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Department of the Treasury
Internal Revenue Service

N
e /
N

~
v

2949124402312 8

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990PFor instructions and the latest information.

OMB No 1545-0052

i

For calendar year 2017 or tax year beginning

02/01 . 2017, and ending

v

Open to Public Inspection

2017

01/31,2018

Name of foundation

GORE FAMILY FOUNDATION

A Employeridentification number

59-6497544

Number and street {or P O box number f mai 1s not deliveredto street address) Room/sune B Telephone number {see instructions)
P.O. BOX 803878 312-630-6000
City or town, state or province, country, and 2IP or foreign postal code
C i exemption apphcation s
pending,check here. . . . . . . . > D
CHICAGO, IL 60680
G Check all that apply: Intual return initial return of a former public chanty | p 1 roreign organizations check here . . D
Final return Amended return 2 Foreign organizalions meeting the
85% test, check here and attach
] Address change Name change N\ COMPUENON + v = v v 4 o v s » [:]
H Check type of organization ] X l Section 501(c){3) exempt private foundation LO \!J
E If private foundation status was terminated
[ l Section 4947{a)(1) nonexempt charttable trust Other taxable private foundation | under section 507(b)1){A), check here « P>
| Fair market value of all assets at |J Accounting method | 3] Cash | l Accrual 3 1F  H1he foundanon 1s i a 60-month termmation
f

under section 507(b)(1)(B), check here . P D

end of year {from Part i, col (c), hne Other (specify) {
16) » $ 24,633,496. (Part |, column (d) must be on cash basis )
N {d} Disbursements
Part} tAo?::lZfs':m?)txr‘\atg‘:r?'c‘:gﬁu:::(tﬁ),((e;)a,n::;(((i-)rhe (a;xizv:sliepirr‘d {b} Net investment {e) Adjusted net for chantable
may not necessanly equal the amounts in boOKS ncome income purposes
column (a) [see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received lattach schedule) .
2 Coec - [_] finefoundationssnot requreto
3 Interest on savings and temporary cash mvestments
4  Dwidends and interest from secusities . . . . 663,515 663,515. STMT 1
Ba GroSSremts « « « « ¢ v v 2 v o 2« v s v o n
b Net rental income or {loss)
g Sg gfésgsasurawlg; (Izzsé)fi(r)cr:?”sa)e of assets not on hine 10 2 7 18 91 513.
5 assets on hn% 6a 14L 0494261 4
&1 7 Capual gain net income {from Part 1V, hine 2) . 2,189,913,
o« 8 Netshorttermcapitalgain. . . . . . . . ..
9 Income modifications . . . . . . .. '
10a Grosssales less returns
and allowances .« . « « .
b Less Cost of goodssold .
¢ Gross profit or {loss) (attach schedule) . | | |,
11 Other wncome {attach schedule) , , . . . . . 674 ] STMT 2
12 Total. Add hnes 1through 11 . . . . . . . . 2,854,102, 2,853,428.
13 Compensation of officers, directors, trustees, etc , . 93 L 364 | 931 364.
§ 14  Other employee salanies and wages . - - - - 96,459 | NONH NONH 96,459.
5 15 Pension plans, employee benefts . . . . . . 19J 296 . NONH NONH 19 " 296.
S16a Legal tepsattach_schedulelm — STMIT 3 | 8,342. NONH NONE 8,342,
":: b Accounting feeﬁE@EI{QQ{JBEI:MT_ H . 2,500 1,250. NONE 1,250.
21 ¢ Other profegsivnafEEs1aNacHsC H . 77,039 53,186. 23,853.
E 17  Interest 8 ...... < . 8 .
g 18 Taxes(a E;w schécuﬁ) gezn&gﬁmafcfﬁ . 17,119 14,119.
é 19 Deprecidtion.dattach.schedulel-and-d %r .
220 Occupancy - OGDEN, UT ... 18,792 18,792.
o]21 Travel,c TES, ang Meetings » « « « = - 26,430. NONE NONH 26 .4 30.
Sl22  Printing and pubhications . . . . . . . . . . NONE NONH
D123 Other expenses (attach schedule) STMT, 7. 16,935 16,935.
'ﬁ 24 Total operating and administrative expenses
8| Addhines13thiough 23. . . . . 1. - . 376,276 68,555, NONH 304,721.
©|25 Contnibutions, gifts, grantspad . . . . . . . 726,432 726,432.
26  Total and disbu Add lines 24 and 25 1,102,708 | 68,555. NONH 1,031,153.
27 Subtract line 26 from hne 12
2 Excess of revenue over exp and d 1 | 75143 94 “
b Net investment income (if negative, enter -0-) 2,784 ,873.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF {2017)

