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Return of Organization Exempt From lncome Tax
2016Under section fi1(c1,527, or 4947(aXl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

) lnformation about Form 990-EZ and its instructions is alwww.irc.govlformg90.

Short Form OMB No 1545 1150

Open to Pub:ic

inspection

D Emp10yeridentification number

47-1353263
[ Telephone number

212-913-9433
F Group Exemption

Number

H Check > LJ if the organization is

not required to attach Schedule B

990-EZ,or 990-PF

A Forthe 2016 calendar ar, or tax
B編鳳1。
□ Address change

Eコ Name change
□ In.ia return

□ ml棚 /

□ Amended raurn

G Accounting Method: Accrual other (specify) >
i Webttte:レ N/A

K Form of organization: Corporation Tru st

Check ifthe used Schedule 0 to to a

LHA ForPapen″ ork Reduction Act Notice,see the separate instructions
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Number and street (or P.0. box, iI mail is not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessmenls .

4 lnvestment income

5a Gross amount from sale of assets other than inventory . I Sa

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6  Gaming and fundraising events

a Grossincomefrom gaming(attaCh SChedule G r greater than

S15,000)

b Gross income from fundraising events (not including $

from fundraising events reported on line 1) (attach Schedule G ifthe sum ofsuch
gross income and contributions exceeds $15,000)

c Less: direct expenses from gaming and fundraising events

d Net income or (loss) from gaming and fundraisrng events (add lines 6a and 6b and subtract line 6c)

7a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

I Other revenue (describe in Schedule 0)

otal revenue Add lines l,2,3,4,5o,6d,7c,and 8

10 Grants and similar amounts paid (list in Schedule 0)
11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors

11 Occupancy, rent, utilities, and maintenance

15 Printing, publications, postaqe, and shipping

16 0ther expenses (describe in Schedule 0) S_EE SCHEDUITE O
17 Total expen$es. Add lines 10

18 Excess or (deficit) for the year (Subtract line 17 from line g)

19 Net assets or lund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year's return) . ... ............
20 0ther changes in net assets or fund balances (explain in Schedule 0)

rorm 990-EZ lzotoy



47-1353263   Page 2

Check r the nization used Schedule O to in this Part‖

Cash, savings, and investments

Land and buildings

0ther assets (describe in Schedule 0)

Total assets

Total liabilities (describe in Schedule 0) SEE SCHEDULE . O
Net or fund balances (line 27 of column (B) must aoree with line 2.1

Statement of Program Service Accomplishments instruc art

Check ifthe ization used Schedule O to in this Part l‖

What is the organization's primary exempt purpose?SEE S LE

Desibe th€ organization's program service accomplishments foI each ot its thre lag€st program services, as measured by expenses. ln a clea and concise
manns, de$ribe the wices provided, the number of pssons benefited, and othq relevat information for each progrm title.

20 SEE SCHEDULE O

(,-rrrn,a

lf this amount includes

End of

226。

200.
026.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

S$ lf this amount includes

31 Other program services (describe in Schedule O) . S_EE

Trustees,
Check rthe used Schedule O to

(a)Name and‖ Je

.THAN CHASE HILL

」OHNATHAN LEVY
AT LODGE

TREASURER SECRETARY

(lrst each one even if not compensted - w the instructions for Part lvl

in this Part lV

(e)Eslmated
amount of other

compensalon

0。

0.

(b) Averaoe hours
per week devoted to

position

032172 12-08‐ 16
rorm 990-EZ lzoro;



Formse0-EZr20t6) DGT FOUNDATfON, INC 47-1353263 paoes

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V t-l
No

33 Did the organization engage in any significant activity not previously reported to the IRS? lf'Yes,'provide a detailed description of each

activity in Schedule 0

34 Were any significant changes made to the organizing or governing documents? lf 'Yes," attach a conformed copy o, the amended

documents if they reflect a change to the organization's name. otherwise, explain the change on Schedule 0 (see instructions)

35a Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyearfrombusinessactivities(suchasthosereported

on lines 2,6a, and 7a, amono others)?

b lf'Yes"toline35a,hastheorganizationfiledaForm990-Tfortheyear?lf"No,"provideanexplanationinSchedule0

c Wastheorganizationasection50l(c)(4),501(cX5),0r501(c)(6) organizationsubjecttosection6033(e) notice,reporting,andproxytax

requirements durinq the year? ll "Yes," complete Schedule C, Part lll

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf'Yes,"

complete applicable parts ol Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructlons )
Did the organization file Form 1 120-P0L for this year?

