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9 90-PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
¢ » Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

1 OMB No 1545-0052

2013

Internal Revenue Senv-ce P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [IURCLIITRUETET
For calendar year 2013 or tax year beginning 10/01 , 2013, and ending 09/30,2014
Name of foundation A Employeridentification number
U/A FOR HELENE FULD HEALTH TRUST 10-205620 13-6309307

Number and street (or P O box number if mail is not delivered to street address) Room/suite

95 ‘WASHINGTON ST, ATRIUM 1N

B Telephone number {see instructions)

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

BUFFALO, NY 14203-2885

C i exemption application ts > D
pending, check here « = « « “« .

D 1 Foreign organizations, check here  » > D
2 Foreign organizations meeting the

85% test, check here and attach > D

G Check allthat apply. | | Initial return | | Initial return of a former public charity
Final return Amended return
X| Address change Name change
H_Check type of organization: ILJ Section 501(c){3) exempt private foundation
X | Section 4947(a){1) nonexempt charitable trust Other taxable private foundation

COMPULAtION s & = s » o o = o

E If pnvate foundation status wes terminated
under section 507{b){ 1){A), check here . D

I Fair market value of all assets at [J Accounting method:l_j Cash l__, Accrual
end of year (from Part Il, col. {c}, line D Other (specify} ______
16) » $ 144,352,594, {Part |, column (d) must be on cash basis.)

F  Ifthe foundation 15 1n 8 60-month termnation
under section 507{b){1){B),check here . P D

i (d) Disbursements
ﬁ,?aallz‘?asm‘;zz?ﬁ 22/?,,::sd(5?‘£i';sn%s(dsme (ac)exzeevnesnel;epzrr]d (b) Ne't investment (c} Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) } {cash basis only) ]
1 Contributions, gifts, grants, etc, received {attach schedule] . I _f"»”‘mﬁi::‘?a"ﬂl c‘:‘*{""’ k) RE,,{%W&H‘ ?d’}a- i" ‘;? al “'*;3‘}%( 7; : ’"_’?
2 Creck b [ X] fihe foundationis not requiredio. |5y o F R S L et RO Ao [ R T
3 interest on savings and temporary cash investments % : "'*M t"‘ N t' i g:\‘?
4 Dwivdends and interest from secunties |, , | | 3,012,395, 2,917,226. ;;"n« m&i
5a Grossrents . . . . . v v v et h e e i !;...'
b Net rental income or {loss) o, ae
g Gg Net gan or {loss) from sale of assets noton line 10 ’-:;-J_' =
2| P Ssemesmresorol 33,478,304, | =
) E 7 Capital gain net income {from Part IV, line 2) . — "?I’y : 3?‘#
(=] 8 Netshorttermcapitalgain . . . .. ... . ER hs
iy 9 income modifications « + - = ¢« s 0 s oo . ) -v‘?- :‘\:W i ﬂ—ll
- =
= 10 a Grosssales less returns B W, :4_:.;‘%
and allowances *+ - - + o R N i T
ﬁ b Less Costof goodssold . eax | @:ﬁ s 2 rit“' x»ﬁiﬂ‘*‘:’
L ¢ Gross profit or {loss) (attach schedule} | |, | M fx 2R r'w
- 11 Other income {attach schedule} _ , . . ., . 22,522 -26 . 934. Pt ""' ka S‘TMT'T
€% _|12 Total Add lines 1 through 11 . . . . . . .. 10,630,367 10,722,313, RS
5 8, 13 Compensation of officers, directors, trustees, etc , _ 832 1 781, 582 " 947. 7, 834.
§O " 14 Other employee salaries and wages ., . . . .
< é‘ § 15 Pension plans, employee benefits , , . , . .
8 o 2l16a Legal fees (attach schedule) ., . . .
a:c% al b Accounting fees (attach schedule) , | | . | |
O .g ¢ Other professional fees {attach schedule). . .
I B17 tmerest. . ... ... ..., STMT. 2. 257.
z .'5 18  Taxes (attach schedule) {see mslrucuons)STMT. 3 . 24 6 ¢ 587. 21 N 199.
% E 19 Depreciation (attach schedule) and depletion , !
) 2120 Occupancy . . ... ..iiaa ..
5 'g 21 Travel, conferences, and meetings , . . . . .
% ®|22 Printing and publications . . . . .. . ...
E’ 23 Other expenses (attach schedule} STMT. 4 . 27,573.
=2 g 24 Total operating and administrative expenses.
R OT Add hines 13 through 23 . . .. ... ... 1,079,368. 631,976. 249,834.
15_3 25 Contributions, gifts, grantspaid . . . . . . . 6,770,391 6,770,391.
Vi 26 Totai expenses and disbur Add tines 24 and 25 7,849,759, 631,976. 7,020,225,
27  Subtract line 26 from line 12
a Excess of r over and disbur .. 42, 780 I 608,
b Net investment income (if negative, enter -0-) 10#090 1 337.
¢ Adjusted net income (If negative, enter -0-). .

iSa For Paperwork Reduction Act Notice, see instructions.

