
lines 4d and 5 from hine 1. This amount must
be distnbuted 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 mstructions)

Excess distributions carryover from 2012
not applhed on iine 5 or line 7
Excess distributions carryover to 2018.
Subtract hines 7 and 8 from ine 6a
10 Analysis of line 9:
aExcess from 2013

(8, P

[S,]
.

,%( e oY

g

%’?’3

Bt
#
¥

s 2
wﬂ'&%

A

s isg;ﬁw %%w

i
|
b4

¥

mz
s

o

- 18
. Pt
| o ##[ [

i

|

I

e
" ~ & * i I

s i
”MW::,;,%?

o

Wi

o

L

4

e:ﬁf%f

L

e

o

it
&

4

it

i

<

e
&’&73# @”

Y

g;;w e

i

bExcess from 2014

¢ Excess from 2015

dExcess from 2016

eExcess from 2017

'{

723581 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION 47-6682502 Page_10

{ Part XIV.| Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A e
1 a if the foundation has receved a ruling or determination letter that it 1s a private operating /
foundation, and the ruling s effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation 15 a private operating foundation described in section {1 4942())(3) or | 4942(1)('5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years P
income from Part | or the mimimum (a) 2077 {b}2076 (c}2015 {42014 7 {e) Total
investment return from Part X for /
each year listed
b 85% of line 2a /
¢ Qualifying distributions from Part Xil, v
line 4 for each year listed /

d Amounts ncluded in line 2¢ not
used directly for active conduct of
exempt actvities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:

a "Assets” afternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942(1)(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of mimimum investment return

shown in Part X, hine 6 for each year
hsted

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment iIncome (interest,
dividends, rents, payments on
securities 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)(mr) —
(3) Largest amount of support from
an exempt organization
(4) Gross mvestment ncome
[,Part»,)(\(£ | 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 recewed 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).)

ALISON STERN SIMON

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

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

Check here P> it the foundation only makes contributions to preselected charrtable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

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

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

¢ Any submission deadiines:

d Any restricttons or imitahions on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other factors:

723601 01-03-18 Form 980-PF (2017)
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Form 990-PF (2017) PINETREE FOUNDATION 47-6682502  Page 11

[Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Fotlar;datlc;n Purposg %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

a Pad dunng the year

ALZ ASSOCIATION CONVIO F01C3 FNRESTRICTED
225 N, MICHIGAN AVE, FL 17
CHICAGO, IL 60601 120,

AMERICAN CANCER SOCIETY 501C3 pNRESTRICTED
132 W 32ND ST
NEW YORK, NY 10001 285,

BRRH FOUNDATION 501C3 LJ'N'RESTRICTED
800 MEADOWS ROAD
BOCA RATON, FL 33486 5,100,

BU DEVELOPMENT & ALUMNI RD 501C3 FN'RESTRICTED
595 COMMONWEALTH AVE,
BOSTON, MA 02215 1,000,

DEVELPMENT CORP FOR ISRAEL g01c3 LJN'RESTRICTED
641 LEXINGTON AVE 9TH FL
NEW YORK, NY 10022 200,
Total SEE CONTINUATION SHEET(S) > 3 36,796.

b Approved for future payment

NONE

Total > 3b 0.
Form 990-PF (2017)

723611 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION

47-6682502  Page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:;
a

Unrefated business income Excluded by section 512, 513, o 514

R (b) Exchs (d)
e Amount Sion Amount

{e)
Related or exempt
function income

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental Income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14 48.

14 19,353.
A R it & &

e
I
Fa

18 85,170.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

{See worksheet in line 13 istructions to verify calculations.)

B < 0.] = 104,571.

0.

13

104,571.

