@

fom 990

Department of the Treasuy'
Internal Aevenue Service

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 6

P Do not enter social security numbers on this form as it may be made public. Open to Public
P Information about Form 980 and its instructions is at www.irs.gov/form390. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

| Tax-exempt status: L X1 501(c)®) [ 1 501(2)( ) (nsertno) [ 4047(ay(yor [ 1527

J Website: p

WWW.THREEFQOLD.CRG

B Greckif ° |G Name of organization D Employer identification number
weeicatls | THREEFOLD EDUCATIONAL FOUNDATION &

avenge | SCHOOL
{jrgegs Doing business as 13-6196291
o Number and street {or P.0Q. box if mail is not deiivered to street address) Room/suite | E Telephone number
fral, 1260 HUNGRY HOLLOW ROAD 845-352-5020
Sogn- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 11,816,868,
Ahene!l CHESTNUT RIDGE, NY 10977 Hi(a) Is this a group return

- Dﬁ?ﬁﬁfa' F Name and address of principal officerrERIC SILBER for subordinates? . | lYes [ XINo
penind | sAME AS C ABOVE H(b) Are al subordinates included? | Yes [ Ine

If "No," attach a list. (see instructions)

H(c) Group exemption number

K_Form of grgani

zation; [ X Corporation [ | Trust [ ] Association [ | Other > TL Year of formation: 19 6 5| M State of lagai domicile: NY

[Part || Summary

Part Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: THREEFQLD EDUCATIONAL FOUNDATION
£ AND SCHOOL {THE "ORGANIZATION") IS THE UMBRELLA ORGANIZATION FOR
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 1 8 Number of voting members of the governing body (Part VI, line 1a) . e 3 8
g 4 Number of independent voting members of the governing body (Part VI, ine 1) ... 4 8
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, Ine 2a) ... 5 106
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... ..o oo eeset s ees oo & 0
§ 7 a Total unrelated business revenue from Part VI, column (G, BN 12 e e eieris 7a 0.
i Net unrelated business taxable income from Form 990-T, line 34 7h 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 722,342, 994,583.
g 9 Program service revenue (Part VIIL N 2G) e 9 ’ 341 . 513. 9,309, 087.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 78) ..o, 11,682, 6,698,
11 Cther revenue (Part VIIL, column (A), lines 5, 8d, 8¢, 9c, 10c,and 11e) ............ccoe.e. 1,275,602, 1,474,866,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) _........ 11,351,139, 11,785,234.
13 Grants and similar amounts paid (Part-{X, column (&), lines 13) . ... 1,507,756, 1,777,506,
14 Benefits paid to or for members {Part IX, calumn (A), line 4) - ..., 0. 0.
n | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 6,406,609, 6,685,247,
g 18a Professional fundraising fees (Part 1X, column (&), ine 1) . . e, 0. _ 0.
8| b Total fundraising expenses (Part IX, column (D), tine 25) P> 325,912, o :
W47 Other expenses (Part X, column (A), lines 11a-11d, 116248} ... 3,605,377, 3,518,101,
18 Total expensos. Add lines 13-17 (must equal Part IX, column {A), line 25) ... 11,519,742, 11,980,854.
19 Revenue less expenses. Subtract line 18 frombne 12 ... . .o, -168,603, -195,620.
E"é Beginning of Current Year End of Year
EE1 20 Total assets (PArt X, N 16} .. ...\ .o 13,387,130.] 13,041,323.
<3| 21 Totalliabilties (Part X, NE 26) ..o 1,577,310, 1,424,349.
|§_‘E_ Net assets or fund balances. Subtract line 21 from lin@ 20 ... 11,809,820, 11,616,974,

Linder penalties ¢f perjury, | declare that | hy@m edi s return, including accompanying schedules and statements,

trus, correct, and complete, Dec araﬁon ofp ar

and to the best of my knowledge and belief, it is

r than officer) is based on all information of which preparer has any knowledge. / ,

ey

| //c//f

Sign Signature of offlce‘r’ ‘/ "" Date /
Here ERIC SILBER, EXECUTIVE DIRECTOR
Type or print name and tiile
Print/Type preparer's name Preparer's signavge € s Date o [ ]| PTIN
Paid  [PAOLA SORIANO \-—‘}\-\-‘ 05/15/18| srmiom [P00875041

Preparer |Firm'sname . MALESARDI , QUACKENBUSH, SWIFT & CO. LLC

FirmsEiNp 22-1624206

Use Only | Firm's address p, 155 NORTH DEAN STREET - SUITE 5

ENGLEWOOD, NJ 07631

Phonene.201-567-4100

May the IRS discuss this return with the preparer shown above? (sesinstructions) ... [(X]ves [ Ino
sazao1 111118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THREEFOLD EDUCATIONAL FOUNDATION &

Form 990 (2016) SCHOOL _ 13-6196291 Page?2
Part Ill | Statement of Program Service Accomplishments
. Check if. Schedule O contains a response or noteto any line iNthis Pam 1l ...t ieiei ittt ee st s eeeie e i [E]

1  Briefly describe the organization’s mission:
THE ORGANIZATION PROVIDES SUPPORT SERVICES FOR THE ABOVE NAMED
INSTITUTIONS AND QTHER EDUCATIONAL AND CULTURAL ACTIVITIES BASED ON
ANTHROPOSOPHY AND THE WORK OF RUDOLF STEINER. THE CRGANIZATION
ALLQCATES THE COSTS OF SOME RENTS AND ADMINISTRATIVE SUPPORT TO THESE

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 890 0F 990-EZ? ... _.o.o. oo eeoee oo eeees e eees e er e oo [ J¥es [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... DYes IE No

If "Yes," describze these changes on Schedule O.

