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n990-PF

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or tax year beginning

GABELLI FOUNDATION, INC
165 WEST LIBERTY STREET
RENO, NV 89501

G Check all that apply : Inttial return

@ \@369108608701
. . . . OMB No 1545-0047
~ Return of Private Foundation )
or Section 4947(a)(1) Trust Treated as Private Foundation 0 73 201 9
* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990PF for instructions and the latest information. Open, Sfﬁﬁblié"'ln?ﬁ’éfé'fﬁﬁﬂ
4/01 , 2019, and endin 3/31 , 2020
ElVED A Employer identification number
REC o 94-2975159
I B Telephone number (see instructions)
5 O 908) 276-8300
Bl reg 24200 9 (908) ‘
m o C if exemption application 1s pending, check here » D
- x‘r':"jl retﬁ;:g&ﬁ ) _f_u_ chaty b 1 Foreign organizations, check here - D

Final return
Address change

Name change

H Check type of organlzah;l.

Section 501(c)(3) exempt private foundation

d(a'goe‘

»
X

>$ 94,279,403.

(Part |, column (d), must be on cash basis )

|_|Sect|on 4947(a)(1) nonexempt charitable trust DOther taxable private foun E
I Fair market value of all assets at end of year J Accounting method: Cash DAccruaI
(from Part Il, column (c), hne 16) D Other (specify) F

2 Foreign organizations meeting the 85% test, chec
here and attach computation > D

gl
all

If private foundation status was terminated
under sectton 507(b)(1)(A), check here

If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

(Rartilez] Analysis of Revenue and

(d) Disbursements

Expenses (The total of amounts in (a) Revenue and (b) Net nvestment (c) Adjusted net for charitable
columns (b), (c), and (d) may not expenses per books income income purposes
necessarily equal the amounts 1n (cash basis only)
column (a) (see instructions) )

1 Contributions, gifts, grants, etc , received (attach schedule) 6,949,739, ;'Sﬁw%”:ﬁm{?:ﬁxlm@:mlEﬁm"{:myf B SRR S Kyl

2 Check » +f the foundation 1s not required to attach Sch B

3

Interest on savings and temporary cash investments

(AR B TTRN

RNty f e e AL [ g R T O L |

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301L 08/22N

9 Form 990-PF (2019)

4 Dwvidends and interest from securities 1,948,703. 1,948,703. B A AT R e ]
5 a Gross rents R e A IS TG,
b e e income PR T v R k| SRR P N [ R R R ST IR R
6 @ Net gan or (loss) from sale of assets ot on line 10 1,900, 319 . |FAradat S R | SR e A B RSNl
g | Pamnege R P R H s | R AT B S S G e S [ P s O
5 7 Capital gain net income (from Part IV, line 2) AL RIS T 7,396,930. mﬁgﬁmz B!m&'&fi@‘f{;}m@m
g | 8 Netsnortem capral gan N O P AR e R ) T R
@ | 9 icome modicatons R AR S| GG DRI [ T R T
10 a Gross sales less v ST T T S B TS LA S AR T 2k S YA 3
ane ot PRSI SR e e T
3 b Lese Costof . R R ) D R G etV P B R Sy
> ¢ Gross profit or (loss) (attach schedule) ﬂ‘g@ﬁ;‘;ﬁ&m ‘5.‘4:2’@’5’?&”*&;?55’3&%31
prd 11 Other income (attach schedule) ] ogf » ;ﬁf_}&ﬁ?,‘w! 3.
z A
. PG RS, =
o 12_Total. Add lines 1 through 11 10,798, 761 3,345,633, N L TV
13  Compensation of officers, directars, trustees, etc 222,500. 111, 250. 111, 250.
% 8 14 Other employee salanies and wages.
== 15 Pension plans, employee benefits
= 16 a Legal fees (attach schedule)
o i b Accounting fees (attach sch)
~ v C Other professional fees (attach schy €€ St 1 340. 340.
S 2 17 interest .
.—“ E 18 Taxes (attach schedule)see mnstrs) Sge Stm 2 12,417. 6,209. 6,208.
19 Depreciation (attach Cks 3y 5y
'E schedule) and depletion m&m
'E 20 Occupancy
k-] 21 Travel, conferences, and meetings
-— < | 22 Prinling and publications
§ .g 23 Other expenses (attach schedule)
© o See Statement 3 182, 350. 182,350.
o™~ c 24 Total operating and administrative ' .
P expenses Add lines 13 through 23 417,607. 299,809. 117,798.
5 25 Conriutons, ots, gans ot PArt XV 4,965, 500 . |Ervtmsy § o SyIah R e R e Y 4,965,500,
o) 26 Totalexp and disbur
ce Add tines 24 and 25 5,383,107. 299,808. 0. 5,083,298.
=8 27 Subtract ine 26 from line 12 s ﬂt"’{lﬂ e *{m‘ T ‘q‘? Y% \VOAE 4 ATt ﬂf%\ £ ﬁﬁ'
83’ a Excess of revenue over expenses F?&%g%; Y g;:gﬂr : "‘;}&é 3 g % 351’_& _’_::%’i o i
%g and disbursements 5,415, 654. *!A i oA i‘d 6 :Fg‘;_zl.’-*:.\»gbﬁ 4 %3,‘ g’?#l 1§§t§i‘lﬁ: ?j%
8‘5 b Netinvestment income (if neqative, enter -0-) ., , Mﬂ*ff‘ﬁ;’ﬁ P Kibiey 9,045, 82 4 |[ES s e R imm&‘iﬁm‘ﬁs
o C Adyusted net income (f negative, enter -0-) PR e R R AR R TR B e 0. |[RaatanaseiE
L
~

