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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

rom 990-PF

I OMB No 1545-0052

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » _Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection

For calendar year 2014 or tax year beginning , and

ending

Name of foundation

JACOB L REISS FOUNDATION

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 13-6064123
BNY Mellon, N.A - P O Box 185 B Telephone number (see instructions)
City or town State ZIP code

Pittsburgh PA 15230-0185 (212) 922-6636

Foreign country name Foreign province/state/county Foreign postal code

C If exemption application is pending, check here >|:]

D Initial return of a former public chanty
[ Final return [J Amended return
[] Address change [} Name change

G Check all that apply: [ Inttial return

D 1. Foreign organizations, check here

>
2. Foreign organizations meeting the 85% test,
check here and attach computation »

H Check type of organization [X] Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here > D

I Fair market value of all assets at J Accounting method. m Cash [:l Accrual

end of year (from Part Il, col (c), ] other (specfV) - oo
line 16) » $ 5,656,525] (Part I, column (d) must be on cash basis )

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B). check here »

Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
amounts in columns (b), (c), and (d) may not necessarly expenses per (b) N?r:;z\::tment ) ?:i‘:::d net for sha;;::b
equal the amounts in column (a) (see instructions) ) books (ca_::, tr,‘;s,s onl

1 Contributions, gifts, grants, etc , received (attach schedule)
2 Check PIX] if the foundation Is not required to attach Sch B
3  Interest on savings and temporary cash investments
4 Dividends and interest from securities 132,728 127 411
5a Gross rents
b Net rental income or (Ioss)
o| 6a Netgain or (loss) from sale of assets not on line 10 277,661
E b  Gross sales pnce for all assets on line 6a 818,280 "
2| 7 cCapital gain net income (from Part IV, line 2) 277,661
©| 8 Netshort-term capital gain
9 Income modifications
10a Gross sales less retums and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other iIncome (attach schedule)
12  Total. Add lines 1 through 11 . 410,389 405,072 0
® 13  Compensation of officers, directors, trustees, etc. 12,629 7,577 5,052
3 14  Other employee salares and wages
S(15 Pension plans, employee benefits
21 16a Legal fees (attach schedule) —
i b Accounting fees (attach schedule{S Q lf.f_‘ ) FQV -1 .
_g ¢ Other professional fees (attach scrégdule) [&X
®|17 Interest . e X
2118 Taxes (attach schedule) (see |ns uc jond] AY 18 2615 12,367 2.166
'€|19  Depreciation (attach schedule) ar &lﬁ epletion . o |
£120 Occupancy T
2 21 Travel, conferences, and meetln s @(\ D t E\\ A
'g 22 Printing and publications
© |23 Other expenses (attach schedule)
g’ 24  Total operating and administrative expenses.
= Add lines 13 through 23 24,996 9,743 0 5,052
'g 25  Contributions, gifts, grants paid . 254,000 254,000
O |26  Total expenses and disbursements. Add lines 24 and 25 278.996 9,743 0 259.052
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . 131,393
b Net investment income (if negative, enter -0-) 395,329
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION 13-6064123 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See I‘l')lSU’UClIOHS ) :, Boos Vall)xle (b) Book Value );c) Fair Market Value
1  Cash—non-interest-bearing .
2  Savings and temporary cash investments 247.480 177,134 177,134
3 Accountsrecewable » ____ |
Less: allowance for doubtful accounts » ____
4 Pledgesrecewable » ___ |
Less: allowance for doubtful accounts »
5 Grants recevable
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) ®»___ ]
Less allowance for doubtful accounts |
% 8 Inventores for sale or use
a 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis ®» ___ |
Less' accumulated depreciation (attach schedule) » ___
12 Investments—mortgage loans
13  Investments—other (attach schedule) 3,786,886 3,981,245 5,479,391
14  Lland, buildings, and equipment basis » _____ |
Less accumulated depreciation (attach schedule) »
15  Other assets (descnbe » ___ . )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 4,034,366 4,158,379 5,656,525
17  Accounts payable and accrued expenses .
»n |18  Grants payable
2119  Deferred revenue
E 20 Loans from officers, directors, trustees, and other dlsquallfed persons
5 21 Mortgages and other notes payable (attach schedule)
22  Other habilities (describe » )
23 Total liabilities (add hnes 17 through 22) 0 0
" Foundations that follow SFAS 117, check here >0
o] and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestrcted
w|25 Temporarly restricted
% 26  Permanently restricted
5 Foundations that do not follow SFAS 117, check here » X
w and complete lines 27 through 31.
© |27 Capital stock, trust principal, or current funds 4,034,366 4,158 379
g 28  Paid-in or capital surplus, or land, bldg., and equipment fund
#2129 Retaned eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) 4,034,366 4,158,379
é’ 31 Total liabilities and net assets/fund balances (see
Iinstructions) . 4.034,366 4,158 379
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Ii, column (a), ine 30 (must agree with
end-of-year figure reported on pnor year's return) 1 4,034,366
2 Enter amount from Part |, line 27a . . 2 131,393
3 Otherincreases not included in line 2 (itermize) » 3
4 Addlines 1,2, and 3 e e 4 4,165,759
5 Decreases not included in ine 2 (|tem|ze) » See Attached Statement . 5 7,380
6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part Il, column (b), line 30 6 4,158,379