- 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {(GCode: ) (Expenses $ 9,384,629, incudinggantsots 1,777,506+ ) (Reverwes 10,701,757.
EDUCATICN

4b (Coda: } (Expenses $ including grants of § ) (Revenue $ )

ac  {(Code: } (Expenses $ Including grants of ) (Revenue $ }

4d Other program services (Describe in Schedule Q.)
(Expenses § including grants of § ) {Revenue $ )
4e Total program service expenses 9, 384 ‘ 629, )

Form 990 (20186)

632002 11-i1-16



THREEFOLD EDUCATIONAL FOUNDATION &
Form 990 (2016) SCHOOL 13-6196291 Page3
[ Part IV | Checklist of Required Schedules

, . Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
I Ve85, GOMBIBIE SCRBAUIE A | o ettt e e ee s e es s et RS s e 1 | X
2 s the organization required to complete Schedule B, Schedule Of Cont iUt S et e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule C, Partl | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete SCHRGUIO C, PAIt Il ... ...\ ...\ ooocooeooeoeoee oo eeoe s 4 X
5 s the organization a section 501(c){4}, 501{c){5), or 501{c}(B) organization that receives membership dues, assessments, or
simikar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 [id the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... .occiieieiieirrieeins 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHadUle D, PAt Ml oottt ettt et R 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SThedle D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaIt U ettt e et at et Th R e e et s e e 1aj X
b Did the organization report an amount far investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIF s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complate Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAEIX ..o 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . i1le | X
i Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complete
SCREAUIE D, Parts XU @NG XIL oo ee et eR e 12a| X
b Was the organization included in consclidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional ... 12h
13 Is the organization a school described in section 170(R)1)(ANi)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 NG IV . _...............cc.coouuiiumarrmsiosceeesesieensiessissees oot cs s 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts Hand IV s 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV s 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! || | ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complete SChodule G, PArt Il ... e s 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Ml .. oo o e 19 X
Form 990 (2016)

432003 11-11-16



THREEFOLD EDUCATIONAL FOUNDATION &

Form 990 {2018) SCHOOL 13-6196291 Paged
| Part IV | Checklist of Required Schedules continued)
. . Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule !, Paris fand !l | ... 21 X
22 Did the prganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts [ and Hl et e iaa 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE U ... oo oo oo oo e oo oot oo oo oo e ees et ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedufe K. 1F "NO", QOO MNE 258 .ot et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary period exception? ... ... 24b
¢ Did the organization maintain an es¢row account other than a refunding escrow at any time during the year to defease
BN XMt D ON TS T et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3}, 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAM T oot et e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate SChEdUIB L, PArt il e s e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule |, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): C
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | .................... 28a X
b A family member of a current ar former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereod) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " compfete Schedute M | ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
cantributions? If "Yes," complate SCREGUIE M . .. ..o e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complate SERETUIE N, PAT T | et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,” complete
SCREUUIE N, PAIE I oot b e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Partl e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, FPart if, Ill, or IV, and
PArt V, N8 T oo oo er e oo s e et RS e 34 X
35a Did the organization have a controlled entity within the meaning of SeCtON B12(0I ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part Vi NG 2 oot e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..oy e s ag | X
Form 990 (2016)

632004 11-11-16



THREEFOLD EDUCATIONAL FOUNDATION &
Form 990 (2016) SCHOOL 13-6196291  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check jf Schedule O contains a response or note 1o any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicabie ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ...l 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINNEIST . oo osaeseeseesieseeseeseeses et e e be e e a8 ettt eseres e ceb et nes 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yas," enter the name of the foreign country:p» '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ # "Yes," toline 5a or 5b, did the organization file FOrm 8BBB-T? || . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solieit
any contributions that were not tax deductible as charitable contribUtions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AOAUCHIDIET | e s e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and pertly for goods and services provided to the payer? | 7a X
b if "Yes," did the crganization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required
0 I8 F oI BB e e e es et st e et ee e em e e e e a st eh et Sk et et eae e n e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess busingss holdings at any time during the Year? .. ... ..o veceerie e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49867 ... N/A. . |oa
b Did the spensoring organization make a distribution to a danor, donor advisor, of related person? | ... N/A. |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, Ine 12 . N/A  |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenoIdBIS e ar N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromINBM.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 i2a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12h | ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ..., 13b
¢ Enterthe amount of reserves onhand ||| ... e e e 13¢
14a Did the organization receive any payments for indcor ianning services during the tax year? ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............oeoiirieee, 14b
Form 990 (2016)

632008 11-11-16



THREEFOLD EDUCATIONAL FQUNDATION &
Form 990 (2016) SCHOOL 13-6196291 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
_toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O ¢ontains a responss or nots te any lineinthisPart VI o ez
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 8
If there ara material differences in voting rights among members of the governing bedy, or if the governing
body dalegated broad autherity to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other .
officer, dirsctor, trustee, Or Key 8MPIOYSET | . ... b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISONT .o 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stackholders? e e b 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the QOVEIMING DOY? ... .o oot e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErniNg BOGY? | ..ottt s 7b X
8 Did the organization contemparanaously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING BOTYT oot et e et e e e e et ee et s ket e b e e R4 e g8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | X
9 Is there any officer, ditector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesin Schedwe O ...virieieiiiiceeenen 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with the organization’s exempt purposes? . ... 106

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go toJine 13 ... 12a X

b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this Was dOME | ... oeeeee e s 12c
13 Dig the organization have a written whistleblower POlIGY? | e 13 X
14 X

44  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ________________________________________________________________________ 15a
b Other officers or key employees of the organization 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i8a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
HEXA10 BNy QUING N8 YBBIT o oo etee e ee oo b e it et 16a X
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation ' '
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s -
exempt status with respect 1o such arrangements? - .o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c}{3)s only) available
. for public inspection. Indicate how you made these availabie. Check ali that apply.
@ Own website I:| Another's website Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 845-352-5020
260 HUNGRY HOLLOW ROAD, CHESTNUT RIDGE, NY 10977

632008 11-11-16

e lbe

Form 990 (2016)
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THREEFOLD EDUCATIONAL FOUNDATION &

Form 990 {2018} SCHOQL: 13-6196291 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compsansation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s gurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {D), (E), and {F) if no compensation was paid.

