Form 990'PF .

Department of the Trealury
Internal Revenue Service

or Section 4947{aX1) Trust Treated as Pnivate Foundatlal\‘—)'

* Do not enter social security numbers on this form as it may be made uEhc
» Go to www irs gov/Form990PF for instructions and the latest information

294

Return of Private Foundation

91022005

, A

OMB No 154570052

2018

Opén tolRubliclinspection]

Dlo

For calendar year 2018 or tax year beginning , 2018, and ending '
[} ! A Employer identification number
SPECIFIC TRUST U/W MILDRED WARK 16-6524848
mox 276 B Telephone number (see instructions)
QLD FORGE, NY 13420 315-724-4545
C 1l exemptron application is pending, check here ™
G Check all that appiy || !mual return | |Iritial return of a former public chanty D 1 Foreign organizations, check here
Final return Amended return
| | Address change | |Name change 2 Foreign organizations meeting the 85% test check
oY here and attach computation I:]
H Check type of organization Section 501¢c)(3) exempt private foundation
@Secllon 4947(a¥(1) nonexempl chantable trusi |_|Othe| taxable private foundatio E If private foundalion status was termrnated
»
Fair market valve of all assets at end of year J  Accounting method Cash |:| Accrual under section S07(2)(1)(A), check here EI
(Irom Part 1l column (c), [ing i6) DOther (spacify) F i
_____________ e foundation 15 11 @ 60 month termination
>3 343,963 (Part I, column (d) must be on cash basis ) under saction 507¢h)(1)(B), check here L D

E\r

Partil 3] Analysis of Revenue and

Expenses (The total of amounts m
columns (b}, (c), and (d) may not

(a) Revenue and
expenses per books

(b) Net investment
INcome

(c) Adjusied net
Incorme

(d) Disbursements
{or chaniable

b Net investment income (1 negative enter 0)

C Adjusted nel income {f negalive enter 0)

N el

| Bt e SR T o !

BAA For Paperwork Reduction Act Nolice, see instructions

3 et |

‘-"“"‘i;i...fi‘l:ﬂ

e

.em.s.."-‘ﬂikszt‘ ‘*ﬂﬂ" BidiEs ]

14,561 e
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Form 990-PF (2018}

purposes
necessanly equal the amounts in (cash basis only)
column {a) (see instructions) )
1  Contnibuliont gilts granks ele received {allach scheduls} b et v A 'rj.@lw AT [ A T e R |
ﬁ 2 Chag ™ | X i the toundmon s not ecuned vt St 8 | AR A O Wl . T O M RS T L R S ]
‘(?-.I 3 Inlerest on savings and tempordry cash Investments [ O 5’%
oo g Drwdends and wlerest Irom securities 14,561 14,561 14,56] [ Soi S5
a Gross renls = e
i ﬁnﬁ - SRR
o b et sental mcome R e i A R e A e e SR P Mm_ié"
0§ | Sammroleimandmesmm e 129 [Pl as e S| Rt e R R R ]
c ) for all T L e B 1
g aisels on ine 64 3,658 AL Fan s 3 SN LT e R e B N R R B e Fara
0 é 7 Capial gan net income (from Part IV ine 2) b L g 42 0 [RETerTT e i R e ]
Y] 8 Net short term capnal gain e TR T2 _gr_.__,a-ﬁ"_ﬁ- By daEiew Jo s B e _‘:ﬁ‘ff.,f;ﬁ-f“_qi
J% 9 Income madilications E.,J.‘fl"*_;f T I ﬂ\ﬂ'ﬁ = B ==yt SEATER T
r 10 a Gross sales less I Ty ey | T el 5 B - ]
returns and X~ e - fa ;.\'E L' = - EL | = = G
é Soances %ﬂs’é‘?"}a’fé AR EER JEEEE
Less Cost of x y ¥ :‘:-‘E-' Pyt :
R S J*:; Fi W ey ‘ i
¢ Gross profit ur (loss) (atla h schedule). [M‘% g Al |%ﬁg@ﬁﬂmﬁ
11 Olher income (atlach schedule) .u._?_ .z._ {-';‘%
=2 u.-—,h“-r ‘T‘- .? r
12 Total Add hnes } Lhrough i1 14,99( 14,990 14,561 &‘“ﬂm
13  Compensalion of officers dueclors trustees elc 1,514
14  Other employee salaries and wages
@ 19 Pension plans employee benefits
3 16 a Lega! fees (altach schedule)
EJ. b Accourbng tees (atlach sch) SEE ST 1 3,016
— G ¢ Other prolessional tees (attach sch)
od
o 3 O 17 lnterest
> lon ] Pl e W ALY B R Y]
od ﬁ 18 Taxes (altach schedule)see instrs} T |-uL. ! :LU i uﬁHEs
@ i 19 Depreciation (altach ime ~OSH=15 ?
Lo ‘é’ schedule) and deplelion %ﬁ%ﬁq
—ed = | 20 Occupancy MAY 2 4 (72021
2 'g 21  Tiavel conterences and meetings . Y
-t g 22 Punting and publications. ‘# —I g
P g 23  Other expenses (allach schedule) OGDEN UTAH
S ¢ T
oD = 24 Total operating and admirstrative 0
oJ g expenses Add ines 13 through 23 4 , 530 S .
o & |25 wwbiosonyeums  PART XV 13,105 |y e i 29 REDENED —ENTIRA oy
P 26  Total expenses and disbursemants b
-~ Add Iines 24 and 25 0 l 1, l 05
27 Subtract ine 26 trom line 12 -L‘-gﬂ?
=r
A Excess of revenue over expenses “"’\
o and disbursements L '~'=‘ Ei:h s % v
LI
[}
-

