2793930

o . FINAL RETURN
rom 990-T Exempt Organization Business Income Tax Return | o=t o
(and proxy tax under section 6033(e)) .
For calandar year 2017 or other tax year begining DEC. 1, 2017  sndenamg NOV 30, 2018 L2017
Dopartmont of the Treasury - Goto m.lrs.novIFormsst!T. for Instructions and th? latest information. YZ TR TTE
Intarnal Reveruo Service P> Do not enter SSN numbers on this form as it may be mads public if yous organization is a 501{c){3). ucm Or gonizatons Only
A Chack box if Name of organization { Check box if name changed and ses Instructions.) i =i orcidorpivioginnibiniiond
address changed ANDERSON FOUNDATION inetructions)
B Exemptunder ssction | Prim |C/O THOMAS ANDERSON 22-2393971
X]so1a ){ , 3 TY:; Number, street, and room or suite no. if a P.0. box, see Instructions. e oz acily codes
408(e) “_.220(e) 31 ROEBLING ROAD
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
528(a) BERNARDSVILLE, NJ 07924-1409 523000
;':':.“J“‘";::.’ afl asssts F Group exemption number {Ses instructions.) B>
8,893,226 . | & Chack organization type P 501(c) corporation [ X ] 501(c) trust 401(a) trust QOther trust
H Dascriba the organzation’s primary unralated business activity. - N/A
§ Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... D Yes [Zl No
1t “Yes,” enter the name and identifying number of the parent corporation. P>
J Thebooks arencare of » THOMAS ANDERSON Tefephone number B> 908-766-1646
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales e o s - ~‘ , - .}
b Less returns and allowancss cBalance . ... | 1¢c - .
2 Costof goods sold (Schedule A, Iine7) , ... . ... ... 2 . : |
8 Gross profit. Subtractne 2fromtine 1c . ... .. . 3 o
4a Capital gain net income (attach Schedule D) . e | 42 '
b Net gain (loss) (Form 4797, Part li, ling 17) (attach Form 4797) U . ') ) .
¢ Capital loss deducton for trusts o Lae ~
5 Income (loss) from partnerships and S curpurat:ons (attach smement) 5 ’
6 Rentincome (ScheduleC) . ... B, 6
7  Unrelated debi-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from contmlled orgamzatlons (Sch. F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organizaton (Schedule G) {9
10  Exploited exempt activity income (Schedule ) . ... . ... ... ....... 10
11 Advertising income (Schedule J) et eer et v+ vee e v e e+ M
12 Other ifdme (Ses instructions; attach schedule) NN B I3
Total£ombine lines 3 through 12 . 13 0.
Beductions Not Taken Elsewhere (See mstructxons for limitations on deductions.)
) {Except for contnbuttons, deductions must be directly connected with the unrelated business incoms.)
14 Com ion of officers, directors, and trustees (Schedule K) ., ... ....ooreorieeree s s S A ||
15  Salriggandwages . ... . 1. LN ETIVAFEN - o) e ot ceeececeeeeaseracsrarssones oretes 15
16 Repaifgand mamntenance o R E CE“/FD ¢t v e vnnrees etseene ot e metenenne wo e o |18
7 Bad A ] e 17
18 Interest{ittach schedule) ... _J<¥ . 18
19 Taxes 3D licenses .. hrl ml, e e e oot v oo 19
20 Chartdfi3contributions (See instrugtionSogdigs L= SO 20
21 Depreciatidn (attach Form 4562) ] I 1 U 21 i
22  Less depreciation claimed on Schedufe A and elsewhere o 22a 22b
23 Depletion ....._....coeeriimnn reerts it betsa e ranen b ns s et a et e st < 23
24 Contribubons to deferred compensation PIANS | | ... ot oot sreer e peseranenssirens werniriet o e 24
25  Employee benefit programs ermene meere » awene avvecaees ame aase ees aam sees ox tee een aeseesuees - e eebe e ean 25
28 Excessexemptexpenses (SChdUIB 1) | . .. ... .. ce.n i v s e sesasesseseres 26
27  Excessreadsrship costs {Schedule ) . . ... ... ... . 27
28  Other deduchions (attach schedule) | T T . . 28
20 Total deductions. Add lnes 14 through 28 esesessmeseee o — 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fmm hine 13 30 0.
31  Netoparating loss deduction (limited to the amount on fins 30) _ . [T SEI 31
32  Unrelated business taxable income before spacific deduction. Subtract ttne k] from Itne 30 ............................................. | 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ... . R . 193 1,000.
34 Umelated business taxable income. Subtract line 33 from fine 32. If ling 3315 greater than Ime 32 enter the smaller of zero or /
723701 012218 LHA For Papemork Reduction Act Nou:e see Instructlons ‘ Form 890-T (2017)
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ANDERSON FOUNDATION

