< Cotumn (o) isee wmsiruchionsy oo " books neeme neeme (cash basis only)
1 Contnibunions, gifts, granl.s, etc, recewved {attach schedule) . %zit‘ﬁ@%g&ﬁ;‘ i”‘é}ﬁ;" Q%ig k{ff' r&?ﬁ,ﬁ@ N ‘\c;(%‘;‘ff h*;‘wy\J
* | 2 onene b [x] e eundaons ot et G T e o O S Y
’ 3 Interest on savings and ten;porary cash investments. 1 1 4 802. 17 9 7 034. ;%‘;il* "‘»\V‘%V‘L%STM‘
4 Dividends and interest from sec.urmes 1““??&‘{*, M""v’ﬁr?x.r: ~(’~L o
Ba GIOSSTENIS « « « + v o v v v 0 0 ' e o v o e e AR
b Net rental income or (loss) %n T *ﬁ‘;’gj‘"wé J?‘,::Aw .-'.T?Gf‘:-f 5k M‘ ?»’3 ""”;‘{l»-?RECF’ /Er\w:t:fﬁ.qgﬂ? aﬂ.:ﬂ*’
= ] Sg .greégsaslglg; gcr)lsci) ;(r)?r:”sale of assetsnoton line 10 | _ — .l 222 A6 6x6 4 :" i g - 7 ({WM‘ % "’\‘f“;;;’?'if ’ B
= & assels on line 6a - 7,822,010 L& 7'1“ i RENBE SRR SR B I B
N 5 7 Capital gain net income (from Part IV, line 2} . :ﬁ\ ’ﬁz‘éﬁm {ql»‘a\b\% 1, 256 268 ?“ P 3«‘73”“}& m’ ”‘2’é 7_07”1%4&" “h
M & g Netshortierm capital galn .......... s’(e%ij‘“*{ %@i‘%ﬁﬁlzw“ e e %%warﬁ!
vl 9 Income modificalions « « - - <+« o e o . . ; g UGDFN ¥
Z . |1 s = s e e
= b Less Costof goodssold . ﬂs«p&@% PR "?‘:{ SO {:ﬁf ] @%ﬁlgm R SRR ﬁ)’*
0 ‘e Gross profit or {loss) (atl.ach schedule) ﬂ?&?ﬁé\%fm’i% ‘—n’r %3‘%&%54"% m%ww*"ﬁ&\?é
Ll 11 Other income {attach schedule) . , . . . . . 4,911, 6,96 Ko s
. % 12 Total Add lines 1through 11 + « « « « . . . 1,439,379, 1,442,268. mf@?ﬁf”
< 13 . Compensation of officers, directors, trustees, etc , ,
Q § 14 Other employee salaries and wages . . . . " NON NON
2 5 15  Pension plans,.employee benefits . . . . .. NONH NONE
416a Legal fees lattach schedule) , . . . . . L.
t b Accounting fees {attach schedule)S,T.MT, 3 . 2,556 NON NON 2,556.
E ¢ Other professional fees (attach sch&‘]YEI‘. 4, 69 B 408, 64 n 975. 4 / 433,
g 17 Interest . . . . . . . . .. ...
%’ 18 Taxes (attach schedule) (see Inslru&wg)' 5 18,890, . 5,729. S
'E|19  Depreciation (attach schedule) and depletion . AR S
.<° 20 Occupancy - « - « o o v . .. FRIEIIE * -
|21 Travel, conferences, and meetings - - - . . . NONH NONE
% 22 Pnnting and publications . . . .. . . L. . NONH NONE
2]23  Other expenses {attach schedule) STMT. 6 . 250 . 3,107. .250.
'ﬁ 24 Total operatlng and admlnlstratnve expenses ’
ﬂa Add I|nes13through 230 .. 91,104. 73,811 NONH' 7,239.
OJ25 Contributions, gifts, grants paid - - - - - - . 372, 500 SRR ST 372,500.
26 Totaloxp and disbur Add lines 24 and 25 463, 604 73,811, NONE 379 739.
27 Subtract hne 26 from line 12 ety 3.;‘5%%:;?{”%@ SR ,«, “z'“&.'ﬂ‘i 8 w 235"\! x%&
- ' a Excess of rovenue ovor oxpensos and dlsbursomonts 975 775 ,/N M;*"« “’?" '% &}ﬂ;.z(:%‘ .:?‘;{ T §)*‘“ &; \4,;‘,!,«“
g b Net investment income (if negative, enter -0-) [ERaasing i ada ey 1,368,457, ’:’d?ig?,(’ R ";*5-4 v%» ?5:? %‘%& @Zsifg S
¢ Adjusted net income (if negative, enter -0-). . [T aor o arerCu i(’:t S ) ,ﬂgfg,ﬁ"‘w; g{ﬁ&“é* T o8
JSgA For Paperwork Reduction Act Notice, see instructions - Form 990-PF (2018 |
B0 1%yp7417 9654 04/30/2020 10:59:54 100053510 9 -
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-« 990-PF

Department of the Treasury
Internal Revenue Service

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/Form980PFfor instructions and the latest |nformat|on q 0 6

29491044

OMB No 1545-0052

2018

Opeén to Public Inspection®

For calendar .year 2018 or tax year beginning

04/01

, 2018, and ending

03/31,2019

Name of foundation

A Employeridentification number

THE GEIER FOUNDATION 100053510 45-4700219
Number and street {or P O box number if mail 1S not delivered to street address) Room/suite B Telephone number (see instructions)
_70 E 55TH STREET 10TH FLR 516-256-3500
,'/_/(‘ny or town, state or province, country, and ZIP or foreign postal code 3
C | foemoenappenonss [ ]
NEW YORK, NY 10022 :
G Check all that apply | . [ Imtial return Imtial return of a former public charity | p 1 Foreign argamzations, check here . . P D
) Final return Amended return 2 Foreign organizations meeting the

Address change

Name change

85% test, check here and artach

]

Secuon 4947(a}(1) nonexempt chantable trust

H Check type of organization I Section 501{c}{3) exempt private foundation

Other taxable private foundatio

D4

E If private foundastion status was terminated
under section 507{b){1){Al, check here . P> D

I Farr market value of all assets at
. end

of year {from Partll, col {c), line
7,646,042,

J Accounting method.
Other (specify)
{Part [, column (d) must be on cash basis )

Cash

Accru

al

F If the foundation s tn a 60-month termination
under section 507(b){1){B),check here . P D

total of amounts in columns (b}, {c), and (d)