® | ist all of the crganization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (€) (D) {€) (F)
Name and Title Average | ., cfe ‘;’fi‘ggthan e Reportable Reportable Estimated
hours per | tox, unless person is both an compensation compensation amount of
woek offlcer and a directorftrustes) from from related other
{list any % the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related | & | & R {W-2/1098-MISC) organization
organizations E = E = and related
helow ElE| | Ei8E s organizations
iney |E|81E|5 |25 5
{1) HERBER HAGENS 2.00
PRESIDENT X X 0. 0. 0.
{2) ELIZABETH HALL 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) STEVEN BAVARIA 1.00
TRUSTEE X 0. 0. 0.
{4) ALAN FRIED 1.00
TRUSTEE X 0. 0. 0.
{5) JEANETTE RODRIGUEZ 1.00
TRUSTEE X 0. 0. 0.
(6) MIMI SATRIANO 1.00
TRUSTEE X 0. 0. 0.
{7) MATT UPPENBRINK 2.00
TRUSTEE X 0. 0. 0.
{8) RAFAEL MANACAS 40.00 ‘
EXECUTIVE DIRECTOR X 43,145, 0. 22,166,
632007 11-11-19 Form 990 (20186)



THREEFQOLD EDUCATIONAL FOUNDATION &

Form 990 (2016) SCHOOL 13-6196291  Page8
{Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
S A (B) (©) ©) (E) F
Name and title rﬁz\;;ag:r oo cfa SELE'SQM“ one Reportable Reportable Estimated
ox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| 2 | 5 g | and related
elow |5 2| |E |52 5 organizations
ine) |2 2|55 |85 2
1B SUB-LOAI ... oo et > 43,145. 0. 22,166.
¢ Total from continuation sheets to Part VII, Section A ... > ' 0. 0. 0.
d Total (addlines 10 and 16) ......ooooeiisies st cae e > 43,145. 0.l 22,166,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatsd employee on .
line 1a? if *Yes," complete Schedule J for SUCH INGIVIGUAI | ____..........cccooooor oo e s 3 p:4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual | ... 4 X
5  Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON ... s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization 0

For}n 990 (2016)

632008 11-11-16



THREEFOLD EDUCATICNAL FOUNDATION &

Form 990 (2016} SCHOOL 13-6196291 Page9
Part VHII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... !:l
(A) () D)
Total revenue Related or Unrelated R?y&r‘gut% %ﬂl&gred
exempt function business sections
revenue revenus 519-514
EEO‘E 1 a Federated campaigns ... 1a
5 E b Membershipdues . . 1b
;"-_"‘" ¢ Fundraising events . 1c
55 d Related organizations . 1d
g_E e Government grants {contributions)  |1e
.gg f All other contributions, gifts, grants, and
,.EE. similar amounts not included above . 1f 994 583,
%% g Nongash contributions included in lines 1a-1f. § .
O&| h Total. Addlines ta-1f . ..o | 594 583,
Business Code|. S
3 2 a TUITION FEES 611710 8,265,821, 8,265,821,
'gg b FEE INCOME 613710 1,043 266, 1,043,266,
72 =] ¢
S
21
0 e
o f All other program service revenueg ... . 611110
g Total. Add lines 2a-2f . ..o | 2 9 309.087,
3  Investment income (including dividends, interest, and
other similar amounts) . > 8,060, 8,060,
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAIES ...t aee et »
' {i} Real (ii) Personal
6a Grossrents .. 1,344 436,
b Less: rental expenses .. 0.
¢ Rental income or {loss) . 1,344 436,
d Netrental income or (1088} ...\ iieieciiieiecieieicie e | 1 344 436, 1 344 438,
7 a Gross amount from sales of {i) Securities (i) Other B
assets other than inventory
b Less: cost or other basis
and sales expenses 1,362,
c Gainor{loss) ... -1,362, -
d Net gain oF (I0S5) ..ot e > -1.362, -1.362,
o | 8 a Grossincome from fundraising events (not '
g including $ of
H contributions reported on line 1¢). See
ﬁ Part IV, e 18 ..o al 111,106
g b Less: directexpenses ... b 30 272,
c Netincome or (loss) from fundraising events  ............... » 80,834, 80,834,
9 a Gross income from gaming activities. See a ' '
Part IV, lIne 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgeodssold ... ... b
¢ Net income or {loss} from sales of inventory _................ >
Miscellangous Revenue Business Code
11 @ OTHER INCOME 611710 49,596, 49 596,
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a11d ..o > 49,596} . -
12 Total revenue. Seg instructions. ... > 11,785 234, 10,701,757, o, 88 894,
632000 11-11-16 Form 990 (2016)



Form 880 (2018}

THREEFOLD EDUCATIONAL FOUNDATION &

SCHOOQL

13-6196291 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) angd 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .......eiiiiiseie e |:|
Do not inciude emounts reported on fines 65, Total e(Qgenses F’rograg?)service Manage(%)ent and Funélrja\)ising
7b, 86, 9b, and 10b of Part VIl gxpenses general expenses expenses
1 Grants and other assistance to domestic crganizations ST
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 1,777,506, 1,777,506,
3 Grants and other assistance to foreign
organizations, foreign governments, and foregign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses 43,145, 43,145,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f(1}) and
persons described in section 4858(cX3N(B)Y ...
7 Othersalariesand wages . 6,642,102, 5,387,307. 1,000,283, 254,512,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee bensfits . ...,
10 Payrolltaxes |, ... .
11 Fess for services {non-employees):
a Management e
B L8OAl s 12,876, 12,876.
€ ACCOUNtING .. . oo 19,620, 19,620,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g GCther. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 396,331, 131,077. 253,922, 11,332,
12 Advertising and promotion . 146,037, 116,084, 17,1089, 12,844.
13 OFfice BXPBNSES 388,515. 236,774, 139,398. 12,343,
14 Information technology ... 32,352, 32,352,
15 Rovalties e
16 OCCURANGY 653,956, 361,336, 278,599, 14,021,
17 Travel s 471712' 241485' 231226'
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 22,6322, 12,722, 6,902. 2,998,
20 INBESt .. 14,968. 13,294, 1,674,
21 Paymentstoaffiiates ...
22  Depreciation, depietion, and amortization 434,139, 293,294, 137,725, 3,120,
28 INSUTENCE oo 225,318%. 99, 347. 123,739, 2,233.
24  Qther expenses. llamize expenses not covered S R .
above. (List miscellaneous expenses in line 24e. If line
246 amount excesds 10% of line 25, column (A) _ -
amount, list line 24e expenses on Schedule 0.) : :
a SCHOOL EXPENSES 386,724. 335,700, 51,024.
b PROGRAM EXPENSES 296,384, 273,770. 22,614,
¢ GIFTS (FEES FORGIVEN) 218,681. 183,208, 22,964, 12,509,
d BAD DEBT EXPENSE 168,465, 42,179, 126,286,
e All other expenses 53,400, 53,400.
25  Total functional expenses. Adg lines 1through24e | 11,980,854, 9,384,629, 2,270,313, 325,912,
26 Joint costs. Complets this ine only if the organization
reported in column (B) joint costs frem a comhined
educationat campaign and fundraising solicitation.
Check hero || it following SOP 98-2 (ASC 858-720) :
632040 11-11-16 Form 990 (2016)
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THREEFOLD EDUCATIONAL FOUNDATION &