Did the organization bonow from, or make any loans to, any officer, director, trustee, or

inaprioryearandstilloutstandingattheend0fthetaxyearcoveredbythisreturn?..

lf "Yes," complete Schedule L, Part ll and enter the total amount involved

Section 501(c)(7) organizati0ns. Enter:

lnitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use o, club facilities

key employee or were any such loans made

Section 501(cX3) organizations. Enter amounl of lax imposed on the organization during the year under:

section4911> 0.;section4912> 0 . ; section 4955 >
Section 501(c)(3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benetit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 990-EZ? lf 'Yes,"complete Schedule L, Part I

Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount ol tax imposed on

organization managers or disqualified persons during the year under sections 4912,4955, and 4958

Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Enter amount of tax on line 40c reimbursed

by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form BBB6-T

List the states with which a copy of this return is filed ) IilY

> 0.

The organization's books are in care of ) TOM WONG Telephone no.>212-913-9433
Located at卜 272 CLINTON AVENUE′  BR00KLYN′  NY ZIP+4 )

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial acc0unt in a foreign country (such as a bank account, securities account, or other financial

account)?

lf "Yes," enterthe name of the foreign country: )
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?

lf 'Yes," enter the name of the foreign country: )
43 Section 4947(aX1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year >l osl

44a Didtheorganizationmaintainanydonoradvisedfundsduringtheyear?lf'Yes,"Formgg0mustbecompletedinsteadol

Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? l{'Yes," Form 990 must be completed instead

c Did the organrzation receive any payments for indoor tanning services during the year? .. :

d lf Yes" to line 44c, has the organization filed aForm 720 to report these payments? /f " No," provide an explanation

45a Did the oroanlzation have a controlled entity within the meaning of section 5i2(b)(19)?
b Did the organization receive any payment from or enOage in any transaction with a controlled entity within the meaning of section

X

X

X

X

X

X

37a

b

38a

b

39

e

b

40a

b

c

d

e

41

42a

>

Form 990-EZ (2016)

13)?lf・Yes.・ of Form
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Fo「 m990-[1(2016) Page 4

No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

lf“Yesギ

Section 501 (cX3) organizations only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

used Schedule O to in this Part V!

No

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf Yes,'complete Sch. C, Part ll

ls the organization a school as described in section 170(bXlXAXii)? lf Yes," complete Schedule E

Did the organization make any transfers to an exempl non-charitable related organization?

Complete this table for the organization's tive hiohest compensated employees (other than officers, directors, trustees, and key employees) who each received more

than $100,000 of comoensati0n from the oroanization. lf there

(a) Name and title of each employee (e)Eslmated
amount ol other

compensalonNONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five hiOhest compensated independent contractors who each received more than $100,000 of compensation from the

ll there is none, enter"None." NONE
Name and business address of each

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note:All section 501(c)(3) organizations mustattach a

comptetedscheduteA )lXlyes f-lilo
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it is

and Declaration of other than information of which

>

>

Sign
Here 」ONATHAN CHASE HttLL PRESIDENT

(b) Average hours
per week devoted to

position

〉 or print name and

Pald
Preparer
Use Oniy

PTIN

Firm s EIN〕卜26-411927
6-364-9393

92

Firm'saddress > 100 CROSSWAYS PARK WEST′ SUITE 100
11797

PrinVType preparer's name

SATTLER′  CPA′

TTLER′  CPA′  PeC.

Form 99o‐EZ(2016)

632174 12‐ 08‐ 16

Y′  NY
See instructions



SCHEDULE A・
(Form 990 or 990‐ EZ)

Department ofthe Treasury

internal Revenue Service

Public Gharity Status and Public Suppoft
Complete if the organization is a section 5O1(cX3) organization or a section

4947(aX 1) nonexempt charitable lrust.
) Attach to Form 99O or Form 99O-EZ.

Information about Schedule A (Form 99O or and its instructions is at www,

■
日2

OMB No 1545 0047

Open to Public
lnspection

5[コ

6[コ
7[コ

8[コ
9[コ

Name of the organization Employer identif ication number

47-
(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.)

f E A church, convention of churches, or association of churches described in section lTqbXlXAXi).