59-6497544

Page 2

i-l1dlll Balance Sheets

Attached schedules and amounts in the
descrniption column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-noninterest-bearing . . . . . . v v v v v vt ... 5,000. 7,392. 7,392.
2 Savings and temporary cash investments . . . . . . . . ... 16 (417, 34 1 966 . 34 ‘ 966 .
3 Accounts receivable P
Less allowance for doubtful accounts P
4  Pledges recervable p>
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . . 0t e b e e e e e e
6 Receivables due from officers, directors, trustees, and other
i disqualified persons (attach schedule) (see mnstructions) , , , .
‘ 7 Other notes and loans receivable (attach schedule} P
Less allowance for doubtful accounts P NONE
% 8 Inventoriesforsale oruse. . « + « & v v v v v 0 v e e e e ..
#1 9  Prepaid expenses and deferred charges . . . . . . . . .. ..
<L|10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 8. . 8,337,972. 10,086,874. 15,096,067.
¢ Investments - corporate bonds (attach schedule). STMT 9. 8, 5771 530. 9, 0471 025. 84 996J 638.
11 investments- tand, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule}
12 Investments -mortgage loans. . . . . . . . . &0 .0 .. .
13 Investments - other (attach schedule) . . . . . . STMT .10. 733,078, 245,134. 498,433.
14 Land, buldings,and [
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe » SEE ATTACHMENTS )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item ) . . . ., . . . . .. ... 17,669,997, 19,421,391 24,633,496.
! 17  Accounts payable and accrued expenses . . . . ... . ...
18 Grantspayable. . . . . . . . . . .o e e e e
_g 19 Deferredrevenue. . . . . .« . . L Lt ot e e e e e e e .
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
S[22  Other labilities (describe P )
23 Total liabilities (add hnes 17 through 22) . . . . . . . . ... NONR
Foundations that follow SFAS 117, check here , _ , . PL_]
; 4 and complete hines 24 through 26, and lines 30 and 31.
E 24 Unrestncted . « v v 4 s o v v e s e e e e e e e e e e e
g 25 Temporanlyrestnicted . . . . . . . . . .0 e e e ...
|26 Permanentlyrestncted . . . . . . . ..o L
§ Foundations that do not follow SFAS 117, check here »
‘ ":'_ and complete hines 27 through 31
‘ z 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 17,665,997. 19,421,391,
: 'q'; 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
| z’ 29  Retained earmings, accumulated income, endowment, or other funds _ .
1 % 30 Total net assets or fund balances (see instructions) , . . . . . 17,66 9, 997. 19, 421, 391.
2|31 Total habilies and net assets/fund balances (see
‘ INSITUCHIONS) « « « © v v v v v v i e i e e i i e e u e a 17,669,997. 19,421,391,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a}, hne 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . ... . e 1 17,669,997.
2 Enteramountfrom Part ], ine 273, . . . . . . it e e e e e e e e e e e e e e 2 1,751,394.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1, 2,and 3 . . . L L. L e e e e e e e e e e e e 4 19,421,391,
5 Decreases not included in line 2 {itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line 30 . . . .| 6 19,421,391.
Form 990-PF (2017}
JSA
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59-6497544
Form 990-PF {2017) Page 3
XY Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, ﬂﬂ?;; {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S_Elg:::gﬁ {mo , day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
o) Grosssls e 0 Deprecator, alonss e et oo S e
a 14,049,261, 11,859,348, 2,189,913.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 () Gans (Col (h) gan minus
(i) FMV a5 of 12/31/69 ‘;’sé;?:;‘fgﬁg;'s “:,)ngﬁifs(ﬁf ﬁoaln(y') col ‘T’afé’és”(?fo'fnsiénh 7:))0-) *
a 2,189,913,
b
c
d
e
2  (Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 2,189,913,
3 Net short-term caprtal gan or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], INe 8 . . . v . v it i et e e e e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 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 in the base perod? l:] Yes No
If "Yes," the foundation doesn’t qualify under section 4940{e} Do not complete this part

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

fal (b) © a
Calendar s:asre(o‘:?;;ofezfta);:mnmg ) Ad)usted qualifying distributions Net value of nonchartable-use assets {col ?S‘é:?t’;&%ﬁggl ()
2016 1,142,480. 21,683,617. 0.052689
2015 1,102,818. 22,141,915, 0.0459807
2014 858,463. 22,859,496. 0.037554
2013 809,918. 21,740,450. 0.037254
2012 645,812. 20,633,380. 0.031299
2 Totalofhme 1, columni{d) . . .. .. ... L. 2 0.208603
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . . . . ... . 3 0.041721
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . .. ... ... 4 23,097,118,
B MuUltiply ine 4 By INe 3. & o v i i i et ot e e e e e e e e e e e e e e e e e e e e 5 963,635.
6 Enter 1% of net investment income (1% of Part, ine 27b) . « + . v v v v v v v i it 6 27,849.
7 Addhnes5and 6. . . .« . i i i i i e e e e e e e e e e e e e e e e 7 9391,484.
8 Enter qualfying distributions from Part Xil, me 4 . . . . . . . .. . ... .. ... ... ... 8 1,031,153,

If line 8 1s equal to or greater than hne 7, check the box in Part VI, ne 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions

JSA form 990-PF (2017)
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Form 990-PF {2017) 59-6497544 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e}, or 4948 - see instructions}
1a Exempt operating foundations descnibed 1n section 4940(d){2), check here P U and enter "N/A" on hne 1
Date of ruling or deterrmination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 27,849.
here » and enter 1% of Part 1, lne27b . . . . . . . . L L L e e e e e e e e e e .
¢ All other domestic foundations enter 2% of Iine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxabie foundations only, others, enter -0-) 2 NONE
3 AddINes 180 2. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 3 27,849,
4 Subtitle A (income)} tax (domestic section 4947(a}(1] trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract ne 4 fromline 3 lfzeroorless,enter-0- . , . . . ... .. ... 5 27,849.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 68 6,551.
b Exempt foreign organizations - tax withheld atsource , , . . . ..., ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , . . , . . 6c NONE
d Backup withholding erroneouslywithheld , . ., . . . . ... ... ..... 6d
7 Total credits and payments Add lines 6athrough 6d « - =« « « o i v i e i e e e e e e e e e e 7 6,551.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . . . . . 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . v « v v v v o o« » 9 21,298.
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid ., . . ., . . . ... »i 10
11  Enter the amount of hne 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1N any political CamPaIgN?. . . .« & v vt . e e e e e e h e e e e e e e e e e e 1a X
b Did it spend more than $100 durning the vyear (either directly or ndirectly) for poltical purposes? See the
instructions forthe defimtion . , . . . ... ... ... e e e e e e e e e e e e e e e e e e e e .. 1b X
if the answer s "Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any matenals
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? ., . . . L L 0 L . L .t s e s s e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundationmanagers P $
e Enter the reimbursement (f any) paid by the foundation during the year for polhtical expenditure tax mmposed
on foundation managers P $
2 Has the foundation engaged n any activities that have not previously been reportedtothe IRS? . . . . . . .. . ... ... 2 X
If "Yes,"” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, n 1ts governing instrument, articles of
ncorporation, or bylaws, or other simitar instruments? f "Yes," attach a conformed copy ofthe changes , . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . . « . ¢« v v o0 o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . . 0 i v o i e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . . . . . . s s .. 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
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument? . . . . . . . . . . . . . o s ittt e e e e e e e e e X
7 Did the foundation have at least $5,000 n assets at any time dunng the year? If "Yes,” complete Part 1i, col {c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t i1s registered See instructions P
FL
b If the answer 1s “Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?f “No," attach explanation , . . . . . . . .. . ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842()(3} or
4942()}(5) for calendar year 2017 or the tax year beginming n 2017? See the instructions for Part XIV  “Yes*
COMPIEtE PATt XIV . L o o v it e e e e e e e e e e e e e e e e e C e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes," attach a schedule hsting their
Names and addreSSES « « « ¢« . ¢ x4t w v v a e ae e s s st m s e e e v e e e h e e e e e e e e e e 10 X
Form 990-PF (2017)
JsA
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Form 990-PF (2017) 59-6497544 Page 5
m Statements Regarding Activities (continued)

e Yes | No

Ry

11 At any time dunng the vyear, did the foundation, directly or ndirectty, own a controlled entty within the

meaning of section 512(b){(13)? If "Yes," attach schedule Seenstructions . . . . . . . . . . v v v v v v v o v v P 11 X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement See InStructions . . ., . . . . . . . . .ttt e e 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 P MA
14 The books are in care of » __ NORTHERN TRUST COMPANY Telephone no 312630600
Located at »__P.0O BOX 803878, CHICAGO, 1L zir+4 60680
15 Section 4947{(a){1) nonexempt chantable trusts fihng Form 990-PF in heu of Form 1041 - check here . . . . « « . + « - .. >L_|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . .. . ... ... A L) I
16 At any ume duning calendar year 2017, did the tfoundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account ina foreign country?. . . . . L . L L i L e e e e e e e e e e e e

See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of

the foreign country p
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 Duning the year, did the foundation (esther directly or indiwectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . ., . .. .. I::I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

[ T2 [V 1 T=To o Y=Y 1 o - Yes No
(3) Furmish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . X] Yes No

(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified PEISON)?. . & & v & v & i v 4 v e e e e m e e e e e e e e D Yes No
(6) Agree 1o pay money or property to a government offimal? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the offimal for a penod after
termination of government service, if terminating within 90days ), . ., . . . . . . . . . .+ . .. l:] Yes No
b lf any answer 1s "Yes” to 1a{1}{6), did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? SEe INSIIUCLIONS + + = « « + v & v = ¢ = o 4 o o« o &

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. | g I:I
¢ 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 yearbegmmning 1n 20172 . . . . . L L i i v it i et e e e e e,
2 Taxes on failure to distribute income (section 4842) ({(does not apply for years the foundation was a private
operating foundation defined in section 4942(;}{3} or 494 2()}(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
Be, Part XWl) for tax year{s) beginming before 20177, . . . . . . . . . .. ... . o L. D Yes No
If "Yes," list the years P
b Are there any vyears lIsted in 2a for which the foundation 1s not applying the provisions of section 4942{a}{2)

v v .

(relaing to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2} to
all years listed, answer "No" and attach statement - see INSIIUCIONS ) . . . . . . . . . i i v i i s e e e e e e e e
c If the provisions of section 4842(a)(2) are being applied to any of the years histed in 2a, list the years here

> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimedunngtheyear? . . . . . .« . . v i i it i e e e e e e r e e e e e e D Yes No

b If "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or

disquahified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner 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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2017 ) . . L . . L . 0 i i e s e e e e e e e e e e e e e e e e e
4a Did the foundation invest dumng the year any amount 1n a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment n a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that _had not been removed from jeopardy before the first day of the tax year beginming in 20177
Form 990-PF (2017)
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Form 990-PF (2017) 59-6497544 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year, did the foundation pay or incur any amount o Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legtslation (section 4945{e})? _ _ , . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voter registration drive?, . . . . . L L . . L. L. . e e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other simitarpurposes? . . . . ., . . . . . . Yes No
(4) Provide a grant to an orgamization other than a charitable, etc, orgamzaton descnbed in
section 4945(d)(4)(A)? See InStrUCHONS |, , . . . . . . 4 i e e e e e e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , , . . . ... ... .. .. Yes No
b f any answer i1s "Yes" to 5a{1}{5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , . , . . . . . . . . .. sb
Organizations relying on a current notice regarding disaster assistance, check here ., . . . . . . .. .. ... > D
¢ f the answer 1s "Yes" to question b5al4), does the foundation claim exemption from the tax
because 1t mantained expenditure responsibility forthe grant? . . . . . . .. .. ... .. 0. .. Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefit contract? | ., ... L L L L L. e e e D Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . ., ., . . .. .. 6b X
if "Yes" to 6b, file Form 8870
7a At any ttme during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b M "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . ., .. 7b

Fart Vill and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation See instructions

{b) Title, and average {c} Compensation {d) Contributions 10

{e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 11 93,361.