SCHOOL

13-6196291 Page 11

[Part X | Balance Sheet

. Check if Schadule O contains a response or note to any line in this Part X

632011 11-11-18

11

A (B)
Beginning of year End of year
1 Cash - non-nterest-bearning ... 2,031,497, 1 1,856,625,
2 Savings and temporary cash investments 295,151, 2 196,336,
3 Pledges and grants receivable, N8t . ... 28,666, 3 82,326,
4 Accounts receivable, net e 594,743.] a 437,036,
5 Loans and other receivables from current and former officers, directors, '
trustees, key employess, and highest compensated employees. Complete
Part llof Schedule | e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f){1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 5071(c)(9) voluntary
% employees' beneficiary organizations (see instt). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, net | ... 7
< 8 Inventories forsale OF USE ... e e 8
g Prepaid expenses and deferred charges ..., 64,220.] 9 189,251,
10a Land, buildings, and equipment: ¢cost or other . -
basis. Gomplete Part VI of Schedule D 10a| 16,436,257, : : S
b Less: accumulated depreciation ... 10b 6,276,040. 10,334,987./10c| 10,160,217,
11 Investments - publicly traded SECUMKIES | ..oy 31,454, 11 108,805,
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible @SSES s e 14
15  Otherassets. See Part IV, e 11 s 6,412. 15 10,723,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... iciee 13,387,130.0 18 13,041,323,
17 Accounts payable and accrued BXpPENSES | s 310,496.] 17 246,890,
18 Grants PaYAKIE | e e 18
19 DBIOITEA TBVEMUE o oo oo eeee e e 836,045.] 19 770,480,
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabliity. Complete Part [V of Scheduie D ... 21
g |22 Loans and cther payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
8 Complete Part 11 0f SChatUIB L .. oo 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 291,437.] 23 268,043,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIB D |, eeee oo e 139,332.| 25 138,936.
26  Total liabilities. Add lines 17 through 25 i) 1,577,310.] 26 1,424,349.
Organizations that follow SFAS 117 (ASC 858), check here > [X1 and ' .
2 complete lines 27 through 29, and lines 33 and 34. . - ' IR
£ |27 Unrestrictod NBSSEtS . ..o 11,668,381./ 27| 11,230,242,
T |28 Temporarily restricted net assets 49,094, 28 49,399,
T |29 Permanently restricted net assets ... ... 92,345, 20 337,333,
iz Organizations that do not follow SFAS 117 {ASC 958), check here > 1_—_J : .
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . e, 30
:two 41 Paidin or capital surplus, of land, building, or equipment fund ... 31
| 8 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33  Total net assets or fund balances ... 11,809,820, 33 11,616,974,
34 Total liabilities and net assets/fund balances 13,387,130.{ 34 13,041,323,
Form 990 (2016)
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Form 990 (2016) SCHOOL 13-6196291 Page12

Part Xl | Reconciliation of Net Assets

. Check if Schedule O contains g response ornote to any lineinthis Part XE o si e

1 Total revenue {must equal Part VI, colurmn {4), line 12) 11,7 g5,2 34.
2 Total expenses (must equal Part X, column {4}, line 25) 11,980,854,
3  Revenue less expenses. SUBract N 2 from e 1 -195,620.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 11,809,820,
§ Netunrealized gains (I08888) ONINVESIMENTS | ... e s 2,773,
6 Donated services and use of faGilitIes | ...
T INVESIMENT BXPENSEBS e ey et
8 Prior perlod adUSIMENIS e b e
9 Other changes in net assets or fund balances {explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
G0N B o ittt iiiitte i iietmteeesoeoeeit s eeyegs gy ee e eeeeiaoeiiisi ittt irieinerareeeeiees e psitret s 10 11,616,973,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1l ..oz

1 Accounting method used to prepare the Form 990: D Cash  [X] Accrual |:| Other

if the organization changed its method of accounting from a prior year or checked "QOther," explzain in Schedule C.

2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
i:| Separate basis D Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,

consolidated basis, or both: .
D Separate basis I_—X—J Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OB CIrCUIAE AT 33T o o e et e et e e ee et et 2a2 et et eh ettt e bbb

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule Q and describe any steps taken to undergo such audits e

..... 3b

Yes | No

2a X

2b | X

2_cX

3a X

32012 11-11-18
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SCHEDULE A

OME No, 1645-0047

(Fortn 950 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) crganization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Hoverus Service P Information about Schedule A {Form 900 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection . -
Name of the organization THREEFQLD EDUCATIONAL FOUNDATION & Employer identification number
SCHOOL _ 13-6196291

[Part I [ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 [X]
3 L]
4[]

0 00 000

10

1 [
12 ]

A church, convention of churches, or association of churches described in section 170{){1)(A)i)

A school described in section 170{b)(1){{A)(ii). (Attach Schedule E {(Form 890 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170({k)( THAiiD).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{A)iii). Enter the hospital’s name,
¢city, and state:
An organization operated for the benefit of a college or univérsity owned or operated by a governmental unit described in

section 170(b)}{1}{A)(iv}). (Complete Part I|.}

A federal, state, or local government or governmental unit described in section 170{(b){ 1{A)(V).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b){ 1){A){vi). (Complete Part I1.)

A community trust described In section 170(b)(1){A)(vi). (Complete Part I1)

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An arganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Compiete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 502(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508{a)(3). Check the box in

flines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L—__I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperiing
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supparting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OrgaNIZANONS ... . ... et o s s
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif} Type of organization |, VTS Te OIAMEENOR et - (v) Amouint of monetary {vi} Amount of other
. - f 40 n your governing document? . B ) .
organization (described on lines 1-1 Y N support (see instructions) | suppott (see instructions)
above {see instructions}) es i
Total .