Qg



Form 950 PF (2018) SPECIFIC TRUST U/W MILDRED WARK 16-6524848 Page 2

Balance Sheets tamm it st maa vos merieocrgien | _Beginning of year End of year
(See instructions ) (a) Book Value (b} Book Valug (c) Far Market Value
1 Cash = non interest bearing 12,626 14,879 14,879
2 Sawings and temporary cash investments
3, Accounts recelvable » ggi:u;‘;‘fg';%;:;“ Dohe m E z TR
Less allowance for doubtiul accounts »
4 Pledges recewvable = : PR S ) PER Mol

Less allowance for doubtful accounts »
Grants recevable

6 Recewvables due from offscers, directers, trustees, and other
disquahfied persens {attach schedule) {see instructions)

7 Ofher notes and loans recewvable (attach sch) >
Less allowance for doubtful accounis ™

2 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
10a Investments — U S and stale government
obligations (altach scheduie)
b lnvestments — corporate stock (attach scheduley STATEMENT 2 368,227 365,329 329,084
¢ Invesiments — corporaie bonds (attach schedule)
11 Invesimenis — land buldings and
eguipment basis
Less accumulated depreciation
{aftach schedule) »-
12 lavesimenls — morigage loans
13 Invesiments — other (attach schedule}
14 Land, buldings, and equipment basis> oy w2 -E}“ﬁl
Less accumulated deprectation
(attach schedule} >
15 Olher assets (descrbe » 777 )
16 Total assets (o be completed by alifilers — —~ ~ ~ — ~ ~ —
see the inslructions Also, see page 1, item I} 380,853 380,208 343,963
17 Accounts payable and accrued expenses E—"""—- n EEEE S
w | 18 Grants payable B, gﬁ#'@
Z | 19 Deferred revenue E-;-'— Bz, ,ﬂ‘ u;a;, 1’3
= | 20 Loans from officers, directors, trustees, & other disqualified persons 'if' =
S 21 Morigages and other noies payable (attach schedule)
22 Ofther habihties (describe » )
23 Total hiabilities (add lines 17 through 22} 0 0
Foundations that follow SFAS 117, check here -|:|

and complete lines 24 through 26, and lines 30 and 31

24 Urrestricted
25 Temporarily restricted
26 Permanently restricted

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

27 Captal slock trust principal, or current funds
28 Paid in or camital surplus, or land, bldg, and equipment fund
29 Retained earmngs, accumulated income, endowment, or other funds 380, 853 380,208

J\!p Total net assets or fund balances (see instructions) 380,853 380,208

J31 Total labilities and net assets/fund balances
(see instruclions) 380,853 380,208

rt.1I] Analysis of Changes in Net Assets or Fund Balances

ﬂs{_‘Assets or Fund Balances

g
8
1

-

Tolal net assets or fund balances at beginning of year — Part || column (a}, line 30 {must agree with
end of year figure reporled on pricr year's return}

Enter amount from Part |, e 27a

Other increases not included n line 2 (itemize) »

Addhnes 1,2,2nd3 T T e
Decreases not included in line 2 {itermize) ™ _ _

Total net assets or fund balances at end of year {ine 4 minus hne 5) — Part ll, column (b}, ne 30 380; 208
BAA TEEAQ302L 05/10/19 Form 990-PF (2018)

380, 853
-645

380,208
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Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK 16-6524848 Page 3
[[PartilV-] Capital Gains and Losses for Tax on Investment Income
{(a) List and describe the kind(s) of property sold (for example, real estate, (bF? How acqured | (C) Date acqured | (d) Date sold
2 story brick warehouse or commeon stock, 200 shs MLC Co ) D:';‘;’::ﬁgﬁ {mo day yr) | (mo day yr)
1a FRANKLIN STRATEGIC INC P 11/11/14| 2/21/18
b CAPITAL GAIN DIVIDENDS
C
d
e
Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
(e) Gross sales price ® (gr allovlvable) " glus expernse of sale {{e) plus () minus (g}
a 3,000 3,229 -229
b
C
d
€

Complele only for assets show

Ing gain in column (h) and owned b

y the foundation on 12/31/69

(1) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(K) Excess of co! ()
over col {), if any

{1y Gains (Col {h)
gan minus col (k), bul not less
thar 0 ) or Losses (from col (h))

a -229
b 658
C
d
e
2 Capital gam nel income or {net capital loss) {:; %gg)a?&;ﬂlgr :g S:;} :' II:HE ;/ :|~ 2 429
3 Net short term capital gan or (loss} as defined in sections 1222(5) and (&)
If gan, alsc enter in Part {, ine 8, column (¢} See nstructions If (Ioss), enter 0 }
inPart | line 8 3 0

[Rartiv*7{Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For oplional use by domestic private foundalions subject to the section 4940(a) tax on net iInvestment income )

Lf section 454C(d)(2) applies, leave this part blank

Was the foundaticn liable for the section 4942 tax on lhe disinbutable amount of any year in the base period?