Form 990-7 2017) C/0 THOMAS ANDERSON 2§f_2393971 Paga 2
{Part 1 | Tax Computation N
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and: A
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s | @l | @l J
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Addrtional 3% tax (not more than $100,000) .. ... ... ... ... [$ J o
¢ Income taxonthe aMOURtONTINE 34 | || ... ittt oo s ceine on e seeenrireeaene » | a5¢
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the amount on line 34 from: —
[X] 7ax rate schedutleor [ ] Schedule D(Form 1041) . . . i e P86 0.
37 Proxytax. Ses instructions .. esvesss e eeeeseeesseee et e e e Sesstoees s s raseas Rt sonre e R
38 AMermative MNMUM X ... ..o o e N B e e s e 3
89 Tax on Non-Compliant Facility Income. See structions eebore st e 4 vetbneas et et et e ¢ ceseraes [(3b
Total. Add lines 37, 38 ang 39 to lins 35¢ or 36, whichever applies e e nee 1 0.

| Part V] Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) , . ... ... ... [ 41a
b Other credits {see InSBUCKONS) . .. .. .. . . e e e s e (D

d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d

Gsneral husmesscrednt.AﬂachFormasoo e TR . ) [

e Total credits. Add lines 41athrough4td . ... . ... SO SO

42

44

45a Payments: A 2016 overpayment credited 02017 . . ... ... L.
b 2017 estimated tax payments
¢ Tax deposited with Form 8868 . et e e
d Foreign orgamizations: Tax paid or wnhheld at sourca (soe mstructlons) _____________________________
o Backup withholding {see instructions) -
1 Credit for small employer health insurance premlums (Anach Form 8941)
g Other credits and payments: |:] Form 2439

48
4
48
49

Subtract line 418 from NG 40 | | | | . e et eevasae s e re s se st s asreseee s ae s b va e st sernes

Total tax. Add lines 42 and 43

sete ebe Bt 4 e3meces Sreesemess sas o sammemes  eer  cee cewi va mias w

aeparen aae

1 rorm 4138 ] other

Total payments. Add lines 45a through 45g A eeseratrenssenstenes st asasanee s enass . .
Estimated tax penalty (see instruchons). Check n‘ Form 2220 |s attached » D ..............................
Tax dae. If ling 46 s less than the total of lines 44 and 47, enter amount owed ey v e e o
Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald .

vy

y 0.

4 0.

Enter the amount of ling 49 you want: Credited to 2018 estimated tax P ’ l Retundad | A ) 0.