HT%DR5075 L736 01/21/2015 15:48:03 10-205620

Form 990-PF {2013}
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Form 990-PF {2013)

13-6309307

Page 2

1

Attached schedules and amounts in the
Balance Sheets description column should be for end-of-year
amounts only. {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

instructions)

1 Cash-nonanterest-beanng , , _ . . . . .. ... ......
2 Savings and temporary cash investments ., . . . ... .... 2,362,237. 2,362,237
3 Accounts receivable P A S aeR T o LSt
Less allowance for doubtful accounts » __
4 Pledges recewvable »______ T & P RN IR o R
Less allowance for doubtful accounts » ___
5 Grantsreceivable . . . .., . ... ..,.,.........
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} , . . .
7 Other notes and loans receivable (attach schedule) » ____ l\:ﬂ ’:"‘;f;.f_d;r _ z ""{‘?.‘&’:,, V’H,mc" )
Less' allowance for doubtful accounts » __ _________
2| 8 Inventories forsaleoruse |, , , .. ...... e e e e
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
< 10 a Investments- U S and state government obligations{attach schedule), .
b investments - corporate stock (attach schedule) , STMT 5 | 49,434,652, 70,447,054
¢ Investments - corporate bonds {attach schedule}, , ., . . . .. _ _ N _
11 Ivestmentsland buidwgs. . s 5 i e R SR
Less accumulated depreciation P
{attach schedule) @ === A ———
12 Investments -mortgageloans . . .« « . v o o v 0w e .
13 Investments - other {attach schedule) , . . . . STMT 6 . 56,652,767. 58,103,262. 71,543,303
T bt bas,and B el B b e SR S PR R SRS B R A
Less accumulated depreciation »
{attach schedule} @ ot &
15  Other assets (descnibe »__ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item D) . . . . ... ...... 107,119,543. 109,900,151.
17  Accounts payable and accrued expenses | , ., . . ..... ;
18 Grantspayable |, ., ., ..., .. ............
9|19 Deferredrevenue . . .. ............... .
:'_f 20 Loans from officers, directors, trustees, and other disqualified persons
.ﬁ 21 Mortgages and other notes payable (attach schedule) , , , , .
122  Other liabilties (describe » _____ )
23 Total liabilities {add lines 17 through 22) . . . . . . . . . .. NONR
Foundations that follow SFAS 117, check here , DD '
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . L s o e e s e e e e e e e
5|25 Temporanlyrestricted | . ... ...............
: 26 Permanentlyrestncted - - -+ . o . o o .o oLl
] Foundations that do not follow SFAS 117, . . . P .
b check here and complete lines 27 through 31. - A
: 27 Capital stock, trust principal, orcurrent funds | , | . . . . . . 107,119,543, 109,900,151, - ! :
§ 28  Paidan or capital surplus, or land, bldg , and equipmentfund , , , . . '; Lo
2 29  Retained earmings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (see instructions) , . . . . . 107 , 119,543, 109,900,151. 5
31 Total liabilities and net assets/fund balances (see -
......................... 107,119,543. 109,900,151

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . . . 1 107,119,543,
2 EnteramountfromPartl, line27a ... ... ... .. 2 2,780,608.
3 Other increases not included n line 2 (itemize»_ 3
4 Addhmes 1, 2,and 3 4 109,900,151,
5 Decreases notncluded in hne 2 (itemize}y»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),lne 30 . . . .| 6 109,900,151.
Form 990-PF (2013)
JSA
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Form 990-PF {2013)

13-6309307

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e g . real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co )

Page 3
{b) How (c) Date
d (d) Date sold
p Purchase| _dcquired (m)o , day, yr}

D - Donation {mo , day, yr)

1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
¢
d
e

oo
a 33,326,345, 25,646,250. 7,680,095,
b 151,959, 151,959.
¢
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1} Gains (Col. (h} gain minus

e I e

a 7,680,095,
b 151,959.
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
if (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -O- in}

Part |, line 8

7,832,054.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)}{2) applies, leave this part blank.
1]

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

[___IYes @ No

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

{a) (b) {c} {d)
Calendar s::jo‘:i;;o:e:f:;:mnmg n) Adjusted qualifying distributions Net value of nonc:amable-useassets {col I()l;it(;:\bl::‘;le?‘]nb?::lgl {c)

2012 6,411,021, 128,613,842, 0.049847

2011 5,405,559, 118,964,335, 0.045438

2010 6,203,163, 121,560,799. 0.051029

2009 6,939,971, 113,039,809, 0.061394

2008 5,665,302, 99,123,523, 0.057154

2 Totalofline 1,columnid) . . .. ... ... e 2 0.264862
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanS5years . . ., ... ... .. 3 0.052972