Part XVi:B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplhishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

INVESTMENT INCOME

723621 01-03-18
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Form 990-PF (2017) PINETREE FOUNDATION 47-6682502  Page 13
[Part XVII-| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) * “ 1¥es|No
{other than sechon 501(c)(3) organizations) or in section 527, relating to polmcal organizations? @3 q4-FF 51
a Transfers from the reporting foundation to a noncharrtable exempt organzathon of: 3.7 ms o @ ,
(1) Cash . 1a(1) X
{2) Other assets 1a(2) X
b Other transactions: Cal u]w i
(1) Sales of assets to a noncharitable exempt organization i 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilihes, equipment, or other assets i 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershup or fundraising solictations 1b(6) X
¢ Sharing of faciliies, equipment, maiing hists, other assets, or paid employees 1c X

d ifthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services gven by the reparting foundation. !f the foundation receved less than fair market value in any transaction or sharing arrangement, show in
column (d)the value of the goods, other assets, or services receved.
(a)une no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, ransactions, and sharing arangements

N/A

2a s the foundation directly or indrectly affiliated with, or related to, one or more tax-exempt organizations described

1n section 501(c) (other than section 501(c)(3)) or in sectron 527? I:_] Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relatronship
N/A

Under penathes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge EERE

and beh . er (other than taxpayer) 1s based on all information of which preparer has any knowiedge refén :nth the preparer
shown below? See instr

Sign
Here | 5‘/,, // Y’ ) PRESIDENT ves [ INo

Date/ / Title

-
Print/Type preparer's name Preparer's signature Date Check [T 1 JPTIN
ok Hoaict | A8~
Paid ELLIOT HOROWITZ W P00185039
o

Signature of er or trustee

Preparer [Frm's name » MAZARS USA LLP Frm'seEIN »13-1459550
Use Only

Firm's address p 675 THIRD AVENUE
NEW YORK, NY 10017 Phoneno. 212-972-7500
Form 990-PF (2017)

723622 01-03-18
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CONTINUATION FOR 990-PF, PART IV

PINETREE FOUNDATION 47-6682502 PAGE 1 OF 1
(Part IV'| Capital Gains and Losses for Tax on Investment Income
(a)Listand describe the kind(s) of property sold, e.g., real estate, (b&}-_r%w achqmred (c) Date acquired|  (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- D%rncat?gﬁ (mo,, day, yr.) | (mo., day, yr.)

1a 813 SHS MSCI INDIA ETF P 05/02/16[04/21/17
b 111 SHS ISHARES CORE S&P SMALL-CAP P 01/23/15|02/27/17
c 1,181 SHS ISHARES CORE MSCI EMERGING P VARIOUS 102/27/17
d 234 SHS VANGUARD MID-CAP P 01/23/15[02/27/17
e 15 SHS VANGUARD LARGE-CAP P 01/23/15/01/25/17
f 123 SHS VANGUARD GROWTH ETF P 01/23/15/05/19/17
g 16 SHS VANGUARD VALUE ETF P 01/23/1501/19/17
h ML, #03041 SEE ATTACHED P ARIOUS [12/31/17
y MI, #03041 SEE ATTACHED P VARIOUS [12/31/17
y MI, #03041 (CAPITAL GAIN DISTRIBUTION) P

k

|

m

n

0

;
T R BT e

a 25,301. 22,056. 3,245.
b 7,817. 6,234. 1,583.
c 54,966. 58,292. <3,326.>
d 32,812. 28,909. 3,903.
e 1,578. 1,416. 162.
f 15,476. 12,902. 2,574.
g 1,483. 1,347. 136.
h 261,039. 247,553. 13,486.
1 472,020. 408,627. 63,393,
| 14. 14.
k

|

m

n

0

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

(i)F-M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

(1) Losses (from col. (h))

Gains (excess of col. (1) gamn over col. (k),

but not less than "-0-")

3,245.

1,583.

<3,326.>

3,903.

162.

2,574.

136.

13,486.

63,393.

14.

ola|3|—-lx|—-[-]og@@|—=]o|a|o|oc|x

2 85,170.

If gain, also enter in Part |, line 7
It (loss), enter “-0-* in Part |, ine 7 )

3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6): }

2 Captal gam net ncome or (net capital loss)

If gain, aiso enter in Part I, line 8, column (c).

If (loss), enter "-0-" i Part [, line 8 3 N/A

723591
04-01-17
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" PINETREE FOUNDATION 47-6682502

FORM 950-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
ML 3041 30. 30.
ML 3042 16. 16.
UBS JG A6444 2. 2.
TOTAL TO PART I, LINE 3 48. 48.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ML 3041 10,555. 0. 10,555. 10,555.
UBS JG A6444 8,798. 0. 8,798. 8,798.
TO PART I, LINE 4 19,353. 0. 19,353. 19,353.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(&) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 10,919. 5,459. 5,460.
TO FORM 990-PF, PG 1, LN 16B 10,9189. 5,459. 5,460.