I_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 oo-21-16  Schedule A (Form 280 or 990-EZ) 2016
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THREEFOLD EDUCATIONAL FOUNDATION &

Schedule A {Form 990 or 990-£7) 2016 SCHOOL 13-61596291 Page2
Partlf| Support Schedule for Organizations Described in Sections 170{b}(1)(A)(iv} and 170(b){1)(A){vi)

, {Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to gualify under Part |11 If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add iines 1 through 3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6 Public support, Subtract line 5 from line 4. :
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2012 {b) 2013 {¢) 2014 {d)} 2015 {e) 2016 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
1¢ Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . ... .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section $07(c)(3)

organization, check thisbox and stop here .........................;.ocoo. f i iiieiiiiiieseissirieiiieiieiaiieiiiisiiieiieieesseaiiiie: | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column ) o 14 %
15 Public support percentage from 2015 Schedule A, Part il, fine A 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... i » ]

b 33 1/3% support test - 2015, If the crganization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTganization ... | I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization e > L__j
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ 2 |:|
18 Private foundation. If the crganization did not check a box on ling 13, 16a, 16b, 172, or 17b, check this box and see instructions ... p ]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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THREEFOLD EDUCATIONAL FOUNDATION &
Schedule A (Form 990 or 990-E7) 2016 SCHOOL 13-619629] Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lsvied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge _

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from gther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtracttine 7c fiom line 5.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amountsfromline& ...
10a Gross inceme from interest,
dividends, payments recgived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the busingss is
reguiarly caried on ...
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -
13 Total support. (rdd lines 9, 10, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK this DOX NG SHOD NEIG oo ik eteseses st er e e e e i pl |
Section C. Computation of Public Support Percentage :
15 Pubiic support percentage for 2016 {line 8, column {f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2015 Schedule A, Part ILTine 18 i 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 (line 10c, column {f) divided by ine 13, column (M) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line T e s 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization ... > I:l

b 33 1/3% suppart tests - 2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization .. ... > !:I

20 Private foundation. If the organization did not check a box oh line 14, 19a, or 19h, chack this box and seeinstructions ... | 2 D

632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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THREEFOLD EDUCATIONAL FOQUNDATION &
Schadule A (Form 990 or 990-E2) 2016 SCHOOL 13-6196291 Pagea
Part IV | Supporting Organizations B
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes NQ

1 Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? ¥ "No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if. "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2}, 2

3a Did the organization have a supported organization described in section 501(c)(4), (&), or (B)7 If "Yes," answer
{b) and (c) below. 3a

% Did the organization confirm that each supported arganization qualified under section 501(c){4), (5}, or (6} and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign stpported organization"}y? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that ail support fo the foreign supporfed organization was used exciusively for section 170(c)2)(B) ;
PUrPOSes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 8¢

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (il individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or {iii) cther supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detail in
Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a subsiantial conttibutor
(defined in section 4958(c)(3)(C}, a family member of & substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes," complete Part { of Schedule L (Form 980 or 890-E2). 7

g Did the crganization make a loan {0 a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time duting the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described o
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which v
the supporting organizat'ion had an interest? If “Yes," provida detail in Part VI. 9bh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? If "Yes," answer 700 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '
determine whether the organization had excess business holdings.) : 10b
632024 00-21-16 Schedule A (Form 990 or 980-EZ) 2016
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THREEFOLD EDUCATIONAL FOUNDATION &
Schedute A (Form 990 or 990-E7) 2016 SCHOQOL 13-6196291 Pages
[Part IV]| Supporting Organizations (continued) :

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membaership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization(s} effectively operated, supervisad, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part VI how providing such benefit carred out the purposes of fhe supported organization(s) that operated,
supervised, or controfled the supporting crganization. 2

Section C. Type |l Supporting Crganizations

Yes | No

1 Wete a maijority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previo'usly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ’
organization(s) or (i} serving on the goveming body of a supported organization? If "No," expfain in Part I how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a ’

"significant voice in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally !ntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |___] The organization satisfied the Activities Test. Complete fine 2 below.
b E:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of _
the supported organization(s) to which the organization was responsive? If "Yes," then in Parnt VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the vrganization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied grganizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

332025 09-21-16 Schedule A {Form 890 or 990-EZ) 2016
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(™) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o lh N[

(=B LR [ P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income (see instructions)

@

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

0 (oo oW

Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

0o |

Subtract ling 2 from line 1d

w

W

-3

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o [~ (& |th

Minimum Asset Amount {add line 7 to line &)

o [~ @ [t [

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 of line 3

Income tax imposed in prior year

o RN |

| [N (-

Distributablie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 EI Check here if the current year is the organization's first as a non- functicnally mtegrated Type Il supporting organization (see

instructions).

832026 09-21-18
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Schedule A (Form 990 or 990-£7) 2016 SCHOOL, 13-6196291 Paget
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D .- Distribytions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amocunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See ingtructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0~ i@ e |~

(i) {ii) (iii)
E s Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distribution Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section €, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014
From 2015
Total of lings 3a through e
Applied to underdistributions of prior years
Applied to 2018 distriputable amount
Carryover from 2011 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and Ji from 3f.
Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 HRemaining undetdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown ofline 7:

@ |0 oo (T e

E-

Excess from 2013
Exgess from 2014
Excess from 2015
Excess from 2016

o o O | |2

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E7) 2016 SCHOOL 13-615629] Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [3, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements M3t 15450047

{Form 920} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, ]

Depariment of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Seryice P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization THREEFOLD EDUCATIONAL FOUNDATION & Employer identification number

SCHOQL, 13-6196291

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organfzation answered "Yes" on Form 990, Part IV, ling 6.

o bW

{a) Donor advised funds {b) Funds and other accounts

Tetat numberatend of year | . .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bengfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ’ .................................................................................................................... |:| Yes [:I No

lj Yes D No

[Part | | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use {e.9., recreation or education) |:| Presetvation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o0 oo

day of the tax year. Held at the End of the Tax Year
Total number of conservation BASEMENS ||| ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ..............coiviveerienn. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REOISIEr ettt ettt e e e e b e 2d

Number of consarvation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdST e |:| Yes l:! No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B){)