4 Enter the net value of noncharttable-use assets for 2013 from Part X,hne 6 == | 4 143,343,954.

5 Multiplylme 4 bytne3 5 7,593,216.

6 Enter 1% of net investment income (1% of Part |, line 27b) . . ... .. . ... ..... 6 100,903.

7 AddhnesSand 6 e 7 7,694,119.

8 Enter qualifying distributions from Part XU, lme 4 _ . . . ... 8 7,020,225,

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

Part VI instructions

JSA
3E1430 1000

DR5075 L736 01/21/2015 15:48:03

10-205620

Form 990-PF (2013}
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Form 990-PF (2013) 13-6309307 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){2), check here » [j and enter "N/A" on line 1 L ﬁf“;;:/.‘ IR :ﬂfq R
Date of ruling or determinationletter _ _ _ (attach copy of letter if necessary - see instructions) ”_- ;: ":: "'} L 1' R ‘:,i s
b Domestic foundations that meet the section 4940(e] requirements in Part V, check 1 201,807.
here » (] and enter 1% of Part I, tine 276 . . .. CE St
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of st e s S
Part |, line 12, col. (b).
2 Taxunder section 511 {domeshc section 4947(a}{1) trusts and taxable foundations only Others enter -0-) 2
3 Addhnestand2, ... ............. e 3 201,807.
4 Subtitle A {income) tax (domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-} . . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter 0- , . ., ., . .. .. .. .. L5 201,807.
6 Credits/Payments' it Ert
a 2013 estmated tax payments and 2012 overpayment credited to 2013, , , | 6a 228,400. W :"x
b Exempt foreign organizations - tax withheld atsource , . , . . . . . .. .. . 6b NONE};. f L:&Z
¢ Tax pard with application for extension of time to file (Form 8868), . . . . . . | 6¢ NONE; ‘ﬁl"‘ i S %
d Backup withholding erroneouslywithheld . . . . . . . . . 0. 6d PRl g RO N
7 Total credits and payments Add linesBathrough 6d . « . « « ¢ v« c o v v v v v v o o v v e s T | 228,400.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . ... .. 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ . . . . . . . ... ..... > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , ., . .. ... »| 10 26,593.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 26,593 . Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate 'n.f Yes | No
orintervene in any political campalgn? | | . . L . L ... .. e e e e e e, P A | X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes (see Instructions for the
defiNoN)? | L e e e e e e e e e e e e b X
If the answer i1s "Yes™ to 1a or 1b, attach a detailed description of the activities and copies of any materials published or :l ' %g’ég :“',"3“
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? | . . . . . . o v v i i e e e e e o e e e e e e e e e et e aeee
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year:
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (f any} paid by the foundation during the vyear for political expenditure tax imposed on
foundation managers P $ s
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?, | ., , ., ., . ... .. X
If "Yes," attach a detailed description of the activities .{z‘,
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, 5;1
or bylaws, or other simifar instruments? /f "Yes,” attach a conformed copy of the changes . . . . . . . . . v v v v o o o v o s 3 X
423 Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . .. ....... P 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? _ . . . . . .. . .. .. .. e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duningtheyear?, | ., ., ..., .. ... e 5 A
if "Yes," attach the statement required by General Instruction T. ‘ ‘ ; ,}
6 Are the requirements of section 508{e) {relating to sections 4941 through 4945} satisfied either ar : ;-; 3 =
® By language in the governing instrument, or a M e
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict R )
with the state law remain in the governing INSITUMENt? | |, . . . . . . . . . o v i i v v o vt o n e s o o s e ot e 6 X
7 Did the foundation have at least $5,000 n assets at any time dunng the year? If "Yes,” complete Part I, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P -
B . S '
b If the answer 1s "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 explanation. . . . . . . « v v v v v i v v v o v v v v e w ™ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942()){5) for calendar year 2013 or the taxable year beginning in 2013 {see instructions for Part XIV)? If "Yes,” complete
PartXIV. . o o o e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes,” attach a schedule histing their names and
BAAIESSES .« © v v L h e e e e e i e i i e e e e e e e e e e a e e e e e e e e e e e e a e 10 X
Form 990-PF (2013)
JSA
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Form 990-PF {2013) 13-6309307 Page 5
Statements Regarding Activities {continued)
« 11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule {see instructions). . . . . . . . . . v v v v v v v v v v v o . P I X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) e e e e e e e e e e e e e . .. .12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ., . 13 X
Website address »__________ ' N/A
14 The books are in care of »_ _HSB_C_ BANK USA _ . Telephone no )_(QQ_QI _2_8_4_'_5_8_6_6_ ______
Located at »__ 95 WASHINGTON ST, ATRIUM 1N, BUFFALO, NY __________ 2P+4 »__ 14203
15 Section 4947(a)(1) nonexempt charitable trusts fiilng Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . . .. . PD
and enter the amount of tax-exempt interest received or accrued dunngtheyear, . ., ... .. f e e e s e e > | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account 1n aforeign country?, . . . . . L .. L st e e e e e e e e e e e e .. . .. 16 X
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1 If “Yes,” enter the name of ,}%z-f\? 3‘:}5}

the foreign country b

CI RIS  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? , . , . .. ... D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified Person? . | . . . . L L L e e e e e e e s e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . , . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , ., . . ., P Yes No

(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)?, . . . . . . . . . i v v i i i e e e e e e, [:' Yes E No
{6) Agree to pay money or property to a government official? (Exception. Check "No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days.). . . . . . ... ... .. ... D Yes EI No
b If any answer is "Yes" to 1a{1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? . . . . . . . . . . .. PRI
Organizations relying on a current notice regarding disaster assistance check here . . . ., . . ... ... ... > D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2013? , , . . . . . . . . . . . ittt e .. ..
2 Taxes on falure to distnbute Income ({secion 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 4942(j}(5)).
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20132, ., . . . . . . . ¢ v v v v e v . . D Yes E No
If "Yes,"” list the years P>
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2}