20 STATEMENT(S) 1, 2, 3

10390508 791240 201020 2017.03040 PINETREE FOUNDATION 201020_1




" PINETREE FOUNDATION

47-6682502

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

(Aa) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT FEES 7,455. 7,455. 0.
TO FORM 990-PF, PG 1, LN 16C 7,455. 7,455. 0.
FORM 990-PF TAXES STATEMENT 5
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX PAID 738. 738. 0.
TAXES OTHER 104. 0. 0.
TO FORM 990-PF, PG 1, LN 18 842. 738. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

REGISTRATION FEES
ADVERTISING
BANK FEE

TO FORM 990-PF, PG 1, LN 23

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

100. 0. 100.
155. 0. 155.

65. 65. 0.
320. 65. 255.

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

DESCRIPTION

FATR MARKET

INVESTMENTS AT ML (SEE ATTACHED SCHEDULE)

BOOK VALUE VALUE
781,202. 862,421.
781,202. 862,421.

TOTAL TO FORM 9S50-PF, PART II, LINE 10B

10390508 791240 201020

21
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STATEMENT(S) 4, 5, 6, 7
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" PINETREE FOUNDATION

47-6682502

FORM 990-PF

OTHER LIABILITIES

STATEMENT 8

DESCRIPTION

UBS VISA#5723
BANK OF AMERICA

TOTAL TO FORM $990-PF, PART II,

LINE 22

BOY AMOUNT EOY AMOUNT
2,000. 0.
0. 8,180.
2,000. 8,180.

FORM 990-PF

SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 9

ACTIVITY ONE

THE FOUNDATION DOES NOT DIRECTLY PARTICIPATE IN CHARITABLE
ACTIVITIES. THE ACTIVITIES OF THE DIRECTORS ARE LIMITED TO

THE ADMINISTRATION OF GRANTS TO QUALIFIED UNRELATED
501(1)(3) ORGANIZATIONS.

TO FORM 990-PF, PART IX-A, LINE 1

10390508 791240 201020

22
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on 4120

Internal Revenue Service

For calendar year 2017 or other tax year beginning

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

Department cfﬁ,e Treasuy | (Sections 170(f)(10), 664(c)2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)

» Go to www.irs.gov/Form4720 for instructions and the latest information,
, 2017, and ending s

OMB No. 1545-0052

2017

Name of organization or entity

Employer identification number

PINETREE FOUNDATION 47-6682502
Number, street, and room or suite no. (or P.0. box if mail 1s not delivered to street address) Check box for type of annual return;
C/0O MAZARS USA LLP, 135 W 50TH ST, 14FL [ 1Form9go  [] Form 990z
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF
NEW YORK, NY 10020 [ Form 5227

Yes|No
A Is the organization a foreign private foundation within the meaning of section 4948(b)? X
B Has corrective achon been taken on any taxable event that resulted in Ch. 42 taxes bewng reported on this form? (Enter “N/A" if not applicable) /A

If "Yes," attach a detaled description and documentation of the corrective action taken and, if applicable, enter the far market value of any property recovered as a

result of the correction p $

. It "No," (that 15, any uncorrected acts or transactions), attach an explanation (see instructions).

l\ Rart ] l Taxes on Organization (Sections 170(fX10), 664(c¥2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a) 1), 4945(a) 1), 4955(a) 1), 4959, 4965(a)1), and 4966{a) 1))

Tax on undistributed income - Schedule B, line 4
Tax on excess business holdings - Schedule C, line 7
Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (e)

Tax on taxable expenditures - Schedule E, Part I, column (g)

Tax on political expenditures - Schedule F, Part I, column (e)

Tax on excess lobbying expenditures - Schedule G, line 4

Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e)

Tax on premiums paid on personal benefit contracts B

Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, colu

RECEIVED _
MAY 27 20 [G

jec

" QGDEN, LT

Tax on taxable distributions - Schedule K, Part |, column (f)

- =
- O WO N UL WN -

s
N

Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part I, ine 2
13 Total (add lines 1- 12)