{a) Revenue and
expenses per

{b) Net invest

ment

{d) Disbursements

{c) Adjusted net for charitable

00029 1



&%

Form 990-PF (2018) ) R 45-4700219 Page 2
Paﬁ I"I * Balance Sheets ﬁé?ccr?:t?oicggﬂﬁenssahnc?ula:‘b?eufnc;rségg-]:f-year Beginning of year End of year
amounts only {See instructions } (a) Book Value + (b) Book Value (C) Fair Market Value
1 Cash -nonanterest-bearing . . . . . . .. ... .. ... .. 101,966,
2 Savings and temporary cash INVeStMents . + - « « « « + . . . ~ 270 884 270,884 .
3 Accounts receivable P> . gl P s A LR S S ,&‘«, Frl st Sertatn Siad

Less allowance for doubtful accounts P>

"Less allowance for doubtful accounts »

4  Pledges receivable P "fﬂ’/ﬁ”"{ﬂ »/ﬁggvﬂgﬁ‘z“‘“‘ %‘&'s SR i T e ;'a.w

Lt

J’ﬁ s .\E ,; e “;"“*E?l

5 Grantsrecevable. « « v v v v b s e e e e e e e e e s

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see 1nstructions)
P"&s;xk:’f" el

7 Other notes and loans receivable (attach schedule} P SR

SRR s e S R

Less allowance for doubtful accounts P> NONE - ~
g 8 Inventories forsaleoruse. . . . . .. ..o e e e e
@1 9 Prepad expenses and deferred charges . . . . .. ... L
<<|10a Investments-U S and state governmentobligations (attach schedule). . 54 7 500. -
b Investments - corporate stock {attach schedule) . . . . . .. . 3,403,977.
¢’ Investments - corporate bonds (attach schedule}. . . . . . . . 2, 678 946.
11 Investments- land, buildings, e »ﬂ;’f{;& ek ’iw-i'\‘,“»,r ujq Rt s iy S An LIt Dl eag g Lo T
¢ and equipment basis 9 > K“ lw“ WRATIEN “,Z‘*V ﬁ&?ﬁﬁﬁ%ﬁf ks ;&’g/.“&‘h ;:5&: ..-}.4 Al '%”
Less accumulated depreciation P ;
(attach schedute) -
12 Investments - mortgage loans. . . . . . . e e 28,351,
13 Investments - other {attach scheduls) . . STMT T . 32, 611 * 6,918,386, 7 280,569.
14 Land, buildings, and S e N ,.,’ W K S, o AR
* equipment bgsm > R ,-1 &3&«* ,,mmf.:hrfa\»%-fufmwméhh e ﬁ‘_‘ Lu:ﬁm #.;%\.f‘::
Less accumulated depreciation » ‘ . .
(attach schedule) - = v
15  Other assets (describe P STMT 8 ) 1,908. 982,080. 94,589.

16 Total assets (to be completed by all filers - sea the

Instructions Also, see page 1,1tem ) .-. . . . . . . . . ... 6,302,259, 8,171,350. 7,646,042.

>“'\3?:‘:;‘}§2‘ 3-:22’ "Q‘.u e

SN A e

17 Accounts payable and accrued expenses . . . . . . . . o
18 Grantspayable. . . « . . . v v v v o e e e e e

AR
e

PER BN 4 SN e g
kS o SR

B N R PR

Ol19  Deferredrevenue. « v v o e ‘»‘Hk\jmwbﬂ/
2 ; % w“% e
i=|20  Loans from officers, directors, trustees, and other disquahfied persons. . R &W ,,,x,.‘i

o) e v'”;‘-‘i

G121 Mortgages and other notes payable {attach schedule) , . . . . : R M,,&ﬁ)‘r"w Kol

=122 Other habilities {describe »__° ) : ﬂ%&‘%’&’t& ﬁszrgf-?.w:’i

;% @/‘7&%:3"4&4*;1: 5% ,iiv.%’ki

23  Total liabilities {add lines 17 through 22} . . . . . . . . C. NONET&J«.’@%%Q ,,,*gos,"f,fe DR ‘l

Foundations that follow SFAS 117, check here, , ., , P *

1S, \~g} sl- 2 “""
Lo % g
3 ‘5\& 34

vv:'rr

1

28  Padun or capital surplus, or land, bidg , and equipmentfund, . . . . .

o S SRR

R gt DT 1"@%»’;.\

H and complete lines 24 through 26, and lines 30 and 31 ! fr Sy i w} "\ny;ﬁﬁérg
Q . Y §r§ g PR w‘-.’:;’« =
El24 unrestncted . . . ... oL 3% /f "\*{' Qe ,4
— “_N,,‘;jx,. a2 A
tg 25 Temporarily restricted . . . . . . e e e e e e e . e A ﬂ?m‘-x 2 &!
T v NI
|26 Permanently restnicted . . . . .o Lo N @{Mf‘,‘gf}"n’? wlﬁf\w«m
. o R 2 ¢
5 Foundations that do not follow SFAS 117, check here P . ; A é;l_y:f‘ »R:y', i
L: and complete lines 27 through 31 , ;’@%ﬁ?ﬁf? X ‘,a}x :*gfifé
5 : . ' ESi i 4
w27 Capital stock, trust principal, or current funds + « .+ . . . . . 8,171,350. ‘*»xé’,.,qe*” évnw‘,va”“{.?i{ﬁx :
@
0
]
<
-
o
2

1 Total net assets or fund balances at beginning of year - Part {i, column (a}, ine 30 (must agree with

‘9 Retained earnings, accumulated income, endowment, or other funds , ., 6 4 302 P 259. : :'.?:“‘gygmiiffggd’f““g
30 Total net assets or fund balances {see instructions), , ., . . . 6,302,259, 8,171,350 [R5 rndelafy
3u1 Total liabilties and net assets/fund balances (see 3};@.{2&%‘%5?‘(‘?,,’1 ;ﬁg,&ﬁhj‘it
instructions) + . . . . . . .. e 6,302,259, .8,171,350 [ediaraiE ey

Part [[[# . Analysis of Changes in Net Assets or Fund Balances ‘e

end-of-year figure reported on prioryear'sreturn). . . . . 1 6,302,259,
2 EnteramountfromParth, line27a. . . . . . . . v it e e e A Y- 975,775.
3 Other increases not included in line 2 (ltemlze) » SEE STATEMENT 9 ) ‘ '3 898,503.
4 Addlines 1,2, and3 . . . ... .0 e e e B I 8,176,537.
5 Decreases not included in hine 2 (itemize) » SEE STATEMENT 10 5 5,187.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part II, column {b), ine 30 . . 6 8,171,350.
) ’ Form 990-PF‘(2018)

JSA . ) ‘, 7 \

8E1420 1000 .