2 Compensation of five highestpaid employees
"NONE."

(other than those included on line 1 - see instructions)

¥ none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b} Title, and average
hours per week
devoted to position

{a) Name and address of each employee pard more than $50,000 {c) Compensation

{e) Expense account,
other aliowances

DIANE FIQORE TRUST ADMINISTRA
C/0 4747 N OCEAN DR 208, FORT LAUDERDALE, FL 33308 40 H 68,978 -0- -0-
Total number of other employees paid over $50,000 « . . . . o . o it vt i e e e e e e e e e e > NONE

JSA

7E1460 1000

DAV368 5908 07/17/2018 12:01:26 23-64487

Form 990-PF (2017



59-6497544
Form 990-PF (2017}

Page 7

i A|Il 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

NORTHERN TRUST COMPANY
P.0_BOX 803878, CHICAGO, IL 60680 INVESTMENT ADVISORY

70,915

Total number of others receiving over $50,000 for professional services , . . . . . . . . . . . v v .. »

NONE

Part IX-A Summary of Direct Charitable Activities

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

Expenses

1NONE

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . | . . . . L v i e i it s e e e e e e e e e e e e e e e e e e e e »

Jsa

7JE1465 1 000

DAV368 5908 07/17/2018 12:01:26 23-64487

Form 990-PF (2017



] “
Form 990-PF (2017) 59-6497544 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market valueofsecurities . . . . . . . .. ... ... .. .. .. . . ... ... 1a 23,440,960.
b Average of monthly cash balances. . . . . . . . . . . i L i i it it i it e e e e e e 1b 7,891.
¢ Fair market value of all other assets (see INStructions). . . . . . . . .. . . .. v e enunun. 1c NONE
d Total (addlines 1a, b, and c) . . . . . . . ..ttt e 1d 23,448,851,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) ., . . . . . . .. . .« o', L 1e
2 Acquisition indebtedness applicable to line 1aSSets . . . . v v v i v i v o e e e e e e e 2 NONE
3 Subtracthine 2 fromline 1d | . . . . .. ... e 3 23,448,851,
4 Cash deemed held for charitable activities Enter 1 1/2% of hne 3 (for greater amount, see
INSTIUCHONS) . | L . . e e e e e e e e e e 4 351,733,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V, line 4 | 5 23,097,118.
Mlmmum investment return. Enter 5%ofline5 - . . . . . . . . L L e e e e 6 1,154,856.

Distributable Amount (see instructions) (Section 4942(j}{3) and {;}{5) private operating foundations

and certain foreign organizations, check here p and do not complete this part )

1 Minimum investment return from Part X, N 6 « - « v« o & v v o i v e e it e e e e e e e . 1 1,154,856.
2a Taxon investment income for 2017 from Part VI, hne 5 . . . . . . . 2a 27,849.

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

€ ADAIiNes 28and 2D . . . ... i i e e e e e e e e e e e e e e 2c 27,849.
3 Distributable amount before adjustments Subtract line 2c fromhne 1 . . ... .. ... . ... .. 3 1,127,007.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . i 0 e e e e e e 4 NONE
B AddInes 3and d. . . o . i it e e e e e e e e e e e e e 5 1,127,007,
6 Deduction from distributable amount {see instructions). . . . . . . . . . . .t it e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xiil,

I S S 7 1,127,007.

(@SN Qualifying Distributions (see instructions)

1

Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes

Expenses, contributions, gifts, etc - total from Part |, column (d),ne 26 . . .. .. .. ... ..... 1a 1,031,153.
Program-related investments -total fromPart IX-B . . . .. ... ... ... . ... . . . ... 1b

Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc,

PUMPOSES & & v v e e st e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
Amounts set aside for specific chantable projects that satisfy the

Suitability test (prior IRS approvalrequired) . . . . . . . . . i i i i e e e e e e e e e e e e 3a NONE
Cash distribution test {attach the required schedule) . . . . .. . . . . . .. .. . ... uuie... 3b NONE
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIIl, hne 4 | 4 1,031,153.

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 . . . . . . . . . . i i e e 5 27,849,

Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . . ... .. ... ....... 6 1,003,304.

Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years

JSA

Form 990-PF (2017)

7E1470 1000

DAV368 5908 07/17/2018 12:01:26 23-64487 14 -
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7

59-6497544
Form 990-PF {2017) Page 8
Fh: @l Undistributed Income {see instructions)
(a) {b) (e} (d)
Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
N7 o v v e e e s e e e e e e e e e s 1,127,007.
2 Undistnbuted income, 1f any, as of the end of 2017
a Enter amount for 2016 only, , . . . . ... .. 1,021,123,
b Total for prioryears 20 ,20 ,20 NONE
Excess distributions carryover, if any, to 2017
a From2012 . . . ... NONE
b From2013 . .. ... NONE
¢ From2014 . .. ... NONE
d From2015 . . . . .. NONE
e From2016 . . . - - . NONE
f Totaloflines 3athroughe . . . . . . ... .. NONE
4 Qualifying distnbutions for 2017 from Part Xil,
ined p» $ 1,031,153.
a Apphed to 2016, but not more than hne 2a . . . 1,021,123.
b Applied to undistnbuted income of prior years
(Election required - see instructions) . , . . . ., . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions} | . . . . . . . . . . NONH
d Appled to 2017 distributable amount, . . . . . 10,030.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover apphed to 2017 NONEH NONE
{f an amount appears in column {d), the same
amount must be shown 1n column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONEK
b Pnor vyears’ undistributed income Subtract
e 4b fromine 2b. « v v v v v v v v e e e . NON
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lne 6¢c from lne 6b Taxable
amount - SEe INStIUCHIONS + .+ « « « « & = « . . . NONH
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSTFAUCHIONS  + & & v & & 4 4 o v s s v o v v s s
f Undistnbuted wncome for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distibuted n2018. . . . . . ... . ... . i, 116J 977.
Amounts treated as distnibutions out of corpus
to sausfy requirements imposed by section
170(b}{1)(F) or 4942(g)}{3) {(Elechon may be
required - S€e INSTIUCLIONS) + « « « v v o 4 v & & NONER
8 Excess distributions carryover from 2012 not
apphed on Iine 5 or line 7 {see Instructions) , . , NONH
9 Excess distributions carryover to 2018
Subtract ines 7 and 8 fromlne 6a . . . . . . . NONEH
10 Analysis of line 8
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE

JSA

7E1480 1000

DAV368 5908 07/17/2018 12:01:26

23-64487

Form 990-PF (2017)
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Form 990-PF (2017} 55-6497544 ,/gge 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT -APPLICABLE
1a If the foundation has received a ruling or determination letter that it i1s a private operating /
foundation, and the ruling 1s effective for 2017, enter the date oftherubing. . . . . . .. . ... .. > il
b Check box to indicate whether the foundation 1s a private operating foundation described in section I ] 4847()(3) or I I 4942(j}(5)

Tax year Prior 3 years v

2a Enter the lesser of the ad- — {e) Total
justed net iIncome from Part {a) 2017 {b) 2016 (c) 2015 (d) 2014
| or the minimum mvestment )V
return from Part X for each
yearhsted. . . . . . . . /

b 85%oflne2a. . - . . . S
4

€ Qualitying distnibutions from Part s
XIl line 4 for each year listed . Ve

d Amounts included in line 2c not /
used directly for active conduct /
of exempt activities . . . . . 7

€ Quahtying distnbutions made 7
directly for active conduct of /
exempt activies Subtract line J
2dfromhne2c . . . . . . -

3 Complete 3a, b, or ¢ for the ”

alternative test relied upon /
a Assets” alternative test - enter
(1) value of all assets. - « .

{2) Value of assets quahfying /

under section
4942(0(3)}B)1}. . . . 4
b “Endowment alternative test

enter 2/3 of mimmum invest-
ment return shown in Part X,
hne 6 for each year listed . . .

€ “Support” alternative test - enter

{1} Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans (section 512{a)(5)},
orroyaltes}. , . . . .

{2) Support  from  general
public and § or more
exempt organizations as
provided n section 4942
(V13 1{=)1{1T)

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

N
{4) Grossinvestment income . ~

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})

N/A
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

N/A

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

Check herebif the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsohcited 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 STATEMENT 15
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

d Any restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1 000 Form 990-PF (2017)

DAV368 5908 07/17/2018 12:01:26 23-64487 16 -




59-6497544
Form 990-PF {2017} Page 11

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

: ] 1 dvidual,
Recipient ﬁﬁg{aﬁ%ﬁ%ﬁ?g thuar'::?:tclx?n Purpose og %ram or Amount
Name and address (home or busmess) or zubslamlal comnbuglor recipient contribution
a Paid during the year
SEE STATEMENT 26 726,432.
i
|
LI = < 1 I » 3a 726,432
b Approved for future payment
LG | I R T T R T T T T S, » 3b
JSA Form 990-PF (2017)

7E1491 1 000

DAV368 5908 07/17/2018 12:01:26 23-64487 17 -




Form 990-PF (2017)

59-6497544

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a)

Business code

(b)
Amount

{c)

Exclusion code

(d}

Amount

{e)
Related or exempt
function income
{See instructions )

- 0o o o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «

Dividends and interest from securities . . . »

14

663,515.

Ooe W N

Net rental income or (loss) from real estate

a Debt-financed property . . . . ... ...

b Not debt-financed property - . . . . - . .

Net rental income or (loss) from personal property

Other investment income  + + - - . .+ « « -

Gain or {loss) from sales of assets other than inventory]|

18

2,189,913.

w LN O,

Net income or {loss) from special events - - -
10 Gross profit or {loss} from sales of inventory . .

11 Other revenue a

b _DEFFERED INCOME

14

-14.

¢ _BOSTON COLLEGE

14

150.

d _MISC. INCOME

14

415.

e _WORKERS COMP AUDIT

14

123.