A1 SECHON T7OMNANBIIN? ... oo oo oo [Tves [Ino
In Part X/Il, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL INe 1 i i
(i) Assets Included in Form 980, Part X . i > §
2 if the organization received or held works of art, historical treasures, or other similar asaets for financial gain, provide
the following amaunts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenue included on Form 990, Part VIIL IINE T . oo s e | ]
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90. Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016 SCHOQL 13-6196291 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition ¢ [_ltoanor exchange programs
b [:l Scholarly research e D Other
c i:' Preservation for future generations
4 Provide a description of the organization's collestions and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... |:| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? C Ives [Tlno

b If "Yes," explain the arrangement in Part X§il and complete the following table:

Amount
G BOgINMIND DAANEE . oottt et et ab e s ¢
d AJAItIONS dUMNG TNE YEAN it e et d b s id
e Distributions dUNNG the YEAE . ettt e e
FOENGING DAIENCE | oo e e e e b R s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No

b if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XN ..o
[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Bsginning of year balance . ... 1,263 311, 1,100 050, 859 420, 1.059 420, 998 230,
CONtrbULIONS ...\ oo 250,
Net investment earnings, gains, and losses 130,940,

Grants or scholarships ...
QOther expenditures for facilities
and programs 200,000, 70,000,

[1 20+ T » B =

f Administrative expenses ...

g Endofyearbalance . ... ... 1. 154 710, 1,263 311, 1,100,050, 859 420, 1,059 420,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P 70.00 %

b Permanent endowmentp - 29.00 %

¢ Temporarily restricted endowment P> 1.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() unrelated organizations | 3ali) X
{ii) related OFGANIZALIONS | it ot e s s e et Safii} X
b If "Yes" on line 3afii), are the related organizations listed as required on SehedUIB B2 e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {&) Accumulated {d) Book value
) basis (investment) basis (other) depreciation
18 LANG e 412,502.] 412,502,
B BUIGINGS ... 15,275,614, 6,156,630. 9,118,984,
¢ Leasehold improvements
d EQUIPMENt s 748,141. 119,410. 628,731,
e Other e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ling 10C.) ovovvivoiviiiriiviiceeeee p» | 10,160,217,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 SCHOOL 13-6196291 Page3
Part VIl Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calegory (incluaing neme of seaurity) {b) Book value {¢) Method of valuation: Cost or end-of-ygar market value

(1} Financial derivatives ...
{2} Closely-held equity interests
(3) Other

A

B

(9]

()]

(E}

(F)

Q)

(H)
Total. {Col. (0) must equal Form 890, Part X, col. (B) ling 12.) B
Part Vlll| Investments - Program Related.

Complete if the organization angwered "Yes" on Form 99¢, Part LV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1}
{2)
{3)
)]
(5)
(6}
7
(8)
9
Total. (Gol. (b) must equal Farm 990, Part X, col. (B) line 13.} >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
{3
4)
(5}
{6}
{7)
(8)
(9)
Total. {Golumn (b) must equal Form 990, Part X, col. (B)fine 15.) .ooonrnn i cpse e i »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value :

{1) Federal income taxes
@ SECURITY DEPQSITS 138,936.
{3)
4
(&)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... | 138,936. »
2. Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the
organization’s liapility for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part Xiil D
Scheduls D (Form 980} 2016
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

1,11,788,007.

a Netunrealized gains (losses) on investments 2a 2,773,

b Donated services and use of facilities ... ... s

¢ Recoveries of prior year grarts ... ... ... 2¢

d Other(Describe in Part XIIL) e, 2d

e AddIiNes 22 throUGN 20 e s 2e 2,773,
3 Subtract me 2e oM BNE 1 . et 3 [ 11,785,234,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... ... 4a

b Other (Describe in Part XHL) e e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12} ... .oiiceeciecnee:

5 | 11,785,234,

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses-and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

111,980,854,

a Donated services and use of faciliies .. 2a
b Pricryear adiustments e 2b
© OherlOSSBE | e s 2¢
d Other {Describe in Part XIILY e e e e 2d
e Add lines 2a through 2d

3 Subtract line 2e from ling 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

2e 0.

3 | 11,980,854,

oW

Other (Describe in Part Xtl.) 4b

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ..o

4c 0.

5 | 11,980,854,

| Part XIl] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X],

lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF APPROXIMATELY SEVEN INDIVIDUAL

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. ITS ENDOWMENT INCLUDES BOTH

DONOR RESTRICTED FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TC FUNCTION AS

ENDOWMENTS. THE ENDOWMENT ACTS AS A FACILITY INVESTMENT AND CAN BE USED AS

NEEDED.

632054 08-28-16
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SCHEDULEE Schools OMB No. 1545-0047

{Form 990 or 990-E2Z) P Complete if the organization answered "Yes" on Form 990, 20 1 6
. ) Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ’ Attach to Form 920 or Form 990-EZ. Open to Public
Internal Raventie Service P> Information about Schedute E {Form 990 or 990-EZ } and its instructions is at www.irs.gov/form990, | Inspection
Nams of the organization THREEFQOLD EDUCATIONAL FOUNDATION & Employer identification number
SCHOQL 13-6196291
| Part I |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws,
othar governing instrument, or in a resolution of 18 GOVEIMING DOUY T 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadecast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the generat community it serves? If "Yes," please describe. If “No," please expfain,
If you need more space, USE Part Il | . . e e ettt e 3 | X
THE PQLICY IS IN THE SCHOOL'S MAJOR PUBRLICATIONS, WEBSITE, o
PARENT HANDBOOK, AND PHONE DIRECTORY.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ., 4a | X
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCHATANSRIPET |, ..., e e 1 ettt bt e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ..., 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il N
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
B AGIISSIONS POICIEST | ...\ oo eev e ss et et b3 e 3808 o8ttt 5b X
c Employment of faculty or administrative Staff? e 5¢ X
d Scholarships or other financial ASSISIANCET || ... ... 5d X
€ EQUCANIONAI POICIBS? || .. oot 5e X
£ USE OFFACINIES? i oo e e 5t X
g Athletic programs? 5q X
h Other extracurticular CHIVIHIEST . ..ottt st ettt e et e et 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. '
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. ... ..., Ga X
b Has the organization's right to such aid ever been revoked or SUSPENABAT | . oo e o esr e ssesersirenrerns 6b X
If you answered "Yes" on either line Ba or line &b, explain on Part II. :
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of L
Rev, Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {Form 990 or 990-EZ) 2016

632061 10-10-16
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THREEFOLD EDUCATIONAL FOUNDATION &
Schedule E {(Form 890 or 890-E7) 2016 SCHOOL 13-6196291 Page2
Part il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