G 24

S g2911 8=



Form 990-PF (2019) GABELLI FOUNDAQN, INC l

94-2975159 Page 2
~—— Attached schedules and amounts in the description Beginning of year End of year
Balance Sheets ?gleue"::sstrfcut:gnbse)mr end-ofryear amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 2,248,228, 1,771,622. 1,771,622.
2 Savings and temporary cash mnvestments . 12, 245 272. 17,316, 328. 17,316, 328.
3 Accounts receivable > 1 YT R L}_ﬁ':f,_;u}_f B | e N S R
Less allowance for doubtful accounts >
4 Pledges receivable - T P ard e e Tl et R T AT [P e

Assets

Less allowance for doubtful accounts ™

5 Grants recewable T 7777

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7  Other notes and loans receivable (attach sch)  * e T | R S s R I

Less allowance for doubtful accounts *>

8 Inventonies for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) 24,205, 939.

26,473,331.

25,578,503.

¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and et
equipment. basis > Eﬁ’g’ﬁ};, Sﬂ} gﬁ* _cé‘ E11s ":kzi,%

:d...-h

Rk

Less accumulated depreciation

(attach schedule) >
12 Investments — mortgage loans.
13 Investments — other (attach schedule) 50, 935, 245. 49,489, 057. 49,612, 950.
14 Land, bulldings, and equipment basis> T e V| E R AL o IS | BT T e B T
Less accumulated depreciation
(attach schedule) »
15 Other assets (describe * L : : : : : : : : : _—_)
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1, item [) 89,634,684. 95,050, 338. 94,279,403.
17 Accounts payable and accrued expenses 'Lt.‘?}‘“" ey A T U
18 Grants payable War Lt anal g
P | 19 Deferred revenue Lo --'}-'_’,_\,»?‘ Jometd
g 20 Loans from officers, directors, trustees, & other disqualified persons §2F '{m‘ . = )
% 21 Mortgages and other notes payable (attach schedule) |- S ,.,p.ru g
5 | 22 Other iabilities (describe™ See Statement 4 ) 285. 285 . |# HLAT Ky bk
23 Total liabilities (add lines 17 through 22 et
g ) 285. 285, |5 vy a0 et
m Foundations that follow FASB ASC 958, check here »E] by T ‘L' ‘\*‘;‘f ol
g and complete lines 24, 25, 29, and 30. 'fﬁ' f"'
% 24 Net assets without donor restrictions . R 'f:,
N A
'uu: 25 Net assets with donor restrictions n;u g 153":‘"%1%
S Foundations that do not follow FASB ASC 958, check here *[X] 3y i “"’-.’3‘?;;'.'
't and complete lines 26 through 30. ton :’.r’: ,‘. ‘ .
o 26 Capital stock, trust principal, or current funds fé{“&*‘;{" Kf
'B 27 Paid-in or capital surplus, or land, bldg, and equipment fund p R Todl Ty 1&‘3!»‘.’.‘
ﬁ 28 Retained earnings, accumulated income, endowment, or other funds 89,634, 399. 95,050, 053. VL. 2T WA
g 29 Total net assets or fund balances (see instructions) 89,634, 399. 95, 050, 053. ﬁr;,, e A Lo
T s
30 '(l'sc:;gllggtt:ﬂ::ttl%?‘sa)nd net assets/fund balances 89, 634, 684 95. 050, 338. {é}\ A‘M ﬁ
[Partilll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 89,634, 399.
2 Enter amount from Part |, line 27a 2 5,415, 654.
3 Otherincreases not included in line 2 (tev2e) >~ 3
4 Add lines 1, 2, and 3 T 4 95,050, 053.
5 Decreases notincluded in hne 2 (temeze > 5
6 Total net assets or fund balances at_eer-of_yga? (_Ilr;e_zl?nlnus I|ne_5)_—_Part 11, column (b), line 29 6 95, 050, 053.