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION 13-6064123 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g . real estate, (bz,iog’:"ac‘;ﬂzre ed | (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) D—Donation (mo, day, yr) (mo , day, yr)
1a__See Attached Statement
b _See Attached Statement
¢ __See Attached Statement
d_See Attached Statement
e See Attached Statement
@ o saes prec i iy Kyydvet
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
T — Py oy ! oo romeol W)
a 0
b 0
c 0
d 0
e 0
If gain, also enter in Part |, line 7
2  Capital gain net income or (net capital loss) "{ If (loss), enter -0- In Part |. line 7 }~ 2 277661
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0-in
Part |, ine 8 } 3 0
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 4840(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of anv vear in the base period? [1 Yes [X] No

If "Yes," the foundation does not 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

Base pe(?u))d years (b) () Dlstnbf:gz)n ratio
Calendar year (or tax year beqinning n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col ()

2013 225,029 5,121,048 0 043942

2012 218,261 4627697 0 047164

2011 210,278 4515946 0 046563

2010 201,832 4,290,955 0047037

2009 254 267 4,035,231 0063012

2  Total of ine 1, column (d) 2 0247718
3 Average distribution ratio for the 5- year base penod—dlvnde the total online 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0 049544

4  Enter the net value of noncharitable-use assets for 2014 from Part X, ine 5 4 5,594,271

5  Multiply line 4 by ine 3 5 277,163

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 3,953

7 Addbnes5and6 7 281,116

8  Enter qualifying distributions from Part XIi, line 4 8 259,052

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

Part VI instructions

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION 13-6064123
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  ® [] and enter "N/A" on line 1

b

OO0 hWN

Page 4

Date of ruling or determination letter  ______________ (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

7,907

here » [] and enter 1% of Part |. ine 27b ; .
All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of

Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

7,907

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

O & [w]N

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

7,907

Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014 6a 6,920
Exempt foreign organizations—tax withheld at source . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . e 6d

Tota! credits and payments. Add lines 6a through 6d . 7

6,920

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8

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

987

. >
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . » |10
Enter the amount of ine 10 to be Credited to 2015 estimated tax » ] Refunded » | 11

Part VAD.Y Statements Regarding Activities

1a

b

10

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?

Did it spend more than $100 during the year (either directly or mdnrectly) for pohtlcal purposes (see
Instructions for the definition)?

If the answer 1s "Yes"to 1a or 1b, attach a deta//ed descnptlon of the actlvmes and copies of any matenals
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation. » $ (2) On foundation managers P$

Yes

No

1a

1b

1c

Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed
on foundation managers P> §
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the actwvities

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? /f "Yes, " attach a conformed copy of the changes

Dud the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contractlon during the yean’?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Dud the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part II col (c), and PartXV
Enter the states to which the foundation reports or with which 1t s registered (see instructions)

If the answer I1s "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

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3)
or 4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes," complete Part XIV

Did any persons become substantial contrlbutors dunng the tax year'7 If "Yes,” atlach a schedu/e I/st/ng the/r
names and addresses . .

