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Return of Private Foundation OMB No 1543 0052

Form 990,; PF ’ ’ or Section 4947{a)(1) Trust Treated as Private Foundation : 20 1 7
- P> Do not enter social security numbers on this form as it may be made public %6

Department of the Treasury

C&E Internal Revenue Service P Go to www irs gov/Form990PF for instructions and the latest information FopenwPunTT S pECTOT—
For calendar year 2017 or tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
950 ) Name of foundation A Employer identification number
| ACROCORINTH, INC. 27-4355812
Number and street (or P O box number if mai! 1s not detivered to street address) Room/suite  |B Telephone number
590 MADISON AVENUE, 24TH FLOOR 212-486-3212 ,
City or town, state or province, country, and ZIP or foreign postal code C 1f exemption application 1s pending, check here PL__T (0 ,
NEW YORK, NY 10022 4
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,, Form 990-PF (2017) ACROCORINTH, INC. ’ 27-4355812 Page 2 T
, Ny 7 Balance Sheets Attached schedules and amounts n the descnption . Beginning of year End of year
: ' column should be for end-of-year amounts oaly (a) Book Value (b)Book Value | (c)Fair Market Value
1 Cash - non-interest-bearing . 6,164. 885.]. 885.
( 2 Savings and temporary cash investments . ¢ -
.3 Accounts recewvable P ’ R R e AT i ML ST

Less: aliowance for doubtful accounts P> * . -

4 Pledges receivable P Bl e e
Less: allowance for doubtful accounts P T N
v *

; 5 Grants recewvable e e 3 . a0 ‘
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
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Form 990-PF (2017) ACROCORINTH, INC. 27-4355812 Page 3
[Part v | Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (for example, real estate, (byHow acquired 1 (c) Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo, day, yr.) {mo., day, yr.)
1a THRU MAK~-RO CAPITAL FUND P 01/01/17 12/31/17
b THRU MAK-ONE FUND P 01/01/17 | 12/31/17
¢
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 41,854, 41,854.
b 590,713, 590,713.
c
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
I I. (k), but not less than -0-) or
, j) Adjusted basis k) Excess of col. (1 co
(i) FMV as of 12/31/69 ( ;s of 12/31/69 (ozler col. (3), if any) Losses (from col. (h))
a 41,854.
b 590,713.
c
d
e
if gain, also enter 1n Part |, ine 7
2 Capital gain net income or (net capital loss) I (loss), enter -0- 1n Part I, line 7 2 632,567.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part I, line 8 3 N/A
[PartV [ 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 period? D 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.
Base pe(r?gd ears (b) () Dlsmblsgt))n ratio
Calendar year (or tax ye)alxr begnning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dided by col. (c})
2016 222 ,301. 1,848,166. .120282
2015 105,491. 1,671,2009. .063123
2014 81,247. 1,446,564. .056166
2013 105,976. 1,466,421. .072268
2012 78,175. 1,571,884. .049733
2 Totalof ine 1, column (d) 2 .361572
3 Average distribution 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 .072314
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4 6,990,934,
5 Multiply line 4 by line 3 5 505,542.
6 Enter 1% of net nvestment income (1% of Part |, line 27b}) 6 7,477.
7 Add hines 5and 6 7 513,019.
8 Enter quahfying distributions from Part XII, line 4 8 270,437,

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

723621 01-03-18 Form 980-PF (2017)
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Form 990-PF (2017) ACROCORINTH, INC. ) 27-4355812 Page 4
[PartiVly] €Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here » [T and enter "N/A" on line 1. 1 e
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Form 990-PF (2017) . ACROCORINTH, INC. 27-4355812 Pé;;e 5

[PartiVIIzAY| Statements Regarding Activities (continued)

A2

securities, or other financial account in a foregn country?
See the mstructions for exceptions and filing requirements for FINCEN Form 114, If “Yes," enter the name of the
foreign country P> ' .

