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Name of foundallon 
A. LINDSAY & OLIVE B. 
FOUNDATION INC. 

O'CONNOR 
-" 

I, 

• _.~umber and street (or PObox number If mall IS not delivered to street address) 

109 SHERWOOD ROAD 

, and end 

City or town, state or prOVince, country, and ZIP or foreign postal code 
DELHI NY 13753 -, 

G Check all that apply: 
...... ~_/ 

en 
() 
» 
Z 
·2 
m 
0 

" rn 
0 

~ 

i') 
C) 
i') -

Analysis of Revenue and Expenses 
~==='-'I (The lolal of amounts In columns (b), (c), and (d) may not 

necessarily equal the amounts In column 

Contnbullons, giftS, grants, etc" received 
2 Check ~ 00 If Ihe 10unOailOn IS nol requIred 10 allach Sch B 

3 
Interest on savings and temporary 
cash Investments 

4 DIVidends and mterest from secuntles 

!la Gru~~ I tnts 
b Net rental Income or (loss) 

6a Net gain or (loss) from sale ur as::.el~ .lot un 11nC! 10 

b ~~;~s ~a~~n~r~cae for all 4 0 , 6 6 6 , 3 81 . 
7 CapItal gaIn net Income (from Part IV, hne 2) 

8 Net short-term capital gam 

!I InCUllit 1I10dlfical1Ons 
lOa ~~~~I~~~~:S returns 

b Less Cost of goods sold 

e Gross profit or (loss) 

11 Other mcome 

13 Compensation of officers. directors, trustees, etc 

14 Other employee salanes and wages 

15 Pension plans, employee bcneflts 

16a Legal fees STMT 
b Accou ntmg fees STMT 
e Other profeSSional fees STMT 

17 Interest 

18 Taxes STMT 
19 Depreclal10n and depletion 

20 Occupancy 

21 Travel, conferences, and meetmgs 

22 Pnntmg and publications 

23 Other expenses STMT 
24 Total operatlOg and admlOlstrative 

expenses Add lines 13 through 23 

25 Contnbutlons, giftS, grants paid 

26 Total expenses and disbursements 

Add 

27 

a Excess of revenue over expenses and disbursements 

923501 

4 
5 
6 

7 

8 

]7191111 758174 18164000 

Imtlal return of a former public chanty 

D Amended return 

2 
2019.05000 A. 

Employer idenllfJcallOn number 

Foreign orgamzatlOns, check here ~.D 

Foreign orgaOlzatlons meeting the 85% test, ~ D 
check here and attach computation ....... 

If pnvate foundallon status was termmated 
under sectIOn 507(b)(1)(A), check here ~D 
If the foundation IS m a 60-month termmatlon 
under section 507(b)(1)(B), check here ~D 

(e) Adjusted net 
Income 

Form (2019) \ f 
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A. LINDSAY & OLIVE B. O'CONNOR 
FOUNDATION 

Attached schedules and amounls '" the descnpliOn 
column should be for end·of year amounls only 

2 Savings and temporary. ,c=as~h~l~nv~e=st~m~e~nt=s~-=-,--:--~~~~~J~~~~~~~~~~~~~~~~~~~~~~~~~~~ . 3 Accoums receivable ~ _ 

La~~~wa~efurdouu.b=u:u~la=c=w=u=n=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 Pledges receivable ~ _ 
Less: allowance for doubUul accounts 

5 Grants receivable 
6 Receivables due from officers, directors, trustees, and other 

~ __ ~7~5~~~~~~~~~~~~~~~ 
disqualified persons 

7 Olher notes and loans receivable 

Les~~lowancefurdoubUulaccoums ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
.fl 8 Inventories for sale or use 
3l 9 Prepaid expenses and deferred charges 
II> 
c( lOa Investments - U.S. and state government obllgallons STMT 9 

b Investments - corporate stock STMT 10 

c~~~n~-~~~b~ _~~~S~T~M=T~l=lJRi~i~~~~~~~~i~~~j~.~~~~~~~~ 11 InvestmenlS • land, bUildings, and eQuipment basIs ~ 

Less accumulated depreclaliOn ~ ~~~~~~~--=-+-~~~~~~~~+-.:...-~~---''--~~~+-~~~~~~~_ 
12 Investments - mortgage loans 
13 Investments - other 

14 Land, bUildings, and eqUipment: basIs ~:..-~~~i~=u~J~~~~~~ 
Less accumulaled deprecialiOn ~ ~~"':""'--='~~-=-::"":'+-~~~--='.:::....J~-=..::....:.+-~~--==-=-.:=....!c..::..:....:.:....:..+-~~--==-=-.:=....!c..::..:....:.:....::.. 

15 Other assets (deScribe ~~~~~~~~~~~~~~_ 
16 Total assets (to be completed by all filers - see the 

see 
17 Accounts payable and accrued expenses 
18 Grants payable 

II> 19 Deferred revenue 
Loans from officers. directors trustees, and other disqualified persons ~ 20 

:c 21 Mortgages and other notes payable m 
:::i 22 Other liabilities (describe ~ ~~~~~~~~~~~_ 

Foundations that follow FASB ASC 958, check here ~ 

and complete lines 24, 25, 29, and 30. II> 
Q) 

g 2~ Net assets without donor restrictions 
m 
'iii 
III 
'tl 
c: 
:::I 

U. 

