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Department of he Treasury
Internal Revenue Service

I Attach to Form 990, Form 990-EZ, or Form 990-PF.

I Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(           ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year I $m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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THE KLINGENSTEIN THIRD GENERATION FOUNDATION 2018 FORM 990-PF 13-3732439

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 10

CONTRIBUTIONS EXPENSE ACCT
TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

ANDREW KLINGENSTEIN PRESIDENT
C/O HOFFMAN MULLIGAN 37 W 57TH ST 8.00
NEW YORK, NY 10019

NANCY SIMPKINS SECRETARY
C/O HOFFMAN MULLIGAN 37 W 57TH ST .25
NEW YORK, NY 10019

THOMAS KLINGENSTEIN TREASURER
C/O HOFFMAN MULLIGAN 37 W 57TH ST .25
NEW YORK, NY 10019

SARAH MARTELL EXECUTIVE DIRECTOR
C/O HOFFMAN MULLIGAN 37 W 57TH ST 24.00
NEW YORK, NY 10019

KATHY KLINGENSTEIN DIRECTOR
C/O HOFFMAN MULLIGAN 37 W 57TH ST .25
NEW YORK, NY 10019

GRAND TOTALS 0. 0. 0.

ATTACHMENT 10
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THE KLINGENSTEIN THIRD GENERATION FOUNDATION 2018 FORM 990-PF 13-3732439

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 11

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

                AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

YALE UNIVERSITY NONE 60,000.DEPRESSION FELLOWSHIP

PO BOX 208241 PC

NEW HAVEN, CT 06520

THE MCLEAN HOSPITAL NONE 30,000.DEPRESSION FELLOWSHIP

115 MILL STREET PC

BELMONT, MA 02478

BRADLEY HOSPITAL NONE 2,500.MEDICAL STUDENT PROGRAM

1011 VETERANS MEMORIAL PKWY PC

RIVERSIDE, RI 02915

AACAP 32,000.GENERAL SUPPORT

3615 WISCONSION AVE N.W

PC

DISTRICT OF COLUMBIA, DC 20016

RESEARCH FOUNDATION FOR SUNY NONE 50,000.ACCESS TO CARE PILOT

P.O. BOX 9 PC

ALBANY, NY 12201

ICHAN SCHOOL OF MEDICINE AT MT SINAI NONE 2,500.MEDICAL STUDENT PROGRAM

1 GUSTAVE L. LEVY PLACE PC

NEW YORK, NY 10029

ATTACHMENT 11
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THE KLINGENSTEIN THIRD GENERATION FOUNDATION 2018 FORM 990-PF 13-3732439

FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 11 (CONT'D)

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

                AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

TULANE SCHOOL OF MEDICINE NONE 2,500.MEDICAL STUDENT PROGRAM

1430 TULANE AVENUE PC

NEW ORLEANS, LA 70112

MAYO CLINIC NONE 2,500.MEDICAL STUDENT PROGRAM

200 FIRST ST, SW PC

ROCHESTER, MN 55905

UNIVERSITY OF VERMONT STATE & AGRICULTURAL COLLEGE NONE 2,500.MEDICAL STUDENT PROGRAM

85 SOUTH PROSPECT STREET PC

BURLINGTON, VT 05405

TOTAL CONTRIBUTIONS PAID 184,500

ATTACHMENT 11
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