IT "Yes,' the foundation doesn t qualify under section 4940{e) Do not complete this part

N/A

D Yes D No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entres

(a)
Base period years
Calendar year (of tax year
bedginning in}

(b)
Adjusted qualifying distnbutions

(CP
Net value of
noncharitable use assels

(d)
Distribution ratio
(col (b) dwvided by col (&)

2017

2016

2015

2014

2013

Total of ine 1 column {d)

Average disinbulion ratio for the 5 year base perrod — divide the total on line 2 by 5 0, or by lhe
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of nonchartable use assets for 2018 from Part X, line 5

5 Mulliply lIine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and 6

8 Enter qualifying distributions from Part XII, line 4

8

If ine 8 1s equal to or greater than line 7 check ihe box in Part VI line 1b, and complele that part using a 1% tax rate See the

Part VI instructions

BAA

TEEAQZ03L

1211218

Form 990-PF (2018)



Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK 16-6524848

[RartaIs=3| Excise Tax Based on Investment Income (Section 4940¢a), 4940(b), 4340(e), or 4948 — see instructions)

1 a Exempt operating foundations described in seclion 4940(d)(2), check here - |_| and enter N/A" on line 1 %}j ;
Date of ruling or determinaion letler (attach copy of letter 1f necessary — see instructions)
b Domestic foundations that mest the section 4940(e) requirements in Part V,
chegk here  » Dand enter 1% of Fart I, ine 27h
c All other domestic loundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col {b)
2 Tax under section 511 (domestic section 4947(a)(1) trusis and {axable
foundations only, others, enter 0-) 2 0
3 Addlines 1and?2 3 300
4 Subtitle A (ncome) 1ax (domestic section 4347(a)(1) trusls and laxable foundations only, others, enter 0) 4 0]
5 Tax based on investment income Subtract ine 4 from line 3 If zero or less enter 0 5
6 Credits/Payments
a 2018 estimated tax pmts and 2017 overpayment credited to 2018 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868} 6¢c
d Backup wilhholding erroneously withheld 6d
7 Total credits and payments Add 'ines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9 Taxdue If the total of ines 5 and 8 15 more than line 7, enter amount owed SEE STATEMENT 3 | 9 300
10 Overpayment If Line 715 mere than the total of lines 5 and 8, enter the amount overpard =1 10
11 Enter the amount of ine 10 to be Credited to 2019 estimated tax ™ | Refunded =11
[PartiVIizA%] Statements Regarding Activities
1a During the tax year did the foundation attempt to influence any naticnal, state or local legislation or did it Ll Yes | No
participale or intervene 1n any political campaign? X

b Did it spend mare than $100 during the year (either directly or indirectly) tor polilical purposes?
See the instruclions for ithe definition

If the answer 1s Yes' to 1a or 1b, atlach a detailled description of the aclivities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundaticn file Form 1120-POL for this year?

d Enter the amount (f any) of tax on political expenditures (seclion 4955) imposed during the year
(1} Onthe foundation ™= $ 0 (2 On foundation managers * $ 0
e Enier the reimbursement (if any) paid by the foundation during the year for political expenditure {ax imposed on
foundation managers  * § 0

2 Has the toundation engaged n any activities that have not previously been reported to the IRS?

if 'Yes," attach a detailed description of the aclivities

3 Has the foundation made any changes, nat previously reporled to the IRS, in its governing instrument, arlicles
of incorperation, or bylaws, or other similar instruments? If Yes,' atlach a confermed copy of the changes

4a Dd the foundation have unrelated business gross income of $1,000 or more during the year?

b1f Yes,' has it filed 2 tax return on Form 990-T for this year?

5 Was there a liquidation, ternnination, dissolution, or substantial contraction during the yaar?
{f Yes,' atllach the slatemen! required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4341 {hrough 4945) satisfied either
® By language n the governing instrument, or

® By slate legislation that effeclively amends the governing inslrument so that no mandalory directions that conflict
with the stale law remain in the goverring instrument?