25 Net assets with donor restrlcllons 

Foundations that do not follow FASB ASC 958, check here ~ IX! 
and complete lines 26 through 30 

l5 26 Capital stock, trust principal, or current funds 

'* 27 Paid-in or capital surplus, or land, bldg., and equipment fund 
::l 28 Retained earnings, accumulated Income, endowment, or other funds 

'!: 29 Total net assets or fund balances 
Q) 

z 

.. " 

63 

63 175 314. 64 
Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, .column (a), line 29 
(must,agree With end-of-year figure reported on prior year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ 

4 Add lines 1, 2, and 3 

5 Decreas~s not Included In line 2 (Itemize) ~ BOOK COST AND TAX COST ADJUSTMENT 
I 

6 Total net assets or fund balances at end of vear (line 4 minus line 5) - Part II column Ib), line 29 

3 

2 

1 63,175,314. 
2 1,244,320. 
3 O. 
4 64,419,634. 
5 9 712. 
6 64 409 922. 

Form 990-PF (2019) 
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A. LINDSAY & OLIVE B. O'CONNOR 
Form 990-PF (2019) FOUNDATION, IN . - Page 3 C 16 6063485 
ltP"art{I:V.JI Capital Gains and Losses for Tax on Investment Income 

(a) list and describe the klnd(s) of property sold (for example, real estate, (b~HOW acqUired (e~ Date acquired (d) Date sold - Purchase . 2-story brick warehouse; or common stock, 200 shs. MLC Co.) 0- Donation mo., day, yr.) (mo., day, yr.) . 
1a SALES OF SECURITIES P VARIOUS VARIOUS 
b CAPITAL GAINS DIVIDENDS 
e 

d 

e 

(e) Gross sales price (f) Depreclallon allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale ((e) plus (f) minus (g)) 

a 40,478,069. 36,963,762. 3,514,307. 
b 188,312. 188,312. 
e 

d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundallon on 12/31/69. (I) Gains (Col. (h) gain minus 

(j) Adjusted baSIS (k) Excess of col. (I) col. (k), but not less than -0-) or 
(I) FMV as of 12/31/69 as of 12/31/69 over col. (J), If any Losses (from col. (h)) 

a 3,514,307. 
b 188,312. 
e 

d 

e 

2 Capital gain net Income or (net capital loss) 
{ If gain, also enter In Part I, line 7 

If (loss), enter -0- In Part I, line 7 } 2 3,702,619. 

3 Net short-term capital gain or (loss) as defined In secllons 1222(5) and (6): 

J If gain, also enter In Part I, line 8, column (c). 
If Iloss). enter -0- In Part I line 8 3 N/A 

llP"ar:tlVAI uualltlcatlon Unaer ~ectlon 494U(e) for Heaucea Tax on Net nvestment Income 

(For optional use by domestic private foundations subject to the sectIOn 4940(a) tax on net Investment Income.) 

If secllon 4940(d)(2) applies, leave thiS part blank. 

Was the foundation liable for the secllon 4942 tax on the distributable amount of any year In the base period? 
If "Yes," the foundation doesn't qualify under sectIOn 4940(e). Do not complete thiS part. 
1 Enter the appropriate amount In each column for each year; see the instructions before making any entries. 

2 
3 

4 

5 

6 

7 

8 

(a) (b) (e) Base period years 
Calendar yearTor tax year beginning In) Adjusted qualifying dlstrlbullons Net value of noncharltable-use assets 

2018 3,317,532. 71,954,182. 
2017 3,638,093. 69,733,805. 
2016 3,035,925. 64,768,991-
2015 2,675,547. 66,875,165. 
2014 3 077 389. 68,356,149. 

Total of line 1, column (d) 

Average dlstrlbullon ratio for the 5-year base period - diVide the total on line 2 by 5.0, or by the number of years 

the foundation has been In eXistence If less than 5 years 

Enter the net value of noncharltable-use assets for 2019 from Part X, line 5 

Multiply line 4 by line 3 

Enter 1% of net Investment Income (1% of Part I, line 27b) 

Add lines 5 and 6 

Enter qualifying distributions from Part XII, line 4 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part uSing a 1% tax rate. 
See the Part VI instructions 

923521 12·17·19 

4 

o Yes [X] No 

(d) 
Dlstrlbullon rallo 

(col. {bY diVided by col. (c» 

.046106 

.052171 

.046873 

.040008 

.045020 

2 .230178 

3 .046036 

4 72,616,187. 

5 3,342,959. 

6 49,971-

7 3,392,930. 

8 3,638,729. 

Form 990-PF (2019) 
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B. O'CONNOR 

1 a Exempt operating foundations described In secllon 4940( d)(2), check here 

b.'lte of ruling or determlnallon letter: (attach copy of letter if necessary-see instructions) 

b Domestic foundations that meet the secllon 4940(e) requirements In Part V, check here ~ [][I and enter 1% 

of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b Exempt foreign organizatIOns, enter 4% of Part I, line 12, col. (b) 

2 Tax under secllon 511 (domestic secllon 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic sectIOn 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 

5 Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0· 

6 Credits/Payments: 

a 2019 estimated tax payments and 2018 overpayment credited to 2019 

b Exempt foreign organlzallons - tax withheld at source 

c Tax paid with applicatIOn for extension of time to file (Form 8868) 

d Backup withholding erroneously withheld 

7 Total credits and payments. Add lines 6a through 6d 

8 Enter any penalty for underpayment of estimated tax. Check here [][I If Form 2220 IS attached 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed 

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

1a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It participate or Intervene In 

any political campaign? 

b Old It spend more than $100 dUring the year (either directly or indirectly) for political purposes? See the Instrucllons for the definition 

If the answer IS "Yes· to 1a or 1b, attach a detailed description of the activities and copies of any materials published or . 

distributed by the foundation In connection with the activities. 

c Old the foundatIOn file Form 1120·POl for thiS year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed during the year: 

(1) On the foundation. ~ $ 0. (2) On foundation managers. ~ $ _______ ....::O:.....=_ 

e Enter the reimbursement (If any) paid by the foundatIOn dUring the year for political expenditure tax Imposed on foundallon 

managers. ~ $ ° . 
2 Has the foundallon engaged In any activities that have not previously been reported to the IRS? 