[Part vV’ Statements Regarding Certain Activities and Other Information (see instructions)

51

52

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) n a foraign country? If YES, the organization may have to file
FinCEN Form 114, Report of Fersign Bank and Financial Accounts. if YES, enter the name of the foreign country

here p- ‘

Yt_as No

During the tax year, did the organization receive a distribution from, or was it tha grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file.
Enter thefamount of 1ax-6xsmp1 interest reca‘yayor accrued during the tax year p-$

IYYPION

Y1V

Sign
Here

Slgnature of omcer

WWSMN ined Jhzs return, inchuding (s and and 1o the best of my knowladge and belief, 1t 15 truo,
and mxpayar)ns on all m‘{umahon of which preparer has any knowledga,
| 3 ér/ ? ’ TRUSTEE

May the RS disouss this retwrn with
the preparer shown balow (see

mswuatonst? [X7] Yes [ No

Paid

Use Only

Preparer [[HOMAS MARINACCI \\'-“'*— Mo | 3f23)q

Firm's name » RSM US LLP v Firm'skiN > 42-0714325

Print/Type preparer’s name Preparer's signature Date Check

self- employed

It {PTIN

P00029721

4 TIMES SQUARE, 151 WEST 42ND STREET
Fim's address > NEW YORK, NY 10036 Phone no.

723711 03-22-18

212-372-1513
Form 990-T 2017)
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ANDERSON FOUNDATION

Form 990-T(2017) C/O THOMAS ANDERSON 22-2393971 Page 8
“Schedule A - Cost of Goods So0ld. Enter method of inventory valuation B> N /A

1 Inventory at beginning of year ., . 1 6 Inventoryatendofyear . . . . . .. ...

2 Purchases 2 7 Costof goods sold. Subtract lins 6

3 Costofiabor , ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs BRB2 |, .. et ceerreierrnns st .

(attach schedule) 4a 8 Do the rules of sectlon 263A (with respect to Yes | No
b Other costs (attach schedule) 4h proparty produced or acquired for resale) apply to H ! .
-5 __Yotal. Add lines 1 through 4b ) the organization? X
Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Pr0perty)
(se0 mstructmns) .

1. Desciption of property

(1))

2

6

)

2. Rentracelvad or accruad
) Deducts d with vo
(8) Fomporortopery (1 e prrmgo (0) ot e emery G e peremnss | e s
1096 but not move than 509%) the rent is based on profit or income)

(1)

1¢4]

B3)

@ _ :

Total 0. | Towm 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, ling 6, column (A) _ » 0. |Part, ting 6, cohunm (8} 0.
Schedule E - Unrelated Debt-Financed lncome {see instructions)
8. D drectly withar
2. Grossincome trom to debt-financed property
1. Description of debt-financed proparty °'nﬁ2§§§3'3m i (3) svzmm "*“”I : T:)"“"‘ (bzmogg Mﬂ':)fs

U]

@

(&)

@

4. Amount of evarage acquisition §. Average adpusted basis 6. Column 4 divided 7. Gross income 8. Alocable deductions
e ey b ey s ™
{attach scheduts)
{1) %
2 %
8) %
ﬂ %
Entar here and on page 1, >Entuhaonndunpago1.
Part|, Gna 7, column (A), Part |, lino 7, column (B).
LTS R 0. . 0.
Total dividonds-received daductions included in column 8 . .. ~ e P 0.
Form 880-T (2017)

~

723721 01-22-18



ANDERSON FOUNDATION

Form 980-T (2017) C/O THOMAS ANDERSON
Schedule F - Interest, Annuities, Royalties, and Rents From Co i

22-2393971

ntrolled Organizations (see nstructions)

Exempt Controlied Organizations

1. Name of controllod argonzation 2. Employer 3. Not unrelatad income 4. Total of spocified 5. Pert of column dthates 6. Deductions drectly
identfication (loss) (soe ) pay made d m th d with incomo
number orgamzation's gnas hcoma in column $
)
A2
@
Nonexempt Controlled Organizations
7. Taxabialncoma 8. Matunrelated income Joss) Q. Tote! of spectied payments 10. Pestotoolumn8thatis mohided | ], D: drectly
(see instruchons) made in the conboliing organezaton's with sx0ome in column 10