{relating to ncorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a}(2) to
all years listed, answer "No" and attach statement -see instructions) . . . . . . . . . . ¢ i e v v vt v v e v om0
¢ If the provisions of section 4942{a){2) are being applied to any of the years listed in 23, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

..................................... DYes E No

b If "Yes," did 1t have excess business holdings in 2013 as a result of {1) any purchase by the foundation or

at any time during the year?

disqualfied persons after May 26, 1969; (2) the lapse of the b5-year period {or longer period approved by the
Commussioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year fist phase holding penod? (Use Schedule C, Form 4720, to determine if the
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foundation had excess busingss holdingsin 2013 ) |, . . . . . . . @ i i i e e e e e e e e e e e e .. 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . , . . . . . .| 4a X
b Did the foundation make any investment in a pror year (but after December 31, 1969) that could jeopardize its _
chantable purpose that _had not_been removed from jeopardy before the first day of the tax year beqinning in 20137 | 4b X

JSA
3E1450 2 000

DR5075 L736 01/21/2015 15:48:03 10-205620

Form 990-PF (2013)



Form 990-PF (2013) 13-6309307

EUAYIEE Statements Regarding Activities for Which Form 4720 May Be Required {continued)

S5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . .. No
{2} Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? , ., . . .., ... S e e e s s e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . . . ... ... . Yes No
{4) Provide a grant to an orgamzation other than a chantable, etc., organization descnibed in

section 509(a)(1), (2), or (3), or section 4940(d}{2)? (see instructions} . . . . ... ... .... Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals?, . . . . . . ... ... .... Yes No

b If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here , ., . . . . ... . ... .. ...
¢ If the answer is "Yes" to question b5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . . .
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

6a

I:I Yes No

b Did 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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes No

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

() Name and address ghousperweek ") notpas | oot | o SHowances
HSBC BANK USA _ _ _ o __ TRUSTEE .
P.0. BOX 4203, BUFFALO, NY 14240 832,781, -0- -0-

2 Compensation of five highest-paid employees
"NONE."”

{other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

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

{e) Expense account,
other allowances

NONE_ _ L
-0- -0- -0-
Total number of other employees paid over $50,000 . . . . . . . ¢ o o o i v e e e s e s e e s e s s s | NONE
Form 990-PF (2013)
JSA
3E1460 1000

DR5075 L736 01/21/2015 15:48:03 10-205620




13-6309307
Form 990-PF (2013) Page 7

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

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE B NONE
Total number of others receiving over $50,000 for professional Services . . . . . o o v o o o o o v v oo o\ .. > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of E
st Xpenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

TNONE e

Y

B

b
Part IX-B Summary of Program-Related Investments (see instructions)

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

TNONE e

2

3NONE_ _ .
Total. Add lines 1 through 3 . . . . . . . . . . . . e e e e e e e e e e e e e e e e e s >
Form 990-PF (2013)
JSA
3E1465 1 000
DR5075 L736 01/21/2015 15:48:03 10-205620 13 -




Form 990-PF {2013) 13-6309307 Page 8
Minimum Ir_lvestment 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., |-".2%
purposes: o
a Average monthly fair market value of securities | ... 1a 143,460,151,
b Average of monthlycash balances . | . . .. .. ... .. ... . ... . .. .. ... ... 1b 2,066,706.
¢ Fair market value of all other assets (see instructions) . . .. ... ... ... ... . 1¢ NONE
d Total (add lines 1a,b,andc) . . L e 1d 145,526,857.
e Reduction claimed for blockage or other factors reported on lines 1a and %
1c (attach detailed explanation) . . . . ... . . | 1e Bl
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2from line 1d ... ... ... .l 3 145,526,857.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
STt ONS) e e 4 2,182,903.
5___Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4_ | 5 143,343,954.
6 Minimum investment return. Enter 5% of line 5 | . . . . . . . .. ... 6 7,167,198.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}(5) private operating foundations
and certain foreign organizations check here » r_l and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . o it it i et e e e e e 1 7,167,198.
2a Tax on investment income for 2013 from Part VI, line5 _ . . 2a 201,807,
b Income tax for 2013. (This does not include the tax from Part VI.) 2b e
o Addlines2aand2b ... ... ... 2 201,807.
3 Distributable amount before adjustments. Subtract line 2¢ fromtine 1, . . . . ... ... ....... 3 6,965,391.
4 Recoveries of amounts treated as qualifying distributions _ . . . . . . . ... ... ... .. ... 4 NONE
5 Addfines3andd, L., 5 6,965,391,
6 Deduction from distributable amount (see instructions), _ . . . . .. ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
L s 7 6,965,391,
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: <
a Expenses, contributions, gifts, etc. - total from Part |, column (d), kne 26 _ . . . . . .. . .. ..... 1a 7,020,225,
b Program-related investments - total from Part IX-B L, 1b
2 ’'Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
BUTBOSES | . e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: s
a Suitability test (prior IRS approval required), . . . . . 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. .. ... ... ... ..... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lined_ . . . . 4 7,020,225.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . . . . i e e, 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromtined . ... ... .. ... 6 7,020,225.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013}

JSA
3E1470 1 000

DR5075 L736 01/21/2015 15:48:03 10-205620 14 -




13-6309307

« Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part Xi, Corpus Years prior to 2012 2012 2013
T - RN IS ER . 6,965,391.