BAA

TEEAQ0302L 08/22/19

Form 990-PF (2019)




Form 990-PF (2019) GABELLI FOUNDAQ)N, INC ‘

94-2975159 Page 3
| Part/IV&:] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired | (€) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) £ Rurchase (mo,day,yr) | (mo,day.yr)
Tla
b
c
d
e
e | () Depreciation aliowed (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
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gal?s(f(cmb 0]
i FMV £ 12/31/ (i) Adjusted basis (k) Excess of col () gain minus col (k), but not less
() FMV as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) ~|:” (loss), enter -0- in Part , line 7 } 2 7,396,930.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) See instructions If (loss), enter -0- }
in Part |, lne 8 3

|Part:Vi#h] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4842 tax on the distnibutable amount of any year in the base period?

If 'Yes,' the foundation doesn't qualify under section 4940(e) Do not complete this part

DYes No

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

a b d
Base pe(ngd years Adjusted qualuf(y%g distributions Net v(;?ue of Dlstantan ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col (c))
beginning n)
2018 4,199,421. 96,023,951, 0.043733
2017 4,312,006. 93,041,430. 0.046345
2016 4,319,944. 88,181, 333. 0.048989
2015 3,862,161. 85,483, 360. 0.045180
2014 2,671,379. 83,189,504. 0.032112
Total of ine 1, column (d) 2 0.216359
Average distribution ratio for the S-F\]/ear 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 0.043272
4 Enter the net value of nonchantable-use assets for 2019 from Part X, line 5 4 102,472,552,
5 Multiply line 4 by line 3 5 4,434,192,
6 Enter 1% of net investment income (1% of Part I, hne 27b) 6 90, 458.
7 Addlines 5 and 6 7 4,524,650,
8 Enter quahfying distributions from Part Xil, ine 4 8 5,083,298.

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

Part VI instructions

BAA

TEEAQ303L 08/22/19

Form 990-PF (2019)




Form 990-PF (2019) GABELLI FOUNDAQ)N, INC 3 . 94-2975159 Page 4
|Rart:VIL - Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described 1n section 4940(d)(2), check here > [_| and enter 'N/A’ on line 1 B Rk A RDe A TER ,"]
Date of ruling or determunation letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 90, 458.
check here * and enter 1% of Part |, line 27b };ﬁ‘ ;*g‘;?“‘f‘ﬁrj{;?&\{agﬂ
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part I, ine 12, col (b) e £ %] L P RN (i
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only, others, enter -0-)

3 Addhnes 1 and 2
4 Subtitle A Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a 110, 996. f
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 withholding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached
9 Taxdue If the total of lines 5 and 8 1s more than hine 7, enter amount owed

10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

\

11 Enter the amount of line 10 to be' Credited to 2020 estimated tax ™ 20,538. | Refunded .
[ PartVil:A% Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it i34 Yes | No
participate or intervene in any political campaign? 1 X

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition

if the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities

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

d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year

(1) On the foundation * $ 0. (2 On foundation managers > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4 a Did the foundation have unrelated bustness gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If 'Yes,' attach the statement required by General Instruction T ?ﬁ?"’:

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ;;;u
® By language in the governing instrument, or r;g,} A
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict %

with the state law remain in the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part |1, col (c), and Part XV 7
8 a Enter the slates to which the foundation reports or with which it 1s registered See instructions - N
NV 1
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General LIS
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation 8b

I g g
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342())(5) B
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If 'Yes,' complete Part XIV 9

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule hsting their names
and addresses 10 X

BAA Form 990-PF (2019)