7 Dig the foundation have at lezsl $5,000 in assets at any time during the year? If 'Yes,' complete Part I, col (c), and Part XY
8 a Enter the slates to which the foundation reports or with which it 1s registered See instructions »
N/&

b If the answer 15 "Yes to line 7, has the foundation furnished a copy of Form 390 PF 1o the Attorney General
(or designate) of each slate as required by Generaf Instruction G71F 'No," attach erplanation

9 Is the foundation claiming status as a private operahm]; foundation within the meaning of section 4942¢)(3) or 4942()(5)
for calendar year 2018 or the tax year beginning in 20187 See the instructions for Parl XIV If 'Yes," complete Pari X1V

10 Did any persons become substantial coatribuicrs during the lax year? If 'Yes, allach a schedule histing ther names

and addresses 10

BAA Form 990-PF (2018)

TEEAD304L 121218



Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK

16-6524848

FPage 5

Rart'VIIFAz| Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly ar indirectly, own a controlled entity
within the meaning of section 512(b)(13)7? I "Yes,' attach schedule See instructions

12
advisory privileges? If 'Yes,' aliach statemenl See instructions

Dud the foundation comply with the public inspectron reguirements for i1s annual relurns and exemplion apphcat
Websile address

13

Dud the foundation make a distribution to a donor advised fund over which the foundation ¢r a disquakfied person had

on?

FEER

Yes

No

1

14 The books are in care of * Teleghone no ™

Located at » ZIP +4 »

1% Section 4947(a)(1) nonexempt chantable trusts tiling Form 990 PF 1n lieu of Form 1041 — check here

and enter ihe amount of tax exempt interest received or accrued during the year "|

15 |

bank securnities, or other financial account In a foreign country?

See the instructions for exceptions and filng requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country ™

At any time duning calendar year 2018, did the foundation have an interest In or a signature or other aulhornty over a

=]
T
3

WIIsBE| Statements Regarding Activities for Which Form 4720 May Be Required

File Farm 4720 1f any item 1s checked in the 'Yes' column, unless an exception applies
During the year, did the foundalion (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

€3]

|:|Ye5

Yes
Yes
Yes

DYes

Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

Furmish goods services, or facilities to (or accep! them {rom) a disqualified person?
Fay compensation to, or pay or reimburse the expenses of, a disqualified person?

&)

@
(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)?

{6) Agree {o pay maney or properly to a government official? (Exception Check 'No if the
foundalior agreed {o make a grant to or o employ the official for a period after termination
of government service, If terminating within 90 days ) DYes
b If any answer s Yes 1o 1a(1}—~(6}), did any of the acls fail t¢ qualify under the exceptions described In
Regulaticns section 53 4941¢d)-3 or in 2 current nctice regarding disaster assistance? See nstructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ Did the foundation engage 1 a prior year in any of the acls described in 1a, olher than excepted acts
that were not correcled before the first day of the tax year beqginning in 20182

2 Taxes on tallure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating feundalion defined in section 4942())(3) or 4942()(5))

a Al the end of tax year 2018, did the foundalion have any undistributed income (lines bd
and be, Part Xl for tax year(s) beginning before 20187
if 'Yes,' list the years » 20 , 20 .20

D Yes

b Are there any years listed 1n 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relaling lo incorrect valuation of assets} to the year's undistribuied inccme? (If applying section 4942(a)(2) to
all years lisled answer No and attach statement — see instructions )

c If the provisions of section 4342(a}(2) are being applied to any of the years listed in 2a, list the years here
> 20 20 , 20 , 20

, 20

3 a Did the foundation hold more than a 2% direct or Indirect interesi in any business
enterprise at any time during the year?

b Il Yes," did it have excess business holdings mn 2018 as a result of (1) any purchase by the foundation
or disqualfied persons after May 26, 1969, (2) the lapse of the 5grear pencd {or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of heldings acquired by gift or bequest, or
(3) lhe lapse of the 10, 15 ©r 20 year first phase holding period? (Use Schedule C Form 4720, to
determine 1If lhe foundation had excess business holdings in 2018)

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundalion 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 beginming in 20187

No

I:] Yes No
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Form 990 PF (2018}

SPECIFIC TRUST U/W MILDRED WARK

16-6524848

[Bart:VIEBY Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5a Duning the year, did the foundation pay or incur any amount to
(1) Carry oﬁ ptopaganda, or otherwise attempt lo influence legislation {section 4945(e})?

@ Influence the outcame of any specific publc election (see secuion 4955), ar ta carty

on, direltly or indireclly, any voter reqistra

licn drive?

(3) Provide a grant lo an individual for travel, study, or other similar purposes?

(4) Provide & grant to an organization other than a chantable, etc  organization described

in section 4945(d)(@){A)7 See instructions

(5) Provide for any purpose other than religicus, chartable, sciealific, hterary, or
educational purposes or for the prevention of cruglty to children or animals?

b If any answer 1S 'Yes' 1o 5a(‘|)—(5g,
descrbed in Regulations section 53
See mstruchions

Crganizatiens relying on a current notice regarding disaster assislance, check here

¢ If the answer 1s Yes 1o question 5a(8), does the foundation ¢laim exemption from the
tax because it maintained expendiure responsibility for the grant?

If Yes, attach the siatemenl required by Regulaticns section 53 4945—5(d)

6 a Did the foundation, duning the year, recewve any funds, directly or indirectly, to pay premiums

on a personal benefil contract?