HBZ417 9654 04/30/2020 10:59:54 100053510 10 -



45-4700219

Form 990-PF (2018} Page 3
[ Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s} of property sold {for example, real estate, L?JS?;; (cz Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:E‘gﬁ::sf‘ mo , day, yr ) {mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b
[
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 7,922,010. 6,665,742, 1,256,268.
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {I} Gains (Col {h} gain minus
. (j} Adjusted basis (k) Excess of col. {1) col {k}, but not less than -0-) or
(i} FMV as of 12/31/69 as of 12/31/69 over col {), if any Losses {from col {h})
1,256,268.

o (a0 |o|w

2 Capital gain net income or (net capital loss) 2 1,256 268

If (loss), enter -0- in Part |, ine 7
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column {c) See instructions If {loss), enter -O- |n}
Part ], ine 8 . 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 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 gain, also enter in Part |, line 7 }

If section 4940(d}{(2) apples, 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

(a) (d}
(b) {c)
Calendar ?::,e(oeﬂ;osez:e:;:mmng n) Adjusted qualifying distnibutions Net value of nonchantable-use assets (col l(:)l;;st(;:e:g;%nbr\?ggl (c)
2017 400,000. 8,127 ,445. 0.049216
2016 388,804. 7,351,241, 0.052890
2015 342,0097. 7,385,818, 0.046318
2014 331,530. 5,091,890, 0.065109
2013 321,455, 6,797,754, 0.047288
2 Totalofline 1, column(d) . ... . .. .. . ... ... .. 2 0.260821
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 0.052164
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 . . . ... ... 4 7,722,145,
5 Multiplylined byline3. . . . . . . . L e e 5 402,818.
6 Enter 1% of net investment income (1% of Part |, ine 27b). . . . . . . . . ... .. .. ... 6 13,685.
7 O AddINES S and B. . . o o v i e e e 7 416,503.
8 Enter qualifying distributions from Part XIl, ined . . . . . . . . o i i i i i i e e e 8 379,739.

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

JSA -
8E1430 1000 Form 990-PF (2018)

HBZ417 9654 04/30/2020 10:59:54 100053510 11 -




FormBO-PF (2018) > 45-4700219 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - - see lnstructlons)

1a. Exempt operating foundations described in section 4940(d)(2), check here P D andenter "N/A"online1 . . . ’%N::} a},;, E’Y? o “Q{jﬁﬁ:\;f
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) “fﬁuzvd' ’“"‘ g&;’?"“‘m‘i\:ﬂ
b Domestic foundations that meet.the section 4940(e} requirements in Part V, check 1 ) 27,369,
here P> [:I andenter 1% 0f Part L INE 27D .+ « « « o v v i e e e e e e e e e e e y}a fg;n“r;‘ g;{«*;» ”'31‘3
¢ All other domestic foundations enter 2% of line 27b Exempt foretgn organizations enter 4% of ;:1*” ”&«”ij"%ﬁm&f\\‘ 9'l"t'.‘;.(....é
Part I, line 12, col (b}
2 Tax under section 511 (domestlc section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AddInes 1and 2. . . . . . L i e e e e e e e e e e e e e e e e e e e e e 3 27,369.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . .. ... .. 5
6 Credits/Payments ng R
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . 6a 1,236. f@‘;%‘; a»,}
b . Exempt foreign organizations - tax withheld atsource . . . . . . ... .. .. 6b NONEN\; \i
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c NONE :
d Backup withholding erroneouslywithheld . . . . . . . ... ... ..... 6d
7 Total credits and payments Add hinesBathrough 6d . . . . . . .« o v v 0 v v vt i e e e e e e e e
8 Enter any penalty for underpayment of estimated tax Check here D iIf Form 2220 is attached . . . . . . .
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enter amountowed . , . . . .. ... ...... >
10 . Overpayment If ine 7 1s more than the total of lines 5 and 8, émer the amountoverpaid , ., . .., ... .. »i 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P NONE Refunded p| 11

Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t A‘\&@‘ Yes [ No

_ participate or intervene In any polittcal campaign? . . . . . . . e e e e e e e e e e la - X
b Did 1t spend more than $100 during the year (either directly or indirectly} for poltical purposes? See the
instructions for the definiion . . . . . . . ... ... e e e e e e e e e e s e e e N X

If the answer 1s "Yes” _tg 1a or 1b, anach a detailed descriptton of the activittes and copies of any matenals &, ’;";;T}
publlshe.d or distributed by the foundation i1n connection with the activities Y Eég’:,{
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . . v v v ot ot e e e e e e e e e e et e e e e e e s X
Enter the amount (if any) of tax on political expenditures (section -4955) imposed durnng the year - é’!f;c?;:é
{1) On the foundation >3 (2} On foundation managers > $ ‘“uéi*}"

‘J‘l’

&3
% &
553
R

Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed

RE & O
S
G

3,733 .fo\%

on foundation managers P $ N PAECEN u‘f.a;
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? , , . . . . .. ... .. .. §
If "Yes," attach a detailled description of the activities 31:;,;; z%;a:»:
3 Has the foundaton made any changes, not previously reported to the IRS, In its governing Instrument, articles ,J,;,& ’:}“}&W
of iIncorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes . . . . . . ', P 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .. .. .. ... 4a X
b .If "Yes," has 1t filed a tax return on Form 990-T forthisyear?, . . . . : o e e e e e e e e e e e e e e e S
5 Was there a hquidation, termination, dissolution, or substantial contraction duning theyear? , . ., . . . . . .. ... .... . .
If "Yes," attach the statement required by General Instruction T : w ‘\; k
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either ,"? e \,E’ ¥
® By language in the governing instrument, or [] 'f(,‘fg& "3,}‘;&
e By state legislation that effectively amends the governing instrument so that no mandatory directions that Eﬁ& E‘;:ﬁ:’i'iii% ¥
conflict with the state law remain in the gOVernINg INSIIUMENt?. . .« v v v v v v v o vt v e e v e a e e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes," complete Part I, col {c). and Part XV 71 z(x —
8a Enter the states to which the foundation reports or with which n is registered See instructions P> f;‘f;;h ‘f@’iﬁ%& ’%Cg{‘ A
b If the answer 1s “Yes" to line 7, has “the foundation furnished a copy of Form 990-PF to the Attorney General B ’55":3% ?::}» & f;jz’}f#
{or designate) of each state as required by General Instruction G?If "No," attach explanaton , , ., ., . . . ... .. ... .. 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842())}(3) or ﬁm&n‘fﬁﬂ%
4942(;M5) for calendar year 2018 or the tax year beginming in 2018? See the instructions for Part XIV If "Yes'
complete Part XIV ., . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule hsting therr
Names and 8ddreSSeS . . - . . o e e i e e e e e w e e e e e e e e e e e e e e e a e e s e e e e x s e e e e e e e s 10 X