- ' M¥|Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of .
section 512(b)(13)? It “Yes," attach schedule. See instructions 1 X
.12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the pubhc inspection reqmrements_for its annual returns and exemption application? 13X
Website address P> N/A ’ ’
14 The books are ncare of p» MICHAEL KAUFMAN Telephone no.p»212-486-3212
Locatedat » 6 WEST 77TH STREET, APT. 14AB, NEW YORK, NY 2P+4 p10024 .
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year ' N IR
16 Atany time during ca'Iendar year 2017, did the foundation have an interest in or a signature or other authonty over a bank, : \

H?a;_t%ﬁlﬁﬂ?] 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 (either directly or indirectly). - '
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? ' I___| Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? ’ E] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes No

(5) Transfer any Income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D 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 period after

termination of government service, if terminating within 90 days.) [ Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations .
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions : N/A
Organizations relying on a current notice regarding disaster assistance, check here | 2 El

¢ Did the foundation engage (n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning i 2017? .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942(j)(5)): ’ .

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20177 . : [ Yes No
If "Yes," st the years > * , ) , .

b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years histed, answer "No" and attach

slatement - see instructions.) - N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. !
| , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . ! D Yes No

b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2)ihe lapse of the 5-year period (or longer period 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 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in 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 beginning in 20177

PR = R
BhaR | e
4b X

723541 01-03-18

Form 990-PF (2017)
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Form 990-PF (2017) + ACROCORINTH, INC. 27-4355812
[Part:VII:B:| Statements Regarding Activities for Which Form 4720 May Be Required (continueo)

5a Duning thé year, did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (secnon 4945(e))7 D Yes - No
(2) Influence the outcome of any specific public election (see section 4955) or fo carry on, directly or indirectly,
any voter registration drive? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? : |:| Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See mstructions * . [ Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? ) [ Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the excepltions described in Regulations ~ ~
section 53.4945 or in a current notice regarding disaster assnstance’7 See instructions N/A
Orgamzatlons relymg on a current notice regarding disaster asswtance check here > [:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A I ves C I no
If “Yes," attach the statement required by Regulations section 53.4945-5(d). :
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums on ,
a personal benefit contract? C] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? '
If “Yes” to 6b, file Form 8870. '
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

;PartVillg

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

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

il e andaverage (0] oo " | e | alShint o
rs per ! u
(a) Name and address ours i p‘ggf on (er?t%resl-) ang defencd allowances
KRISTEN KAUFMAN PRESIDENT
6 WEST 77TH STREET, APT. 14AB
NEW YORK, NY 10024 0.00 0. 0. 0.
MICHAEL KAUFMAN SECRETARY )
6 WEST 77TH STREET, APT. 14AB . ’ .
NEW YORK, NY 10024 0.00 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] contnbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours ?er week (c) Compensation °‘“P'g¥,§°d°§g§‘e“dl’“"5 account, other
devoted to position compensation allowances
NONE .

> 0
Form 990-PF (2017)

.

Total number of other employees patd over $50,000

723551 01-03-18



Form 990-PF (2017) ACROCORINTH, INC. 27-4355812 Page 7

[Part VIIi_ | 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 IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B [ Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

723561 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) ACROCORINTH, INC.

27-4355812  Page8

Part X | Minimum Investment Return (aii 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 chanitable, etc., purposes:

a Average monthly fair market value of secunties 1a 0.
b Average of monthly cash balances 1b 17,832.
¢ Fair market value of all other assets 1c 7,079,563.
d Total (add lines 1a, b, and c) 1d 7,097,395,
¢ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1e | 0.["-
2 Acquisition indebtedness applicable to hne 1assets 2 0.
3 Subtract line 2 from line 1d 3 7,097,395.
4 Cash deemed held for charitable activities Enter 1 1/2% of ine 3 (for greater amount, see nstructions) 4 106,461.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,990,934.
6 Minimum investment return. Enter 5% of ine 5 6 349,547.
[PartrXI' | 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 Mmimum investment return from Part X, line 6 1 349,547.
2a Tax on investment income for 2017 from Part VI, ine 5 2a 14,955.[ .
b Income tax for 2017. (This does not include the tax from Part VI.) 2b T
¢ Add lines 2a and 2b 2 14,955.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 334,592.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 334,592,
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amountas adjusted Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 334,592.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: s
a Expenses, contributions, gfts, etc. - total from Part I, column (d), line 26 1a 270,437.
b Program-related investments - total from Part IX-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: :__
a Suitability test (prior IRS approval required) 3a
b Cash distrtbution test (attach the required schedule) 3b
Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 270,437.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 270,437.