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

2,854,102,

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

(See worksheet in ine 13 instructions to venfy calculations }

2,854,102,

Welationship 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 contnbuted importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA
7E1492 1 000

DAV368 5908 07/17/2018 12

:01:26

23-64487

Form 990-PF (2017)

18 -



. Yorm 990-PF (2017) 59-6497544
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt 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?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) CaSN o v v o e e e e e e e e e e e e e e e e e 1a(1) X
(2) OtREE SSEIS . + + v o v e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
} (1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . v .t it i e e e e e 1b{1) X
‘ (2) Purchases of assets from a noncharitable exempt organization. . . . . . . .+ ¢ & i v it e s e e e 1b(2) X
| (3) Rental of facilities, equipment, or other @ssets . . . . ¢ .« & v ot i i i et i e e e e e e e e e e e 1b(3) X
1 (4) ReimbUrSEmMENnt @rrangeMENTS « « « « = =+« v v v v e e et e e e e e e e e e 1b(4) X
(5) Loans Orloan QUArANTEES . « = v + ¢ v v v o b v e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6} Performance of services or membership or fundraising solicitations . . . . . . . ... ... ... ... ..... 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . v v i v v oo n 1c 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 fair 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 nonchanitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
|
|
|
|
|
|
|
|
) 2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) {other than section 501{c)(3)) orinsection 527?. . . . . . . . . . . ..t D Yes No
b _If "Yes," complete the following schedule.

{a) Name of organization (b} Type of organization (c) Description of relationship

I | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, n 15 true,
| pHrepafer (other than taxpayer} 1s based on all Information of which preparer has any knowledge
| -7 May the IRS discuss this return
! ay s s
. H IJU& j{ Jaly } /" Cﬂd;u LC r with the preparer__shown below?
ere Signature of officer or trustee Dat: 4 Tile See instructions Yes No|
A
P 'd Wpe preparer’s name Preparens signajuse Date Checkl I,f PTIN
al
QLETTT TNES ngl) 07/17/2018] setrempioves | POITA LT
Preparer [ n.me > THE NORTHERN TRUST COMP rmsen_ B 36~ [SE IEHO
Use Only [Fimsadaress »P.0. BOX 803878 \J
CHICAGO, 1IL 60680 Phoneno  312-630-6000

JSA

Form 990-PF (2017)

7E1493 1 000

DAV368 5908 07/17/2018 12:01:26

23-64487




T

INHWALYLS

0¢

JWODNI
INTINLSIANT
LHN

PPSL6T9-6S

LB8YH9-£2 9Z:T0:2T 8T0Z/LT/LO 8065 B89EAYA
STS €99 IY.LOL
STS'€99 LSHYIINTI ANV SANIAIAIA
51004 ¥iHd NOILJI¥DSHA
SHSNHJXH
aNvy
HONIATYT

SHILTHENDES WOY4 ISHYEINI ANY SANAAIAIQ - I I¥¥d 'Ad066 WHOJ

NOIILVANNOA ATIWVA HYOD



GORE FAMILY FOUNDATION 59-6497544

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND

EXPENSES

DESCRIPTION PER BOOKS
DEFFERED INCOME -14.
BOSTON COLLEGE 150.
MISC. INCOME 415,
WORKERS COMP AUDIT REFUND 123.
TOTALS 674 .

STATEMENT 2

XD576 2000

DAV368 5908 07/17/2018 12:01:26 23-64487 21 -
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GORE FAMILY FOUNDATION 59-6497544

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
THEODORE THOMAS GORE, JR.
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPEN S AT ION ..t it e i et e e e e e e e e e e e e e S,509.

OFFICER NAME:
NANCY G SARAVIA
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPEN S A T TON . i it i it e et e e e e e e e e e e e e e e e e e e e e 10,374.

OFFICER NAME:
PAUL A GORE. SR.
ADDRESS:
2804 ERIE AVE, APT 1
CINCINNATI, OH 45208
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION . ..ttt it e e e e e e e e et e e e e e e e e 10,374.

OFFICER NAME:
LORENA GORE DUNLAP
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION . ..t e e e e e e e e e e e e e e 864 .

STATEMENT 11

XD576 2 000

DAV368 5908 07/17/2018 12:01:26 23-64487 30 -



XD576 2 000

GORE FAMILY FOUNDATION

FORM 990PF, PART VIII -

OFFICER NAME:
DAVID S GORE
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION

QOFFICER NAME:
CHARLES H GORE
ADDRESS:
C/0 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION

OFFICER NAME:
MARY LEE SCHERER
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION

OFFICER NAME:
STEVE KNAPP
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION

DAV368 5908 07/17/2018 12:01:26

59-6497544

LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

2

................ 9,509.

2

................ 10,374.

2

................ 9,509.

00

................ 9,509.

STATEMENT 12

23-64487 31 -



GORE FAMILY FOUNDATION 59-6497544

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
KATHLEEN G. WHITNEY
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL. 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION . .ttt it e ettt e e e e e e e e e e e e e e et i e e e 10,374.

OFFICER NAME:
PAMELA BRINGSJORD
ADDRESS:
C/O 4747 N OCEAN DR 208
FT LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ..ttt it it ittt e et e e e e et e e e e e et e e e e e e e e 9,509.

OFFICER NAME:
BARBARA KOHL
ADDRESS:
C/O 4747 N OCEAN DRIVE
FT. LAUDERDALE, FL 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATTION ..ttt ittt ittt e e et e ettt e e e e e e e e e e e e e eee e 864 .