4a

4b

N/A

8b

N/A

9

X

10

X

Form 990-PF (2014)



1 '

4/9/2015 9:50:45 AM - 1539 - MNY - JACOB L REISS FOUNDATION

Form 980-PF (2014) JACOB L REISS FOUNDATION 13-6064123 Page 5
Statements Regarding Activities (continued)
11 Atany time duning 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) . .. 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed
person had advisory pnvileges? If "Yes," attach statement (see instructions) L. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address P NJA
14  The books are in care of » BNY MELLON,NA Telephone no P (212)922-6636_________
Located at » P O BOX 185 PITTSBURGH, PA i, ZIP+4 > 15230-0185___________.
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued durnng the year . .» [ 15 IN/A
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (fonnerly TD F 90-22.1) If
"Yes," enter the name of the foreign country »
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. Yes | No
1a During the year did the foundation (either directly or indirectly).
(1) Engage In the sale or exchanae. or leasing of property with a disqualified person? . . [Yes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . dYes [XINo
(3) Furnish goods. services, or facmtles to (or accent them from) a dlsquallfed person'7 - [dves [XINo
(4) Pav compensation to. or pay or reimburse the expenses of, a disqualified person? . . [XIves OnNo
| (5) Transfer any income or assets to a disqualified person (or make any of either available for
t the benefit or use of a disqualified person)? ... [JYes [XINo
(6) Agree to pay money or property to a government official? (Exceptlon Check "No" |f the
| foundation agreed to make a grant to or to employ the official for a period after
termination of government service. If terminating within 90 davs ) .. .. [Oyes XINo
b If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descnbed in
‘ Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see lnstructlons)? 1b X
: Oraanizations relying on a current notice reqarding disaster assistance check here . >
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
| were not corrected before the first day of the tax year beginning in 2014? 1ic X
| 2 Taxes on failure to distribute income (section 4942} (does not apply for years the foundatlon was a pnvate
i operating foundation defined in section 4942()(3) or 4942(;)(5))
: a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and
‘ 6e. Part XIII) for tax vear(s) beainning before 2014? . . . . .. OO ves XINo
| If"Yes"listtheyears » 20,20 ___ ,20__ . ,20
‘ b Are there any years listed in 2a for which the foundation I1s 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 ) 2b | N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Ilst the years here
» 20 ____ ,20____,20____. ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time durina the vear? L Oves [XINo
| b If"Yes," did it have excess business holdmgs in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4343(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 Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014 ) 3b [ N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes’) 4a X
b Did the foundation make any investment in a prior 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 beginning in 20142 4b X

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION 13-6064123 Page 6

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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))? I:] Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly. any voter reqistration drive? . . . . O ves [XInNo
(3) Provide a arant to an individual for travel, study. or other similar purposes'? . ; O ves [XINo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4}(A)? (see instructions) . . . .. .. ... Ofes [XINo
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? . . |:] Yes IX] No

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

Organizations relving on a current notice reqarding disaster assistance check here ... > D
¢ [fthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the arant? . L. N/A I:I Yes EI No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, dlrectly or |nd|rectly, to pay premiums
on a personal benefit contract? . . Oyes XINo
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time dunna the tax vear. was the foundation a partv to a prohibited tax shelter transaction? . D Yes IX] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address (b)r-rlgtllﬁls e;r:: :I:.nge (c)‘(liogp!)ir;sigt‘lon eng)lg/:g"tlngzg%?ilt:ns (e) Expense account,
devoted to position enter -0-) and deferred compensation |  Other allowances
BNY Mellon, N.A. e TRUSTEE
P O Box 185 15230-0185, PA 15230-0185 SEE ATTACHED 45 658[NONE NONE
BNY Mellon, NA___ .. FEE
P O Box 185 15230-0185, PA 15230-0185 REIMBURSEMENT -33,029[N/A N/A

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
(d) Contnbutions to
(b) Title, and average
employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 . hot:rsdpter weeik (c) Compensation plans and deferred | other allowances
evoted to position compensation

NONE e
Total number of other employees paid over $50,000 . .. . . » NONE

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION

13-6064123 Page 7

Part Vil 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 e e eeeeaen
Total number of others receiving over $50,000 for professional services » |INONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NN ettt
2 e,
B e,
4 --------------------------------------------------------------------------------------------------------
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N ONE e e e
2
All other program-related investments See instructions
3 N ONE e
Total. Add lines 1 through 3 » INONE