TEEAQ304L 08/22/19




Form 990-PF (2019) GABELLI FOUNDAQ)N, INC . 94-2975159 Page 5
| Part:VII:A.;;[ Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity 1=747] Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwvisory prnivileges? If 'Yes,' attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > N/A
14 The books are in care of » ANGELO & Q'BRIEN, P.A. Telephone no > (908) 276-8300 _
Located at > _3 119 _N(_)BT_H_ AV_ENQE_ EAS_T_ _C_RAI!F_OBQ _N_J _________ ZIP +4 » 910_1 _§ it 2_4_6]_. ________
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — check here. N/A > D
and enter the amount of tax-exempt interest received or accrued during the year ’l 15 | N/A
16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,' ‘fg f n’(,luw —Nﬁij
enter the name of the foreign country > a2 Vg [
[Rart:VII:B.| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 7] Yes | No
1 a During the year, did the foundation (either directly or indirectly) ;__‘ ?4; ?":{p .-.n'sﬁ
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No n‘?ijf,;' AN '1:'
5 AN el “l\r it
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a N ) if:'-" ! 3"‘
disqualified person? Yes No |} f:}‘",*;? , ‘;‘,Eﬁ_i
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No ] .” : ;-?’.{nﬁ
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No |, . * ; “‘r "
L I R IO
(5) Transfer any income or assets to a disqualified person (or make any of either available PRl L P al |
for the benefit or use of a disqualified person)? DYes No (5% < v A
T | e i;&;{
¥, PR N A ']
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the ’;: s T s
foundation agreed to make a grant to or to employ the offictal for a period after termination HW | IR (T
i of government service, If terminating within 90 days ) DYes No S ey ..;‘,4
s S
b If any answer I1s 'Yes' to 1a(1)—56), did any of the acts fail to qualify under the exceptions described in LSRR PV LIRS
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b NYA
Organizations relying on a current notice regarding disaster assistance, check here > D 1' W 2"’;, ;:;{;i'
RN PR
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, NP1 AN P )
that were not corrected before the first day of the tax year beginning in 2019? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a u’ﬂ' [l ‘tqﬂ'g
private operating foundation defined 1n section 4942())(3) or 4942(;)(5)). b, %a el ;
N 1 2 L]
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlil, lines 6d and AR :,f‘*".
6e) for tax year(s) beginning before 20197 DYes No . el W3
If 'Yes,' list the years » 20 , 20 , 20 .20 ?;, . ‘:} s
- -~ - - 3..”, i
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) ' ": “ ',‘ ;:."3',
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to PO DSL NI PO
all years listed, answer 'No' and attach statement — see instructions.} 2b NVA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here el :;( g‘I 5]‘;‘
> 20 , 20 , 20 , 20 k"a— . v
- - = - - = ' b T ox ,41‘>‘
3a Did the foundation hold more than a 2% direct or indirect interest in any business N "Z‘t” st L9 £
enterprise at any time during the year? D Yes No [rulb o0 .9
'.“‘,, ‘b:'a \y
b If 'Yes,' did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation é-f B B Yyl ;%‘4}
or disqualified persons after Ma¥ 26, 1969, (%) the lapse of the Sgear period (or longer period approved T.j'{ga ~1-vr ) A
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or 3133 ,1;,, T A
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine if the foundation had excess business holdings in 2019 ) 3b NYA
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X
AN R
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 55 R\ {m;_, 3};’3;1
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of 1 AT SV IR
the tax year beginning in 20197 4b X
BAA Form 990-PF (2019)
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Form 990-PF (2019) GABELLI FOUNDATION, INC 94-2975159 Page 6
{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year, did the foundation pay or incur any amount to .| Yes | No

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry -,
on, directly or indirectly, any voter registration drive? Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4) Provide a grant to an organization other than a chantable, etc , organization described '
in section 4945(d)(4)(A)? See Instructions []Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No

b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53 4945 or in a current notice regarding disaster assistance?

See instructions 5b NVA

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

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibihty for the grant? N/A D Yes D No

If 'Yes," attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the 7year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract |:|Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during the year? Yes B] No

Part Vil | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average | (c€)Compensation (d) Contributions to
hours per week (If not paid, employee benefit | (€) Exhpensl? account,
devoted to position enter -0-) plans and deferred other allowances
compensation

(a) Name and address

See Statement 5

222,500. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructiops). If none, enter 'NONE
b) Ttl @ycontributions 10
© t;toelJ'rsar;)Céra\\//vee?I?e (¢) Compensation employee benefit | (€) Expense account,
devoted to position plans and deferred other allowances

compensation

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

Total number of other employees paid over $50,000 > 0
BAA TEEAQ306L 08/22/19 Form 990-PF (2019)




Form 990-PF (2019) GABELLI FOUNDAQ)N, INC . 94-2975159 Page 7

BartViligs

and Contractors (continued)

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

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

ANGELO & O'BRIEN, P.A.

CRANFORD, NJ 07016 TAX & ACCOUNTING

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

Expenses

1 NONE

[PartIX:Bf| Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

Total. Add ines 1 through 3 >

0

BAA

TEEAQ307L 08/22/19

Form 990-PF (2019)




Form 990-PF (2019) GABELLI FOUNDAQ)N, INC . 94-2975159 Page 8

|[RartPX 4l Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see nstructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of securities. la 85,831, 694,
b Average of monthly cash balances 1b 18,201, 354.
¢ Fair market value of all other assets (see Iinstructions) 1c
d Total (add lines 1a, b, and c) 1d| 104,033,048.
e Reduction claimed for blockage or other factors reported on Iines 1a and
1¢ (attach detailed explanation) | 1e] 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from line 1d 3 104,033,048.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see mnstructions) 4 1,560,496.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 102,472,552.
6 Minimum investment return. Enter 5% of hine 5 6 5,123,628,

[RartiXIl| Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here®™ |:|and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 5,123,628.
2a Tax on investment income for 2019 from Part VI, line 5 2a 90,458 .|
b Income tax for 2019 (This does not Include the tax from Part VI ) 2b .
¢ Add lines 2a and 2b 2c 90, 458.
Distributable amount before adjustments Subtract ine 2¢ from line 1 3 5,033,170.
Recoveries of amounts treated as qualifying distributions.
Add lines 3 and 4
Deduction from distributable amount (see tnstructions) .
Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll, line 1

'Rart¥X|iJ| Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part 1, column (d), line 26

b Program-related investments — total from Part 1X-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes

5,033,170.