If 'Yes," attach a detailed descrlpllon of the actlvilies. 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles of incorporation, or 

bylaws, or other Similar Instruments? If "Yes," attach a conformed copy of the changes 

4a Old the foundation have unrelated business gross Income of $1,000 or more dUring the year? 

b If 'Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidatIOn, terminatIOn, dissolutIOn, or substantial contraction dUring the year? 

If "Yes," attach the statement reqUired by General InstructIOn T 

6 Are the reqUirements of section 508(e) (relating to secllons 4941 through 4945) satisfied either: 
• By language In the governing Instrument, or 

• By state leglslallon that effectively amends the governing Instrument so that no mandatory directions that conflict with the state law 
remain In the governing Instrument? 

7 Old the foundatIOn have at least $5,000 In assets at any time dUring the year? If "Yes: complete Part II, col. (c), and Part ~ 

N/A 

8a Enter the states to which the foundation reports or with which It IS registered. See Instrucllons. ~ 
NY ----------------------

b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) 

of each state as reqUired by General Instruction G? If "No," attach explanallon 
9 Is the foundatIOn claiming status as a private operating foundation within the meaning of secllon 4942(0(3) or 4942(J)(5) for calendar 

year 2019 or the tax year beginning In 2019? See the instructIOns for Part XIV. If "Yes," complete Part XIV 

Old 

923531 12·17·19 
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Form (2019) 
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A. LINDSAY & OLIVE B. O'CONNOR 
Form 990-PF (20191 FOUNDATION INC. 16-6063485 
I{R,~_r;,t:,;y'IJ"AJI Statements Regarding Activities (continued) 

i\"~ '$i." ,- Yes 
11 At any time dU~lng the year, did the foundatIOn, directly or indirectly, own a controlled entity within the meaning of 

secllon 512(b)(13)? If "Yes," attach schedule. See Instructions 11 

12 Old the foundallon make a dlstrlbullon to a donor advised fund over which the foundation or a disqualified person had advisory privileges? 

If "Yes," attach statement. See instructIOns 12 

13 Old the foundation comply with the public inspectIOn requirements for Its annual returns and exempllon application? 13 X 
Website address ~ HTTP://WWW • THEOCONNORFOUNDATION • ORG 

14 The books are In care of ~ CHEMUNG CANAL TRUST COMPANY, TRUST 
Located at ~ 127 COURT ST, BINGHAMTON, NY 

Telephone no. ~ 6 0 7 - 7 71- 6 5 3 2 
ZIP+4 ~13901 

15' Secllon 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - check here 

Page 5 

No 

X 

X 

and enter the amount of tax-exempt Interest received or accrued dUring the year ~ ~~L------=.;r:-:=-=--r-:--:--

16 At any time during calendar year 2019, did the foundation have an Interest In or a signature or other authOrity over a bank, 

SeCUrities, or other financial account In a foreign country? 

See the instructions for exceptions and filing reqUirements for FInCEN Form 114. If "Yes," enter the name of the 

File Form 4720 if any item IS checked In the "Yes" column, unless an exception applies. 

1a DUring the year, did the foundatIOn (either directly or indirectly): 
(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? 

(2) Borrow money from, lend money to, or otherwise ex1end credit to (or accept It from) 
a disqualified person? 

(3) Furnish goods, serVices, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensallon to, or payor reimburse the expenses of, a disqualified person? 

- (5) Transfer any Income or assets to a disqualified person (or make any of either available 

for the benefit or use of a disqualified person)? 

(6) Agree to pay money or property to a government offiCial? (Exception Check "No" 

If the foundallon agreed to make a grant to or to employ the offiCial for a period after 

termlnallon of government service, If terminating Within 90 days.) 

b If any answer IS 'Yes" to la(1)-(6), dld.any of the acts fall to qualify under the excepllons described In Regulations 

secllon 53.4941(d)-3 or In a current notice regarding disaster assistance? See Instrucllons 

Organlzallons relYing on a current notice regarding disaster aSSistance, check here 

D Yes IX! No 

D Yes IX! No· 

D Yes IX! No 

IX! Yes D No 

D Yes IX! No 

D Yes IX! No 

c Old the foundatIOn engage In a prior year In any of the acts described In la, other than excepted acts, that were not corrected 

before the first day of the tax year beginning In 2019? 

·2 Taxes on failure to distribute Income (secllon 4942) (does not apply for years the foundation was a private operating foundation 

defined In section 4942(1)(3) or 4942())(5)): 

a At the end of tax year 2019, did the foundatIOn have any undistributed Income (Part XIII, lines 

6d and 6e) for tax year(s) beginning before 2019? D Yes IX! No 
If 'Yes,· list the years ~ ______ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of sectIOn 4942(a)(2) (relating to Incorrect 
valuatIOn of assets) to the year's undistributed Income? (If applYing sectIOn 4942(a)(2) to all years listed, answer "No' and attach 

statement - see instructions.) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here. 