2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012 only

b Total for prior years. 20 11 ,20 ,20
3 Excess distributions carryover, if any, to 2013:
a From2008 _ . . .. . 604,562.
b From2009 _ _ . ... 818,943.
¢ From2010 . .... 348,905.
d From2011 , , . ... NONE
e From2012 , .. ... 153,932,
f Totaloflines3athroughe ., . ... .. ...

4 Qualfying distnbutions for 2013 from Part XIl,
hned » $ 7,020,225,

Applied to 2012, but not more than line 2a , , ,

b Applied to undistnbuted income of prior years
{Election required - see instructions) , , ., ., .. .

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

Applhed to 2013 distributable amount T L. ERIRE .t x 6,965,391,
- = - - N

N - . t
g ma T

Remaining amount distributed out of corpus | . ‘.
4 iy gl
5 Excess distnbutions carryover applied to 2013 , s
{If an amount appears in column (dJ, the same |- =’ e S b
amount must be shown in column (a).) R o A if,{.;
6 Enter the net total of each column as| ** ; 77 .7 L

o

)

indicated below:

[ "

a Corpus Add hnes 3f, 4c, and 4e. Subtract fine 5 11'9814176 4ot v
b Prior years' undistnbuted income Subtract | - . - :~‘~_§~;:‘. : ;-
hne 4b fromtine2b . . . ... ..... SRS SV B NONH .
¢ Enter the amount of prior years’ undistnbuted | =™ | ‘ LT ‘: s K
income for which a notice of deficiency has| . “x
been issued, or on which the section 4942(a) - : )
tax has been previouslyassessed . . . . . . . . o : . NONH _
d Subtract line 6¢c from line 6b Taxable|.. - 1. .. .. . S S
amount - see instructions | ., . .. ..., . - - NONH: . )
e Undistributed income for 2012, Subtract lne A o ' AN ’
4a from line 2a. Taxable amount - see R SR ST L
INSIFUGHONS « « v v 4 « « o o o n & o s o = o & - - S Sk S N NQNE L
f Undistnbuted income for 2013 Subtract hnes | s ’: T . i
4d and 5 from hine 1. This amount must be | . - o T -
distributed n2014 . . . .. ... ... ... I i NONE
7 Amounts treated as distributions out of corpus ‘ R
to satisfy requirements imposed by section s
170{b){1}{F) or 4942(g)}(3} (see instructions) NONE
8 Excess distnbutions carryover from 2008 not
applied on line 5 or line 7 {see instructions} | | | 604,562,
9 Excess distributions carryover to 2014.
Subtract hnes 7 and 8 fromhne 63 , , , , . .. 1,376,614.
10  Analysis of line 9
a Excess from 2009 . . . 818,943.
b Excess from 2010 . . . 348,905.
¢ Excess from 2011 ., . . NONE
d Excess from 2012 . ., . 153,932.
e Excess from 2013 . . . 54,834.
Form 990-PF (2013)
JSA

3E1480 1 000

DR5075 L736 01/21/2015 15:48:03 10-205620 15 -




Form 930-PF (2013) 13-6309307 Page 10

Private Operating Foundations (see instructions and Part ViI-A, question 9) NOT APPLICABLE
* 1a If the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling is effective for 2013, enter the date ofthe ruling , | | _ . . . . . . ... . | 4
b Check box to indicate whether the foundation is a private operating foundation described in section I l 494 2(j}3) or l ] 4942{))(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2013 (b) 2012 (¢) 2011 (d) 2010

1 or the minimum investment,
return from Part X for each
year listed

€ Qualfying distnibutions from Part
XII, ine 4 for each year isted

d Amounts included in hine 2¢ not
used directly for active conduct
of exempt activities » . . . .

€ Quahfying distnibutions made

directly for active conduct of

exempt activiies Subtract line

2d from line 2¢ e e e e s

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

@ "Assets" alternative test - enter

{1} vatue of al assets .

{2) Value of assets qualifying
under section

4942)H3)BNY . . . .

b *Endowment® alternatve test-

enter 2/3 of munimum invest
ment return shown in Pant X,
line 6 for each year isted, . .

€ ~Support® alternative test - enter

(1) Totat support other than
gross tnvestment income
{interest, dividends, rents,
payments on  secunties
loans (section 512{a){5)),
orroyalties}. + . . . .
Support  from  general
pubhc and S5 or more
exempt orgamzations as
provided in section 4942
OU3MBY) & & . . ..
(3) Largest amount of sup-

port from an exempt

organuzaton. . . . . .

(2

-

{4) Gross investment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

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

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

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines-

d Any restricions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors.