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

-
S(Sie|e|v|lo|oa|a|w|rd]|a

=y
N

13

i IéPart In-A | Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer dentification number

a
b
c
C] Tax ofi SeM-geaing - {d] Tax on INVESTTents that e) Tax on taxable expenditures - | (f) Tax on poltical expenditures -
5 eaﬂ‘é'%?hﬁﬁ,ncg’l.c(%lj (@ le%%?l?&zlﬁecs?gt:gIﬁ,pclgl?(()gf ’ ( )Schedule E, Part t, col. (d) ) Schedule F, Part II, col. (d)
a
b
c
Total 7
() Tax on excess Denemt__| (1] Tax On bemng & party T0 pronibitet Y Tax on taxable distrbutions -
ex(;ge)n?;u(r):sql?c%amyg]a%tl?l??:l?%d) transac(t(',‘)’,"gn’dsp?;ﬁ‘fﬂ!ec'(;f(adrg Il col. | tax shefter tﬁg‘}sﬂ’cﬂgfs(a)s"hed”'e d (I)Schedule K,ngrg ;SI col. (d)
a
b
c
Total
n prohil its - Sch %y % *
(QJ:);]?COLI). ?d)b:sg g:ptelfl lt’smls-c(d)L, ‘ig 15 4 s iy (1) Total - Add cols. (c) through (k)
a ¥ s § £
N 231 XL Ak
; ks ;f : ¥ &
Total % % S

724061 12-11-17

10390508 791240 201020
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Form 4720 (2017) -

PINETREE FOUNDATION

47-6682502 Page 2

[Part II-B | Summary of Taxes (See Tax Payments in the nstructions )

1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part II-A, column (1)
Total tax. Add Part |, line 13, and Part 11-B, lne 1

o AW N

Total payments including amount paid with Form 8868 (see instructions)
Tax due. If ine 2 15 larger than line 3, enter amount owed (see instructions)
Overpayment. If kne 2 1s smaller than line 3, enter the difference. This 1s your refund

>
>

o=

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)

[Partl [ Acts of Self-Dealing and Tax Computation

rszr)n;t\)(;tr (%)f 2@:6 (c) Description of act
1
2
3
4
5

(d) Question number from Form 890-PF, Part VII-B, or
Form 5227, Part Vi-B, applicable to the act

(e) Amount involved in act

(f) Inmal tax on self-
dealer (10% of col. (e))

(g) Tax on foundation managers
(f apphicable) (lesser of $20,000
or 5% of col (e))

[Partll { Summary of Tax Liability of Self-Dealers and Proration of

Payments

(a) Names of self-dealers hable for tax

{b) Act no. from
Part |, col. (a)

(c) Tax from Part I, col. (f),
or prorated amount

(dySen-dealers ol ax
habiiity §add amounts in col. (¢))
see nstructions)

{Part:lll | Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers liable for tax

(b) Act no. from
Part [, col. (a)

(c) Tax from Part |, col. (g),
or prorated amount

{d) Manager s 1otal 1ax labmity
(add amounts in col. (c))
(see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

Undistributed income for years before 2016 (from Form 990-PF for 2017, Part X111, ine 6d)
2 Undsstributed income for 2016 (from Form 990-PF for 2017, Part XY, iine 6e)
3 Tofal undistnbuted income at end of current tax year beginning in 2017 and subject to tax

under section 4942 (add hines 1and 2)
4  Tax - Enter 30% of ine 3 here and on Part |, lme 1

724071 12-11-17
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Form 4720 (2017)

PINETREE FOUNDATION

47-6682502

Page 3

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

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for

each line tem before making any entries.

Name and address of business enterprise

Employer dentification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
- %
1 Foundation holdings mn business enterprise 1 %_ 3 4 g% .
L%
%‘ %% ’%{

2 Permitted holdings in busmness enterprise 2 o Fs
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90

days; or, other value of excess holdings not

subject to section 4343 fax (attach statement) 4
5 Taxable excess holdings in business

enterprise - ine 3 minus hne 4 5
& Tax-Enter 10% of line 5 6
7  Total tax - Add amounts on line 6, columns (a), (b), 4 %3 ’% L DA T

and (c); enter total here and on Part I, line 2 7 i % 1 T T L

SCHEDULE D

- Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

e) Intial (fyTnitial tax on foundation
e | 0055 | et s | e | ML
i (10% of col. (d)) or 10% of col. (d))