~------
3a Old the foundallon hold more than a 2% direct or indirect Interest In any bUSiness enterprise at any time 

N/A 

dUring the year? D Yes IX! No 
b If 'Yes," did It have excess bUSiness holdings In 2019 as a result of (1) any purchase by the foundatIOn or disqualified persons after 

May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under secllon 4943(c)(7)) to dispose 

of holdings acqUired by gift or bequest; or (3) the lapse of the 10-, .15-, or 20-year first phase holding period? (Use Form 4720, 

Schedule C, to determine If the foundation had excess bUSiness holdings In 2019.) N/A 
4a OJd the foundatIOn Invest dUring the year any amount In a manner that would leopardlze ItS charitable purposes? 

b Old the foundallon make any Investment!n a prior year (but after December 31, 1969) that could leopardlze ItS charitable purpose that 
had not been 19? 

923541 12-17-19 
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& OLIVE B. O'CONNOR 
INC. 16-6063485 Page 6 

5a DUring the year, did the foundatIOn payor Incur any amount to: 

(1) Carryon propaganda, or otherwise attempt to Influence legislatIOn (section 4945(e)? 

'(2) Influence the outcome of any specific public election (see section 4955); or to carryon, directly or indirectly, 

• any voter registration drive? 

(3) Provide a grant to an individual for travel, study, or other Similar purposes? 

(4) ProVide a grant to an organization other than a charitable, etc., organization described In sectIOn 

4945( d)( 4 )(A)? See instructions 

(5) ProVide for any purpose other than religious, charitable, sCientifiC, literary, or educational purposes, or for 

the prevention of cruelty to children or animals? 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 

D Yes [X] No 
b If any answer IS "Yes" to 5a( 1 )-(5), did any of the transactions fall to qualify under the exceptions desCribed In Regulations 

section 53 4945 or In a current notice regarding disaster assistance? See instructions 

Organizations relYing on a current notice regarding disaster aSSistance, check here 

c If the answer IS 'Yes" to question 5a(4), does the foundation claim exemption from the tax because It maintained 
expenditure responSibility for the grant? N / A 
If ''Yes: attach the statement reqUired by RegulatIOns section 53.4945-5(d). 

6a Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums on 
a personal benefit contract? 

b Old the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If ''Yes' to 6b, file Form 8870. 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? 

b If ''Yes: did the foundatIOn receive any proceeds or have any net Income attributable to the transaction? 

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

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

DYes D No 

D Yes [X] No 

(b) Title, and avera~e (c) Compensation (dl Conlnbullons 10 
emp oyee benehl plans 

(a) Name and address hours per week devo ed (If not pa~1' and delerred 
to positIOn enter -0- compensallOn 

SEE STATEMENT 13 148,159. O. 

, 2 Compensation of five highest-paid employees (other than those Included on line 1) If none enter "NONE' , 
(b) Title, and average (dl ConlnbullOns 10 

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emp oyee benehl plans 
and delerred 

devoted to pOSition compensallOn 
NONE 

Total number of other emolovees oald over $50 000 ~I 

(e) Exr.ense 
accoun , other 

allowances 

O. 

(e) Exr.ense 
accoun , other 

allowances 

0 
Form 990-PF (2019) 

923551 12-17-19 
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A. LINDSAY & OLIVE B. O'CONNOR 
FOUNDATION INC. 

Information About Officers, Directors, Trustees, Foundation Managers, Highly 
Paid Employees, and Contractors (continued) 

3 Fil(e highest-paid independent contractors for professional services. If none, enter "NONE." 

16-6063485 Page 7 

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation 

NONE 

Total number of others recelvmo over $50 000 for professional services ~ 0 
I Part IX-A I Summary of Direct Chantable Activities 

List the foundallon's four largest direct charitable activities dUring the tax year. Include relevant statistical mformatlon such as the 
Expenses number of organizatIOns and other benefiCiaries served, conferences convened, research papers produced, etc. 

1 N/A 

2 

3 

4 

I Part IX-B I Summary of Program-Related Investments 
Describe the two largest program·related mvestments made by the foundation durmg the tax year on Imes 1 and 2. Amount 

1 N/A 

2 

All other program· related mvestments. See mstructlons. 

3 

. 

Total. Add lines 1 throuQh 3 ~ O. 
Form 990-PF (2019) 

923561 12·17·19 
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Form 990-PF (2019) 

A. LINDSAY & OLIVE B. O'CONNOR 
FOUNDATION, INC. 16-6063485 Page 8 

I Part X I.Minimum Investment Return (All domestic foundations must complete this part Foreign foundations see Instructions) 

1 Fair market value of assets not used (or held for use) directly In carrYing out charitable, etc., purposes: r--
a Average monthly fair market value of securilies 1a 68,510,418. 
b Average of monthly cash balances 1b 5,211,599. 
c Fair market value of all other assets 1c 

d Total (add lines 1a, b, and c) 1d 73,722,017. 
e Reducllon claimed for blockage or other factors reported on lines 1a and 

1c (attach detailed explanallon) I 1e I o. 
2 AcquIsition Indebtedness applicable to line 1 assets 2 o. 
3 Subtract line 2 from line 1d 3 73,722,017. 
4 Cash deemed held for charitable activities. Enter 1 112% of line 3 (for greater amount, see instructions) 4 1 105 830. 
5 Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 5 72,616,187. 
6 Minimum investment return Enter 5% of line 5 6 3 630 809. 
I Part XI I Distributable Amount (see Instructions) (Section 4942(1)(3) and (1)(5) private operating foundatIOns and certain 

foreign organizatIOns, check here ~ 0 and do not complete thiS part.) 