grass incame

723731 01-22-18

(1)
2
B) ,
(4) .
Add cohemns 5 and 10, Add columna 8 and 11
Enter hare and on page 1, Part Enter hare and on page 1, Part),
fine 8, calumn (A) Gne 8, column (B).
Totals S . JOUOPR e o bolee hae ssarmacios o sssesssssiasasasiiaciosapiistsisil - 0- 0.
Schedule G |nvestment Income of a Sectlon 501 (c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total daductions
4. Set-asidss
. Doscription of I . Amount of mcom d connactad and set-asid
1 *® reome 2 ° (:::lc'; schadule) {attnch schedule) {ool. as;lus e;.:)‘
{1 '
2
&
[G)
S B Enter haoandonpage 1,}" = - - ‘ ; Entor horo and on pago 1,
Fart}, hne Y, ¢olumn (A). v t Part 1, Imo 0, column (B).
Totals . " e S > 0. 0.
Schedule I - Explorted Exempt Activity Income, Other Than Advertising Income
(see Instructions)
4. Nt
2. Gross d’vs. Expansas a from uw::a:ﬂags:; 5. Gross income 6. E 1. Excoss‘ox:ampl
1. Description of urrefated business N :‘;ﬂy cm‘;:x::a busmness (column 2 from acthnty that '!.!'bukbl '~ & mine u;amr &
axploitad activity income from *‘:’ mlod" mints cotumnn 3). K a 1s not unrelated a c.olumgw bmlunolumenm:
Yade or busmess busINess income galn, ::‘;:;t‘a{ob. 1 buminess meome calumn 4}
(1)
@
3
(50}
Enter hare and on Enter hera and an - , Enter hore and
ge 1, Part|, page 1, Past |, on page 1,
Ine 10, col. {A)x Iine 10, col. (B). . ' Part I, fine 26,
Tmlt ,,,,, b 00 00 - = - TR A S TR T e 0.
Schedule J- Advertismg Income (see instructions)
|‘P 1 |income From Periodicals Reported on a Consolidated Basis
4, Advertisi 7. ex dershi
%;fum 3. Direct . or (loss) (oo?.ggmglnn"\:a 5. Creutation 6. Readership mm?s mlnu‘;
1. Name of partodicat advertising advetising costs col. 3) Il a gain, compute income costs column 5, bul not more
neome cols. 5 through 7 than column 4)
{1) .
@ . .
@, - \
@) S
Totals (carry 1o Part I dine{5)) ... 0. 0. 0.
Form 990-T 0179

. e
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ANDERSON FOUNDATION

Form 990-T (2017) C/O THOMAS ANDERSON _22-2393971 Page 5
-] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fll in
" columns 2 through 7 on a fine-bydine basia)
2. Groes 8. Dwact : (las) (ol ;ﬂn::s §. Crcuation 6. Roadership lmmeniu:
1. Name of pertodical sdwertising advertising costs | col. 3). If a gain, computo income costs cokumn §, bt not more
cols. § through 7. than column 4).
(1)
@
3)
(4)
TotalgtromPartt ... P 0. 0.} 0.
. Etorhoroandon | . Enter haro and
pege 1, Part!, e on page 1,
e 11, col. B). @ Partll, e 27.
0. - 0.
irectors, and Trustees (see inshuctions)
Peroont of Compensatian atybutable
1. Nams 2. Tite ﬁ?';bf;";‘:” to ureelatod businass
{) %] _
@ %
XS] %]
(@) %
Yotal. Enter here and onpage 1, Partl, line 14 .. ... _ b_i 0.
Form 880-T (2017)

7237132 0%-22-18
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ANDERSON FOUNDATION C/0O THOMAS ANDERSON 22-2393971

FOOTNOTES STATEMENT 7

f

‘FINAL' 2017 FORM 990-T TAX RETURN IS BEING FILED DUE TO THE
EXEMPT ORGANIZATION (ANDERSON FOUNDATION, EIN# 22-2393971)
DISPOSED ITS PARTNERSHIP INVESTMENT IN 2016 AND IS NO LONGER
EARNING UNRELATED BUSINESS INCOME IN 2017.

STATEMENT(S) 7

s