OFFICER NAME:
LAURENCE D. GORE
ADDRESS::
C/O 4747 N OCEAN DRIVE
FT. LAUDERDALE, FL. 33308
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENS AT ION . . .ttt e et e e e et et e ettt e 864 .

STATEMENT 13

XD576 2 000

DAV368 5908 07/17/2018 12:01:26 23-64487 32 -



GORE FAMILY FOUNDATION 59-6497544

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

! OFFICER NAME:
GUY GORE
ADDRESS :
C/O 4747 N OCEAN DRIVE
| FT LAUDERDALE, FL 33308
! TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ...ttt et e e e e e e e e e et et e et e e eeann 864 .

OFFICER NAME:
MICHAEL L. ENOS

ADDRESS:
C/O 4747 N OCEAN DRIVE
FT LAUDERDALE, FL 33308

TITLE:
| TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION ...ttt e et ettt ettt e e 864.
TOTAL COMPENSATION: 93,361.

STATEMENT 14

XD576 2000

DAV368 5908 07/17/2018 12:01:26 23-64487 33 -




GORE FAMILY FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SEE ATTACHED STATEMENT A
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED STATEMENTS A
SUBMISSION DEADLINES:
SEE ATTACHED STATEMENT A

RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE ATTACHED STATEMENTS A

XDs76 2 000

DAV368 5908 07/17/2018 12:01:26

23-64487

59-6497544

STATEMENT

34

15



GORE FAMILY FOUNDATION 59-6497544
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PHOENIX HOUSE FOUNDATION
ADDRESS:
598 CROOKED HILL ROAD
BRENTWOOD, NY 11717

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e e e et e i 15,650.

RECIPIENT NAME:

CONCIL ON FOUNDATIONS
ADDRESS:

PO BOX 75661

BALTIMORE, MD 21275-5661

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt it e e e e et e e et et i et e e e 3,000.

RECIPIENT NAME:

NEW JERSEY HEALTH FOUNDATION

ROWAN SCHOOL OF OSTEOPATHIC MEDICINE
ADDRESS :

120 ALBANY ST. STE 850

NEW BRUNSWICK, NJ 089501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ..t it ittt e et et e et e e 15,000.

STATEMENT 16

XDs76 2000
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GORE FAMILY FOUNDATION

59-6497544

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RIBBON RIDERS, INC.
ADDRESS:
PO BOX 952283
LAKE MARY, FL 32795

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT: J
PUBLIC

AMOUNT OF GRANT PAID ... ittt ittt it e et it ettt e e aneanns 15,650.

RECIPIENT NAME:

FT. LAUDERDALE INDEPENDENCE TRAINING

& EDUCATION CENTER, INC.
ADDRESS:

1100 W. MCNAB RD

FT. LAUDERDALE, FL 33308
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

YOU MATTER PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... it ittt ittt it ittt et et e e aaieaeeenn, 35,000.

RECIPIENT NAME:

MONTANA RAPTOR CONSERVATION CENTER
ADDRESS:

PO BOX 4061

BOZEMAN, MT 59772

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t it ittt ettt ettt ettt aee st eeiee e 15,650.

XD576 2 000

DAV368 5908 07/17/2018 12:01:26

23-64487

STATEMENT 17

36 -



GORE FAMILY FOUNDATION 59-6457544
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY ALLIANCE OF SPRING GARDEN
ADDRESS:
800 VINIAL ST. SUITE B201
PITTSBURGH, PA 15212

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ittt it et it et ettt et eneanes 15,650.

RECIPIENT NAME:
EQUESTRIAN CONNECTION NFP
ADDRESS:
872 S MILWAUKEE AVE SUITE 273
LIBERTYVILLE, IL 60048

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ... ittt it ittt et it it et it et ee e naeaaaee e 23,500.

RECIPIENT NAME:
FATHER MCKENNA CENTER
ADDRESS :
19 EYE STREET, NW
WASHINGTON, DC 20001

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. it ittt it i im oo neae e aneteeeeenaeaeeenens 23,500.

STATEMENT 18

XD&76 2 000
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GORE FAMILY FOUNDATION

59-6497544

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LOVEWELL INSTITUTE FOR THE CREATIVE ARTS

ADDRESS:
1000 WEST MCNAB RD SUITE 320
POMPANO BEACH, FL 33069
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt it it ettt e 20,000.

RECIPIENT NAME:
AMERICAN NATIONAL RED CROSS
ADDRESS:
431 18TH ST. NW
WASHINGTON, DC 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIEF EFFORTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt it ittt ittt ittt ittt 25,000.

RECIPIENT NAME:
CHILD DEVELOPMENT RESOURCES

ADDRESS:
PO BOX 280
NORGE, VA 23127

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .. ittt e it ettt e it et e ee 40,000.

XD576 2 000

DAV368 5908 07/17/2018 12:01:26

23-64487

STATEMENT 19
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r

GORE FAMILY FOUNDATION
FORM 990PF, PART XV, LINE 3a -

59-6497544

CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MINT HILL HISTORICAL SOCIETY
ADDRESS:
PO BOX 23203
MINT HILL, NC 28227
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
EMORY UNIVERSITY SCHOCL OF LAW
ADDRESS:
1762 CLIFTON RD SUITE 1400
ATLANTA, GA 30322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
JACK AND JILL CHILDREN'’S CENTER
ADDRESS:
1315 W. BROWARD BLVD
FT. LAUDERDALE, FL 33312
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

XD576 2 000

DAV368 5908 07/17/2018 12:01:26

STATEMENT 20

23-64487 39 -



GORE FAMILY FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

58-6497544

GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF FLORIDA
ADDRESS:
PO BOX 14425
GAINESVILLE, FL 32604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt i i et et et e sttt e e aaeeaes o 1,915.