Note: The amount on line 6 will be used 1n 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

Form 990-PF (2017)



b Applied to undistributed income of prior

Form 990-PF (2017) ACROCORINTH, INC. 27-4355812  Page9
Undistributed Income (see mstructions)
(a) b (c) (4
Corpus Years prior to 2016 2016 2017
1 Distributable amount for 2017 from Part XI,
line 7 334,592.
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only 0.
| b Total for prior years:
| : , 0.
| 3 Excess distributions carryover, if any, to 2017,
| aFrom 2012
} bFrom 2013 5,110.
‘ cFrom 2014 8,919.
| dFrom 2015 32,213.
efrom 2016 130,635. _
‘ f Total of lines 3a through e 176,877.
4 Qualfying distnbutions for 2017 from
Part XIl, line 4: > $ 270,437.
aApplied to 2016, but not more than line 2a 0.
|

Wit 2 :
. y
i
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Form 990-PF (2017) ACROCORINTH, INC. 27-4355812 Page 10
[Part XIV [ Private Operating Fpundations (see instructions and Part VII-A, question 9) N/A ”
l1alf ‘the foundation has received a ruling om\{t:rmmatlon letter that it 1s a private operating
foundation, and the ruling 1s effective for 2047, enter the date of the ruling »
b Check box to indicate whether the toundatlon\|9a private operating foundation described in section | 4942())(3) or [ ] 4942()}(5) /
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a)20y7 (b) 2016 (c)2015 {d)2014 (e) Total
investment return from Part X for \ /
each year listed
b 85% of line 2a N /

¢ Quahfying distributions from Part XII,
line 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

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

Subtract line 2d from line 2¢
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 qualifying
under section 4942(j}(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown n Part X, line 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)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

{3) Largest amount of support from
an exempt organization
(4) Gross investment income

N\

/

/

N

AN

/

N

AN

]'Part:XV}; | Supplementary Information (Complete this part only

at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

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 f they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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 D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

N/A

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

N/A

¢ Any submission deadlines;
N/A

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

N/A

723601 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) ACROCORINTH,

INC.

27-4355812 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 Foundam;n Purpose %f grant or Amount
Name an r any foundation manager status o contribution
€ and address (home or business) or substantial contributor reciptent
a Paid during the year
AMERICAN MUSEUM OF NATURAL HISTORY RECIPIENT PUBLIC [GENERAL SUPPORT
200 CENTRAL PARK WEST
NEW YORK, NY 10024 15,650,
CARNEGIE COUNCIL FOR ETHICS IN FECIPIENT PUBLIC GENERAL SUPPORT
INTERNATIONAL AFFAIRS
170 E. 64TH ST
NEW YORK, NY 10065 1,500,
CLAREMONT MCKENNA COLLEGE ECIPIENT PUBLIC [GENERAL SUPPORT
500 E. 9TH STREET
CLAREMONT, CA 91711 1,000,
CONCORDIA €G™BESH - NEW YORK RECIPIENT PUBLIC [GENERAL SUPPORT
BRONIADE I 00, h{ )
mormso200 New K MY 10022
DONORSCHOOSE ECIPIENT PUBLIC GENERAL SUPPORT
213 WEST 35TH STREET, 2ND FL EAST
NEW YORK, NY 10001 1,000,
Total SEE CONTINUATION SHEET(S) » 3a 268,984,
b Approved for future payment
NONE
Total > 3 0

723611 01-03-18

Form 980-PF (2017)




Form 990-PF (2017) /7 ACROCORINTH, INC. 27-4355812 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income ;E;cluded by section 512, 513, or 514 ©
Business (0) Exc (d) Related or exempt
1 Program service revenue. code Amount vy Amount function Income
a
b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

investments
4 Dwidends and interest from securities
5 Net rental income or (loss) from real estate: e B [ R T e e i