D Yes

Yes

did any of the transactions fail to qualify under the exceptions
4945 or in a current notice regarding disaster assistance?

N/A |:|Yes

D Yes

b Did the foundation, during the year, pay premiums, drectly or indirectly, on a personal benefit contract?

If Yes 1o &b, file Form 8870

7 a At any time duning the tax year was the foundaticn a party to a prohibited tax sheller transaction?
b If 'Yes,' did lhe foundation recewve any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the section 4960 {ax on payment{s) of mare than $1,000,000 in remuneralion

8

or excess parachute payment(s) dunng the year?

Yes

Yes

No

N/A

ElNo

Page 6
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IRartVIII= Information About Officers, Directors, Trustees, Foundation Managets, Highly Paid Employees,

and Contractors

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

(b) Title and average

{c) Compensation

(d) Contributions to

(e) Expense account

(s} Name and address dovolodtoponnon | noteads | arereq | other allowarices
compensation
JAMES C FOLEY __ ____  ____ TRUSTEE 757 0 0
SOUTH SHORE ROAD ___—  ~ 1 00
QLD FORGE, NY 13420
MARY ANN LUM NELSON TRUSTEE 757 0 0
PO BOX 276 100

2 Compensation of hve highest-paid employees

(other than those incly

ded on line 1 — see Ins

ructions) If none, ente,

r'NONE'

(a) Name and address of each employee
paid more thait $50,000

(b) Title, and average
hours per week
devoted o position

{c) Compensation

(yCommoutions 10
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50 000

0

BAA

TEEAQ306L
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Form 990-PF (2018)



Form 990 PF 2018y SPECTFIC TRUST U/W MILDRED WARK 16-6524848 Page 7

{RartVIIIEZ| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five mighest-paid independent contractors for professional services See instructions If none, enter 'NONE'

(a) Name and address of each person paid more tnhan $50,000 (b) Type ot service (c) Compensation
NONE_ . _ ]
Total number of others receving over $50 000 for professional services - 0
|Rart IXzA% Summary of Direct Chantable Activities
List the founoation's four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other heneficiaries served, conferences convened, research papers produced, ete
L L S
2
3
a
[Rart:IX:BE Summary of Program-Related Investments (see instructions)
Describe the two largest program related investmenis made by the foundation during the tax year on lines 1 and 2 Amount
VN/AB o __
2
All olher program related investments See instructions
e
Total Add lines 1 through 3 - 0
BAA

TEEAQ307L 1212118

Form 990-PF (2018)



Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK

16-6524848 Page 8

iPartX<Z] Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see nsiructions )

1 Farr market value of asseis not used (or held for use) directly in carrying cut charitable etc, purposes
a Average monthly fair market value of securnlies

b Average of monthly cash balances
¢ Faw market value of all cther assels {see nslruclions}
d Total (2dd lines 1a b, and ¢)
e Reduction clawned for blockage or other factors reported on lines 1a and
lc {attach detalled explanation) le
2 Acquisition indebtedness applicable to ine 1 assels
3 Subtract ine 2 fram line 1d
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of nonchantable-use assets Subtract ine 4 from ne 3 Enter here and on Part V, line 4
& Mimimum investment return Enter 5% of hne 5

1a 344,078

1b 9,382

1c

1d 353, 460
B2

2 0

3 353,460

4 5,302

5 348,158

6 17,408

[Rart>X]l_| Distnibutable Amount (see instructions) (Section 4942())(3) and ())(5) private operating
and certain foreign organizations, check here » ﬂand do not complete this part )

foundations

1 Mimwmum investment return from Part X, line 6 17,408
2 a Tax on investment income for 2018 frem Part VI line 5 2a 300

b Income tax for 2018 (This does not include the tax from Part VI ) 2b

€ Add lines 2a and 2b 300
3 Dislnbulable amount before adjustments Subtract ine 2c from hine 1 17,108
4 Recoveries of amounts ireated as qualifying distaibulions
5 Add fines 3 and 4 17,108
6 Deduction from distributable amount {see instructions)
7 Distnbutable amount as adjusted Subtracl ine 6 from line 5 Enter here and on Part XliI, line 1 17,108

Qualifying Distnbutions (see instructions)

1 Amounts paid (iIncluding administrative expenses) to accomplish charitatle, etc , purposes =

a Expenses, contributions, gifts, etc — total from Part | column (d), line 26 la 11,105

b Program retated investmenis — total from Part I1X B 1b
2 Amounts paid to acquire assels used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the sl

a Suitability test (prior IRS approval tequired) 3a

b Cash distribution tesl (attach 1he required scheduie) 3b
4 Quahfying distibutions Add lines 1a through 3t Enter here and on Part V, Ine 8, and Part XItl, line 4 4 11,105
5 Foundalions thal gquahty under section 4840(e) for lhe reduced rale of lax on net Investment income