35;433‘\1 000 Form 990-PF {2013)
DR5075 L736 01/21/2015 15:48:03 10-205620 16 -




13-6309307

Form 990-PF {2013) Page 11
. mupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oot oy reatonship to Fg“’a’;g:tg?“ Purpose of grant or Amount
Name and address (home or business) any foundation marage’ | recipient contribution
a Paid during the year
SEE STATEMENT 15 6,770,391.
L S S S S S S G » 3a 6,770,391,

b Approved for future payment

JSA
3E1491 1000

DR5075 L736 01/21/2015 15:48:03 10-205620

Form 990-PF (2013)

17 -



13-6309307

Form 990-PF {2013) Page 12
. ICHPAIE: W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
Related or exempt
(a) {b) (e} d) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dwvidends and interest from securities _ _ _ 14 3,012,395.

- e—

. = ; PR R L T e Y e N A R T Y
Net rental income or {loss) from real estate: imﬁ% e ?M-H%-f;: 3 u-;dt:hf.-'fz:",f?}% 3 A A P

g s W N

-~
R
™

6 Net rental iIncome or {loss) from personal property
7 Other investment income , ., _ ., . ... .. '
8 Gain or {loss) from sales of assets other than inventory| 18 71 595 Il 450.
9 Net income or {loss) from special events
10 Gross profit or {loss} from sales of inventory . .
11 Other revenue a
b _OTHER INCOME 01 22,522.
c
d
e .
12 Subtotal. Add columns (b}, (d), and le) . . . . (SR b DY 10,630,367.
13 Total. Add line 12, columns {b), (d), and (€}, . . . . o 0 v ettt e et e e e 13 10,630,367,

{See worksheet 1n ine 13 instructions to verify calculations.)
Za@.4 -3 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions }

NOT APPLICABLE

Form 990-PF (2013)

JSA
3E1432 1000

DR5075 L736 01/21/2015 15:48:03 10-205620 18 -




Form 990-PF {2013) 13-6309307 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political ’ ’
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: N R SR
(1) Cash | L e e e e e e e e e e . 1a(1) X
{2) Other @ssets . . . . . . . ... it it et e e e e . 1a(2) X

b Other transactions: N ’

(1) Sales of assets to a noncharitable exempt organization , ., . . . . . . . . . o' vt v . . .. bl1) X
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . .. ... . ... u... I | [ T3] X
(3) Rental of facilities, equipment, or other assets . . . . . . . . v v v i v o e e e e . . .. |b(3) X
(4) Reimbursement arrangements . . . . .. . . .. .. ... e . ... [1bfa X
(5) Loans orfoan guarantees . . . . . . . .. . ...ttt e e . ... [|b(5 X
(6) Performance of services or membership or fundraising solicitations , . . . .. ... .......... . . .. |[1be) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . , . . ........... 1¢c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. 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 services received.

{a) Line no (b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

| described in section 501(c) of the Code (other than section 501(c}{3)) or in section 5277 . . . . ... ... D Yes m No
| b _If "Yes,” complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 15 true,
correct, and complete Declarauon of preparer {other than taxpayer) 1s based on all information of which prepaier has any knowledge

S. a the Iscuss this return
lgn mm m %Q“L I 0];/21/2015 ’VP CVAI!: l';ie 'pRrsep:ler sho:n below

Here Slgna(ureofofﬁér or trustee Date Title {see instructonsi? | X |Yes No
FOR HSBC BANK USA : -\
. Print/Type preparer's name refarer’s signature Date Check i | PTIN
Pad o Ofod i
DANTEL G. DEPAOLI L01/21/2015|settemploved | P00371138
Preparer ¢ cnome » ANDERSEN TAX LLC Fum'sEIN_ D>
Use Only | Fim'saddress 1177 6TH AVENUE 18 FL
NEW YORK, NY 10036 Phoneno  646-213-5100

form 990-PF (2013)

JSA I

3E1493 1000

DR5075 L736 01/21/2015 15:48:03 10-205620 19 -




T

INIWELVYLS

0¢

0Z9502-0T €0:8%:ST STO0Z/TZ/TO 9€LT SLOSHA
"$€6'92- *zzs'ze STYLOL
zes’'ze HWOONI ¥IHLO
be6'9C- SHONOYHISSYd WOdd
TNODNTI SM004 ¥ad NOILdI¥DSAd
INIZWNILSAANT SASNAJIXH
LAN aNy
TAANTATA

L0E60E9-¢LT

TWOONI ¥HHIO - I 1¥¥d ‘44066 WIOA

029502-0T ISN¥L HITYEH Q1nd ANATIH J0d ¥/N




[4

INIWHLVY.LS

1c

02940¢C-0T €0:8%:GT ST0Z/TZ/T0 9¢LT SLOSHA
LST STYILOL
LSC SHONOYHLSSYd WOdd
HWOONT $y0o0d ¥dd NOIL4I¥DSEd
INENLSHANT SHSNAEAXH
LAN aNy
HANIATY
ASNHZAXH ISHIALINI - I I¥vd 'd4d066 WIOL
L0OE60ES-LT 0Z29502-0T ISO¥MI HITVAH dTINd INITIH ¥04 ¥/0