1
2
3
4
5

Total - Column (e). Enter here and on Part |, line 3

Total - Column (f). Enter total (or prorated amount) here and in Part II, column (c), below

Partll | Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Investment (¢) Tax from Part |, col. (f) {dYManager's Total tax ftability
(a) Names of foundation managers liable for tax no. from Part |, P (add amounts 1n coI (c)
col. (a) or prorated amount {see Instructions)
724081 12-11-17 Form 4720 (2017)
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Form 4720 (2017)

PINETREE FOUNDATION

47-

6682502 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

[Part | | Expenditures and Computation of Tax

(a) Item (c) Date paid (e) Description of expendrture and purposes
number (b) Amount of Incurred (d) Name and address of recipient for which made

1

2

3

4

5

{f) Question number from Form 990-PF, Part ViI-B, or
Form 5227, Part VI-B, applicable to the expenditure

(9) Iniial tax imposed on foundation
(20% of col. (b))

(h) Intial tax imposed on foundahon managers (if applhcable)
(lesser of $10,000 or 5% of col (b))

Total - Column (g). Enter here and on

Part 1, line 4

3

. T -

A o

S 8

P

| Total - Column (h). Enter total (or prorated amount) here and in Part i, column (c),

below

[Partll [ Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) ltem no. from
Part 1, col. (a)

(c) Tax from Part |, col. (h),
or prorated amount

{d) Manager's total tax liabihty
(add amounts in col (c))
{see instructions)

SCHEDULE F - Initial Taxes on Political Expenditures(Section 4955)

[Part] | Expenditures and Computation of Tax

f}a) lem {b) Amount (c) Date paid (d) Description of political expenditure L?anln.'z'::;ﬁx 01’1'53,?32‘.‘;2 ma,‘,?;:,‘;‘?;‘:;;{f‘;‘.’j;"(.‘:;,
umber or incurred (10% of col (b)) of $5,000 or 2%% of col (b))
1
2
3
4
5

Total - Column (e). Enter here and on Part |, line 5

3

b

Total - Column (f). Enter total (or prorated amount) here and m Part Il, column (c), below

] Partll ,;l Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers lable for tax

(b) ltem no. from
Part |, col. (a)

() Tax from Part I, col. (f),
or prorated amount

(d) Manager's total tax abihity
{add amounts in col (c))
(see instructions)

724091 12-11-17
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Form 4720 (2017) - PINETREE FOUNDATION 47-6682502 Page 5

N

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

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 990 or 990-EZ),

Part II-A, column (b), hne 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-EZ),

Part I1-A, column (b), ine 11). (See the mstructions before making an entry.) 2
3 Excess lobbying expenditures - enter the larger of line 1 or line 2 3

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

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

[Part1 | Expenditures and Computation of Tax

(a) item (c) Date paid (e) Tax imposed on (1) Tax imposed on organization
number (b) Amount or ncurred (d) Description of lobbying expenditures organization (5% of col. (b)) mana(gsirﬁs‘(;ff:gpl(ll;:;ble)-

1

2

3

4

5

Total - Column (e). Enter here

and on Part |, line 7

Total - Column (f). Enter total (or prorated amount) here and in Part I1, column (c), below

[:Part iT] Summary of Tax Liability of Organization Managers and Proration of Payments

(b) ltem no. from| (c) Tax from Part |, col. (f), |  {8) Manager's total tax Liabity
(a) Names of organization managers liable for tax Part |, col. (a) or prorated amount (ad?szgnmr::é:;c:) )

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

[PartT | Excess Benefit Transactions and Tax Computation
Tr:ﬂfs%&;m t(rg)nl;:(t:%grf] {c) Description of transaction
1
2
3
4
5

{d) Amount of excess benefrt

(e) Initial tax on disqualified persons (f) Tax on organization managers (If applicable)
(25% of col. (d)) (lesser of $20,000 or 10% of col. (d))

724101 12-11-17

10390508 791240

201020

Form 4720 (2017)
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Form 4720 (2017) PINETREE FOUNDATION 47-6682502  page6
SCHEDULE 1 - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
[ ,Part Il | Summary of Tax Liability of Disqualified Persons and Proration of Payments

. (d) Disqualfied person’s tolal tax
{b) 7rans no from (€) Tax from Part I, col (&), hability (add amounts m col (c))
(@) Names of disqualified persons liable for tax Part |, col (a) or prorated amount {see instructions)