Enter 1% of Part | line 27b See instructions 5

6 Adjusted qualifying distnbutions Subtract line 5 frem line 4 6 11,105

Note The amount on Iine & will be used in Parl V, column (b) In subsequent years when calculating whether the foundation

qualifies for the seclion 4940(¢e) reducticn of tax In those years

BAA

TEEAQ308L 12112118

Form 990-PF (2018)



Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK

16-6524848 Page 9

iRart;Xlil| Undistnibuted Income (see instructions)

(a) (b)
Corpus Years prior to 2017
iy e SV DT _ - gmaat
1 Distributable amount for 2018 from Part XI, rf‘:”._ra-f:;a::ﬂ_’: sl f"»-% i o
line 7 S S A b TR gy, -
2 Undistnbuted income, if any, as of the end of 2018 T R e Yl
e e, T R RN 1y
a Enter amount for 2017 onty F:%.’ - e P i P s
b Tolat for proryears 20,20, 20 [ T e L
3 Excess distnbubions carryover, If any, to 2018 i_'bv e %;ﬁw _’“‘g%ﬂ“
b @52-_ P AT ¥y N
aFrom 2013 = <, PR L RE S
b From 2014 L‘_ i e e
iy T8 Brmast 58 ket 5
¢ From 2015 0w %%\m {3
= veas Eaa,
d From 2016 &_.:R-t&r Fldg e T,
e From 2017 & Foims Tt
. fha oY

f Total of ines 3a lhrough e

- '(' $
L

12

4  Qualifying distributions for 2018 from Part P;ﬁﬁg’?;_i—gg_ :_m:gt___’%

Xll, ned ™ $ 11,105 N A BN L

a Agphed lo 2017, bulnol more than Tne 28 [ s i Sy = 13

b Apphed lo undistribuied income of pricr years ‘ ‘?"\%
(Election required — see instructions) gl

¢ Trealed as distributions out of carpus
(Election required — see instructions) 0

St ARSI .

d Applied to 2018 distribuiable amount

E i
P A 11,105

e Remaining amount distnbuted out of corpus

5  Excess distnbutions carcyover applied to 2018

e g o) e e L

AL Ews

(If an amount appears in column (d), the
same amount must be shown n column {a) )

6 Enter the net total of each column as
indicated below

a Corpus Add lines 3f, 4c, and 4e Subtract line &

h Prior years' undistributed income Subtract
ling 4b trom line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued or on which the section 4942(a)
lax has been previously assessed

d Subtract line 6c from line 6b Taxable
amount — see instructions

0

e Undistnibuted income for 2017 Subtract line 4z from ‘,fl}"‘;.,—’:# e W,
line 2a Taxable amount — see instruchions RS« Sy oo

4d and 5 from line 1 This amount must be
distributed 1n 2019

IQ-’ - b’J -
f Undistributed income for 2018 Sublract lines Ryl . ¢
S S iv"“ _g‘% ]

o -l i
B T s

BLEI T T yoh ol

T ol P

X A AT
A a8
%‘;:‘ {?x: ‘;ﬁl
g Toeg Tk

7 Amounts trealed as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(T3(F) or 4942(g)(3) (Election
may be reguired — see instructions) 0

L e

U :
5 "*‘% R
,,gﬁ P A St .@:
i | EEFRET En,nt 4
ey g}, L &

.
" BRFENE,

8 Excess distributions carryover from 2013 not
apphed on line 5 or line 7 (see instructions) 0

9 Excess distnibutions carryover to 2019

T
ﬁif%s%ﬁ%

L
f.'l
ST SRR Lo
3 o z
Sl ar ek

el =
Subtract ines 7 and 8 irom line 6a 0 %gs_—g:; = b_,gé—ﬁg
10 Analysis of line 9 R L bEe . & ]
. T S ey
a Excess from 2014 ooy T LY .
b Excess trom 2015 LT T A0 L e
e;"g—;“ ol E
€ Excess from 2016 S R TR o
o i N2
d Excess from 2017 VRS irg;g IR
Excess from 2018 Pl 5 alern
e Excess from Mgt g e =
BAA Form 990-PF (2018)

TEEAD309L 121218




Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK 16-6524848 Page 10
[Part'XIV'S| Prnivate Operating Foundations (see instructions and Part VIl A, question 9) N/A S

1a If the foundatlion has recewed a ruling or deterrmination letter that it 15 a privale operating foundation, and the ruling /
1s effeclive for 2018 enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation descnibed in sechion D 4942()(3) or |:| 4942()3(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years /e) Total

income from Part | or the mimmum
investment return from Pari X for (a) 2018 (b) 2017 {c) 2016 (d) 2015

each year listed .,
b 85% of Iine 2a y

¢ Qualfying distributions from Part X,
line 4 for each year listed

d Amounts included in line 2¢ not used directly L
for active conduct of exempt actwrties /

e Qualfying distrbutions made directly /
{for active conduct of exenmwpt activibes
Sublract ine 2d from line 2¢ /

3 Complete 3a b, or c for the
alternative test relied upon /
a Assets alternative test — enter

(1) Valug of all assels /

(2) Value of assets quahfying under /
section 4942¢)(3)(BX(1)

b ‘Endowment’ alternative test — enter 2/3 of Ve
niimum investment return shown in Part X, ’
hne 6 for each year listed yd