NO U s W
N |

5,033,170.

5,083,298.

3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, hne 4

5,083,298.

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See instructions

6 Adjusted qualifying distributions. Subtract line 5 from line 4

90,458.
4,992,840.

Jo B8
o o|w

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

BAA Form 990-PF (2019)

TEEAQ308L 08/22/19




Form 990-PF (2019) GABELLI FOUNDA!ON, INC

94-2975159

Page 9

Part Xll! | Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7

2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years 20 , 20 , 20

3 Excess distributions carryove?f any,mmg T
a From 2014

(a

Corpus

b

(b)
Years prior to 2018

(c)
2018

(@)
2019

5,033,170.

4,709,212,

|

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of ines 3a through e
4 Qualifying distributions for 2019 from Part

X, ned4 * § 5,083,298.
a Applied to 2018, but not more than line 2a

b Apphed to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(If an amount appears In column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b Taxable
amount — see Iinstructions

e Undistributed income for 2018, Subtract line 4a from
line 2a Taxable amount — see instructions

-

Undistnbuted income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2020

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions)

8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions)

4,709,212,

l
|

374,086.

1

4,659,084.

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

TEEAO309L 08/22119

Form 990-PF (2019)




94-2975159 Page 10

Form 990-PF (2019) GABELLI FOUNDA’ON, INC

/

[ﬁa_ﬁ@(l\/@l Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has receved a ruling or determination letter that it 1s a private operating foundation, and the ruhng
1s effective for 2019, enter the date of the ruling

Check box to indicate whether the foundation is a private operating foundation described in section D 4942())(3) or D/494/2(j)(5)

2? Enter the lesser of the adjusted net

income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distrtbutions from Part XlI,
line 4, for each year listed

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter-
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B) (i)

b ‘Endowment’ alternative test — enter 2/3 of
mimimum nvestment return shown in Part X,
line 6, for each year listed

¢ 'Support’ alternative test — enter?

(1) Total support other than“gross
investment income (iriterest,
dividends, rents, pdyments
on secunties loahs (section
512(a)(5)), pr'foyalties)

(2) Support frdm general public and 5 or

more gkempt organizations as provided

in_séction 4942(5)(3)(B)(m)

argest amount of support from
an exempt organization

(4) Gross investment income

3

>|

/

Tax year

Prior 3 years

~

(a) 2019

(b) 2018

(c) 2017

(d) 2016~

(e) Total

/

|

L~

/

/

/

7

L~

LPart:XV4| 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) )

MARIO J. GABELLI

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, cte., to individuals or orgamzations under other conditions, complete items

2a, b, ¢, and d See Instructions

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

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

¢ Any submission deadlines:

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

BAA

TEEAQ310L 08/2219

Form 990-PF (2019)




Form 990-PF (2019) GABELLI FOUNDA&)N, INC 94-2975159 Page 11

ﬁ@é’ﬁt&)ﬂ/@l Supplementary Information (continued)

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

Recipient if recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
any foundation manager | Status 0{ contribution Amount
Name and address (home or business) or substanbal contributor | TECIPIEN
a Paid during the year
See Statement 6
Total ' > 3a 4,965,500.
b Approved for future payment .
Total > 3b

BAA TEEA0S0IL 08/22/19 Form 990-PF (2019)




Form

990-PF (2019)  GABELLI FOUNDNON, INC . 94-2975159 Page 12

|Part:XVI:A ] Analysis of Income-ProQucing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectron 512, 513, or 514 (©

1
a
b
c
d
e
f
9

2
3
4
5

a
b

P G
- O W oo N,

o o o0 T

12
13

6] (b) (©) (d) Related or exempt
Business Amount Exclu- Amount function income

code sion (See instructions.)
Program service revenue code

Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities 14 1,948, 703.
Net rental income or (loss) from real estate: I T T e e O Rt e R P
Debt-financed property

Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 1,900,319.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue F. UL S

4
Y
¥
.
w
1
A
[
<
3
W2
:
“
<
.
=2
i
24
2.
:
&
|-
g

Subtotal Add columns (b), (d), and (e) s . -2 3,849,022.
Total. Add line 12, columns (b), (d), and (e) 13 3,849,022.