2 Z A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990'EZ).)

3 E A hospital or a cooperative hospital service organization described in section lTqbXlXAXiii).

4 E A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAXiii). Enter the hospital's name,

city, and state:

An organization operated forthe benefit of a co‖ ege or university owned or operated by a governmental unit described in

section 170(bxlXAxivl.(COmplete Partll)

A federal,state,oriocal gove「 nment or governmental unit described in section 1701b)(lXAxv).

An organization that norma‖ y receives a substantial part ofits suppOrt from a governmental unit orfrom the general pubHc described in

section 1701bxlXAxvi).(COmplete Part il)

A communtty trust descnbed in section 1701b)(1)(A)(宙 ).(COmplete Part‖ .)

An agricu!tura!research organization described in sectiOn 170(b)(1)(A)(ix)Operated in coniunCtiOn with a land‐ grant co‖ege

or university or a non‐ land‐grant co‖ege of agriculture(see instnJctions)Enterthe name,city,and state ofthe co‖ ege or

university

10 I-X I An organization that normally receives: (1) more than 33 1/3% ol 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 51 'l tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

11 l-l An organization organized and operated exclusively to test for public safety. See section SO9(aX ).

P f-] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 5O9(aX2). See section 509(aX3). Check the box in

lines 'l 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 129.

" 
l--l Type l. 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 maiority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

b fI Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

" 
l--l Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d [-] Type ttt 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 lV, Sections A and D, and Part V.

" 
f_l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

f Enter the number of supported organizations
Provide

Name of supported

organization
(vi)Amount of other

support(see instnJctionsl

(iii) Type of organization
(described on lines 1-10

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ. 632021 oe-21-16 Schedule A (Form 9gO or 9SO-EZ) 2016

|    |



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A.Pub:ic

Calendar year (or liscal year beginning in) )
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 governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o olthe
amount shown on line 11,

column (f)

Section B.Tota:

Calendar year (or liscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
'10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Pan Vl.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

'14 Public suppofi percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part ll, line 14

16a 33 1/!/o support test - 2016. lf 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

b 33 1/3Plo support test - Z)15. lf the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3%o or more, check this box

%

>E
>E

17a'l$/o -facts-and-circumstancestest-2016. lf theorganization did notcheckaboxon line 13, 16a, or16b, and line 14 is 1O%o ormore,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > E

b 1(P/o -facts-and-circumstances test - 2015. lf the organization did not check a box on line 13, 16a, 1 6b, or 1 7a, 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 Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > E

18 Private foundation. lf the orqanization did not check a box on line 13, 1 6a, 16b, 1 7a, or 1 7b, check this box and see instructions ......... > f-l
Schedule A (Form 99O or 99O-EZ) 2016

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

632022 09-21‐ 16



7-L

(Complete only if you checked the box on line 1O of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendar year (or fiscal year beginning in) >
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 levied forthe organ'

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 reeived
from other than disqualified persons that

exceed the greattr ol $5,000 or 1% of the

amount on line 13 for the Yeil

c Add lines 7a and 7b

Section B. otal
Calendar year (or fiscal year beginnin0 in) )
I Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, roYalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Paft Vl.)

13 Total Support. (Add rines e, 1oc, 1 1, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. of Pub:ic

15 Public support percentage lor2016 (line 8, column (f) divided by line 13, column (f)) 100。 00 %

%

1

Section D. of lnvestment lncome
17 lnvestment income percentage for 2O16 (line 10c, column (f) divided by line 13, column (f))

'18 lnvestment income percentage from 2O15 Schedule A, Part lll, line 17 .........
19a * 'll3/o support tests - 2016. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 7 is not

more than 33 1/3% , check this box and stop here, The organization qualifies as a publicly supported organization . > m
b 33 1l!/o support tests - 2O15. lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3%o , and

line 1 8 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > E
2O Private foundation. lf the oroanization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ..,........ ) f-l

00

A. Pub:ic

632023 09‐ 21-16 Schedule A (Form 990 or 990-EZ) 2()16



SchedubA(Formsgoorseo-Ez)2oto DGT FOUNDATION, fNC 47-L353263 paqec

(Complete only if you checked a box in line 12 on Part l. lf you checked 12a ol Pan l, complete Sections A
and B. lf you checked 12b of Parl l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A.A‖

'l Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supporled organizations are designated. lf designated by
c/ass orpurpose, describe the designation. lf histoic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer
(b) and (c) betow.

Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part W when and how the
organ ization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 12a or 12b in Paft l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descibe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectaons 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all suppott to the foreign supporled organization was used exclusively lor section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i0 the reasons for each such action;
(iii) the authoity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its suppofted organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3XC), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? lf "Yes," complete Pari I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Pari I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in part Vl.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in part Vl.

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? tf "Yes," provide detait in part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cefiain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (tJse Schedule C, Form 4720, to

4a

632024 09-21-16 Schedule A (Form 99O or 9$)-EZ) 2Oi6



Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A35%contro‖ ed entity of a described in above? lt "Yes" to a, σefa″ わ Par 1/r.

Section B.

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a ma.iority of the organization's directors or trustees at all times during the

tar<yeat? lf "No," descibe in Part Vl how the suppoded organization(s) effectively opented, superuised, or

controlled the organization's activities. lf the organization had more than one suppofted organization,

descibe how the powers to appoint andlor remove directors or trustees were allocated among the supporled

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? lf "Yes," explain in

Part Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

or controlled the

Section C.

1 Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descibe in Paft Vl how control

or management of the supporling organization was vested in the same persons that controlled or managed

the

Section D.A‖

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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 e)dent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Pan Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

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 taD< year? ll "Yes," descibe in Patt Vl the role the organization's

Section E. Type lll Functionally lntegrated Supporting Organizations
'l Check the box next to the method that the organization used to satisfy the lntegral Patt Test duing the yeagee instructions).

" 
I The organization satisfied the Activities Test. Complete tine 2 betow.

b E The organization is the parent of each of its supported organizations . Complete line 3 below.
c □ The organレalon suppOrted a gove“ nmentJ en‖ ty Descrlbeわ Pa″ И力ο″yoυ  sυρροttd a gO1/emmenteη ″ν βee

Activities Test. Answer (a) and (b) below.

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? tf "Yes," then in part Vl identity
those supported organizations and explaln how these activities directty furthered their exempt purposes,
how the organization was responslve to fhose supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

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? lf "Yes," explain in patt Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and @) below.
Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or
trustees of each of the supported organizations? provide details in part Vt.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3

a

632025 09-21-16 Schedule A (Form 990 or 99O-EZ) 2O16



99b or

ilt
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1 970 (explain in Part Vl.) See instructions. All
other Type lll Sections A throuqh E.

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

3 0ther income

Add‖nes l

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for of income

7 0ther
lncome lines and 7 from line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

or assets held for part of year):

value of securities

balances

c Fair market value of other

d Total (add lines 1a, 1b, and 1

e Discount claimed for blockage or other
factors (explain in detail in

isition indebtedness -use assets
Subtract line 2

4 Cash deemed held for exempt use. Enter 1-1 /2%o oI line 3 (for greater amount,
see

5 Net value of ‖ne 4 from‖ne

iply line 5 03s

distributions

Section C - Distributable Amount Current Year

net income for Section Column

ofline l

3 Minimum t for Section
4 Enter ofline 2 orline 3

lncome

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction (see i

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 99O or 99O-EZ) 2016

632026 09-21-16



Section D -

1 Amounts

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

4 Amounts

set'aside amounts IRS

6  0ther distributions in Part See

Add lines l

Distributions to attentive supported organizations to which the organization is responsive

in Part Vi)See in

Distnbutable amountfor 2016 from Section C,line 6

10 Line B amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

l  Distrlbutable amount for 201 6 from Section C,‖ ne 6

2 Underdistributions, it any, tor years prior to 201 6 (reason-

able cause in Part Vl). See instructions

Excess distributions if any, to 2016:

From 2013

d From 2014

e From 2015

of lines 3a

to underdistributions of

to 201 6 distributable amount

Remainder. Subtract lines and 3ifrom 3f

Dist‖ butions for 2016 from Section D,

‖ne 7:

to underdistributions of

to 201 6 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result greater

in Part VI See

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Vl. See instructions

Excess distributions carryover b n17. Add lines 3l

4c

I Breakdown of line 7:

Excess from 201

Excess from 2014

d Excess

(iii)
Distributable

Amount for 2O'16

Schedule A (Form 990 or 99O-EZ) 2016
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ScheduteA(FormsgDoreeo-Ea2016 DGT FOUNDATION, INC 47-l-353263 paqee

idetheexplanationSreqUiredbyPartll,line1o;Partll,line17aor17b;Partlll,line12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, 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.
/Saa inctn r.li^ne \

632028 09-21-16
Schedule A(Form 99o Or 99o―E2)2016



Name ol the organization

Schedule B
(Fo「 m990,990-E2,
or 990-pF)

internal Revenue Sgvice

Fi:ers of:

Forn 990 or990 EZ

ト

Schedule of Contributors
>Attach to Form 990,Form 990-E2,∝ Form 990‐ PF
information about Schedule B(Form 900,990‐ EZ,or 990-PF)and

its instructions is at

OMB No 1545 0047

2016
Employer identitication number

Form 990 PF

Section:

I X I sOl ("X 3 ) (enter number) organization

□

□

□

□

□

4947(aX1) nonexempt charitable trust not treated as a private Ioundation

527 political organization

50'1 (c)(3) exempt pdvate foundation

4947(aX1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

El For an organization liling Form 990, 990'EZ, or 99O.PF that received, during the year, contributions totaling $5,OOO or more (in money or
property) Irom any one contibutor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Bules

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(aX1) and 170(bXlXAXvi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received trom
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2o/o of the amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(cX7), (8), or (10)filing Form 990 or 990'EZ that received from any one contributor, during the
year, total contributions of more than $1,00O exclusivelyfot rcligious, charitable, scientific, literary, or educationat purposes, or for
the prevenlion ot cruelty to children or animals. Complete Parts l, ll, and lll.

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 excluslve/y for religious, charitable, etc., purposes, but no such contributions totaled more lhan $1,OOO. lf this box
is checked, enter here the total contributions thal were received during the year for an exc/r]siye/y religious, charitable. etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it rec eived nonexctusively
religious, charitable, otc., contributions totaling $5,000 or more during the year ... .. ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Bules doesn't file Schedule B (Form 990, 990-EZ, or 990-pD,
but it musi answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990 EZ or on its Form ggo-pF, part l, line 2, to
certify that it doesn't moet the filing requirements of Schedute B (Form 990, 990-EZ, or 99O.pR.

LHA For Papemork Reduction Act Notice,see the instuctions fOr Form 99o,99o‐ EZ,or 990-PF  Schedule B(Form 99o,99o‐ EZ,o「 990-PF)(2016)

□

□

□

Organization type(check one):



Schedule g(Form 990,990‐ EZ,or

Name ol organization

Paft I COntribUtorS (See instructions). Use duplicate copies of Part I if additional space is needed

Ｏ

Ｎｏ．

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

1 DGT ALUMNI ASSOCIAT工 ON INC

$       5′ 456

Person
Payroll
Noncash

図
□
□

(COmp!ete Part‖ for

noncash contributions)

272 CLINTON AVENUE

BR00KLYN′  NY l1205

Ｏ

Ｎ。．

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

$

Person
Payroll
Noncash

□
□
□

(COmplete Part llfor

noncash contributions)

Ｏ

ｂ

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person
Payroll
Noncash

□
□
□

(COmplete Partllfor
noncash contributions)

０
蘭

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contibution

Person    □
Payro‖   Eコ
Noncash  □

(COmplete Part‖ for

noncash contributions)

Ｏ

Ｎ。．

(b)

Name, address, and ZIP + 4
(c)

Total contrabutions
(d)

of contibution

Person E
Payroll t]
Noncash E

(Complete Part llfor
noncash contributions.)

Ｏ

Ｎｏ．

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

Employer identification number

623452 10-18-16 Schedde B「 om 990,99o‐ EZ,研 990‐ Ptt POη

$



Schedule θ(Folm 990,990‐ EZ,or

Name ol organization

Paft ll NoncaSh PrOperty (See instructions). Use duplicate copies of Part ll if additional space is needed

Ｏ
Ｎ。．輸
Ｐａｒｔｉ

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instuctions)

(d)

Date received

Ｏ
Ｎ。．輸
Ｐａｒｔ

(b)

Description of noncash prope"giVen

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

Ｏ
Ｎ。．ｆｒｏｍｍ

(b)

Description Of noncash prope"giVen

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

Ｏ

Ｎ。．
ｆｒｏｍ

Ｐａｒｔｉ

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

Ｏ
Ｎ。．ｆｒｏｍｍ

(b)

Description of noncash propefi given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

Ｏ

Ｎｏ．
ｆｒｏｍ

Ｐａｒｔｉ

(b)
Description of noncash propefi given

(c)

FMV (or estimate)
(See instructions)

(d)

Date received

$

Employer identification number

Schedule B (Form gg0, 990+2, or 990mt6i623453 10-18-16



Schedule f Foim 990‐EZ,or 990‐ PD(2016)

Name of organization Employer identification number

Exclusively religious,charilable,etc.,contributionst0organizationsdescribedinsection50l(cX7),(8),0r(10)ti
theyearfromanyonecontribulor.Completecolumns(a)through(e) andthefollowinglineentry.Fororean,zat,ons- ^
completing Part ll l, enter the total ol exclusively rel igious, ch&itable, etc., contributions of $ 1,OOo or less for the yea. ( Entel thts tnfo. O nce 1 P $-

l if

(d) Description of how gift is held

(e) Transfer of gift

Transferee's

Transferee's name

and ZiP+4

and ZIP+4

(e) Transfer of gift

of transferor to transferee

(a)No.

(a)No.
from

l

(d)Description of how giftis he:d

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

transfer

(C)USe Of gift

623454 10-18-16

(e) Transfer of gift

Schedu!eB(Form 99o,99o‐ EZ,or 99o― PF)(2016)

(c) Use of gift



SCHEDじ Lピ 0″

(Form 990 or 990-EZ)

Department ofthe Treasury

Supplementa! lnformation to Form 990 or 990-EZ
2016Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information.
) Attach to Form 99O or 99O-EZ. Open to public

Name of the organization Employer identification number

FORM 990-EZ′  PART I′  LINE 16′  OTHER EXPENSES:

DESCRttPTION OF OTHER EXPENSES: AMOUNT:

BANK SERVICE FEES 112。

FELLOWSHttPS 4′ 680。

2′ 308。EXHIBIT EXPENSES

TOTAL TO FORM 990-EZ′  LINE 16 7′ 100。

FORM 990-EZ′  PART 工工′ LINE 26′  OTHER LIABILITIES:

BEG。  OF YEAR   END OF YEARDESCRIPT工 ON

DUE TO BRttCK CAMPAIGN 0. 200。

FORM 990-EZ′  PART III′  PRttMARY EXEMPT PURPOSE ― TO PROMOTE CREATIVttTY AND

ARTISTIC FLOURttSHING THROUGH A VARIETY OF EDUCAT工 ONAL AND CHARITABLE

ACTIVITIESe  TO DEVELOP LEADERSHIP AND PROFESS工 ONAL DEVELOPMENT AMONG

THE STUDENTS AND PROFESSIONALS IN CREATttVE FIELDSe TO CONDUCT AND FUND

A VARIETY OF EDUCAT工 ONAL AND CHARttTABLE ACTIVttTIES THAT BENEFIT THE

LOCAL COMMUNITY。

FORM 990-EZ′  PART III′  LINE 28′  PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROMOTE CREATIVITY AND ARTISTIC FLOURISHING THROUGH A

VARIETY OF EDUCATIONAL AND CHARITABLE ACTttVITIES.  TO

DEVELOP LEADERSHIP AND PROFESSIONAL DEVELOPMENT AMONG THE

STUDENTS AND PROFESSIONALS IN CREATIVE FIELDS. TO CONDUCT AND FUND A

VARIETY OF EDUCATIONAL AND CHARITABLE ACTIVITIES THAT BENEFIT THE LOCAL

COMMUNITY.

LHA For Paperwork Reduction Act Notice,see the instructions for Form 99o Or 990-EZ.

032211 08-25‐ 16

Scheduie O(Form 990 0r 990-EZ)(2016)



SCHEDOLピ bげ

(Form 990 or 990-EZ)

Department ofthe Treasury

Supplementa! lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Form eeo * 
T-^3#,,."ffiHS#tUIonar 

information. 2016
Open to pub“ c

Name of the organization Employer identification number
7-13532

FORM 990-EZ′  PART III LINE 31′  OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

FELLOWSHIP AWARDS TO ART STUDENTS DURING A SEMESTER LONG EDUCATIONAL

PROGRAM IN WHICH THEY LEARN THE PRACTICAL ASPECTS OF SHOWING THEIR WORK

AND THE WORK OF OTHERS.  THEY DESIGN AND ORGANIZE A FINE ARTS EXHIBIT

THAT BENEFITS A PUBLIC CHARITY。

GRANTS S Oo     EXPENSES S 4′ 680。

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.
632211 08-2s-16

Schedule O(Form 990 0r 990-E2)(2016)