Form 990-PF (2018)

Jsa . ,
8E1440 1 000

HBZ417 9654 04/30/2020 10:59:54 100053510 l.’_Z -



Form 990-PF (2018)

11

12

13

45-4700219 Page 5
Statements Regarding Activities {continued)
7% 4 Yes | No

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b){13)? If "Yes," attach schedule See INSIUCLIONS , . . . . . . .« o v v v v vt e e e s e e 1 X
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 INSIUCHIONS . . . « v v v v v v v e e e et e e e s e e s 12 X
Did the foundation comply with the public inspectton requirements for its annual returns and exemption application? 13 X
Website address P> N/A
The books are in care of » __RBC TRUST COMPANY Telephone no >(800)441-7698

14

15

16

Located at » PO BOX 15627, WILMINGTON, DE zIP+4 »__ 19850
Section 4947(a}{1}) nonexempt charitable trusts fihing Form 990-PF in lreu of Form 1041 - check here . . . . . ..
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . . . . . . . ... » I 15 I

At any time dunng calendar year 2018, did the foundation have an Interest in or a signature or other authorty
over a bank, securities, or other financial account n a foreign country?
See the instructions for exceptions and filing
the foreign country p

requirements for FINCEN Form 114 If "Yes," enter the name of

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

o

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (either directly or indirectly)

No

(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

(2} Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified PErsOnN? . .« & . . Lt 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 Yes No
(3) Furnish 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?. . . . . . . . . . Yes No

(5) Transfer any income or assets to a disqualified person {or make any of either available for

No

the benefit or use of a disqualified person)?
(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 pernod after

termination of government service, If terminating within 90days ), ., . . . ... ... ... ... l:] Yes No
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 orn a current notice regarding disaster assistance? See INStrUCHONS « + « « v « v & o v v 0 v o o e s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . .. .. ... PD
Did the foundation engage In a prior year In any of the acts described n 1la, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20182 . . . . . . . . . . . .. o oo ..
Taxes on fallure to distribute income {section 4942) {does not apply for years the foundation was a private

operating foundation defined in section 4942()){3) or 4942())(5))
At the end of tax year 2018, did the foundation have any undistributed income {lines 6d and
6e, Part X} for tax year{s) beginning before 20187

) D Yes No
If "Yes," list the years P> , s ,

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942{a){2)

{relating to Incorrect valuation of assets) to the year's undistributed income? {If applying sectton 4942(a){2} 1o
all years histed, answer "No" and attach statement -see INSITUCHONS ) ., . . . . . . v i v v v v v e m v v e v o b e v e e
If the provisions of section 4942{a)(2) are bewng appled to any of the years listed 1n 2a, list the years here

> . . .

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

\:l Yes No

result of (1) any purchase by the foundation or

at any time during the year?
If "Yes," did 1t

have excess business holdings 1n 2018 as a

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 1IN 2018 ) . . . . . . . . . . . i i i e e e e e e e e e e e e e e

Did the foundation invest during the year any amount wn a manner that would jeopardize its charntable purposes?
Did the foundation make any investment 1n a prior year {(but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?
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Form 990-PF (2018}

45-4700219

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e})? , . . . . . l:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration rive?. . . . . . . . . . e e e e e e e e e e Yes No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
{4) Provide a grant to an organization other than a chantable, etc, organization described In

section 4945(dH4NA)? See INSIUCHIONS . . . . . v v v v v s e e e e Yes No
(5) Provide for any purpose other than religious, charntable, scienufic, hterary, or educational

purposes, or for the prevention of cruelty to children orantmals? , . . . . . . .. .. .. ... Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer i1s "Yes" to question 5al4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . . . v e e ... Yes D 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 premiums
on a personal benefit CONMraCt? | | . | . . . . . ... e e e e e 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 atiributable to the transaction?

8 Is the foundation sub,‘ect to the section 4960 tax on payment(s} of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

[ X] no

and Contractors

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

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

(a} Name and address

{b] Title, and average
hours per week
devotedto position

{c) Compensation
(if not paid,
enter -0-)

{d) Contributions to
employee benefu plans
and deferred compensation

{e) Expense account,
other allowances

HOPE GEIER SMITH PRESIDENT

37 PIPING ROCK ROAD, LOCUST VALLEY, NY 11560 6 -0- -0- -0-
JOHANNA GEIER HOWARD SECRETARY

1639 SPRING DRIVE, LOUISVILLE, KY 40205 2 -0- -0- -0-
BRIELL SMITH VICE PRESIDENT

37 PIPING ROCK ROAD, LOCUST VALLEY, NY 11560 5 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those

included on line

1 - see

instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

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

{c} Compensation

{d} Contributionsto
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « + o v v v v v v v e e e e e e e e e e e » NONE
Form 990-PF (2018)
JSA
B8E1460 1000
HBZ417 9654 04/30/2020 10:59:54 100053510 14 -



45-4700219
Form 990-PF (2018)

Page 7

icui[IH 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
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. .. .. ... ..... » NONE
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 Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
1NONE
2
3
4
Part IX-B: Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add hines 1 through 3 . . . . . . o 0 0 e e e e e e e e e e >

JSA
BE1465 1000

HBZ417 9654 04/30/2020 10:59:54 100053510

Form 990-PF (2018)



Form 990-PF {2018) 45-4700219
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