RECIPIENT NAME:
FORT LAUDERDALE HISTORICAL SOCIETY
ADDRESS:
219 SW 2ND AVE
FORT LAUDERDALE, FL 33301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt ittt ittt ettt et i anseennns 7,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF BROWARD COUNTY
ADDRESS:
877 NW 61ST STREET
FORT LAUDERDALE, FL 33309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .. ittt ittt e te ettt e tee st eeanassaeneenns 35,000.

XD576 2 000

DAV368 5908 07/17/2018 12:01:26

23-64487

STATEMENT 21
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GORE FAMILY FOUNDATION

59-6497544

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOMEN IN DISTRESS OF BROWARD COUNTY
ADDRESS:
PO BOX 50187
LIGHTHOUSE POINT, FL 33074
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ittt it it ittt ee ot ittt ie et e nnaaeaanaeeenes 35,000.

RECIPIENT NAME:
LIGHTHOUSE OF BROWARD COUNTY
ADDRESS :
650 NORTH ANDREWS AVENUE
FT. LAUDERDALE, FL 33311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . . ittt ittt ittt et ettt st ettt aaanesss 35,000.

RECIPIENT NAME:
DOLPHIN RESEARCH CENTER
ADDRESS:
58901 OVERSEAS HWY
GRASSY KEY, FL 33050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SPECIAL NEEDS PATHWAY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ..t ittt it et it et et ettt ee e it eaaee e 7,000.

XD576 2000

DAV368 5908 07/17/2018 12:01:26

23-64487

STATEMENT 22
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GORE FAMILY FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

59-6497544

GRANTS PAID

RECIPIENT NAME:
HABITAT FOR HUMANITY OF BROWARD
ADDRESS:
3564 N OCEAN BLVD
FORT LAUDERDALE, FL 33308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ..ttt i ittt e e e e et et e e et e e aannaean

RECIPIENT NAME:
PACE CENTER FOR GIRLS
ADDRESS:
ONE WEST ADAMS STREET
JACKSONVILLE, FL 32202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ..ttt i et e et et et e e e e naen

RECIPIENT NAME:
BROWARD PERFORMING ARTS FOUNDATION
ADDRESS:
201 SW FIFTH AVE
FORT LAUDERDALE, FL 33312
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PATID ...ttt et e et et e et e s e e e et e e e e e

XD576 2000

DAV368 5908 07/17/2018 12:01:26

STATEMENT 23

23-64487
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GORE FAMILY FOUNDATION

59-6497544

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HEALTHY MOTHERS HEALTHY COALITION
ADDRESS:
4601 LAKE WORTH ROAD
GREENACRES, FL 33463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ..t iii ittt et ettt e e e e e e et e et e e e 40,000.

RECIPIENT NAME:

Humane Society of Broward County
ADDRESS :

2070 GRIFFIN RD

FT. LAUDERDALE, FL 33312

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ottt ittt ettt et e et et e e e e e et e et 27,000.

RECIPIENT NAME:
FLORIDA STATE UNIVERSITY
ADDRESS :
INNOVATION PARK 2010 LEVY
TALLAHASSEE, FL 32310
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt it c e it et et e e et e e et e e e 767.

XD576 2000

DAV368 5908 07/17/2018 12:01:26

23-64487

STATEMENT 24
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GORE FAMILY FOUNDATION

59-6497544

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MARY CARRICO MEMORIAL SCHOOL
ADDRESS :

9546 KENTUCKY 144

PHILPOT, KY 42366
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF TUITION
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

RECIPIENT NAME:
SCHOTT MEMORIAL CENTER
| ADDRESS:
| 6591 S. FLAMINGO ROAD
‘ COOPER CITY, FL 33330
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADDITIONAL CLASSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ..ttt ittt ieae o

RECIPIENT NAME:
MONTANA STATE UNIVERSITY FOUNDATION
ADDRESS:
PO BOX 172750
BOZEMAN, MT 59717
RELATIONSHIP:
NONE
| PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ...t iiiimmeasennenn

XD576 2 000

DAV368 5908 07/17/2018 12:01:26

AMOUNT OF GRANT PAID .. ...t iiiniine e s

STATEMENT 25

23-64487 44 -




GORE FAMILY FOUNDATION

59-6497544

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REBUILDING TOGETHER BROWARD COUNTY
ADDRESS:
4836 NE 12TH AVE.
OAKLAND PARK, FL 33334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... it ittt it ettt et e tans e 35,000.

RECIPIENT NAME:
CITY OF OAKLAND PARK
ADDRESS:
PO BOX 13267
OAKLAND, CA 94661
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt it i ettt ittt aaaeenaneesan 2,400.

RECIPIENT NAME:
KALANT HONUA, INC
ADDRESS :
12-6860 KALAPANA KAPOHO BEACH RD
PAHOA, HI 96778
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LIFTS FOR SWIMMING POOLS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... ittt it ittt ittt te st et e e et ieeeeeeens 47,000.

TOTAL GRANTS PAID:

XD576 2 000

DAV368 5908 07/17/2018 12:01:26

STATEMENT 26

23-64487 45 -