3

INIWILVYLS

A4

02950¢-0T
66T '1C L8S'9%C
St
91’12
"000°SL
"000°S9¥
"000°'S9
"00% '€V
"L8T'8T
HWOONI S§00d ¥dd
ININLSIANT SHSNHdXH
LAN ANy
HANIATY
LOE60ES-ET

€0:8%:G6T ST0Z/TIZ/TO 9€LT SL0OSH¥A

STYLOL

SHONOYHLSSVYd KWOdA

XYl NOIHIO0d

¥IL0 HIV - X¥I "LSH
L0 @If - XYL "LSH
¥IL0 ANZ - XYl ".LS3E
¥LO IST - X¥YI "1SH
A/d - 3NA XYL TYd3add

NOILJI¥DSHd

SHXYL - I L¥¥d 'Ad066 WIOJ

02950Z-0T ISN¥I HITYHEH QTN ANITIH ¥0J ¥/N




i

LNANHILYLS

£C

02950¢-01 €0:8%:GT ST0CZ/TZ/TO0 9€ELT SLOSYA
€LS'LT STYILOL
€LS LT SISN3dXd 41O
HWOONI 20048 ¥dd NCOILAI¥DSHA
LNIWLSHANT SHSNIdXH
LHN anNy
HONIATY

LOE6OES-ET -

SASNAdXd JYAHIO - I Li¥¥d '4d066 WIOL

029502-0T ISNYL HITYAH 1nd IENITIH JOod ¥/0




S LNIWILVLS 02950¢-0T €0:8%:GT ST0Z/TIZ/TO 9€ELT SLOSYUQ
"$S0LYY 0L "TS9'vEV '67F "9LS'8¥%8 8% STY.LOL
"$S0'LYYOL "7S9'vEV 67 "9L5'8¥%8'87% SINIWHIVYLS JIHOVLLY d3IS
ANA HATYA 1004 HATYA 2004 NOILAIYOSHA
DNIANA DNIANH ONINNIDHE

MD0LS HIYIOJI0D - II Ii¥¥d 'Ad066 WIOA

L0E60ES-ET 029502-0T ISNIL HITYAH aINd INITIH ¥0d ¥/N




9 JINHWIIVIS 0Z9502-0T €0:8%:G6T STO0CZ/TZ/T0 9€LT SLOSAA
"€0E'EVSTL "292'€01'8S "L9L'TS9'9S STYIOL
"€0E'EPSTL *Z9Z'€0T'8S "L9L'259'99 D SINANAILYLS AAIHOVIIY H3S
AWA HOTYA M00d ANTYA M00d d 30 D NOILAI¥DSAA
ONIANA ONIANT HNINNIOIL AWNA
/LS0D

SINAWLSHANI ¥IHLO - II I¥VYd 'dd066 W04

L0E60ES-LT 0Z29502-0T ISA¥I HITYAH QINd ENITIH Jod ¥/0




U/A FOR HELENE FULD HEALTH TRUST 10-205620 13-6309307

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -14,726.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -14,726.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 166,685.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 166,685.00

STATEMENT 7

XD576 2000

DR5075 L736 01/21/2015 15:48:03 10-205620 26




U/A FOR HELENE FULD HEALTH TRUST 10-205620

13-6309307

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

T T L L T T T L T L e Y Y T - T T T

RECIPIENT NAME:

TRUSTEES OF COLUMBIA UNIVERSITY
ADDRESS::

615 WEST 131 STREET, MC8741

NEW YORK, NY 10027
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .. .. ittt ittt ettt it easannes 170,000.

RECIPIENT NAME:

UNIVERSITY OF DELAWARE
ADDRESS:

25 N. COLLEGE AVE

NEWARK, DE 19716
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt ittt i iittte ettt 170,000.

RECIPIENT NAME:
JOHNS HOPKINS UNIVERSITY
ADDRESS:
1101 EAST 33RD STREET
BALTIMORE, MD 21218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt mite et e et o tnansse i 950,391.

XDS576 2000

DR5075 L736 01/21/2015 15:48:03

10-205620

STATEMENT

27
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U/A FOR HELENE FULD HEALTH TRUST 10-205620

13-6309307

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e e T T T

RECIPIENT NAME:
NEW YORK UNIVERSITY
DIVISICON OF NURSING
ADDRESS:
246 GREENE STREET
NEW YORK, NY 10003-6677
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt it ttreer st

RECIPIENT NAME:
UNIVERSITY OF ROCHESTER
SCHOOL OF NURSING
ADDRESS:
601 ELMWOOD AVENUE
ROCHESTER, NY 14642-8404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ittt tiet i iiiiien s

RECIPIENT NAME:

UNIVERSITY OF SAN DIEGO
ADDRESS:

5998 ALCALA PARK

SAN DIEGO, CA 92110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt ittt ittt ettt eee e

X0576 2 000

DR5075 L736 01/21/2015 15:48:03 10-205620

........ 320,000.

........ 150,000,

........ 170,000.