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 . . . . . . . .. ... o o o s e 1a 7,512,864.
b Average of monthly cash Balances . . . .« .« v v v v v bt e e e e e e 1b 299,527.
¢ Fair market value of all other assets (S6e INStIUCHIONS). . . . . . . . v v v v i ettt et e e e 1c 27,350.
d Total (add lines 18, b, anA C) . . . . o o v i i e e e e e 1d 7,839,741.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . ., .. ... ... ....... 1e —
2 Acquisition indebtedness applicable toline 1@ssets . . . . . . . . . .. . i 2 NONE
3 Subtract ine 2 fromhne1d. . . . .. ... ... e e e e 3 7,839,741,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
ISITUCHIONS) . . . v o v e v e e et e e e e e e e e e e e e e e e e e e e e 4 117,596.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,Iine 4 | 5 7,722,145.
6 Minimum investment return. Enter 5%oflineb . . . . . . .. ... oL L Lo o L oo o 6 386,107.
Distributable Amount (see instructions) (Section 4942())(3) and (}){(5) private operating foundations
and certain foreign organizations, check here >|—| and do not complete this part )
Minimum investment return fromPart X, Ine 6 . . . . . . . . o oo oo e 1 386,107.
2a Tax on investment income for 2018 from Part Vi, ine5 . . .. . .. 2a 27,369.
b Income tax for 2018 (This does not include the tax from Part V1), . |.2b —
€ A INES 28 800 2. + v v v v e e e e e e e e e e e e 2¢c 27,369.
3 Distributable amount before adjustments Subtract ine 2¢c fromhne 1. . . - - . . .. . . oo 3 358,738.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . ... ... o Lo .4 NONE
5 AddINes 3 and 4 . . . . . . L e e e e e e e e e e e e e 5 358,738.
6 Deduction from distributable amount (see INSITUCHONS) « « « v v v v v v e v v v v e e et e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIll,
T P T T S T T 7 358,738.
m Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), hne 26. . . . . ... ... ... ... 1a 379,739,
b Program-related investments - total fromPart IX-B. . . ... ... ... . oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES . « v v v v o v e v e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . . . . . .. e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . .. .. ... . 3b NONE
4  Qualfying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 379,739.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net 1nvestment income
Enter 1% of Part |, ine 27b See INStIUCIONS ., . o & v v v v v v e e v e e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 6 fromined4 . . . ... ... .. ........... 6 379,739.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2018)
JSA
8E1470 1000

HBZ417 9654 04/30/2020 10:59:54 100053510
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45-4700219

Form 990-PF (2018)

Page 9
m Undistributed Income (see instructions)
~ {a) (b) (c) (d)
1 Distrbutable amount for 2018 from Part X, Corpus Years prior to 2017 2017. 2018
N i( .‘:»n.:u»,ww;w?\r » R Sl TR, T
|ln87.....................i&}\y a”:}”é SRR AR %?gy R 358,738.
: «w\};_l_\\‘w i w”‘ = = TR
2 Undistributed income, of any, as of the end of 2018 a}f({)é‘,; G 34 x“,{ % “}m’;’" % 5’*“*/‘3’“g L 05 71%%”’ Tﬁ'-*4’\3‘,‘«"/‘.f§%é»f;;f
. AT Gl Bl 24
a Enter amount for 2017 only, , .". . . . .. .. &m-/?“ S e e E NONHz#* &,&"‘ ,ip, JA
IS .t . ety X f'\f;v‘ PR \ P \ YT
_ b Totalfor prioryears 20 ,20 ,20 ¥ { ‘2&’5? :“\A:?‘/"z‘w“ "Mw 285 %;9‘%‘%3!&.»%’; SRR ‘»“"‘1
3 Excess distributions carryover, if any, to 2018 i3/ y A ,(;,r\‘,, : ff\ "3}\:‘7' ‘?;’k\%“i}v,ﬁﬁgv’»j
| K 3 el 4,;4;>;I :,,w»p
a From2013 . ... .. NONE (& %}zx é\% s ‘z’i’ ?"
- % G 43
b From2014 . ... .. 96,067. %%fféf%?ﬁ sg;;ﬁ{& m«f
S e a2 LSRR 4
¢ From2015 . .. . .. . NONE 5 @E;;f%‘i%%}g%?ﬂ g}\’% {?&
- d From?2016 . .. ... 30,737 F| R aed %,ﬁ_
2 :%;i" SEE “}
e From2017 . .. ... 8,072. RS s e "

t Totalo(lunest!athroughe e e e e

T, AT -‘:;.& J"y ﬂ[(_ i
,qu..?l*ﬂaé? .ﬁfé’ié@ RO

4 _ Qualifying distributions for 2018 from Part Xll,
ltned P § 379,739.

a Applied to 2017, but not more than line 2a . . .

NON

&:4;&'3-

SEARER

% .: o 3
\./.#;» »'Z 4 R = ‘f“ 3 A
5 f AR5 w,&gwa«‘m
e Sy
S % .
G ER R ,-un@.s NON

& i &V \bag%fwm* % ?:r ’:‘/}‘f" /’é«’i &
b Applied to undistributed income of prior years |£ “” ”“‘;‘gi‘" \if%ﬁ‘“ {"3 B ;%%°§ P *ﬁ;},
. . 5 @., > 5 Y R
(Election required - see instructions} . . . . . RS iépm,»‘h. ‘é o AN ﬁ?o’gfa; 1
. R R e LR e e ;uy"h % “’w\mz WA
¢ Treated as distributions out of corpus (Election - @g?&m@%%w\\x g‘é@\\ éf‘ﬁxv \,4’ % ‘9‘ %{,}rﬁj {,3\4 0 C‘:\q{ ﬁﬂc, %
AAh o 3 s o 4 \; P37 8
required - see Instructions) , , . . . . .. ... B (0) N5 e S e Y ¥ «m‘m R N
N = B Tl e (?,.g
d Applied to 2018 distributable amount., . ... ‘Jv/?‘m’%'ﬁ“#ﬁ“&:/;\x 358 738,

_ T B TR 5 i
e Remaining amount distributed out of corpus. ’5?%‘ Atfffx ""3“? -

A
’;‘ A.m.t?cr\;

5" Excess distributions carryover appled to 2018

e, mt;‘{m:\;»d
(If an amount appears in column (d), the same

{ir'ﬂdf M’}Ay Rde fZ“}‘\y \
Léfxxu’ \!(‘ ,\"-ﬁ p: xn‘v :

TG

Lt
,\1 "’:Ri.,,. 7
R amount must be shown in column {a}) . . . . . ¢ NONE: wfc LA ;tqm A/ é‘.\y < g NO}\HE
6 Enter the net total of each column as . 2 P T " i / '} ;
indicated below: o el :;4 @.; «
a Corpus Add lines 3f, 4c, and. 4e Subtract line 5 155 877 ? e e,

3
o

w wm‘;(g@.,w Py “:.la*iy

b Prior years’ undistributed” income Subtract[ éﬁ# (@f

g‘ T y;tk";,m 1
w2 "% 5@%@
adie ok '(‘ b -A«

= . tax has been previously assessed . : . . . .

line 4b fromine 2b. . . . . . . . . . Fviﬁ:",‘.f‘;‘@ A:z“m ;{“’f"‘fbﬁ",’v 12,"1(-;;; L ‘,4,:
* ¢ Enter the amount of prior years’ undistributed '\9&9.»\3 :v(apﬁ? ‘i_}‘g‘ﬁ&d , %?‘w é@i Y@%‘% @’"@ :’1‘;;;?%” th
income for which a notice of deficiency has %‘* : g< gg%g{%om_ é:@r«/» % %;?5»;,\,
been issued, or on which the section 4942(a) \%{(@?}“V 2 e KiS ‘a,\ ""f g“:« XX
R »«%,M NONE*,‘,‘»Q é&@&!‘? é’»‘g f‘(l Eij ?