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

13-6064123 Page 8

see Instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securities 1a 5,464,068
b Average of monthly cash balances 1b 215,395
¢ Fair market value of all other assets (see mstructrons) 1c
d Total (add lines 1a, b, and ¢) . 1d 5,679,463
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation) .. . . . L1e J .
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtract hne 2 from line 1d 3 5,679,463
4  Cash deemed held for chantable activities Enter 1 % % of Ime 3 (for greater amount see
instructions) .. . 4 85,192
5 Net value of noncharitable-use assets. Subtract I|ne 4 from hne 3 Enter here and on Part V, Irne 4 5 5,594,271
Mlmmum investment return. Enter 5% of line 5 6 279,714
Distributable Amount (see instructions) (Sectlon 4942(])(3) and (j)(5) private operatlng
foundations and certain foreign organizations check here  » [ ] and do not complete this part.)
1 Minimum investment return from Part X, line 6 ... . .. - 1 279,714
2a Tax on investment income for 2014 from Part VI, ine 5 . . . - 2a 7,907
b Income tax for 2014 (This does not include the tax from Part VI ) . 2b .
¢ Addlines 2a and 2b 2c 7,907
3 Distributable amount before adjustments Subtract I|ne 2c from line 1 3 271,807
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 . 5 271,807
6  Deduction from distnbutable amount (see mstructrons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
line 1 .. .. 7 271,807
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), ine 26 1a 259,052
b Program-related investments—total from Part IX-B 1b [NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes . 2
3  Amounts set aside for specific charltable prolects that sat|sfy 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 XIIl, line 4 4 259,052
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 259,052

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)
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Form

- U®LIR  Undistributed Income (see instructions

1

2

oo

-0 Qoo

10

oQao0 oo

990-PF (2014)

JACOB L REISS FOUNDATION

13-6064123

Page 9

Distributable amount for 2014 from Part XI,
hne 7 . ; e
Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013 only . .. .
Total for prnor years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2013

(c)
2013

(d)
2014

271,807

243,062

Excess distributions carryover, if any, to 2014
From 2009

From 2010

From 2011

From 2012

From 2013

Total of lines 3a through e ..
Qualifying distributions for 2014 from Part XII,
line 4: » $ 259,052

Applied to 2013, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distnbutions out of corpus (Election
required—see Instructions) .

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover appled to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract ne 5
Prior years' undistributed income. Subtract
line 4b from line 2b .
Enter the amount of pnor years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2013. Subtract line
4a from line 2a Taxable amount—see
Instructions . R . . .
Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted 1n 2015 .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . R
Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of line 9.
Excess from 2010 .

243,062

15,990

255,817

Excess from 2011 .

Excess from 2012 .

Excess from 2013 .

Excess from 2014

Form 990-PF (2014)
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Form 980-PF (2014) JACOB L REISS FOUNDATION

13-6064123 Page 10

SCURAA Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation descrnibed In section

[] 4942G)3) or  [T] 4942G)(5)

2a Enter the lesser of the adiusted net Tax year Pnor 3 years

income from Part | or the minimum (@) 2014 (b) 2013 (©) 2012

@ 2011 (e) Total

investment return from Part X for
each vear listed . ..

85% of line 2a

¢ Qualfying distnbutions from Part XIl,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test—enter
(1) Value of all assets

(2) Value of assets qualfying under
section 4942(j)(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securnties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(j)(3)(B)()

(3) Largest amount of support from
an exempt organization

o

0

4) Gross investment Income
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 contributions received by the foundation

NONE

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2).)

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
NONE

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

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

|
i Check here » [X] if the foundation only makes contributions to preselected chartable organizations and does not accept
|
|

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

NOT APPLICABLE

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

NOT APPLICABLE

¢ Any submission deadlines
NOT APPLICABLE

d Any restrnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors
NOT APPLICABLE

Form 990-PF (2014)
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Form 990-PF (2014)

JACOB L REISS FOUNDATION

13-6064123  page 11

U PAM  Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid during the year
See Attached Statement

Total . > 3a 254,000
b Approved for future payment
NONE
Total >  3b|NONE

Form 990-PF (2014)
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Form 990-PF (2014)

JACOB L REISS FOUNDATION

13-6064123 Page 12

U PAIDN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

N b N

- O W ~ND

- wh

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)
Amount

(c)
Exclusion code

(d)
Amount

(e)
Related or exempt
function iIncome
(See Iinstructions )

o aQan0oUTn

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property . .
Net rental income or (loss) from personal property
Other investment income .