[ Part lll | Summary of Tax Liability of 501(c)(3), (c){4) & (c)(29) Organization Managers and Proration of Payments

(b) (c) (ﬂ) Manager's total tax liabihty
Trans no from Tax from Part |, col (f), d t |
(a) Names of 50 1{c)3). (cX4) & (cX29) organization managers hable for tax Part |, col (a) or prorated amount aad amounts in cal (c)

(see instruchons)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

| Part | ] Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

(c) Type of transaction
a 1- Listed
Tranga?:non (b) Transaction 2- Subsequently histed (d) Description of transaction
number date 3- Confidential
4 - Contractual protection
1
2
3
4
5
“(e) Did ihe tax-exempt entity know or
have reason to know this transaction o
T (9) 75% of proceeds attributable to the (h) Tax imposed on the tax-exempt ‘
was a PTST when 1t became a party to (f) Net income attributable to the PTS PTST enmy (see |nstruct|ons) |

the transaction? Answer Yes or No

Total - Column (h). Enter here and on Part t, hne 9
724102 12-11-17

Form 4720 (2017)
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Form 4720 (2017) - PINETREE FOUNDATION

47-6682502 Page 7

[ Partil. | Tax Imposed on Entity Managers (Section 4865) Continued

.

(a) Name of entity manager

(b) Transaction
number from
Part |, col (@)

(C) Tax - enter $20,000 for each
transaction histed in col (b) for
each manager in col (a)

(d) Manager's total tax
habiity (add amounts
n col {c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the mstructions.

| Partil

Taxable Distributions and Tax Computation

(3
Item
number

({b) Name of sponsoring organization and
donor advised fund

(c) Description of distribution

1

(d) Date of
distribution

(e) Amount of distribution

(f) Tax imposed on organization
(20% of col. (e))

(g) Tax on fund managers (lesser of 5%
of col. (e) or $10,000)

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

ot

Total - Column (g). Enter total (or prorated amount) here and in Part I, column (c), below

I Part ll;'| Summary of Tax Liability of Fund Managers and Proration of Payments

(@) Name of fund managers hiable for tax

(b) ltem no from
Part |, col (a)

(€) Tax from Part 1, col (g)
or prorated amount

(d) Manager's total tax habiity
(add amounts in col (c))
{see instructions)
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Form 4720 (2017) - PINETREE FOUNDATION 47-6682502 page 8
SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)
N See the instructions
‘ ["Partil;"] Prohibited Benefits and Tax Computation
\
ﬁz)r:;'g: proﬁ?gr?eaifig:‘\em (c) Description of benefit
1
2
3
4
5

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col. (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see nstructions)

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

(a) Names of donors, donor advisors, or related persons hable for tax

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

(c) Tax from Part ), col (e)
or prorated amount

(d) Donor's, donor advisor's, or
related person's total tax
liabibty (add amounts in col (c))
(see instruchions)

| Partlil | Summary of Tax Liability of Fund Managers and Proration of Payments

{@) Names of fund managers liable for tax

(b) ltem no from
Part |, col (a)

(C) Tax from Part |, cot (f)
or prorated amount

(d) Fund manager's total tax
hability (add amounts in col (¢))
(see instructions)

724104 12-11-17

10390508 791240 201020

8

2017.03040 PINETREE FOUNDATION

Form 4720 (2017)

201020_1




Form 4720 (2017) - PINETREE FOUNDATION 47-6682502 Page 9
| Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs

. Assessment Requirements (Sections 4959 and 501(r)(3)). (See mstructions.)
{ Partl:]| Failures to Meet Section 501({r)(3)
(a) ltem (d) Tax year hosprtal (e) Tax year hospital
number (b) Name of hospital facility (c) Description of the faiture facility last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
| 4
| 5
| Partli | Computation of Tax
1 Number of hosprtal faciities operated by the hospital organization that failed to meet the Community
‘ Health Needs Assessment requirements of section 501(r)(3) 1
| 2 Tax- Enter $50,000 multiphed by line 1 here and on Part |, line 12 2