d Subtract line 6¢ \from line 6b Taxable

b3 \L‘L‘?’:‘:‘.@‘/”‘ 44%{

s" x&\.»(

amount - see Iinstructions . . . . . e ) &’/x&«w
e Undistributed income for 2017 Subtract line ""’:’%‘;{ %‘;(}% "E, %%@?%”@%E%ﬁﬁ}fﬁ\&

4a from line 2a Taxable amount - see '«§~ ¥ R R w&;sw,g%ygg, Daty

INSITUCHIONS v « + v v v v v v v v s e o e ts \m%«f;z‘-‘# fy" A ‘M\‘ff-“ T ARETIORE

gﬂ,&xg\;&r ?{é“o \m&_ﬁ 3;;~~ r.‘w\ \s5;¢v=32;‘,5§<w T
. . a2 Ky -‘t S bk ‘()4‘ A
f Undistributed income for’2018 Subtract lines | ’MP,“ “&Mx}% %5;?:3%; % z*%,?; ,,‘ ry
x5 l‘n-nr 7/ AN L. 2
4d and 5 from hne 1 This amount must be ‘“‘% b 5‘.3’ éf,' fg{’*‘}?Z ‘ ‘*'“ ’wm

; A ¢ Pedid b
SIERARE oS, % "%’M?‘“"" S,

v

distributed n2019. . . . . . ..o 00 . ﬂ}u":%“<"%-§’c.ﬁf*€>”¢~ s

8E1480 1 000

HBZ417 9654 04/30/2020 10:59:54 - 100053510

. e e T o BRI e
7 Amounts treated as distributions out of corpus 5??;& /% f?é?(m"“' ﬁy ?N :&3 " k%;ll
to sausfy requirements imposed by‘ section o " 7 N 5 g '4"4
170(bN1)(F) or 4942(g)(3) (Elechon may be g S
required - see INStruclions) . . . . . . . . . . . NONE 'w’v :z‘é {/‘e“ M/’y‘*’-}i}:»fi:“nﬁ) ‘\” fém‘l
8 Excess distributions carryover from 2013 not ) . jﬁ% y‘ﬁ":’&é%_cg::sjw‘g%\é;f ‘\;;A 4
applied on line 5 or ine 7 {see instructions) , . . - NONE#: &,:», P ’“f" ¢ /?‘“:;’a 4\ % :»”%i:‘m SRRy 3 \:@Z‘o&ﬁﬁi
9 Excess distributions carryover to 2019. i %%3@0‘,%?“@? (’,;\ 2/ z}« w%ﬁn ?;%glg%wh "”{53’»},,«§
Subtract lines 7 and 8 fromlne6a . . . . . . . 155 877 :g} s:‘e::g‘}- o * zﬂ R 5 é% "—”i"’,ﬁ“.vﬁ«ﬁ\*“‘i ivé‘ﬁ
10 Analysis of line 9 5 %qxﬁ% i {? 5«& o >
a Excess from2014 . . .| - 96,067. B ;6“ %‘{%:%& 3’ iy ;’*;&%ﬁ ) .
b Excess from 2015 . . . | . _NONE § ”"E‘“"@j}gflﬁwi o ;,A’? B %eﬁ\:%‘a%gx
_¢ Excess from 2016 . . . 30,737. 15 :’g"g»‘%\f <*’§; | iy
d Excess from 2017 . . . . 8,072, ,‘*\ R 3{9‘«*‘"“%‘;‘%
e Excess from 2018 . . . 21,001. e
Jsa . :




Form 990-PF (2018} 45-4700218 pPage 10

U@ (M Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APRYICABLE
1a If the foundation has received a ruling or determination letter that 1t s a private operating
foundation, and the ruling 1s effective for 2018, enter the date ofthe ruling . . . . . . . . . . . ... | 2
b Check box to indicate whether the foundation is a private operating foundation described In section I T 4942(1’76) or | l 4942{|}{5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
e} Tot
Justed net income from Part (a) 2018 {b) 2017 (c) 2016 (d) 30'1/5, ote
| or the mimmum investment
return from Part X for each /
yearhisted. « « « « « . .
b 85%oflne2a . +» + « . . //

€ Qualifying distributions from Part
XII, hne 4 for each year listed

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

€ Quahfying distnbutions made

directly for active conduct of

exempt activittes Subtract line

2dfromhne2c . . . . . . /

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ "Assets” allernative test - enter

{1} value of all assets. - . -

{2} value of assets qualifying
under section
4942(M3)BNY. . . . .

b “Endowmenm" alternauve test-

enter 2/3 of minimum invest-
ment return shown n Part X,
hine & for each year isted ., .

C “Support” aliernative test - enter

{1} Tota! support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans {section 512{a)(5)),
orroyalties). « + o+ 4 .

(2

Support  from  general
public and 5 or more
exempt organizalions as
provided in section 4942
0)3KBYHm} . . . .

{3) Largest amount of sup-
port from an exempt
organizalion. « « .+ » .

(4) Grossinvestment income - 4
Part XV 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 equaily 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 hereblf 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 23, b, ¢, and d. See instructions.

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

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

¢ Any submission deadlines

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

JSA N
BE1480 1 000 Form 990-PF (2018)

HBZ417 9654 04/30/2020 10:59:54 100053510 18 -



45-4700219
Form 990-PF (2018) Page 11
Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual, Foundation

Recipient show any relationship to Purpose of grant or
relatn I tat £ Amount

Name and address (home or business) 2y foundaten manager | ol prent contnibution
a Paid during the year

SEE STATEMENT 15 372,500.

10 T N T R T T T S T S S S S e » 3a 372,500.
b Approved for future payment

I 13 N T N T T T T R T O N A A N S N RN » 3b

JSA Form 990-PF (2018)
8E1491 1 000

HBZ417 9654 04/30/2020 10:59:54 100053510 19 -



Form 990-PF (2018}

45-4700219

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

ry

Program service revenue

(a)

Business code

(b)
Amount

{c)

Exclusion code

(d}
Amount

le)
Related or exempt
function income
{See instructions }

- o o 0o T o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »

14

211,802.

Dividends and interest from securites

A s W N

Net rental income or (loss) from real estate

a Debtfinanced property - « « . . « . . ..
b Not debt-financed property - « . . . . . .