Gan or (loss) from sales of assets other than inventory
Net income or {(loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a

14

132,728

18

277 661

b

[

d

e

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

410,389 0

ee worksheet in line 13 instructions to verify calculations.)

S
Part XVI-B

Line No.

13

410,389

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

Form 990-PF (2014)
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Form 990-PF (2014) JACOB L REISS FOUNDATION 13-6064123 Page 13

mmformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described -
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political |2
organizations? :& 5 J
a Transfers from the reporting foundation to a noncharitable exempt organization of: :;’Zé g;; gt ]
(1) Cash c . . - . . .. e . .. 1a(1) X
(2) Other assets . . . . . - .. .o .o . oL .o . 1a(2) X
b Other transactions: I L
(1) Sales of assets to a nonchantable exempt organization .. . . - 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization .. .. . 1b(2 X
(3) Rental of facilities, equipment, or other assets . . . . P 1b(3) X
{4) Reimbursement arrangements . - L. . L. . 1b{4) X
(5) Loans or loan guarantees . . .. ; .. 1b(5) X
(6) Performance of services or membership or fundralsmg solicitations ... .. . 1b{6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees . . . 1c X

d If the answer to any of the above Is "Yes," complete the following schedule. Column {b) should aIways show the falr 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

NOT APPLICABLE

2a s the foundation directly or indirectly affiliated 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 . e [:l Yes E No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relattonship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true

S- correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

|g n } I } May the IRS discuss this return
Here a""?. 4/9/2015 VICE PRESIDENT with the preparer shown below

Signature of officer or trustee Date Title (see instructons)? IX]YES DNO

Pai d Pnnt/Type preparer's name Preparer’s signature Date Check m p PTIN
Preparer [212%n P. Hanlon R o 41912015 | self-employed |P00S65923
U pO I Fim's name  » PRICEWATERHOUSECOOPERS LLP Firm's EIN » 13-4008324

S€ UNIY[ F s address » 600 GRANT STREET, PITTSBURGH, PA 15219 Phone o (412) 355-6000

Form 990-PF (2014)
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Part |, Line 18 (990-PF) - Taxes

12,367 2,166 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Description per Books Income Net Income Purposes
1 |FOREIGN TAX WITHHELD 2,166 2,166
2 |PY EXCISE TAX DUE 3,281
3 _|ESTIMATED EXCISE PAYMENTS 6,920
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4/9/2015 9:50:45 AM - 1539 - MNY - JACOB L REISS FOUNDATION

Part 1ll (990-PF) - Changes in Net Assets or Fund Balances

Line 5-0 tincluded in Part liL Line 2

1 ROC COST ADJ ON CUSIP - 87234N765 1 380
2 2015 GRANT REVERSAL FOR 2014 DIST - SISTERS OF ST. JOSEPH 2 7,000
3 Total 3 7,380




00v 22 10 z 69€ 95 PL0ZZLRZL | S00WEUE 201495686 | ONI SONIGTOH ¥3nwiZ] 8t
v8'2Z pLOZ 1 00U/LT/6, 003HSZ85Y 009 35VHO NVOUOW dff St |
16'9 YI0ZRIIZL | 200uriis SSNIHOVW SSINISNE WWNOILYNYIINI ¥
vO'ZE v10&/v8_ | Z00ZILEZL 0L9Z0.EY SNI 10d30 INOH
bIS bi0z/92/Z) | 200Z/v1/9 01v0969E FRERIGERERTTENED I
0 z VI0ZBLZL | | LoUeTL PERYES ONI NVHOWOW-150d3343] 1t |
5 v10T/v/8 | 6961L/LET) Z01D1EZ0C ]
YPLE PLOZT [INE77%7148 65096187 |
18526 v L0V, B00%/6TE 652086182
I5e'et PLOZE 1L0z/s/e V6v08618Z
626 PE vL0Z/v/8_| 600Z/LEICE 601289¥SZ
] 02926 pi0Z/ZLi2E | GO0ZBErEL ¥610Z015
0 038'SE vI0ZIE/l | 0108626 SSENG69550 W-SIN DNIDYINT NOTI3N ANE|
[ OPL ¥2 VI0ZLE/Y_| 01026 GSENGISS W-S.IW ONIDUINI NO13N ANS
[0 00000} vi0Z/v/8 | ELOe6Y 0BLN63SS0 W-SD3S AOD SN US NOTIZW ANE|
0 1z78e BSEHE vioz/pre_| B00ZEY 001EEBLED ONI 31dd
S[*eg [PV J9A0 COINERS SHIUTT €507 10 U[59 Pemolly 9oug sIes PIOS | pasinbay | POmeA #dISND BIoS Gid j0 Uondusseq
poisnipy 19A0 AWS 4O A4 Jo 8590x3 jose jos8 AW S snid siseg uonenadag (3190 eeg eeg uonisinbay
£50XT SNUIW SU|BD s|seg paisnipy Y10 40 150D
$25102 0 0 ] 5257107 619°0¥5 0 o vILTL 0 SUONNGUISI] DO UWWe1 Hous
BE1 8L suonngIsiQ 99 wuay Buo
unowy