632062 10-10-16 Schedule E {(Form 990 or 990-EZ) 2016
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SCHEDULE G . . . . o OME No. 1545-0047
{Form 960 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
r o -
Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or If the 20 1 6
: . organization entered more than $15,000 on Form 990-EZ, line 6a. i

Department of the Treasury P Attach to Form 990 or Form 290-EZ. Open to Public
Internal Revenue Service P> _Information about Scheduls G (Form 890 or 990-E2) and Its Instructions is at www.irs.gov/form890. Inspection

Narne of the organization THREEFQLD EDUCATIONAL FOUNDATION & Employer identification number

SCHOQL 13-6196291

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E2 fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__ Mail solicitations e [ Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ || Phone solicitations g [_] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? [ ves D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v} Amount paid . .
(i) Name and address of individual R i) Qi {iv) Gross receipts tf) ZDr retaine% by) | {vi) Amount paid
or entity (fundraiser) {if) Activity have thlstlodfy from activity fundraiser to (or retgmgd by)
contributions? listed in col. (i) organization
Yes [ No
TRl oo eeeriererieeeeeeeeeeemietieesiemesseipieiereissiesini b irtis et >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2016

632081 09-12-16
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THREEFOLD EDUCATIONAL FOUNDATION &
Schedule G (Form 990 or 990-E2) 2018 SCHOOL

13-6196291 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

t
(o) Other svents {d) Total events

NONE (add col. {a) through
FALL FATR AUCTION col. (c))
© {event type) (event type) (total number)
=
=
G
S| 1 Grossreceipts ... 44,512, 35,532, 80,044,
2 \Lless: Contributions ... ..
3 Gross income {line 1 minus line 2) 44,512, 35,532, 80,044___._
4 Cashprizes . ...,
5 Noncashprizes . ...
i
0
§|6 Rentfacilitycosts ... .. . ... ..
g |
§| 7 Foodand beverages ... ...
&
8 Entertainment
9 Other direct expenses 12,818. 10,455, 30,273.
10 Direct expense summary, Add lines 4 through Qincolumn (d) > 30,273,
11_Net income summary. Subtract ling 10 from line 3, CORMN () ..cooovvvvinivieniniiivinniiiiiiiii | 2 49,771,
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

Revenue

{a) Bingo

{b) Pull tabs/insiant
hingo/progressive bingo

{d) Total gaming (add

fe) Other gaming col. (a) through col. {c))

Direct Expenses

[_Ives % |[_] ves % [L_I ves %
6 Volunteerlabor ... No [ Ino L Ino '
7 Direct expense summary. Add linas 2 through 5 in Column () oo >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ot |

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? Clves [__INo
b #f "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes |:| No

£32082 09-12-18
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THREEFQLD EDUCATIONAL FOQUNDATION &

Schedule G (Form 990 or 890-E7) 2016 SCHOOL 13-6196291 Page3
11 Does the organization conduct gaming activities With NONMEMIDEIS Y e |:| Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gamiNg™? . e e [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGHILY | | . .t e 13a %
b AN oUtside FACIILY | i e e R bbb 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..., [:I Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming ranager information;

Name P

Gaming manager compensation p §

Description of services provided P

[ birector/fofficer I:I Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to rmake chatitable distributions from the gaming proceeds to
retain the state gaming ICBNSET et e e et e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization’s own exempt activities during the tax vear p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i and {v}; and Part Ill, lings 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information. See ingtructions

832083 09-12-18 Schedule G (Form 980 or 990-EZ) 2016
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THREEFQLD EDUCATIONAL FOUNDATION &
Schedule G (Form 990 or 990-E7) SCHOOL 13-6196291 Pages

| Part V| Supplemental Information (continueo)

Schedule G (Form 990 or 990-EZ)
B32084
04-01-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ*ii”é”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department 41 the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenus Service P> Information about Schedule Q (Form 990 or 890-E2) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization THREEFOLD EDUCATIONAL FQUNDATION & Employer identification number
SCHOOL 13-6196291

FORM 35390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREEN MEADOW WALDORF SCHOOL ("GMWS"), EURYTHMY SPRING VALLEY ("ESV"),

POND, FIBER CRAFT STUDIO, OTTO SPECHT SCHOOL, HOLDER HOUSE, AND

PFEIFFER CENTER. THE ORGANIZATION PROVIDES SUPPORT SERVICES FOR THE

ABOVE NAMED INSTITUTIONS AND QOTHER EDUCATIONAL AND CULTURAL ACTIVITIES

BASED ON ANTHROPOSOPHY AND THE WORK QF RUDQLF STEINER. THE ORGANIZATION

ALLOCATES THE COSTS OF SOME RENTS AND ADMINISTRATIVE SUPPORT TO THESE

INSTITUTIONS. THE FORGIVENESS OF THESE COSTS IS INCLUDED IN REVENUE

SHOWN AS NET OF REMISSIONS. GMWS PROVIDES ACADEMIC PROGRAMS WITH A

RELIANCE ON THE RUDOLF STEINER PHILOSQOPHY TQ CHILDREN FROM PRESCHQOQL

THROUGH TWELFTH GRADE. ESV PROVIDES PROFESSTONAL TRAINING IN EURYTHMY,

A PERFORMANCE ART WHICH HAS APPLICATIONS IN MEDICAL AND OCCUPATIONAL

THERAPIES AND IN EDUCATION,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INSTITUTIONS. THE FORGIVENESS OF THESE COSTS IS INCLUDED IN REVENUE

SHOWN AS NET OF REMISSIONS. GMWS PROVIDES ACADEMIC PROGRAMS WITH A

RELIANCE ON THE RUDOLF STEINER PHILOSOPHY TO CHILDREN FROM PRESCHOOL

THROUGH TWELFTH GRADE., ESV PROVIDES PROFESSTONAL TRAINING IN EURYTHMY,

A PERFORMANCE ART WHICH HAS APPLICATIONS IN MEDICAL AND OCCUPATIONAL

THERAPIES AND TN EDUCATION.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-EZ) (2016)

632211 08-26-16
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Schedule Q (Form 990 ¢or 990-EZ7) {(2016) Page 2
Name of the organization THREEFQLD EDUCATIONAL FQUNDATION & Employer identification number
SCHOOL 13-6196291

FORM 990 WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL: STATEMENTS ARE

AVAILABLE UPON REQUEST.