¢ 'Suppart alternative test — enter <

(1) Total support olher than gross #
investment Income (nterest, Va
dividends, renls payments /

on securities loans (section
512(a)(5Y, or royalties) /

(2) Support from general public and 5 or
more exemnpt organizations as provided
10 section 4942((D(B)n} V4

(3) Largest amount of suppoit from 4
an exempt organization /

(4) Gross investment income /
iRart XV4 Supplementary Information (Complete this part only if the foundation had $5,000 or more In
assets at any time dunng 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 contrnibuted mare than $5 000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the slock of a corporation {or an equally large portion of the ownershp of
a parinership or other entity} of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc , Programs
Check here ™ if the foundation only makes contribubions to preselected chanlable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc , 1o individuals or arganizations under other conditions complete items
2a, b ¢, and d See instruclions

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

b The form in which applications should be submilted and information and materials they shoufd include

¢ Any subrmission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of Institutions, or other factors

BAA TEEADTIOL 32172118 Form 990-PF (2018)



Form 990 PF (2018) SPECIFIC TRUST U/W MILDRED WARK

16-6524848 Page 11

[IRart: XV?| Supplementary Information (continued)

3 Grants and Contnbutions Paid During the Year or Approved for Future Payment

If rectpient 1s an individual, F dat
Recipient show any relationship lo OIUT a |c;n Purpose of grant or Amount
any foundation manzger | St8us Ot cantribution
Name and address (home or business) of substantial contnbutor | TECIP1EN
a Paid during the year
SEE STATEMENT 4
Total 3a 11,105
b Approved for future payment
Total 3b
BAA TEEAQS0IL 12012718 Form 990-PF (2018}



Form 990 PF (2018)  SPECIFIC TRUST U/W MILDRED WARK 16-6524848 Page 12
7A¢ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated busingss income Excluded by section 512, 513, or 5i4 (€
(a) {b) (c) () Related or exempt
Business Amount Exclu Amount funclion income
code sion (See instructions )
1 Program service revenue code
a ]
b
c
d
e
f
g Fees and contracts from governmenl agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunbies 14 14,561
5 Nel rental iIncome or (loss) from real estale e L] - Sy [t~ S ANEY w s = ]| LS R e ity |

a Debt financed property
b Not debt financed properly

6 Net rental income or {loss) from personal property
7 Other invesiment income
8 Gan ar (loss) from sales of assets other than snventory 18 4129
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue PR AT R RS TN BN ESES
a
b
C
d
€
12 Subtotal Add columns (b) (@) and (e) [Eephnk g e 14,990
13 Total Add line 12 columns (b), (d), and () 13 14,9980

(See workshee! In ine 13 instruchons to venlfy calcutations )
Part:XVI:BE| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No |Explain beiow how each activity for which income 1s reported in column {e) of Part XVI A contributed importantly to the
¥ accomphshment of the foundabion s exempt purposes (other than by providing funds for such purposes} (See instructions )

N/A

BAA TEEADSO2L 121218 Form 990-PF (2018)
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Form 990 PF (20'8) SPECIFIC TRUST U/W MILDRED WARK 16-6524848 Page 13

Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

. : P T Yes | No
1 Did the organization directly or indirecily ergage in any of the following with any other organization ST N P ECrT
ddsénbed 1n section 501{c) (ather than section 501{c)(3) organizations) or In sechkon 527, AR R A |
rela|l|ng to potitrcal organizations? e | T :!
a Transiers fram the reporling foundation to a noncharitable exempt orgamization of oo LS
(1) Cash 1a{1) X
(2) Other assets Ta@)| X
b Ofner transaztions v N
(11 Sales of assets 1o a nonchar table exempt organization 1b{1) X
(2) Purchases of assels fram a noncharitable exempt orgarnizatron 1b(2) X
(35 Renta! of facililigs, equipment or other assels 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(&) Loans or loan guaraniees 1b(5) X
(6) Perfarmance of services or mermboership or fundraising solicitations 1b (6} X
c Srl-larmg of facilities, equipment, maimng hsls, other assets, or paid employees [ e X

dif :the answer {o any of the above 15 'Yes,” complete \ha following schedule Column (b) should always show lhe fair market value of
the goods, other assets or services given by the reporling foundation I the foundation recewved less than fa'r market value in
ar'ny lransaction or shaning arrangement, show in column (d) the value of the goods other assels, or services recewed

(8} Lineio {b) Amount involved (c} Name of roncharitable exemp! orgarszation (d) Description of transfers, transachons, and shaqing arrangarents