BUIOJU| JUSUNSAAU| UO XE ) 10) S8SS0-) pUe Sules) |e)ides) - (3d-066) Al Med

NOILYANNQO4 SSI34 71 900Vr - ANW - 6€S1 - NV G¥ 06'6 S102/6/¥




z
YIN VIN|620EE- SYNBWITY 334 6810-0€251 Vd| 6810-0£251 581 x08 0 d X V'N ‘U0|I3§ ANS|
'
3NON JNON|869'Sy PVLLY 33§] 331SNyL 58100625 vd G810-0€25) 681 x08 O d X VN 'UOIIBW ANE
1UNO3JY sjyousg uogesuadwod ™ | 3oam 1ad oL Ajuno? ubeiog epon diz | sim1g LT) IEE ssauisng j suweN
asuadx3y siq Bay A -1 e
6291

siabeuepy uoljepunod pue sa3jsni] 's10)23J1q 'SI32IHO Jo uonesuadwod - {4d4-066) | 2uIT (1A Hed

NOILYANNO4 SSI3Y 71 800V - AN - 6€G1 - WV G¥°06°6 G102/6/¥




4/9/2015 9:50:45 AM - 1539 - MNY - JACOB L REISS FOUNDATION

Part V|, Line 6a (990-PF) - Estimated Tax Payments

-

NONBDWN -

Credit from pnior year return

First quarter estimated tax payment .
Second quarter estmated tax payment .
Third quarter estimated tax payment
Fourth quarter estimated tax payment .
Other payments

Total

Date Amount
1 0
5/9/2014 2 1,730
6/11/2014 3 1,730
9/10/2014 4 1,730
12/9/2014 5 1,730
6
7

6,920




-

4/9/2015 9:50:45 AM - 1539 - MNY - JACOB L REISS FOUNDATION

Part Xlll, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnbutable amounts for 2013 that remained undistributed at the beginning of the 2014 tax year

N

243,062

—————e e e,

3
4
5
6
7
8
9
10

Total .

SO NOAO DB WN

243 062




t 1

4/9/2015 9:50:45 AM - 1539 - MNY - JACOB L REISS FOUNDATION

Attachment to Form 990PF Part VIii, Column (b) Title and Average Hours Per Week Devoted To Position

The compensation reported in column (b} paid to BNY Mellon, N.A. as Corporate Trustee is calculated
based on market value and current fee schedule. It is not determined on an hourly basis. Corporate
Trustee services include administrative responsibilities, grant requirements, recordkeeping, investment
management, income collection, statement and accounting services, and regulatory reporting.
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JACOB L REISS FOUNDATION 13-6064123 Page 1 of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

ST VINCENT'S NURSING HOME

Street

315 EAST LINDSEY ROAD

City State |Zip Code Foreign Country
CEDAR GROVE NJ 107009
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5,000

Name

FALMOUTH HOSPITAL

Street

100 TERACE HEUN DRIVE

City . State |Zip Code Foreign Country
FALMOUTH MA 102540
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5,000

Name

ST ANTHONY SCHOOL

Street

55 OAK STREET, P O BOX 808

City State |Zip Code Foreign Country
WINSTED CT 106098
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 10,000

Name

STUART COUNTRY DAY SCHOOL OF THE SACRED HEART SCHOLARHIP FUND

Street

1200 STUART DRIVE

City State |Zip Code Foreign Country
PRINCETON NH [08540
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 10,000

Name

THE JULIAN REISS FOUNDATION

Street

17 RIDGEWAY LANE

City State |Zip Code Foreign Country
BOSTON MA 02114
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 15,000