632212 C8-25-16 : Schedule O (Form 990 or 990-EZ) (2016)
42
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4562 Depreciation and Amortization OMB o 1919.2772
Form {Including Information on Listed Property) 9350 20 1 6
Department of the Troasury > Attach to your tax return. Attachment
Interal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.jrs.gov/form4562, Sequenca No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THREEFQLD EDUCATIONAL FOUNDATION &
SCHOOL FORM 990 PAGE 10 13-6196291
| Part II Elsctian To Expense Gertain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (S8 INStrUCHIONS) | . .. oo oees s ee oo et 1 500,000.
2 Total cost of section 179 property placed in service (see instructions} . ... 2
8 Threshold cost of section 179 property before raduction in IMItAHOR . e 3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, ses instructions _.......oooevnneneoreenninnns 5
6 (a) Dascription of property () Cost (business use only) (o) Elected cost
7 Listed property. Enter the amount fromline 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S orfine B ... 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4582 ... 10
11 Business income limitation. Enter the smaller of busingss income (not less than zero} orline & 11
12 Section 179 expense deduction. Add lings 9 and 10, but don't enter more thanline 17 e 12
13 Carryover of disallowed deduction 1o 2017. Add lines ©$and 10, lessline 12 ... Pl 13 |
Note: Don't use Part ! or Part 1l beiow for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRE TAX YBAr i 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iNCUdiNG ACRS) oo e 16
[Part Il | MACRS Depreciation (Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 | ... 17 |
18 If you are elscling 1o group any assels place_d In_setvice during the tax year Intg one or more general asget accounts, check here ... ’ I:'
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(a) Classification of property (b}erglrogli:c:ndd ((rfe.:ﬁiisssj?ﬁvd:s‘?ﬁﬂ?‘ﬂc's"e (cyRecovery |4y Gopvention | () Methad {g) Depreciation deduction
in service only - see instructions) period
19a 3-year propetty
b S-year property
[ 7-year property
d 1()-year propetty
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
o / 27.5 yrs. MM S/
h  Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidential real property / MM s/
Section G - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Classlife : S/L
b 12-year 12 yrs. S/l
c AQ-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listad property, Enter amount from N 28 ... . e e s 21
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr, ... 22 0.
23 For agsets shown above and placed in service during the current year, enter the ’ :
portion of the basis attributable to section 283ACOSES ..o iz 23 .
g16251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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THREEFOLD EDUCATIONAL FOUNDATION &
Form 4562 (2016) SCHOOL 13-6196291 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

~ Note:For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use ciaimed? Yes [:I No | 24b If "Yes," is the evidence written? Yes || No

(a) [()g%e BU(S?%BSS/ (d) Basis for g:;)nec‘\atian " ) (h) ; E1egt)ed
(Ve | peoedin | ivesmant | oy |eenessieinen Recomi” | comonibn | decugdon | - secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax yearand
used mare than 50% in a qualified bUSINESS USE ... ooooeeiireerieens i 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% ) S/L-
% S/ -
L % S/L-
28 Add amounts in column ¢h), lines 25 through 27. Enter here and on line21, page 1 ... . . 28
29 Add amounts in column (i), line 26, Enter hereand online 7, page 1 ........c;ceigme ez e 29

. Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section G to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) {e) 4]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (den'tinclude commuting miles) ...
31 Total commuting mites driven during the year
32 Total other personal (noncommuting) miles
ANV e e
33 Total miles driven during the year.
Add lines 30 through 32 ..o
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner o related person? ...
36 |s another vehicle available for personal
USET oottt iesii i r e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons. :
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT DIOY OO Y e e s eSS eRs e E e L L
38 Do you maintain a written palicy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 19 OF MOFE OWNEBKS . oo eviieereeeeeeieenens
39 Do you ireat all use of vehicles by employees as PErSONAlUSET it e s e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and ratain the INfFOrmation rECIVBL?Y | ... s
41 Do you mest the requirements concerning qualified automobite AErONSIEAE ON U era— rras

Note: If your answer to 37, 38,39, 40, 0rd1 is "Yeas," don't complete Section B for the covered vehicles,

| Part VI | Amortization
{a) (b) {c) (d) () N
Description of costs Date amortization Amortizable Code Amortization Amertization

begins amount gection perid or percentage for this year

42 Amortization of costs that begins during your 2016 tax year

43 Amartization of costs that bagan before your 2018 taX year ... SR a3

44 Total. Add amounts in column_(f). See the instructions forwheretoreport .. ... e 44
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A

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasary P File a separate application for each return,
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 |

Electronic filing (a-fils). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informatior Retumn for Transfers Associated with Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charitles and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax returmn other than Form 890-T (including 1420-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or | Name of exempt organization ar other filer, see instructions. Employer identification number (EIN} or
print THREEFOLD EDUCATIONAL FOUNDATION &
s by the SCHOOL 13-6196281
auw date for | NUMBer, street, and room or suite ne. If a P.O, box, see instructions. Social security number (SSN)
ngvor | 260 HUNGRY HOLLOW ROAD
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHESTNUT RIDGE, NY 10977

Enter the Return Code for the retumn that this application is for {file a separate application for each retuirn)

Application Return | Application Return
Is For Code |lIsFor Code
Form 890 or Form 990-EZ 01 Farm 980-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION

® The books are in the care of p 260 HUNGRY HOLLOW ROAD - CHESTNUT RIDGE, NY 10977

Telephone No.p» 845-352-5020 - Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisboX ..o
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
Lox P \:I . It it is for part of the group, check this box P |:| and attach a list with tha names and EINs of all membars the extension is for.

1  |request an automatic 6-manth extension of time urii MAY 15, 2018 . to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» | calendar year or
p [X] tax year beginning _JUL_1, 2016 .andending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Ej Change in accounting period
3a If this application is for Forms 890-BL, 990-PF, 9o0-T, 4720, or B0BY, enter the tentative tax, iess any
nonrefundable credits. See instructions. 3a! % 0.
b [f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. [nclude any prior year overpayment aliowed as a credit. 3b [ $ 0.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Pavment System). See instructions. 3c [ & 0.
Caution: If you are going to make an electronic funds withdrawa (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2017)

MAII, TQ: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 01-11-17

44.1