Net rental income or {loss) from personal property

Other investment IncomMe  + . « « « + + & «

Gatn or {loss) from sales of assets other than inventory

18

1,222,666.

Net income or {loss) from special events

Gross profit or (loss) from sales of inventory . .

- 0w 0N »

S g—Y

Other revenue a

b _BROOKFIELD INFRAST

3,443.

¢ _REFUND FROM IRS

1,468.

d

e

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

1,439,379.

13 Total. Add line 12, columns (b), (d}, and () - + « « « « « v v v v 0 v i e e e e e e e e e e e e e e e e 13

(See worksheet 1n line 13 instructions to verfy calculations )

1,439,379.

m 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
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes} (See instructions )

NOT APPLICABLE

JSA
B8E1492 1000

HBZ417 9654 04/30/2020 10:

59:54

1000535

10

Form 990-PF (2018)
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Form 990-PF {3018)

45-4700219 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organlzations
1 Did the organlzation directly of Indirectly engage In any of the following with any other orgenization dascribed Yos | No
in section 601(c) (other than section 501(ci3) organizations) or In section 527, relating to politicel
organizations?
a Trensfers from the reperting foundation to a noncharitable exempt organization of:
Lo T A 111 X
{2) Other essets. . . . .. ... i B (1% 3] X
b Other transactions:
(1) Sales of assets to 8 noncharitablo exempt organization. « + v . o v oz oo ... Cetrere e RS [T14 1) X
{2) Purchases of assets from a noncharitable exempt Organizalion. « « « « « oo v s s s s e v osesossose |02 X
{3} Rental of facilities, equipment, or other sssets. . . . . . e e . [1bj3} X
(4) Rolmbursement 8MangemONLS . « + « « « v v s ¢ v s v e s veresonooroanaaasasasseseseo 1B X
(5) Loans or losn guarantees. . . . . . . . S b1 1) X
16) Performance of services or membership or fundralsing solicitatlons « « « v o« v v v v o & e . |1bi6) X
¢ Sharing of facifitles, equipment, malling lists, other assets, or paid employees. . . . . . . P I [ X

d if the answer to any of the sbova is “Yes,” completa the following schedule. Column {b) should siways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation recetved 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.

(s) Une no. {b) Amount lnvelved

{¢) Name of

haritabls exempt

{d) Deseription of transfers, transactions, and sharing amangements

N/A

NA

28 s the foundation directly or Indirectly affillated with, or related to, one or more tax-exempt organizations
describad in section 501(c) {other than sectlon 601{c}{(3)) orinsection 6272. . .. ... ...
b_If "Yes* complete the following schedule.

..... ......DYQS[ENO

{2) Nam of erganlzation

{) Type of organization

{e) Description of relationship

Sign
Here /s

rroTyry Ying schedvies and d
10d on ol Information of which preperer has eny tnowdedge.

6/ 2000 D wrysrez

to the bent of my tnowiedgs and baSel B I8 true,

Mey the MRS discuss N1 retun

oebaieg 9 i g ¥

Peint/Type proparers name

4
Paid

BRADLEY N. SPRONG

Preparer o iums b KPMG LLP

Check [ _|u|FTIN

arer) wwy Date
M‘M 04/30/2020| setsemoiored | PO0G42561
/ ArmsEIN_ > 13-5565207

Use Only | Arm'ssdaress » ONE FINANCIAL PLZ, STE 23007

PROVIDENCE,

RI 02903

Phoneno.  401-421-6600

JSA
1€1493 1.000

HBZ417 9654 04/30/2020 10:59:54 100053510

Form 990-PF (2018)

21 -




T

LNHWNHLYLS

cc

HWOONI
LINHWLSHANI
LIN

6T200L%-G¥

0TSES000T ¥9:65°0T 020Z/0€/%0 ¥596 LIVZdH
"Z08'TTC TYLOL
"208°TTC LSHIHINI ANV SANIAIAIA
5X00d ¥3d NOILdI¥DS4dd
SHSNAdXH
ANV
HAONIATY

SINIWLSHANI HSVYD XIVIOAWHL NO LSHYALNI - I JII¥Yd ‘'Ad066 WIOL

0TSE€S000T NOILVANNOA ¥AIHD HHL



N

LNHNHLVYLS

| %4

HWOONI
LNINLSHANT
LAN

6T1200LYV-S¥

0TSES000T

530049 ddd
SHSNHdXH
aN¥
HOANIAALY

¥5:65°0T 020Z/0€/%0 ¥S96 LI¥ZdH

SIYIOL

dT II dd ININVZZIW YiIY
SYI WO¥d aNnN4dd
dT dNLd LSVIANI dTdIgN00dd

NOILdIY¥DSHA

dWODNI ¥YHHLO - I Ld¥d '4d066 WJ04

0TSE€S000T NOILVANNOA ¥HIHD HHL



¥e

£ LNIWHLYLS 0TSESO00T
9s5°¢ dNON HNON 965 °C
9ss’e 968'¢
SIS0dyund HWOONI JWOONI 520049 ¥ad
dTIYLIVTHD LHN LNINLSHANT SISNIdXH
qdLsnravy LIN aNv
HANIAHY
6T200LY-S¥

STYIOL -

Sddd DNIINNODDOVY

¥S:65°0T 0202/0€/%0 ¥596 LIvZ9H

d34 dH¥d XV.L

NOILdI¥DSHA

I I¥Yd '4d066 WJOA

O0TSES000T NOILYANNOA ¥ITIHD HHIL



¥ LNIWALVLS 0TSE€S000T ¥S:6S5:0T 020C/0€/%0 $¥S96 LIVZdH
TEEV'Y "SL6'PI "80¥% ‘69 SIY.LOL
TEEV'Y TEEV'Y ISSYYD - ddd TYNOISSHAOUd
"SL6'¥9 "SL6' Y9 ddd IWOW INAWLSHANI
Sds50ddnd dWOONI 520049 ¥dd NOILAIYDSHA
dATIY.LIYYHD LNIWLSHANT SHSNHIdXH
LIAN aNY
HOANIATY
SdHA TYNOISSHAOUd ¥HHIO I 1¥¥d ‘34066 WJ0Od
6TC00LY-S¥ 0TSES000T NOILVANNOA ¥HIED HHL