STATEMENT

28



U/A FOR HELENE FULD HEALTH TRUST 10-205620

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

D e o s e T -

RECIPIENT NAME:
RUSH UNIVERSITY MEDICAL CENTER
SCHOOL OF NURSING
ADDRESS:
1700 WEST VAN BUREN STREET
CHICAGO, IL 60612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ot iiiinnennenacnanesnens

RECIPIENT NAME:
UNIVERSITY OF PORTLAND
SCHOOL OF NURSING
ADDRESS:
5000 NORTH WILLAMETTE BLVD
PORTLAND, OR 97203-5798
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... ittt ieinanaerseaensonns

RECIPIENT NAME:
DUKE UNIVERSITY
ADDRESS:
2106 CAMPUS DR
DURHAM, NC 27708
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & 'STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt i e e e e

XDS§76 2 000

13-6309307
GRANTS PAID

............. 170,000.

............. 320,000.

............. 320,000.

STATEMENT 10

DR5075 L736 01/21/2015 15:48:03 10-205620 29 -



U/A FOR HELENE FULD HEALTH TRUST 10-205620 13-6309307
FORM®' 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

(2= S-S F 5+ 3 i e

RECIPIENT NAME:
YALE UNIVERSITY
ADDRESS:
100 CHURCH STREET SOUTH PO BOX 9740
NEW HAVEN, CT 06536-0740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt it ettt e seesenas 150,000.

RECIPIENT NAME:
UNIVERSITY OF MIAMI
ADDRESS:
PO BOX 248106
CORAL GABLES, FL 33146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ...t ittt it it teaaninenaesennrseonossnees 170,000.

RECIPIENT NAME:
UNIVERSITY OF PITTSBURGH
SCHOOL OF NURSING
ADDRESS:
3500 VICTORIA STREET
PITTSBURG, PA 15261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt et ittt enas e it e e 150,000.

STATEMENT 11

XD57& 2 000
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U/A FOR HELENE FULD HEALTH TRUST 10-205620

13-6309307

FORM® 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME:

TTEE OF UNIVERSITY OF PENNSYLVANIA

SCHOOL OF NURSING CLAIRE M FAGIN HA
ADDRESS:

ROOM 4005 418 CURIE BOULEVARD

PHILADELPHIA, PA 19104-6096
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATID ... ...ttt i ttrannnannneaenonns

RECIPIENT NAME:
OHIO ST UNIVERSITY FDN
SCHOOL OF NURSING
ADDRESS:
281 W. LANDE AVE
COLUMBUS, OH 43210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt in it iinaanaas st nonnenanssons

RECIPIENT NAME:
TRUSTEES. OF BOSTON COLLEGE
ADDRESS:
140 COMMONWEALTH AVE
CHESTNUT HILL, MA 02467
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... ittt ittt

XDS76 2 000

DR5075 L736 01/21/2015 15:48:03 10-205620

........ 250,000.

........ 320,000.

........ 320,000.

STATEMENT 12
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e

RECIPIENT NAME:
UNIVERSITY OF ARIZONA
ADDRESS :
1212 EAST UNIVERSITY BOULEVARD
TUSCON, AZ 85721
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ..t ittt it ittt te s ee ettt anaessasssen

RECIPIENT NAME:
EMORY UNIVERSITY
ADDRESS :
201 DOWMAN DR
ATLANTA, GA 30322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt en s e eesenessens

RECIPIENT NAME:
FLORIDA INTL UNIVERSITY
ADDRESS:
1120 SW 8TH ST MARC 531
MIAMI, FL 33199
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ittt ittt e et ettt tentnee e

XD576 2000

DR5075 L736 01/21/2015 15:48:03 10-205620

..... 320,000.

..... 1,300,000.

..... 150,000.

STATEMENT 13
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RECIPIENT NAME:
GEORGE WASHINGTON UNIVERSITY
ADDRESS:
45155 RESEARCH PLACE 155
ASHBURN, VA 20147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt st et oo son s

RECIPIENT NAME:
UNIVERSITY OF HAWAII FDN
ADDRESS:
P.O. BOX 11270
HONOLULU, HI 96828-0270
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ..ttt ittt iiieieen s st et e e sieaseeessan

RECIPIENT NAME:
W. CARY EDWARDS SCHOOL
ADDRESS:
3 MORNIGSIDE LN
Oakland, NJ 07436
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PRCOMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i i it i ittt ie i ettt et snenasenoennneesn

XD576 2 000

DR5075 L736 01/21/2015 15:48:03 10-205620

.. 150,000.

.. 150,000.

.. 150,000.

STATEMENT 14
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RECIPIENT NAME:
DREXEL UNIVERSITY
ADDRESS:
3141 CHESTNUT STREET
Philadelphia, PA 19104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ieneennnnenenns

RECIPIENT NAME:
VANDERBILT UNIVERSITY
ADDRESS:
2301 VANDERBILT PLACE
Nashville, TN 37235
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ...ttt

RECIPIENT NAME:

INDIANA UNIVERSITY FDN
ADDRESS:

PO BOX 500

Bloomington, IN 47402
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO PROMOTE PRG & STUDY IN THE NURSING FIELD
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ..t iiiiitiitiie et

TOTAL GRANTS PAID:

X0576 2000

13-6309307
GRANTS PAID

............. 150,000.

............. 150,000.

............. 150,000.

6,770,391,

STATEMENT 15
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