Form 4720 (2017)

| 724105 12-11-17
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Form 4720 (2017) - PINETREE FOUNDATION 47-6682502 page10
.| Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belsef 1t 1s true, correct, and complete, Declargtrpn o4 preparer (other than taxpayer) 1s based on all ppformahon of which preparer has any knowledge.
- PR one ~
) breszpEnt ORueen | S /11 /), 4
Signature of officer or trustee Title Date /
} Signature (and organization or entity name if apphicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here ’ I
Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
|
|
’ Signature (and organtzation or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) X] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
. self- employed
Paid LLIOT HOROWITZ P00185039
‘ Preparefr|{rym'sname » MAZARS USA LLP Frm'seIN »13-1459550
! Use Only
Firm's address » 675 THIRD AVENUE Phone no.
NEW YORK, NY 10017 212-972-7500

724106 12-11
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PINETREE FOUNDATION 47-6682502

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,

show any relationship to Fotualgdan%n Purposg %f %rant or Amount
any foundation manager status o contribution

Name and address (home or business) or substantial contributor recipient

DIRECT RELIEF 501C3 UNRESTRICTED
27 S. LA PATERA LANE
GOLETA, CA 93117 2,000,

HAND IN HAND HURRICANE Fo1c3 ONRESTRICTED

NEW YORK, NY 5,000,

JEWISH FED GREATER PTSB E01C3 bNRESTRICTED
2100 ARCH STREET
PHILADELPHIA, PA 19103 180,

JEWISH FEDERATION OF S. PALM BEACH §01c3 UNRESTRICTED
990 DA KIBWD
BOCA RATON, FL 33428 5,000,

JUSTIC FOR CHILDREN P01C3 PNRESTRICTED
PO BOX 88 LOUVERTA C FRINK
SHALLOTTE, NC 28459 720,

NATIONAL ALLIANCE o1c3 [JNRESTRICTED
1518 K ST NW 2ND FL
WASHINGTON, DC 20005 1,000,

NAT'L MS SOCIETY-NYH bo1c3 UNRESTRICTED
733 THIRD AVENUE
NEW YORK, NY 10017 750,

NETWORK FOR GOOD F01C3 PNRESTRICTED
1140 CONNECTICUT AVENUE NW #700
WASHINGTON, DC 20036 261,

NORTHWELL HEALTH FOUNDATION 501C3 NRESTRICTED
2000 MARCUS AVE
NEW HYDE PARK, NY 11042 5,000,

OVARIAN CANCER ko01c3 UNRESTRICTED
14 PENNSYLVANIA PLAZA STE 2110
NEW YORK, NY 10122 500,

Total from continuation sheets . 30,091,

723631
04-01-17
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PINETREE FOUNDATION 47-6682502

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient I recipient 1S an ndividual,
show any relationship to Foundation Purpose of grant or A
any foundation manager status of contribution mount
or substantial contrnibutor recipient

Name and address (home or business)

PARKINSON UNITY WALK Foic3 PNRESTRICTED
P.O. BOX 275
KINGSTON, NJ 08528 500,

PBS FOUNDATION 501C3 PNRESTRICTED
2100 CRYSTAL DRIVE, 3RD FL
ARLINGTON, VA 22202 1,000,

PLANNED PARENTHOOD §01C3 JPNRESTRICTED
26 BLEECKER STREET 6TH FL
NEW YORK, NY 10012 1,000,

PLAY FOR PINK 501C3 NRESTRICTED
175 E 74TH STREET #17B
NEW YORK, NY 10021 1,330,

SOS CHILDREN'S VILLAGE E01C3 UNRESTRICTED
1620 I STR NW #900
WASHINGTON, DC 20006 100,

TBS ROSLYN Fo1c3 bNRESTRICTED
401 ROSLYN RD
ROSLYN HEIGHTS, NY 11577 250,

THE EQUAL JUSTICE INITIATIVE 501C3 bNRESTRICTED
122 COMMERCE STREET
MONTGOMERY, AL 36104 1,000.

THE SAFE CENTER OF LI 501C3 UNRESTRICTED
15 GRUMMAN ROAD W, SUITE 1000
BETHPAGE, NY 11714 2,000.

UJA FEDERATION OF NY 01C3 bNRESTRICTED
1130 E 59TH STREET
NEW YORK, NY 10022 1,500,

WNYC E01C3 [UNRESTRICTED
160 VARICK STREET, 8TH FL
NEW YORK, NY 10013 1,000,

Total from continuation sheets

723631
04-01-17
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