(See worksheet in line 13 instructions to venfy calculations )

[Part XVI-B_| 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 accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEA0S02L 08/22/19 Form 990-PF (2019)




Form 990-PF (2019) GABELLI FOUND&ON INC . 94-2975159 Page 13

| Rart’XVIIE| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes
described In section 501(c) (other than section 501(c)(3) organizations) or 1n section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of ) '
(1) Cash Ta(l) X
(2) Other assets 1a(2) X

b Other transactions N
(1) Sales of assets to a noncharitable exempt orgamzation 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X -
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market value 1n
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or retated to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [:|Yes . No
b If 'Yes," complete the following schedule ’
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties ofyperjury, | declare that | haya,examined this retyrn, uding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and corghbldte Declaration of prepagfr (pthet than taypayer) 1s on all infprmation of which preparer has any knowledge
Slgn May the IRS discuss

this return with the
Here ; h low?
I »ﬂd Chairman preparer 3(:{');:15 below
Slgnature t offyger or (rustee Date

See
Title "r;(lj Yes I—| No

Pnn preparer's name PreW Date Check U r PTIN
Paid Alfred Angelo, CPA /(79 2. 8.2 / |seempioyed | P00T88207

Preparer |Frmsname * Angelo & O'Brien, Fums EN > 22-2747750
Use Only |Frmsaddess ® 340 North Avenue East
Cranford, NJ 07016 Proneno  (908) 276-8300

BAA Form 990-PF (2019)

TEEAD503L. 08/22/19



SChedule B OMB No 1545 0047

Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . . .
Internal Revenue Service ~ | » Go to www.irs.gov/Form990 for the latest information.
Name of the organlzation Employer identification number
GABELLI FOUNDATION, INC 94-2975159
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

O O

Form 990-PF 527 political organization

(X]

501(c)(3) exempt private foundation

O

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

O

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 930 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part VIil, line 1h, or () Form 990-EZ, ine 1 Complete Parts | and II

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and llI

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

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19




Schet.:lule B (Form 990, 990-EZ, or 990-PF) 9)

1 1 Page 2

Name of organization

Employer identification number

GABELLI FOUNDATION, INC 94-2975159
‘Rartili Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MARIO J. GABELLI - Person 0
Payroll D
1165 WEST LIBERTY STREET __ _ _ _ _ _ _____________|°___6,949,739.] Noncash %]
(Complete Part !l for
_REMO_, _ HV_ § 25_0_1 ___________________________ noncash contributions )
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
O SR Noncash D
(Complete Part Il for
b e e e noncash contrnibutions )
(a) (b) (©) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- - T T, TTTTTTTTTTTTTTTTTTTTTTTT T T T T T TS Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y "-"""7>"7/"¥"/7/"/"/"/"¥"/-//7// /s rmmTmrTT=T===- Payroll D
_________________________________________________ Noncash E]
(Compiete Part Ii for
g noncash contnbutions )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions )
a) (b) (©) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions )
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

o ,

1 Page 3

Name of orgamization

GABELLI FOUNDATION, INC

94-2975

Employer identification number

159

118 Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. L (b) ] (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(Publicaly Traded Securities. ___________________]
1

L __l3___6,949,739.| _______
() No. o (b) ) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Parti

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) Q)) 1 1 Page 4
Name of organization Employer identification number
GABELLI FOUNDATION, INC 94-2975159

[Rartdll¥] Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©)@), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part 111, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions )

Use duplicate copies of Part Il if additional space 1s needed

a
No. from
Partl

(b)

, ©
Purpose of gift Use of gift

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

d

—_—— e —_—— . e e e ] - =

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)

No. from

Parti

b)

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)

No. from

Part|

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

e e e . e o - . ———— = — —————— —

BAA

TEEA0704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




°

2019 Federal Statements Page 1
Client MJG_FD GABELLI FOUNDATION, INC 94-2975159
2/08/21 11 49AM
Statement 1
Form 990-PF, Part |, Line 16¢c
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Bank Charges $ 15. $ 15.
Filing Fees 325. 325.
Total $ 340. $ 0. § 0. § 340.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Payroll Taxes $ 12,417. $ 6,209. $ 6,208.
Total $ 12,417. $§ 6,209. § 0. § 6,208.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Miscellaneous Expense $ 238. § 238.
Other Investment Expense 182,112, 182,112,
Total $§ 182,350. $§ 182,350. $ 0. $ 0
Statement 4
Form 990-PF, Part ll, Line 22
Other Liabilities
Payroll Taxes Payable 285.
Total $ 285.




re °

2019 Federal Statements Page 2

Client MJG_FD GABELLI FOUNDATION, INC 94.2975159

2/08/21 11 49AM
Statement 5

Form 990-PF, Part VIlI, Line 1
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARIO J. GABELLI Chairman $ 0. s 0. $ 0.
165 WEST LIBERTY STREET 1.00
RENO, NV 89501
MICHAEL GABELLI Trustee 2,500. 0. 0.
165 WEST LIBERTY STREET 1.00
RENO, NV 89501
MATTHEW R. GABELLI Trustee 2,500. 0. 0.
165 WEST LIBERTY STREET 1.00
RENO, NV 89501
MARC J. GABELLI Trustee 2,500. 0. 0.
165 WEST LIBERTY STREET 1.00
RENO, NV 89501
ELISA GABELLI WILSON President 215, 000. 0. 0.
165 WEST LIBERTY STREET 25.00
RENO, NV 89501
Total § 222,500. $ 0. 8 0.
Statement 6
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
BOSTON COLLEGE NONE 501 (c) PLAZA FUND - $ 1,125,000.
140 COMMONWEALTH AVENUE CAMPUS
CHESTNUT HILL MA 02467 IMPROVEMENTS
COLUMBIA BUSINESS SCHOOL NONE 501 (c) MANHATTANVILLE 1,900,000.
535 WEST 116TH STREET BUILDING FUND
NEW YORK NY 10027
FORDHAM PREPARATORY SCHOOL NONE 501 (c) SCHOLARSHIP FUND 100, 000.
EAST FORDHAM ROAD
BRONX NY 10458
THE URSULINE SCHOOL NONE 501 (c) ANNUAL FUND 50,000.
1354 NORTH AVENUE
NEW ROCHELLE NY 10804
BISHOP MANOGUE H.S. NONE 501 (c) PROVIDE 2,000.
400 BARTLETT STREET OPERATING FUNDS

RENO NV 88512




888 7TH AVENUE
NEW YORK NY 10019

ENDOWMENT FUND

2019 Federal Statements Page 3
Client MJG_FD GABELLI FOUNDATION, INC 94-2975159
2/08/21 11 49AM

Statement 6 (continued)

Form 990-PF, Part XV, Line 3a

Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

NEVADA MUSEUM OF ART NONE 501 (c) SCHOOL TOUR $ 4,000.

160 WEST LIBERTY STREET PROGRAM

RENO NV 89501

COURT APPOINTED SPEC ADV NONE 501 (c) PROVIDE 3,000.

P.0O. BOX 30083 OPERATING FUNDS

RENO NV 89520

BOYS & GIRLS CLUB NONE 501 (c) PROVIDE 4,000.

2680 W. NINTH STREET OPERATING FUNDS

RENO NV 89512

BOYS & GIRLS CLUB NONE 501 (c) PROVIDE 4,000.

124 MAIN STREET OPERATING FUNDS

YERINGTON NV 89447

WESTERN FOLKLIFE CENTER NONE 501 (c) PROVIDE 3,000.

501 RAILROAD STREET OPERATING FUNDS

ELKO NV 89801

ARTOWN NONE 501 (c) PROVIDE 2,500.

P.O. BOX 3058 OPERATING FUNDS

RENO NV 89505

CRISTO REY HIGH SCHOOL NONE 501 (c) ANNUAL FUND 50, 000.

112 EAST 106TH STREET

NEW YORK NY 10029

GREENWICH HOSPITAL NONE 501 (c) EMERGENCY DEPT 100, 000.

5 PERRYRIDGE ROAD

GREENWICH CT 06830

NY PRESBYTERIAN HOSPITAL NONE 501 (c) PROVIDE 100, 000.

177 FORT WASHINGTON AVENUE OPERATING FUNDS

NEW YORK NY 10032

FIRST TEE OF NORTHERN NONE 501 (c) PROVIDE 2,500.

NEVADA OPERATING FUNDS

1575 DELUCCHI LANE, STE 104

RENO NV 89502

MUHLENBERG COLLEGE NONE 501 (c) RESEARCH AWARDS 5,000.