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory 41 632,567.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue.
a SEE STATEMENT 6 297,165.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) g agand 0.0 929,732. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 929,732,

(See worksheet in ine 13 instructions to venify calculations.)
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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

Form 990-PF (2017)

723621 01-03-18



Form 990-PF (2017) ACROCORINTH, INC. 27-4355812 Page 13
[Part XVIl | 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 n section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: R R
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchardable exempt organtzation 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solictations 1b(6) X
¢ Sharing of facilities, equipment, matling lists, other assets, or paid employees ic X
d If the answer to any of the above 1s "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 receved
{2)Lne no {b) Amount involved (¢) Name of noncharntable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s 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)) or in section 5277 ,:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

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

and beligf, trug, cgrrect, C letey Declaration of preparer (other than taxpayer) i1s based on all information of wiech preparer has any knowledge relauym th thel:?::;e:s
.A [ shown below? See instr
Mﬂ/\/ I\_U\Sllg ' IS 8l (Xlves [Ino
Signdture of officer or trdstee  Jf Date ' { Title
Print/Type preparer's name Preparer's signature Date Check [T 17 [PTIN
self- employed
LAWRENCE TORELLA }” 11/05/18 P00103379
Preparer |frms name » TORELLA & KSSﬂCI TES CPAS, PLLC Frm'seEIN »27~-0161479

Use Only

Frm's address » 165 MADISON AVE, SUITE 502
NEW YORK, NY 10016 Phoneno. 212-686-5900
Form 990-PF (2017)

723622 01-03-18



Schedule B Schedule of Contributors OME No 15450047

g:,ogrg(')?sg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
ACROCORINTH, INC. 27-4355812

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ 501(c) ) {enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 poltical organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO0

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

D For an organization descnbed in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000, or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, dunng the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, Il, and Ill

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

ACROCORINTH, INC.

Employer identification number

27-4355812

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | MICHAEL KAUFMAN

6 WEST 77TH STREET

$

7,025,000

Person
Payroll D
. Noncash

NEW YORK, NY 10024

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

2 | KRISTEN KAUFMAN

6 WEST 77TH STREET

$

22,000

Person
Payroll [:]
. Noncash [ ]

NEW YORK, NY 10024

(Complete Part il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person C]
Payroll [:]
Noncash [__]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person {:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [:]
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions )

723452 11-01-17

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



A

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

Page 3

Name of organization

ACROCORINTH, INC.

Employer identification number

27-4355812

E,,P@l;tll% Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(@)

(c)

No.

° i (b) FMV (or estimate) (d) i
from Description of noncash property given . Date received
Part| (See instructions.)

MAK ONE FUND LP 3.30051% PARTNERSHIP
1 | INTEREST
$ 7,000,000. 12/01/17
(a) ©
No.
from Description of rfb) h pr FMV (or estimate) Dat - ived
oot 1pti noncash property given (See Instructions.) ate receive
$
(a)
(c)
No.

° L (b) . FMV (or estimate) (d)
from Description of noncash property given A . Date received
Part | (See instructions.)

$
{a)
(c)
No.

y . (®) . FMV (or estimate) (@
from Description of noncash property given h . Date received
Part | (See instructions.)

$
(a)
(c)
No.

. ) . FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part| (See instructions.)

$
(a)
{c}
No.

° " (b) . FMV (or estimate) (@
from Description of noncash property given A . Date received
Part| (See instructions.)