S

LNHWHLVYLS

9¢

0TSES000T

62L'S 068 8T

000'9T

6CTL'S 068°'C
HWOONI 530049 ¥dd
LNIWLSHANT SHSNHdXH

LAN aNy
JNONIATA
6T1Z00LY-G¥

$5:65:0T 020Z2/0€/%0 ¥596 LIvZdH

STYLOL

8T/¢ IWAd NOISNAILXA Ad066
SHXVYI NDIJJOAI

NOILAI¥OSHd

SHXVYL - I I¥VYd 'dd066 WJ0A

0TSESO00T NOILVANNOA ¥AIAD HHL



9 LNIWHIYLS

5d50d4N0d
dTdY.LIYYHD

L

0TSES000T
LOT’'€ 0s¢
985
TZs
08¢
JWOONI S5X0049 ¥dd
INHWNLSHANT SHSNIdXH
LAN aN¥
HNONIAATT

61C00LY-S¥

¥5:65:0T 020C/0€/%0 ¥S96 LIVZEH

STIY.LOL

d1 II dd ANINYZZIW ¥IY
dT INId ISYMANI QTEIAN00Nd
d34 ONITIA DY AN 8T/¢€

NOIILATI¥DSHEd

SHSNHAXH ¥HHIO - I I¥Yd ‘Ad066 WIOA

0TSE€S000T NOILVANNOA ¥YFIHD HHL



L INAWALVLS 0TSES000T ¥G:6G:0T 0202/0€/%0 ¥S96 LI¥Z9H
"695'082'L "98¢'816'9 STYIOL
"695'082'L "98¢'816'9 D INFWAIVLS QIHDOVIIVY ddS
AWA A0TYA M00d d d0 D NOIILAI¥DSHA
ONIANI ONIANA AWNA
/LS0D

SINIWLSIANI YHHIO - II ILJ¥d '4d066 WIOJL

6TC00LYV-SY 0TSES000T NOILVANNOA JHIHD HHL



8 ILNIWHLVYLS 015€5000T ¥S:65:0T 020Z/0€/%0 ¥S596 LIVZEH
"68S°'¥6 "080°'286 STYIOL
"Z66°'99 "S6T'29 dT SYNLd "HANI dTIIAA00dd
"L6S'LT "G88'6T6 dT EANINVZZIW VIV
ANA HATYA 21004 NOILdAIYDSHA
DNIAONH DNIONH

SLASSY ¥IAHLO - II I¥¥d 'Ad066 WIOA

6TC00LYV-SY 0TS€S000T NOILWANNOA ¥HIHD HHL



' THE GEIER FOUNDATION 100053510 45-4700219

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ADJ. BEGINNING TAX COST FOR SECURITIES 10,472.
ADJ. BEGINNING TAX COST FOR AEA MEZZANIN 887,273.
TAX COST ADJ FOR OMEGA HEALTHCARE 71.
DEPOSIT FOR CASH ACCT 171.
TAX COST ADJ FOR VEONEER INC. 204.
TAX COST ADJ FOR MASTR. ALTERNATIVE 312.
TOTAL 898,503.

STATEMENT 9

XD576 2000

HBZ417 9654 04/30/2020 10:59:54 100053510 30



' THE GEIER FOUNDATION 100053510 45-4700219

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

RETURN OF CAPITAL 1,386.

TAX COST ADJ FOR RPT REALTY 3,801.
TOTAL 5,187.

STATEMENT 10

XD576 2000

HBZ417 9654 04/30/2020 10:59:54 100053510 31 -



" THE GEIER FOUNDATION 100053510

45-4700219

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

RECIPIENT NAME:

MEMORIAL SLOAN KETTERING CANCER CENTER
C/0O GIFT ADMINISTRATION & DONOR SERVICES

ADDRESS:
P.O. BOX 27106
NEW YORK, NY 10087
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......civiiiunnunnn..

RECIPIENT NAME:
SAVE THE CHILDREN ACTION NETWORK
ADDRESS:
899 NORTH CAPITAL STREET NE, 9T
WASHINGTON D.C., DC 20002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......coininienunnnn.

RECIPIENT NAME:
COLD SPRING HARBOR LABS
ADDRESS:
1 BUNGTOWN ROAD
COLD SPRING HARBOR, NY 11724
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c¢couunnn..

XD576 2000

HBZ417 9654 04/30/2020 10:59:54

....................... 80,000.

STATEMENT 11

100053510 32 -



THE GEIER FOUNDATION 100053510

45-4700219

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

RECIPIENT NAME:
MASTERVOICES
ADDRESS:
1441 BROADWAY, SUITE 3024
NEW YORK, NY 10018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......tiverernnnnenn

RECIPIENT NAME:
WHITNEY MUSEUM OF AMERICAN ART
ADDRESS:
99 GANSEVOORT STREET
NEW YORK, NY 10014
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........iiveee..

RECIPIENT NAME:
ASPCA
ADDRESS:
520 EIGHTH AVENUE, 7TH FLOOR
NEW YORK, NY 10018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ...

XD576 2000

HBZ417 9654 04/30/2020 10:59:54

STATEMENT 12

100053510 33 -



THE GEIER FOUNDATION 100053510

45-4700219

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

RECIPIENT NAME:
SUFFIELD ACADEMY
ADDRESS:
185 NORTH MAIN STREET
SUFFIELD, CT 06078
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........cciuueennn.

RECIPIENT NAME:
LOUISVILLE BALLET
ADDRESS:
315 EAST MAIN STREET
LOUISVILLE, KY 40202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ..ot

RECIPIENT NAME:
LOUISVILLE COLLEGIATE SCHOOL
ADDRESS:
2427 GLENMARY AVE
LOUISVILLE, KY 40204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...iviiiiieennnnnn

XD576 2000

HBZ417 9654 04/30/2020 10:59:54

STATEMENT 13

100053510 34 -



THE GEIER FOUNDATION 100053510

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

RECIPIENT NAME:
BARNARD COLLEGE
ADDRESS:
3009 BROADWAY
NEW YORK, NY 10027
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......'vvtennnnnnnn..

RECIPIENT NAME:

HARBORING HEARTS HOUSING FOUNDATION

ADDRESS:
442 BROADWAY, 2ND FLOOR
NEW YORK, NY 10013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t vuiemnnnnnnnn..

RECIPIENT NAME:
NOTRE DAME COLLEGE
ADDRESS:
4545 COLLEGE ROAD
SOUTH EUCLID, OH 44121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........0iuinvvnnn..

XD576 2000

HBZ417 9654 04/30/2020 10:59:54

45-4700219
GIFTS, GRANTS PAID

STATEMENT 14
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.THE GEIER FOUNDATION 100053510 45-4700219
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

METROPOLITAN OPERA ASSOCIATION
ADDRESS:

30 LINCOLN CENTER

NEW YORK, NY 10023
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt i it ittt ittt et e e ne ey 15,000.
TOTAL GRANTS PAID: 372,500.

STATEMENT 15

X0576 2000
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