1 Minimum Investment return from Part X, line 6 1 3,630,809. 
2a Tax on Investment Income for 2019 from Part VI, line 5 I 2a I 49,971. 
b Income tax for 2019. (ThiS does not Include the tax from Part VI.) I 2b I 
c Add lines 2a and 2b 2c 49 J 971. 

3 Distributable amount before adlustments. Subtract line 2c from line 1 3 3,580,838. 
4 Recoveries of amounts treated as qualifYing distributions 4 o. 
5 Add lines 3 and 4 5 3,580,838. 
6 Deduction from distributable amount (see Instrucllons) 6 o. 
7 Distributable amount as ad lusted. Subtract line 6 from Ime 5 Enter here and on Part XIII line 1 7 3 580 838. 

I Part XII I Qualifying Distributions (see Instructions) 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, giftS, etc. - total from Part I, column (d), line 26 1a 3,638,729. 
b Program-related Investments - total from Part IX-8 1b o. 

2 Amounts paid to acqUire assets used (or held for use) directly In carrying out charitable, etc., purposes 2 

3 Amounts set aSide for speCific charitable proJects that satisfy the: -
a SUitability test (Prior IRS approval reqUired) 3a 

b Cash distribution test (attach the reqUired schedule) 3b 

4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, line 4 4 3,638,729. 
5 Foundallons that qualify under sectIOn 4940(e) for the reduced rate of tax on net Investment 

Income. Enter 1% of Part I, line 27b 5 49 971. 
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 3,588,758. 

Note: The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundallon qualifies for the sectIOn 
4940(e) reduction of tax In those years. 

Form 990-PF (2019) 

923571 12-17-19 
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A. LINDSAY & OLIVE B. O'CONNOR 
Form 990-PF (2019) FOUNDATION, INC. 16-6063485 Page 9 

I Part XIII 'I Undistributed Income (see Instructions) 

(a) (b) (c) (d) 
Corpus Years pnor to 2018 2018 2019 

1 Dlstnbutable amount for 2019 from Part XI, 

line 7 3,580,838. 
2 Undistributed Income, If any, as of the end of 2019 

a Enter amount for 2018 only 2,804,168. 
b Total for pnor years: 

, ---' o. --- ---
3 Excess dlstnbutlons carryover, If any, to 2019: 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

eFrom 2018 

1 Total of lines 3a through e o. 
4 Qualifying dlstnbutlons for 2019 from 

Part XII, line 4: ~ $ 3 638 729. 
a Applied to 2018, but not more than line 2a 2,804,168. 
b Applied to undlstnbuted Income of pnor 

years (Election reqUired - see instructions) o. 
c Treated as dlstnbutlons out of corpus 

(Election reqUired - see instructions) o. 
d Applied to 2019 dlstnbutable amount 834,561. 
e Remaining amount dlstnbuted out of corpus o. 

5 Excess distributions carryover applied to 2019 
(If an amount appears In column (d), the same amount o. o. must be shown In column (3) ) 

6 Enter the net total 01 each column as 
indicated below: 

a Corpus Add lines 31, 4c, and 4e Subtract line 5 o. 
b Pnor year~' undlstnbuted Income. Subtract 

line 4b from line 2b o. 
c Enter the amount of pnor years' 

undistributed Income for which a nOlice of 
defiCiency has been Issued, or on which 
the section 4942(a) tax has been previously o. assessed 

d Subtract line 6c from line 6b. Taxable 

amount - see instructions o. 
e Undlstnbuted Income for 2018. Subtract line 

4a from line 2a Taxable amount - see Instr. o. 
1 Undlstnbuted Income for 2019. Subtract 

lines 4d and 5 from line 1. ThiS amount must 

be dlstnbuted In 2020 2,746,277. 
7 Amounts treated as dlstnbutlons out of 

corpus to satisfy reqUirements Imposed by 

sectIOn 170(b)(1)(F) or 4942(g)(3) (Election 

may be reqUired - see instructions) o. 
8 Excess dlstnbutlons carryover from 2014 

not applied on line 5 or line 7 o. 
9 Excess distributions carryover to 2020. 

Subtract lines 7 and 8 from line 6a o. 
10 AnalYSIS of line 9: 

a Excess from 2015 ' " 
,"'1 'II' " 

.. , ,," "11111 ~ II" 

" " " 
"" .. ---.-

b Excess from 2016 

c Excess from 2017 ------
d Excess from 2018 

e Excess from 2019 

923581 12-17-19 Form 990-PF (2019) 
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A. LINDSAY & OLIVE B. O'CONNQR 
FOUNDATION INC. 16-6063485/'age 10 

1 a If the foundallon has received a ruling or determmatlon letter that It IS a private operatmg 

'fpundatlOn, and the ruling IS effective for 2019, enter the date of the ruling 

b Check box to Indicate whether the foundation IS a private operatmg foundatIOn described In section o 
2 a Enter the lesser of the adlusted net Tax year Prior 3 years 

mcome from Part I or the minimum (a) 2019 (b) 2018 (e) 2017 

mvestment return from Part X for 

each year listed 

b 85% of line 2a ./ 
e Qualifying distributions from Part XII, / line 4, for each year listed 

d Amounts mcluded mime 2c not / used directly for active conduct of 

exempt activities 

e Qualifying dlstrlbullons made directly 

/ 
~ 

for active conduct of exempt activities. 