N/A |

1
|

2a [s'the foundation directly or mdirectly affihated with, or related to, one or more tax exempt organizations

descrbed in section S01(c) (other than secton S01(c)(3)) or in sechon 5272 DYes [}E]No
b If 'Yes,' complete the following schedule
i (a) Name of argarnzation (b} Type of orgamzation {c) Descriphon of relatonshup
N/A |
|
!
i /R .
% e 1 g { ! /' / PR |
»Eﬁi:?tfﬁmqggﬂ;éx@'mﬂ have examybd ll;‘:a’;;:;‘ﬁﬁ;‘#ﬂ'&rﬁwr 1 ::g:rg:}::ehn;ﬂ;:ym;hm ! my knowledge 2nd tekel 1 8 e
Sign i b (e - il Mas e 15 discss
Here > e Sy o o2
TRUSTEE See mal, chom -
Title X{ves [—lﬂu
! Pr:ntTypa presarer s name Pieparer 4 & 313l re Date Chpe LE" PTIN
Paid | KEVIN J. BOTTINI, CPA KEVIN J. BOTTINI, CPAl 6/25/20 sclt employed PO00BB203
Prepa'rer Firms=ame > KNAPEK GABRIELE & BOTTINI LLP smsEN " 14-1819005
Use Only {|Frmsadwess ™ 43 BRITISH AMERICAN BLVD
| LATHAM, NY 12110 Perea  518-459-5222
BAA

Form 990 PF (2018)

TEEAQSOY, 12 2/18



2018 FEDERAL STATEMENTS PAGE 1
SPECIFIC TRUST U/W MILDRED WARK 16-6524848
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET () (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME _NET INCOME _ PURPOSES
$ 3,016
TOTAL S 3,016 5 0 $ 0 3 0
STATEMENT 2
FORM 990-PF, PART I, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
EQUITIES COsT 8 365,329 § 329,084
TOTAL § 365,329 § 329,084
STATEMENT 3
FORM 990-PF, PART VI, PENALTY AND INTEREST
BALANCE DUE
TAX DUE 5 300
LATE PAYMENT PENALTY 21
LATE INTEREST 17
TOTAL $ 338
STATEMENT 4
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
NAME AND ADDRESS RETATIONSHIP STATUS GRANT AMOUNT
TOWN OF WEBB SCHOLARSHIP INCOME NC CPERATION $ 1,088
FUND BENEFICIARY SUPPORT
STATE ROUTE 28
OLD FORGE NY 13420
OLD FORGE ORDER OF EASTERN  INCOME OPERATIONAL 545
STAR BENEFICIARY SUPPORT
CLD FORGE
OLD FORGE NY 13420
NORTH WOODS LODGE 849, F &  INCOME OPERATIONAL 545
A M BENEFICIARY SUPPORT

QLD FORGE
OLD FCRGE NY 13420




2018 FEDERAL STATEMENTS PAGE 2

SPECIFIC TRUST U/W MILDRED WARK 16-6524848

STATEMENT 4 (CONTINUED)
FGRM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE QF
NAME AND ADDRESS _ RELATIONSHIP  _ STATUS GRANT ___ AMOUNT
HOME HEALTH AIDE SERVICE OF INCOME OPERATIONAL 545
CENTRAL ADK BENEFICIARY SUPPORT
SOUTH SHORE ROAD
OLD FORGE NY 13420
VIEW/ART GUILD OF OLD FORGE INCOME OPERATIONAL 680
ROUTE 28 BENEFICTARY SUPPORT
OLD FORGE NY 13420
NICCOLLS MEMORIAL CHURCH INCCME OPERATIONAL 1,487
CROSBY BOULEVARD BENEFICIARY SUPPORT
OLD FORGE NY 13420
TOWN OF WEBB HISTORICAL INCOME OPERATIONAL 409
ASS0C BENEFICIARY SUPPORT
NYS ROUTE Z8
OLD FORGE NY 13420
OLD FORGE CEMETERY INCOME OPERATIONAL 1,169
ASSOCIATION BENEFICIARY SUPPORT
247 BIRCH STREET
OLD FORGE NY 13420
OLD FORGE AMBULANCE FUND INCOME OPERATIONAL 680
OLD FORGE BENEFICIARY SUPPORT
OLD FORGE NY 13420
COMMUNITY TRANSPORTATION INCCME OPERATICNAL 680
SERVICE BENEFICTARY SUPPORT
PO BOX 995
OLD FORGE NY 13420
OLD FORGE LIBRARY INCOME OPERATIONAL 816
CROSBY ROAD BENEFICIARY SUPPORT
OLD FORGE NY 13420
TOWN OF WEBB HEALTH CENTER  INCOME QPERATIONAL 1,088
FUND BENEFICTIARY SUPPORT
SOUTH SHORE ROAD
OLD FORGE NY 13420
ADIRONDACK COMMUNITY CHURCH INCOME OPERATIONAL 545
PO BOX 511 BENEFICIARY SUPPORT
LAKE PLACID NY 13420
SUNY POTSDAM ALUMNI FUND INCOME OPERATIONAL 409
44 PIERREPOINT AVENUE BENEFICIARY SUPPORT
POTSDAM NY 13676
SUNY POTSDAM INCOME OPERATIONAL 409
44 PIERREPOINT AVENUE BENEFICTARY SUPPORT

PCTSDAM NY 13676

11,105