2400 W CHEW STREET IN BIOLOGY

ALLENTOWN PA 18104

FORDHAM UNIVERSITY NONE 501 (c) BUSINESS SCHOOL 350, 000.




g e

2019 Federal Statements Page 4
Client MJG_FD GABELLI FOUNDATION, INC 94-2975159
2/08/21 11 49AM

Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
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GREENWICH COUNTRY DAY NONE 501 (c) ANNUAL FUND S 100, 000.
SCHOOL
401 OLD CHURCH ROAD
GREENWICH CT 06836
UCONN 1AW SCHOOL FOUNDATION NONE 501 (c) ANNUAL FUND 1,500.
45 ELIZABETH STREET
HARTFORD CT 06105
AMERICAN UNIVERSITY NONE 501 (c) PROVIDE 1,500.
4400 MASS AVENUE, NW OPERATING FUNDS
WASHINGTON DC 20016
GREENWICH SCHOLARSHIP NONE 501 (c) PROVIDE 1,500.
ONE LAFAYETTE COURT OPERATING FUNDS
GREENWICH CT 06830
UCONN FOUNDATION NONE 501 (c) PROVIDE 1,500.
2390 ALUMNI DR, UNIT 3206 OPERATING FUNDS
STORRS CT 06269
ITHACA COLLEGE NONE 501 (c) ANNUAL FUND 5,000.
953 DANBY ROAD
ITHACA NY 14850
HOLY TRINITY CATHOLIC NONE 501 (c) SCHOLARSHIP FUND 10,000.
SCHOOL
1100 8TH AVENUE NORTH
NO. MYRTLE BEACH SC 29582
UCONN SCHOOL OF BUSINESS NONE 501 (c) PROVIDE 1,000.
2100 HILLSIDE ROAD OPERATING FUNDS
STORRS CT 06269
HOSPITAL FOR SPECIAL NONE 501 (C) ANNUAL TRIBUTE 300, 000.
SURGERY DINNER

535 E 70TH STREET
NEW YORK NY 10021

SACRED HEART GREENWICH NONE 501 (C) CAPITAL CAMPAIGN 10,000.
1177 KING STREET
GREENWICH CT 06831

ROGER WILLIAMS UNIVERSITY NONE 501 (C) PROVIDE 50, 000.
1 OLD FERRY ROAD OPERATING FUNDS

BRISTOL RI 02809

WATERSIDE SCHOOL NONE 501 (C) PROVIDE 3,000.
535 FAIRFIELD AVENUE OPERATING FUNDS

STAMFORD CT 06902
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DISCOVERY MUSEUM NONE 501 (C) PROVIDE 5,000.

490 S CENTER STREET OPERATING FUNDS

RENO NV 89501

GREENWICH POLICE DEPT NONE 501 (C) PROVIDE 1,000.

SCHOLARSHIP FUND OPERATING FUNDS

11 BRUCE PLACE

GREENWICH CT 06830

RIVERSIDE GATORS FOOTBALL NONE 501 (C) PROVIDE 4,000.

90 COS COB AVENUE OPERATING FUNDS

COS COB CT |06807

OGRCC THUNDER BALLS NONE 501 (C) PROVIDE 2,000.

90 HARDING ROAD OPERATING FUNDS

OLD GREENWICH CT 06878

STATUE OF LIBERTY ELLIS NONE 501 (C) PROVIDE 214,500.

ISLAND FDN OPERATING FUNDS

17 BATTERY PLACE, SUITE 210

NEW YORK NY 10004

BRUNSWICK SCHOOL NONE 501 (C) PROVIDE 100, 000.

100 MAHER AVENUE OPERATING FUNDS

GREENWICH CT 06830

FAMILY CENTERS NONE 501 (C) PROVIDE 5,000.

500 WEST PUTNAM AENUE OPERATING FUNDS

GREENWICH CT 06830

ONE LOVE FOUNDATION NONE 501 (C) PROVIDE 5,000.

PO BOX 368 OPERATING FUNDS

BRONXVILLE NY 10708

WESTCHESTER ACADEMY NONE 501 (C) PROVIDE 2,000.

BASEBALL OPERATING FUNDS

29 MORGAN PLACE

WHITE PLAINS NY 10605

COOLEY'S ANEMIA FOUNDATION NONE 501 (C) PROVIDE 1,000.

330 SEVENTH AVENUE, #200 OPERATING FUNDS

NEW YORK NY 10001

HORATIO ALGER ASSN OF NONE 501 (C) PROVIDE 250, 000.

DISTINGUISHED AMER OPERATING FUNDS

99 CANAL CENTER PLAZA,

SUITE 320

ALEXANDRIA VA 22314

ST. IGNATIUS SCHOOL NONE 501 (C) PROVIDE 25,000.

740 MANIDA STREET OPERATING FUNDS
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VALTARESE FOUNDATION NONE 501 (C) PROVIDE $ 50,000.
33-01 33RD STREET OPERATING FUNDS
ASTORIA NY 11105
HOTEL TRADES COUNCIL & NONE 501 (C) PROVIDE 10,000.
HOTEL INDUSTRY TR OPERATING FUNDS
305 WEST 44TH STREET
NEW YORK NY 10036
GREENWICH YWCA BASEBALL NONE 501 (C) PROVIDE 1,000.
PROGRAM OPERATING FUNDS

259 EAST PUTNAM AVENUE
GREENWICH CT 06830

Total $ 4,965,500.