$

723453 11-01-17

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer 1dentification number
ACROCORINTH, INC. 27-4355812

IPart 1L ’ Exclusively religious, charitable, €lc., contributions 10 organizations described in section 501(c)(/), (8], 0 attofal more than 31, or

the year from any one contributor. Complete columns (a) through (e} and the following line entry For organizations
completing Part Iii, enter the total of excluswely religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once )

Use duplicate coptes of Part lIl if additional space 1s needed

(a) No.
gaOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



. A

ACROCORINTH, INC. 27-4355812
[Part XV.| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
: show any relationship to Foundatu}n Purpose fll)f grant or Amount
any foundation manager status o contribution
Name and address (home or business) o substantil contributor recipient

FIVER RECIPIENT PUBLIC ISENERAL SUPPORT
519 EIGHTH AVENUE, 24 FL
NEW YORK, NY 10018 2,000,
MEMORIAL SLOAN KETTERING CANCER RECIPIENT PUBLIC [GENERAL SUPPORT
CENTER
1250 FIRST AVENUE
NEW YORK, NY 10065 500,




ACROCORINTH, INC.

27-4355812

[Part:XV'| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation Purpose %f grant or Amount
tribution

Name and address (home or busin any foundation manager status of con

a ( ess) or substantial contributor recipient
NYHS RECIPIENT PUBLIC GENERAL SUPPORT
170 CENTRAL PARK WEST
NEW YORK, NY 10024 500.
OPERATION EXODUS RECIPIENT PUBLIC FENERAL SUPPORT
21 WADSWORTH AVE
NEW YORK, NY 10033 1,100.
PHILANTHROPY ROUNDTABLE RECIPIENT PUBLIC BENERAL SUPPORT
1120 20TH ST
WASHINGTON, DC 20036 2,190,
ROBIN HOOD FECIPIENT PUBLIC GENERAL SUPPORT
826 BROADWAY
NEW YORK, NY 10003 500,

Total from continuation sheets

723631
04-01-17
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ACROCORINTH, INC.

27-4355812

FORM 990-PF

* OTHER INCOME

STATEMENT 1

(A) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MAK-RO - ORDINARY INCOME (FROM K-1,
LN 1) 106,498. 106,498.
MAK-RO - OTHER LOSS (FROM K-1,LN
11) 129,492. 129,492.
MAK ONE - ORDINARY INCOME (FROM
K-1, LN 1) 33,022. 33,022.
. MAK ONE - OTHER LOSS (FROM K-1,LN
11) 28,153. 28,153.
TOTAL TO FORM 990-PF, PART I, LINE 11 297,165. 297,165.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 2,906. 1,453. 1,453.
TO FORM 990-PF, PG 1, LN 16B 2,906. 1,453. 1,453.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES 20,377. 0. 0.
TO FORM 990-PF, PG 1, LN 18 20,377. 0. 0.
STATEMENT(S) 1, 2, 3



] LIV

ACROCORINTH, INC.

27-4355812

FORM 990-PF OTHER EXPENSES

STATEMENT 4

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSE - THROUGH
MAK-RO CAPITAL FUND 142,147. 142,147. 0.
OTHER 2% DEDUCTIONS -
THROUGH MAK-RO CAPITAL FUND 914. 914. 0.
INVESTMENT EXPENSE - THROUGH
MAK-ONE FUND 33,573. 33,573. 0.
OTHER 2% DEDUCTIONS -
THROUGH MAK-ONE FUND 212. 212. 0.
OTHER EXPENSE 3,700. 3,700. 0.
TO FORM 990-PF, PG 1, LN 23 180,546. 180,546. 0.

FORM 990-PF OTHER ASSETS

STATEMENT 5

BEGINNING OF

END OF YEAR

FATR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

MAK-RO CAPITAL FUND L.P. 1,937,772. 2,317,609. 2,317,6089.

MAK-ONE FUND 0. 7,914,653. 7,914,653.

TO FORM 990-PF, PART II, LINE 15 1,937,772. 10,232,262. 10,232,262.

FORM 930-PF OTHER REVENUE STATEMENT 6

RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

MAK-RO - ORDINARY INCOME

(FROM K-1, LN 1) 41 106,498.

MAK-RO - OTHER LOSS (FROM

K-1,LN 11) 41 129,492.

MAK ONE - ORDINARY INCOME

(FROM K-1, LN 1) 41 33,022.

MAK ONE - OTHER LOSS

(FROM K-1,LN 11) 41 28,153.

TOTAL TO FORM 990-PF, PG 12, LN 11 297,165.

NG

STATEMENT(S) 4, 5, 6
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