Subtract line 2d from line 2c 
3 Complete 3a, b, or c for the 

/ alternative test relied upon: 
a "Assets" alternative test· enter: 

(1) Value of all assets 

(2) Value of assets quallfymg 
:fI' 

/ under seclton 4942(1)(3)(8)(1) 
b "Endowment" alternaltve test· enter / 213 of minimum mvestment return 

shown In Part X, Ime 6, for each year 
listed 

e "Support" alternative test· enter: / (1) Total support other than gros/, 
mvestment mcome (Interest, 
dividends, rents, payments on 
seCUrities loans (sectl0V' 
512(a)(5)), or royalties 

(2) Support from ge~ralpubllc 
and 5 or more e empt 
organlzatlon~s prOVided In 
section 4942(1)(3)(8)(111) 

(3) Larg,vfmount of support from 

~ empt organization 
(4) ass mvestment mcome 

N/A / 

4942(J)(3) or 4942(jlL5) 

/ 
@>2016 (e) Total 

/ 
¥ 

J Part XV I Supple'!'entary. Information (C0r.nplete t.his part only if the foundation had $5,000 or more in assets 
at any time dunng the year-see instructions.) 

Information Regarding Foundation Managers: 

a List any managers of the foundation who have contributed more than 2% of the total contnbutlons received by the foundatIOn before the close of any tax 
year (but only If they have contnbuted more than $5,000). (See section 507(d)(2).) 

NONE 
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or 

other entity) of which the foundation has a 10% or greater mterest. 

NONE 
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 

Check here ~ 0 If the foundatIOn only makes contnbutlons to preselected chantable organizations and does not accept unsolicited requests for funds. If 
the foundation makes giftS, grants, etc., to Individuals or organizations under other conditions, complete Items 2a, b, c, and d. 

a The name, address, and telephone number or email address of the person to whom applications should be addressed: 
SEE ATTACHED GRANT APPLICATION NOTES 

b The form m which applications should be submitted and Informallon and matenals they should mclude: 
SEE ATTACHED APPLICATION FORM 

e Any submiSSion deadlines: 
SEE ATTACHED GRANT APPLICATION NOTES 

d Any restrictions or limitatIOns on awards, such as by geographical areas, charitable fields, kmds of mstltutlOns, or other factors: 
SEE ATTACHED GRANT APPLICATION NOTES 

923601 12·17·19 Form 990-PF (2019) 
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A. LINDSAY & OLIVE B. O'CONNOR 
Form 990-PF (2019) , . - age 11 FOUNDATION INC 16 6063485 P 

L i?art:'XV:l Supplementary Information (contmued) 

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

RecIpient If recIpient IS an individual, 
Foundation Purpose of grant or show any relationship to Amount· 

, Name and address (home or business) any foundation manager status of contnbutlOn 
or substantial contributor recIpient 

a Paid durmg the year 

.. 

I 

SEE ATTACHED SCHEDULE 

3,302,527. 

-

Total ~ 3a 3,302,527. 

b Approved for future payment 

SEE ATTACHED SCHEDULE 

3,370,550. 

Total ~ 3b 3,370,550. 

Form 990-PF (2019) 

923611 12-17-19 
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Form 990-PF (2019) 

A. LINDSAY & OLIVE B. O'CONNOR 
FOUNDATION, INC. 

liPart XVI-;A I Analysis of Income-Producing Activities 

Ente( Qross amounts unless otherwise indicated. Unrelated bUSiness Income 

(a) (b) 
BUSiness Amount 1 Program service revenue: code 

a 

b 

c 
d 

e 
f 
g Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash 

Investments 
4 DIvidends and Interest from securities 

5 Net rental Income or (loss) from real estate: - , . - ,. , 

a Debt-financed property 

b Not debt-financed property 

6 Net rental Income or (loss) from personal 

property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other 
than Inventory 

9 Net Income or (loss) from special events 
10 Gross profit or (loss) from sales of Inventory 

11 Other revenue: 

a 
b' 

c 
d 

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

13 Total Add line 12, columns (b), (d), and (e) 

(See worksheet In line 13 Instrucllons to verltv calculallons.) 

16-6063485 Page 12 

Excluded by section 512. 513. or 514 (e) 
Ei~L (d) Related or exempt 
$Ion Amount function Income code 

14 112,128. 
14 1,610,883. 

-. 
\ . I . 

01 4,089. 

18 3,702,619. 

o. 5 429 719. o. 
13 __ .;;.5 .1..' .;.4;;;;.2 9;;...L...' 7.;.,.;1;;;.,;9;.,.;., 

I P,art XVI~B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No 
~ 

923621 12-17-19 

Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the accomplishment of 
the foundation's exempt purposes (other than by prOViding funds for such purposes). 

Form 990-PF (2019) 
13 
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A. LINDSAY & OLIVE B. O'CONNOR 
Form 99D-PF 2019 FOUNDATION INC. 16 - 6 0 6 3485 Pa e 13 

1 

Information Regarding Transfers to and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Did tlle'orgaOlzalJon directly or indirectly engage In any of ll1e fol/owlng wi1I1 any other organization descnbed 10 section 50f(c) Yes 
(other than section 501(C)(3) organizations) or In section 527, relating to political orgamzations? 

a 'Transfers from the reporting foundation to a nonchantable exempt organization of: 

(~) Cash laUl 

(2) Other assets ... la(21 . . 
b Other transactions: 

(1) Sales of assets to a nonchantable exempt orgamzatlon lb(1) 

(2) Purchases of assets from a nonchantable exempt organization lb(21 

(3) Rental of facilities, equipment, or other assets Ibm 
(4) Reimbursement arrangements lbl4} 

(5) loans or loan guarantees .. IbIS) 

(8) Per10rmance of services or membershIp or fundraising soliCitations .. lb{§l 

c Sharing of facililies, eqUipment, mailing lists, other assets, or paid employees Ie 
d If Ihe answer to any of the above IS "Yes,' complete the followlOg schedule. Column (b) should always show the fair market value of the goods, other assets, 

or services gIVen by the reporting foundalJon. If the foundation receIVed less than fair market value In any transaction or sharing arrangement, show In 
column (d) the value of the goods other assets or seTVICBS receIVed , , 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

(a) Lin. no (b) Amount involved (e) Name of non charitable exempt organization (d) Dosalpllon 01 transfora, "an ... Cllon., and 8hanng """ngemenw 

N/A 

28 Is the foundation directly or indirectly affiliated With, or related to, one or more tax-exempt orgaOlzatlons descnbed 
In section SOl (c) (other than seclJon SOI(c)(3» or In section 5277 DYes 00 No 

b 1f"Y' I h f 1/ h d I es comPlete teo owmn sc e u e 
(a) Name of organlZiltion (b) Type of organization (e) Descnptlon of relationship 

N/A 

~ ,,:m:~h~'::'or'!'rta 
&hown below? Sea Instr 

I 
I 

~ Here 

Under'm per)lny, I declare that I have e.amlned thIS retum. Includ,ng accompanymg schedules end slatements, and to the b05t 01 my knowlodge 

.~ell~ 1'?l?~§J?7J!PM~(OUW~an~)bl:i~i~m::on~:~:~h"C:~wI~ 
OOVes DNo 

Signature of officer or trustee ¥ - Date 
, 

TIlle 
PnnVType preparer's name Pre parer's signature Date Check 0 If PTiN 

TERA A. STANTON, self- employed 
Paid CPA TERA A. STANTON, P01243815 
Preparer firm's name • DAVIDSON, FOX & COMPANY, LLP Flrm'sEIN .15-0544726 
Use Only 

Firm's address • 5 3 CHENANGO STREET 
BINGHAMTON NY 13901 Phone no. 607-722-5386 

Form 990-PF (2019) 

923822 12-17-19 



A. LINDSAY & OLIVE B. O'CONNOR FOUNDATIO 16-6063485 

FORM ~90-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1 

( A) (B) (C) 
REVENUE NET INVESTMENT ADJUSTED 

SOURCE PER BOOKS INCOME NET INCOME 

INTEREST INCOME-CASH 
EQUIVALENTS 112,128. 112,128. 

TOTAL TO PART I, LINE 3 112,128. 112,128. 

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2 

CAPITAL (A) (B) (C) 
GROSS GAINS REVENUE NET INVEST- ADJUSTED 

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME 

DIVIDEND INCOME 1,403,687. 188,312. 1,215,375. 1,215,375. 
INTEREST INCOME 395,508. o. 395,508. 395,508. 

TO PART I, LINE 4 1,799,195. 188,312. 1,610,883. 1,610,883. 

FORM 990-PF OTHER INCOME STATEMENT 3 

(A) (B) (C) 
REVENUE NET INVEST- ADJUSTED 

DESCRIPTION PER BOOKS ME NT INCOME NET INCOME 

MISCELLANEOUS INCOME 1,996. 1,996. 
CLASS ACTION PROCEEDS 2,093. 2,093. 

TOTAL TO FORM 990-PF, PART I, LINE 11 4,089. 4,089. 

FORM 990-PF LEGAL FEES STATEMENT 4 

(A) (B) (C) (D) 
EXPENSES NET INVEST- ADJUSTED CHARITABLE 

DESCRIPTION PER BOOKS ME NT INCOME NET INCOME PURPOSES 

LEGAL 38,637. 19,319. 19,318. 

TO FM 990-PF, PG 1, LN 16A 38,637. 19,319. 19,318. 

19 STATEMENT(S) 1, 2, 3, 4 
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A. LINDSAY & OLIVE B. O'CONNOR FOUNDATIO 16-6063485 

FORM 9'90-PF 

DESCRIPTION 

ACCOUNTING 

TO FORM 990-PF, PG 1, LN 16B 

FORM 990-PF 

DESCRIPTION 

BANK FEES 

TO FORM 990-PF, PG 1, LN 16C 

FORM 990-PF 

DESCRIPTION 

PAYROLL TAXES 
FOREIGN TAXES 
EXCISE TAXES 
REAL ESTATE TAXES 

TO FORM 990-PF, PG 1, LN 18 

17191111 758174 18164000 

ACCOUNTING FEES 

(A) 
EXPENSES 
PER BOOKS 

33,033. 

33,033. 

(B) 
NET INVEST­
MENT INCOME 

16,517. 

16,517. 

OTHER PROFESSIONAL FEES 

(A) 
EXPENSES 
PER BOOKS 

388,909. 

388,909. 

(B) 
NET INVEST­
MENT INCOME 

388,909. 

388,909. 

TAXES 

(A) 
EXPENSES 
PER BOOKS 

13,745. 
7,845. 

105,000. 
1,809. 

128,399. 

(B) 
NET INVEST­
MENT INCOME 

O. 
7,845. 

O. 
O. 

7,845. 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

(C) 
ADJUSTED 

NET INCOME 

STATEMENT 5 

(D) 
CHARITABLE 

PURPOSES 

16,516. 

16,516. 

STATEMENT 6 

(D) 
CHARITABLE 

PURPOSES 

O. 

O. 

STATEMENT 7 

(D) 
CHARITABLE 

PURPOSES 

13,745. 
O. 
O. 

1,809. 

15,554. 

20 STATEMENT(S) 5, 6, 7 
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A. LINDSAY & OLIVE B. O'CONNOR FOUNDATIO 

FORM 990-PF 

DESCRIPTION 

INSURANCE 
POSTAGE 
NYS FILING FEE 
OFFICE SUPPLIES 
TELEPHONE 
DUES & SUBSCRIPTIONS 
MISCELLANEOUS EXPENSE 
INTERNET EXPENSE 
COMPUTER EXPENSE 
REPAIRS & MAINTENANCE 
LEASE AND RENTALS 
AMORTIZATION 

TO FORM 990-PF, PG 1, LN 23 

OTHER EXPENSES 

(A) 
EXPENSES 
PER BOOKS 

8,356. 
955. 

1,500. 
17,616. 

3,472. 
3,871. 
1,400. 
1,271. 
3,712. 
3,049. 
4,146. 

77. 

49,425. 

(B) 
NET INVEST­
MENT INCOME 

O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 
O. 

O. 

(C) 
ADJUSTED 

NET INCOME 

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS 

DESCRIPTION 

AGENCY - SEE SCHEDULE 
US OBLIGATIONS-SEE SCHEDULE 

TOTAL U.S. GOVERNMENT OBLIGATIONS 

U.S. OTHER 
GOV'T GOV'T 

X 
X 

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 

TOTAL TO FORM 990-PF, PART II, LINE lOA 

BOOK VALUE 

1,100,355. 
3,106,937. 

4,207,292. 

4,207,292. 

16-6063485 

STATEMENT 8 

(D) 
CHARITABLE 

PURPOSES 

8,356. 
955. 

1,500. 
17,616. 

3,472. 
3,871. 
1,400. 
1,271. 
3,712. 
3,049. 
4,146. 

o. 

49,348. 

STATEMENT 9 

FAIR MARKET 
VALUE 

1,141,757. 
3,154,335. 

4,296,092. 

4,296,092. 

FORM 990-PF CORPORATE STOCK STATEMENT 10 

FAIR MARKET 
DESCRIPTION BOOK VALUE VALUE 

CORPORATE STOCK-SEE SCHEDULE 25,317,688. 37,094,991. 

TOTAL TO FORM 990-PF, PART II, LINE lOB 25,317,688. 37,094,991. 

21 STATEMENT(S) 8, 9, 10 
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A. LINDSAY & OLIVE B. O'CONNOR FOUNDATIO 16-6063485 

FORM 9'90-PF CORPORATE BONDS STATEMENT 11 

DESCRIPTION 

CORPORATE BONDS-SEE SCHEDULE 

TOTAL TO FORM 990-PF, PART II, LINE 10C 

FORM 990-PF 

DESCRIPTION 

ALTERNATIVE INVESTMENTS - SEE 
SCHEDULE 
MUTUAL FUND-SEE SCHEDULE 

OTHER INVESTMENTS 

VALUATION 
METHOD 

COST 

COST 

TOTAL TO FORM 990-PF, PART II, LINE 13 

FAIR MARKET 
BOOK VALUE VALUE 

8,829,170. 9,156,337. 

8,829,170. 9,156,337. 

STATEMENT 12 

FAIR MARKET 
BOOK VALUE VALUE 

252,285. 85,841. 
21,169,416. 21,302,746. 

21,421,701. 21,388,587. 

22 STATEMENT(S) 11, 12 
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A. LINDSAY & OLIVE B. O'CONNOR FOUNDATIO 

FORM 9'90-PF 

NAME AND ADDRESS 

PART VIII - LIST OF OFFICERS, DIRECTORS 
TRUSTEES AND FOUNDATION MANAGERS 

TITLE AND 
AVRG HRS/WK 

COMPEN­
SATION 

DONALD F. BISHOP II PAST EXECUTIVE DIRECTOR 
35.00 111,871. 

HOBART, NY 13788 

CHARLOTTE BISHOP HILL 

DELHI, NY 13753 

PAMELA HILL 

DELHI, NY 13753 

SUZANNE HILL 

DELHI, NY 13753 

EUGENE PECKHAM 

BINGHAMTON, NY 13901 

AMY WARNER 

DELHI, NY 13753 

LINDSAY BISHOP 

BROOKLYN, NY 11206 

ROBERT L. BISHOP, II 

DELAND, FL 32724 

LAWRENCE C. ANDERSON 

BINGHAMTON, NY 13901 

MOLLY R. BISHOP 

HOBART, NY 13788 

VICE-CHAIR 
0.00 

EXEC SECR/TREAS 
0.00 

DIRECTOR 
0.00 

DIRECTOR 
0.00 

EXECUTIVE DIRECTOR 

o. 

o. 

o . 

o. 

35.00 36,288. 

DIRECTOR 
0.00 

CHAIRMAN 
0.00 

DIRECTOR 
0.00 

DIRECTOR 
0.00 

o. 

o. 

o . 

o. 

16-6063485 

STATEMENT 13 

EMPLOYEE 
BEN PLAN EXPENSE 

CONTRIB ACCOUNT 

o. o . 

o. o . 

o. o. 

o. o. 

o. o. 

o. o . 

o. o. 

o. o. 

o. o . 

o. o. 

23 STATEMENT(S) 13 
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A. LINDSAY & OLIVE B. O'CONNOR FOUNDATIO 16-6063485 

TOTALS. INCLUDED ON 990-PF, PAGE 6, PART VIII 148,159. o . o . 

24 STATEMENT(S) 13 
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