Name

ST JOSEPH'S ADDICTION AND TREATMENT CENTERS
Street

159 GLENWOOD DRIVE P O BOX 470

City State |Zip Code Foreign Country
SARANAC LAKE NY_ 12983

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount
GENERAL OPERATING PURPOSES 40,000




4/9/2015 9 50°45 AM - 1539 - MNY - JACOB L REISS FOUNDATION

JACOB L REISS FOUNDATION

13-6064123

Page 2

of 5

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
FAMILIES FIRST

Street
196 WATER STREET

City
ELIZABETH TOWN

State
NY

Zip Code
19232

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

10,000

Name

SOCIETY OF THE HOLY CHILD JESUS

Street
1341 MONTGOMERY AVENYE

City
ROSEMONT

State
PA

Zip Code
19010

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

NORTHWESTERN CONNECTICUT YMCA iNC

Street
259 PROSPECT STREEET

City
TORRINGTON

State

Zip Code
06790

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

6,000

Name
ALZHEIMER'S ASSOCIATION

Street
360 LEXINGTON AVENUE

City
NEW YORK

State
NY

Zip Code
10017

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

3,000

Name

MERCY CARE FOR THE ADIRONDACKS

Street
184 OLD MILITARY ROAD

City
LAKE PLACID

State
NY

Zip Code
12946

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

20,000

Name

BOYS AND GIRLS CLUB OF MASSENA

Street

60 MAIN STREET (TOWN HALL BUILDING - ROOM 9)

City
MASSENA

State
NY

Zip Code
13662

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000
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Name

CATHOLIC CHARITIES ARCHDIOCESE OF HARTFORD

Street
839-841 ASYLUM AVENUE

City
HARTFORD

State

Zip Code
06105

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

10,000

Name
MARYKNOLL SISTERS

Street
P O BOX 331

City
NARTJBIKK

State
N

Zip Code
10545-0311

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

MARYKNOLL FATHERS ATTN FR LEO SHEA

Street
P O BOX 302

City
MARYKNOLL

State
NY

Zip Code
10545-0311

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

THE SHRINERS HOSPITAL FOR CHILDREN

Street
2425 STOCKTON BLVD

City
SACRAMENTO

State
CA

Zip Code
95817

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

ALISA ANN RUCH BURN FOUNDATION

Street

2501 WEST BURBANK BLVD SUITE 201

City
BURBANK

State
CA

Zip Code
91505

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

BASCOM PALMER EYE INSTITUTE OF THE PALM BEACHES

Street
7101 FARWAY DRIVE

City
PALM BEACH GARDENS

State
FL

Zip Code
33418

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

10,000
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Name
MONMOUTH MEDICAL CENTER FOUNDATION

Street
300 2ND AVENUE

City State |Zip Code Foreign Country
LONG BRANCH NJ 07740

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount
GENERAL OPERATING PURPOSES 25,000

Name
HOSPITAL FOR SPECIAL SURGERY

Street
535 E 70TH ST, 7TH FL

City State |Zip Code Foreign Country
NEW YORK ' NY [10021

Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 13,000

Name
GEORGETOWN UNIVERSITY

Street
P.O BOX 571253

City State |Zip Code Foreign Country
WASHINGTON DC_]|20057-1253

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount
GENERAL OPERATING PURPOSES 25,000

Name
COMMUNITY SOLUTIONS

Street

12 EAST 28TH STREET

City State |Zip Code Foreign Country
NEW YORK NY_ {10016
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 2,000

Name
JESUIT VOLUNTEER CORP

Street
801 SAINT PAUL STREET

City State |Zip Code Foreign Country
BALTIMORE MD 21202

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount
GENERAL OPERATING PURPOSES 1,000

Name
ST FRANCIS INN

Street
279 ST GEORGE ST

City State |Zip Code Foreign Country
ST AUGUSTINE FL ]32084

Relationship Foundation Status
NONE PC

Purpose of grant/contribution Amount
GENERAL OPERATING PURPOSES 4,000
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Name
NEW YORK WEILL CORNELL MEDICAL CENTER

Street
1300 YORK AVENUE

City State |Zip Code
NEW YORK NY {10065

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

3,000

Name
RELIGIOUS OF THE SACRED HEART OF MARY

Street
50 WILSON PARK DRIVE

City State |{Zip Code
TARRYTOWN NY_ ]10591

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

7,000

Name

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount




