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11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

»

Return of Private Foundation | oMo 15450052
Form 990'PF 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 . . Ea— T e o
Internal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form390pf. “Open to Public Inspéction™.
For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
ELIAS FOUNDATION
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 13-40902287
P O BOX 1501, NJ2-130-03-31 B Telephone number (see instructions)
City or town State ZIP code
PENNINGTON NJ 08534-1501 609-274-6834
Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here » [:]
G Check all thatapply [ ] intial return 1 initial return of a former public charity | 1. Foreign organizations, check here ]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
D Address change g Name chaﬂge check here and attach computation >
H Check type of organization. Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated ”"dEL
L] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation section S07(bX1)A). check here
I Far market value of all assets at J  Accounting method. [X] Cash [] Accrual |¢ e foundation is i a 60-month termination
end of year (from Part I, col. (c), [] other(specify) under section 507(b)(1)(B), check here »[]
Iine 16) » $ 7,604,051| (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of (d) Disbursements
amouxts mn columns (b), (c), and (2) may no(t necessanly (azex’::ﬁ::i:? ‘ (b) N?{:;g::mem ) /?: éz::? net fogﬁrrr;:::b
equal the amounts in column (a} (see instructions) ) books ~ ~(cash basis only)” -
- 1~ Connbutions, gifts, grants, etc , recewed (attach schedule) 1 075,140k e s T RO e Al T A
2 Check »[X] if the foundation is not required to attach Sch B %%xf%t%w% e Rt R %33§s‘§§ 2 %& st o 4533
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities . 117,253 116,729
5a Grossrents . . . . .
b Net rental income or (Ioss) e En T %%?é,g e e e
o| 6a Netgain or (loss) from sale of assets not on line 10 569 20455 %" kS AR ’*ﬁ?‘w e SRR
2| b Gross sales price for all assets on line 6a 1,516,340 it NiaE TR Y Jx‘i‘%%"?% S ﬁ%%g?%%% 3 %ﬁ e §
@| 7 cCapital gain net income (from Part IV, line 2) Shea %&% 569,204 k% G 5% AR AL RN
&| 8  Net short-term capttal gain S z@ﬁg‘%& ER R EEER L >§’ e
9  Income modifications . . . ... e @l“?;?*%&‘a.» x =
10a Gross sales less returns and allowances TR ¥ ’
b Less: Costof goods sold . . . PRI
¢ Gross profit or (loss) (attach schedule) . e L
11 Otherincome (attach schedule) . . ) 3,184 e '% B
12 Total. Add lines 1 through 11 . . 1,764,781 ot B iy
13 Comp2GSdiop RfiefiFRA directors, trRE@@VEQ
14  Other employee salaries and wages . . '
15 Pension plans employee benefits .
16a Legal feed A LYY s2hégule) § 847 2@16 1,245 1,245
b Accounting fees (attach schedule) .
¢ Other professional feqp‘j(a@@sggjw) . 75,960 30,384 45,576

17  Interest ..
18 Taxes (attach them) G EnSa e hDER 10.873 270
19  Depreciation (attach schedule) and depletion FoaEn By
20 Occupancy

21 Travel, conferences, and meetings
22  Pnnting and publications

Operating and Administrative Expenses

23  Other expenses (attach schedule) . . . 7,172 1,211 5,961
24  Total operating and administrative expenses.
Add lines 13 through 23 . . 95,250 31,865 0 52,782
25 Contributions, gifts, grants paid . 847,500|- v v - TR RN EE U 847,500
26  Total expenses and disbursements. Add lines 24 and 25 942,750 31,865 0 900,282
27  Subtract ine 26 from line 12 . . L EEAG RN A
a Excess of revenue over expenses and disbursements 822,031 N
b Netinvestment income (if negative, enter -0-) 654,068] - ~ .
¢ Adjusted net income (if negative, enter -0-) ) ~ 0
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
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. 11/3/2016 11:24.42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Form 990-PF (2015)  ELIAS FOUNDATION 13-4092287 Page 2
m Balance Sheets Attached schedules and amounts in the descniption column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing 524 134,866 134,866
2 Savings and temporary cash investments 1,339,883 645 187 645,187
3 Accounts receivable » i L IE S EE Y IR N
Less allowance for doubtful accounts P
4 Pledgesrecewable » 32
Less allowance for doubtful accounts P
5 Grants receivable
6 Receivables due from ofﬁcers dlrectors trustees, and other
disqualified persons (attach scheduie) (see instructions)
7 Othernotes and loans recewvable (attach schedute)  » - L AR RN R R
Less" allowance for doubtful accounts |
% 8 Inventories for sale or use
A 9  Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligattons (attach schedule) 293,419 101,046 107,277
b Investments—corporate stock (attach schedule) 3,635,882 3,702,799 5,795,120
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis  » W 2 % X * %@27 'w@ %‘_j
Less' accumulated depreciation (attach schedute) »
12 Investments—mortgage loans
13 Investments—other (attach scheduie) 848,318 1,117,128 1,055,912
14 Land, buldings, and equipment: basts . » ____ - - - > ew A e T %Y
Less' accumulated depreciation (attach schedule) > 81,178 81,178
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item ) 6,199,204 5,782,204 7 819 540
17  Accounts payable and accrued expenses ‘3
» | 18  Grants payable j .
2119  Deferred revenue . . 4
% 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule)
22 Other habilties (descrbe » ) i
23 Total liabilities (add lines 17 through 22) 0 of
» Foundations that follow SFAS 117, check here . . » [
3 and complete lines 24 through 26 and lines 30 and 31.
5124  Unrestricted
®(25 Temporarily restricted
m
o |26 Permanently restricted
g Foundations that do not follow SFAS 117 check here » X
w and complete lines 27 through 31.
O {27 Captal stock, trust principal, or current funds . 6,199,204 5,782,204
% 28  Paid-in or capital surplus, or fand, bldg., and equipment fund
2129  Retained eamings, accumulated income, endowment, or other funds {
i 30 Total net assets or fund balances (see instructions) 6,199,204 5,782,204}
2|31 Total liabilities and net assets/fund balances (see :
instructions) 6,199,204 5,782,204 %

mﬂ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return)

2 Enter amount from Part |, ine 27a
3 Other increases not included in line 2 (itemize)

4 Addlines1,2,and 3

5 Decreases not included in hine 2 (itemize) >

See Attached Statement

» See Attached Statement

6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part II, column (b), line 30

6,199,204

822,031

18,405

7,039,640

1,257,436

Ol |HiWiN|=

5,782,204

Form 990-PF (2015)
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Form 990-PF (2015) ELIAS FOUNDATION 13-4092287 Page 3
[ZXIM  Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, (b'):i%raccr?a”s'r:d (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

[
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gam or (loss)

{e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[
d
e

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

{4) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
()FMYV as of 12/31/69 as of 12/31/69 over col (j), if any Losses (from col (h))

a
b
[
d
o =

2 Capital gain net income or (net capital loss) {

If gain, also enterin Part |, ine 7 }

If (loss), enter -0- in Part |, line 7 2 569,204
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- in }

Part|, line8 . 3 0
Qualification Under Sectlon 4940(g) 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.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes 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

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distabution ratio
_(col_(b) divided by col (c))

2014 1,293,156 7,967,694 0 162300

2013 998,261 6,738,467 0.148144

2012 694,510 5,676,174 0 122355

2011 547,953 4,702,411 0 116526

2010 586,266 3,829,251 0.153102

2  Total of ine 1, column (d) 2 0 702427
3  Average distnibution ratio for the 5-year base perlod—dwlde the total on hne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years oL 3 0.140485

4  Enter the net value of nonchantable-use assets for 2015 from Part X, line 5 4 6,981,706

5 Multiply ine 4 by iine 3 5 980,825

6 Enter 1% of net Investment income (1% of Part |, line 27b) 6 6,541

7 Addlines 5and 6 7 987,366

8 Enter qualifying distributions from Part Xii, line 4 8 900,282

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

Part VI instructions

Form 890-PF (2015)




!

. 1113720164 1:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Form 990-PF (2015) ELIAS FOUNDATION 13-4092287 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  » [] and enter “N/A" on hine 1.
Date of ruling or determunation letterr {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [ ] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt fore:gn orgamzatlons enter 4% of
Part ], ine 12, col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 Addlines1and?2 . . ..
4  Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatnons only Others enter -0-)
5 Tax based on investment income. Subtract iine 4 from line 3 if zero or less, enter -0-
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 8,603
b Exempt foreign organizations—tax withheld at source .. . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c 7,753
d Backup withholding erroneously withheld . . R 6d
7  Total credits and payments Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached 8
9  Tax due. iIf the total of lines 5 and 8 is more than line 7, enter amount owed . > 9 0
10  Overpayment. If ine 7 Is more than the total of lines 5 and 8, enter the amount overpald .. » 110 3,275
11 Enter the amount of ine 10 to be. Credited to 2016 estimated tax » | Refunded » | 11 3,275

m Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (either directly or |nd|rect|y) for polmcal purposes (see
Instructions for the definition)? .
If the answer is "Yes" to 1a or 1b, attach a detalled descnpt:on of the actzvmes and coples of any matenals
published or distributed by the foundation in connection with the activities
¢ Dd the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. »$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any actwvities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes, " atfach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year? ..
§ Was there a liquidation, termination, dissolution, or substantial contraction durmg the year?
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.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part H col (c) and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >

b Ifthe answer s "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
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4842(;)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If

"Yes," complete Part XIV . 9 X
10 Did any persons become substantial contrlbutors dunng the tax year’7 If ”Yes " attach a schedule Iisting their
names and addresses . . . . . . . . . . .| 10 X

Form 990-PF (2015)
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Form 990-PF (2015) ELIAS FOUNDATION 13-4092287 Page 5
HUAW 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) . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed

person had advisory privileges? If "Yes," attach statement (see instructions) . .. e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 131 X

Website address » N/A

14 The books are in care of » UST-MLT, A DIVISION OF BANK OF AMERICA, N.  Telephone no » "édé'z'ﬁ'éé'ah' """""

15  Section 4947(a)(1) nonexempt charntable trusts filng Form 990-PF in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the year ; » {15 l

16  Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FinCEN Form 114. If
"Yes,” enter the name of the 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.
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? . |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . [ Yes No
(3) Furnush goods, services, or facmtles to (or accept them from) a dlsquahﬂed person’7 . E] Yes No
- {4) Pay compensation to, or pay orreimburse the expenses of, a disqualified person? . . D 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)? .. .. .o . D Yes 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 peniod after
termination of government service, if terminating within 90 days.) . .. . D Yes No
b If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . A €
¢ 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 20157
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(1)(3) or 4942())(5)):
a Atthe end of tax year 2015, did the foundation have any undistnibuted income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20157 - - . . D Yes No

f"Yes," isttheyears » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation 1s 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 ) . .
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list 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 during the year? . - .. .. . . E] Yes . No

b If"Yes," did it have excess business holdings in 2015 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) R . .

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

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 beginrung in 20157

Form 990-PF (2015)
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Form 980-PF (2015) ELIAS FOUNDATION

13-4092287

Page 6

- Part-ViI-B.

Statements Regarding Activities for Which Form 4720 May Be Requ

ired (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))?

D Yes

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? ..
(3) Provide a grant to an individual for travel, study, or other S|mllar purposes?

D Yes
D Yes

(4) Provide a grant to an organization other than a chantable, etc organlzatlon described In

No

No
No

section 4945(d)(4)(A)? (see instructions) . . Oves No
(5) Provide for any purpose other than religious, chantable, scientific, ||terary, or educational
purposes, or for the prevention of cruelty to children or animals? Yes No

If any answer I1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in

b
Regulations section 53 4945 or in a current notice regarding disaster assistance (see Iinstructions)? .
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A [dYes [[INo
If "Yes," altach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or |nd|rectly, to pay premiums
on a personal benefit contract? .. ) .. [dYes [XIno
b Did the foundation, dunng the year, pay premiums, directly or |nd|rectly, ona personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany tme 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 attnbutable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _ Listall officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average {c) Compensation (d) Contributions to
(a) Name and address hours per week 9 (If not paid, employee benefit plans © Ehxpen"$ © account,
devoted to position enter -0-) and deferred compensation | _ ©ther allowances
See Aftached Statement .. ___
Q0 0
""""""""""""""""""""""""""""" .00 0
"""""""""""""""""""""""""" 00 0
"""""""""" .00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
{(d) Contnbutions to
{b) Ttle, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation DT::‘Z 'Z):Ze dbe(:t::::j (ezti:ee;:;v Zflc;l;nt'
devoted to position
compensation
NONE

Total number of other employees paid over $50,000

»

0

Form 990-PF (2015)
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Form 990-PF (2015) ELIAS FOUNDATION

13-4092287 Page 7

m 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

1300 MERRILL LYNCH DRIVE, PENNINGTON, NJ 8534-1501 AGENT FOR TRUSTEE

56,129

Total number of others receiving over $50,000 for professional services

LD Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable actvities dunng the tax year include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, eic

Expenses

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

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

Amount

Total. Add lines 1 through 3

0

Form 990-PF (2015)
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Form 990-PF (2015)  ELIAS FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

13-4092287 Page 8

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, %pr%
purposes ?@gj
a Average monthly fair market value of secunties 1a 6,090,795
b Average of monthly cash balances 1b 997,231
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 7,088,026
e Reduction claimed for blockage or other factors reported on Imes 1a and b,
1c (attach detailed explanation) ) ) | 1e | fae
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . . 3 7,088,026
4 Cash deemed held for chantable activities Enter 1 ‘/z % of Ilne 3 (for greater amount, see
instructions) 4 106,320
5§ Net value of noncharrtable -use assets. Subtract line 4 from hne 3 Enter here and on Part V, Ilne 4 5 6,981,706
Minimum investment return. Enter 5% of line 5 6 349,085
m Distributable Amount (see instructions) (Sectron 4942(1)(3) and 1)(5) prrvate operatlng
foundations and certain foreign organizations check here  » [ ] and do not complete this part )
1 Minimum investment return from Part X, line 6 . e .. . 1 349,085
2a Tax on investment income for 2015 from Part VI, line 5 . . 2a 13,081} 575
b Income tax for 2015 (This does not include the tax from Part V! ) . 2b
¢ Addlines 2a and 2b 2c 13,081
3  Distnbutable amount before adjustments: Subtract line 2c from Irne 1 3- -336,004
4 Recoveries of amounts treated as qualifying distributions 4
5§ Addlines3and4 . 5 336,004
6  Deduction from distributable amount (see |nstruct|ons) .. . 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xiit,
line 1 .. . . . 7 336,004
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contrnibutions, gifts, etc.—total from Part I, column (d), ine 26 1a 900,282
b Program-related investments—total from Part IX-B . 1b
2 Amounts pad to acquire assets used (or held for use) directly in carryrng out charltable etc
purposes
3  Amounts set aside for specific chantable prolects that satlsfy the
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V I|ne 8, and Part XIII Ime 4 900,282
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5
6 Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 900,282

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

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

Form 990-PF (2015)
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Form 990-PF (2015) ELIAS FOUNDATION 13-4092287 Page 9
m Undistributed Income (see Instructions
(a) (b) © ()
1  Distributable amount for 2015 from Part XI, Corpus Years por to 2014 2014 2015
line 7 . LN 336,004
2 Undistnbuted income, If any, as of the end of 2015 ggggi:g% E:',
a Enter amount for 2014 only . It Sl ¢ O
b Total for prior years 20 , 20 , 20 pil fl:‘:?:i;,\ g!
3 Excess distributions carryover, if any, to 2015 AR %g;? fgif’? X
a From 2010 o 404,348 o jg i e
b From 2011 ) 330,230]; 333 *g .
¢ From 2012 . 437,597| ¥ §;§ :
d From2013 . . 685,322 ¥ N
e From 2014 937,309); ]
f Total of Ilnes 3a through e
4 Qualfying distributions for 2015 from Part XII,

lne 4. » $ 900,282
a Apphed to 2014, but not more than line 2a
b Apphed to undistributed income of prior years
(Election required—see instructions)
¢ Treated as distributions out of corpus (Election
required—see instructions)
d Appled to 2015 distnbutable amount
- e Remaining.amount distnbuted out of corpus .
5 Excess distributions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
b Prior years' undistributed income Subtract
line 4b from line 2b
¢ Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6c from line 6b. Taxable
amount—see instructions .
e Undistributed income for 2014 Subtract line
4a from line 2a. Taxable amount—see
instructions
f Undistributed income for 2015. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2016
7  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) . .
8 Excess distrnbutions carryover from 2010 not
applied on line 5 or hine 7 (see instructions)
9 Excess distributions carryover to 2016.

404,348

Subtract lines 7 and 8 from line 6a . 2,954,736 ]
10  Analysis of line 9 L T
a Excess from 2011 330,230 o .. :
b Excess from 2012 437,597| T I B -
¢ Excess from 2013 685,322 N . o
d Excess from 2014 . 937,309
e Excess from 2015 .. 564,278 ~

Form 990-PF (2015)




. 11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Form 990-PF (2015) ELIAS FOUNDATION

1

2

3

§4E Gross Investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

a

13-4092287

Page 10

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

Ifthe foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2015, enter the date of the ruling

>

b Check box to indicate whether the foundation 1s a private operating foundation described in sectlon

a

b

(1]

[«

o

a

b

[

] 49420)3) or

[] 49420)5)

Enter the lesser of the adjusted net Tax year

Pnor 3 years

income from Part | or the minimum (@) 2015 (b) 2014

(c) 2013

(d) 2012

(e) Total

investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part Xi,
line 4 for each year listed

Amounts Included in line 2¢ not used directly
for active conduct of exempt activities

Quahfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from fine 2¢

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

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

"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
securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

0

0

any time during the year—see instructions.)

1

a List any managers of the foundation who have contributed more than 2% of the total contributions 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) )

Information Regarding Foundation Managers:

NONE JAMES E MANN

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:

Check here » [E if 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

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

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

Any submission deadlines

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2015)
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Form 990-PF (2015)

ELIAS FOUNDATION

13-4092287 page 11

mupplementary 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 contributor

Foundation
status of
reciptent

Purpose of grant or
contnbution

Amount

a Paid dunng the year
See Attached Statement

Total . > 3a 847,500
b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2015)



11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Form 990-PF (2015) ELIAS FOUNDATION 13-4092287 page 12
QU  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©

Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See nstructions )

1 Program service revenue

O O 6 on

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dwidends and interest from secunties . 14 117,253
Net rental income or (loss) from real estate. AT TR R i e VAR T
a Debt-financed property .

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income . .

Gain or (loss) from sales of assets other than inventory 18 569,204
Net income or (loss) from speciail events
Gross profit or (loss) from sales of inventory - - -
Other revenue a PARTNERSHIP INCOME 18 3,184
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) ; G : 689,641 0
13 Total. Add line 12, columns (b), (d), and (e) . . . .. . . . . . 13 689,641
(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B 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 contnbuted importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N hWN

= O WwWo~N®

- b

Not Applicable

Form 990-PF (2015)



11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Form 990-PF (2015) ELIAS FOUNDATION 13-4092287 Page 13
m 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
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 nonchantable exempt organization of

{1) Cash . . . . .. . . . 1a(1
(2) Other assets 1a(2)
b Other transactions ﬁ?fﬁ
(1) Sales of assets to a nonchantable exempt organization . . .. . . . . 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization .. . R 1b(2 X
(3) Rental of facihities, equipment, or other assets .. .o . . . 1b(3)! X
(4) Reimbursement arrangements . .. . . . . . 1b(4)| X
(5) Loans or loan guarantees . . . . 1h(5) X
(6) Performance of services or membersh|p or fundralsmg solicitations . . . . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always 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 noncharitable exempt orgamization (d) Descnption of transfers, transactions, and shanng 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 52772 . .. [ ves [X] No
b If "Yes,” complete the following schedule
(a) Name of organmization (b) Type of orgamization (c) Descnption of refationship

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, t 1s true

Si mation of which preparer has dfly knowledge

ign Si i 9 \j} May the IRS discuss this return

with the preparer shown below
Here t m (see mstmctlons)? -Yes DNO
itle

Paid Pnnt/Typée preparer's name Preparer’'s signature Date Check f PTIN
Preparer LAWRENCE F MCGUIRE G 11/3/2016 | selt-employed |P00364310
Use Onl Fum's name__ » PricewaterhouseCoopers, LLP Fim's EIN » 13-4008324

S€ UNYY  [eims address > 600 Grant Street, Pittsburgh, PA 15219 Phoneno____412-355-6000

g

Form 990-PF (2015)



11/3/2016 11:24-42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

ELIAS FOUNDATION 13-4092287 Page 1 _of 1
Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SEE ATTACHED
Street

City State (Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

847,500

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

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




0857 o 76691 SI0Z/G/E | £10C/8LICL X Y0168E288 ANYIWOD NISWIL] 8¢
52 43 X 000000000 | — AON393Y| 2t
22t s e e e T A T Y e X 000006000 NVOIRISAY 11V SNIVAd[ 8¢
18v'C 18%°C . X | 600000000 UR| st
T ] e e e I < S U M T N . X | 060000000 | ~S15AQOYd ISIHAYIING| vE
se€r —_ T T T.7C S (e A -3 A A S I N T Toooogogod T T SNOLSMOVIE[ ee |
1S [ S (N I o T Tles€teT TTTT Tlied'se T T T T swomodi | Twwogisy | T T T S T T T T T T L X T JL0VASE8STT T |3NTHVd AQU3NT AONZO3M| ze ,
ge'st- T Mo T T T ) o T T T T T side sy T 7T T sioeout T vioziens o X T IOVAGEESL T |aNIuvd ASUINT AONISIY[ it
266'¢ 0 ) 66681 16622 SLOLIE SL0ZI9L N T T X SOLEGLOPL _ S1¥VdiSyd NOISIOZYd] of
952 0 ovz'sy 296'Sy S10Z/V/8 | Lozl I o\ x_ . |_ soiesiovi S1yvdlSYD NOISIOIH| 62 ,
Pod'TT TN T T S R (N T gze’€e |96 [ Tsigenis T| #roziedis N R R X G016g10v. ~ | SLUVJISVONOISIOZYd| 62 ,
AN 0 oo%B.F v96'L6 SLOZ/L16 vLOZ/L L9 X S0L68LOVL S1¥YdLSYI NOISioFd[ 2z
[ L T T o SL0ziei0L | "Si0e/Bion X__ | I0vIEvE69 SHS ONTSHINLYVd Ird| 92
[T I R T fmﬂﬂl R - T T L 1OZI0UL X 60LB0EESH SNI SHIOM 1801 SIONITII] sz
1Kl [} 55801 16961 S10¢/9/E AN 4712 X 60180ELSY NI SYHOM JOOL SIONIT| vZ
Sef'y T Tl T T T T T T T T T T T T eege T T [69Re | sioe/erE | Zioerre X 60180E2SY ONI SXYOM 100L SIONITIII g2
§0E 0 [} S0t S102/515 S102/5/5 X 90Zd65¢8¢ 3 19 SHS ONI 319009| 22 ,
16020€ 0 00928 /59'68E GLOZ/LETL | Slozeery X 101 Z602vH MY-NIWVYN OV JNOYD S8N[ 127
11678 ] 3T5'8¢ ESYeLT ci0c/9e/l_ | 8861/6¢/9 X POE866416 535 OV SaA[ 0z
0008 [} 000261 000002 GLOC/ZLIZ_ | SO00Z/BLE X 6WaBCIZL6 10N AHNSYIL S N[ 6L
At~ 0 £10°9 v19'S CIOZOKE | 10¢/81iet X £0166£288 SHS d500 133LSNIYALL] gt
veE- 0 - T o |eees Tmes_ | StoesE woeisls | T T T X ) coLeBEBS | SHS dWOQ TIILSNIWWIL| Zb
965- R R T TR T T8 T T sibeie T ) viderelis T N X €0166E/88 ~ | SHS duOD IIILSNIINWIL] 91
g- o T - T 1851 RGN S102/9/E G N D D T €0166€/98 | SHS dY0O 133LSNINAIL[ 61
7 [ H N DY AN - X HEN 1 S (-1 /S N {1 S I T TR x ] eovBeesse’ [ SHS JHOO T3ILSNISINLII VY
6% [+ - FATS N (242 stozoe | oS X 7 T p0168EL88 T T T ANVAWOD NIYWIL] €
sel'L o I T A S --mm«_@ o |wehve ] swowele | woeers | | Tl x| voueieeT | T T ANVANOD NINWIL| Z1 |
9/0'C 0 126'vL 26691 ) Si0zidie Vi0zzus N X 701685108 ANVAWNOS NIAWLL| b,
162" 0 ] ; o 992'vi _ |ese'sr 5102/9/S L10Z/61/S . o X " |7 volegeie8 T ANYAWOD NIYWIL{ o
wee oo\ T T leseey 7 Jeueer | swozuy | Li0zious o X T T 601918570 | ANYAWOO 5S3udX3 Ez@ﬂm
P e S S U (-1 1 U SN (721 20 L1277 2 WAL o X7 T Boigiesed | TANVAADD S538dX3 UaNY] 8
vos'z T e o A AP -5 SO (77 S (177, 2 M 221 X T 601818SZ0 | ANVAWOD SSTHIXT WAWY| L
86e 1o o v86y T [ee'r T T Sioziw | LioemS o T x 601576520 ANVAWGT §S38dX3 H3AY] 9
1852 0 5ee'’s Z66'L G102y | 2iodse - X | 01918520 |  ANVAWOD SS354X3 ¥IAVY ¢
A LR - o g86°91 £v6 9y | svoerie | eroerrie | X Z0106¥810 ONI NVONTTIV] v
986'1€ 0 IS6'PL £F6'9r Gioziaie | Ligetiy B X 20L06¥810 ONINVOUZTIV| ¢
1Zv'6¢ [ 915741 Tv6 9% S102/97¢ ZL02I6IC X 701067810 ONTNVOYTTIV] 2
159'8¢ 0 Z6¢ 81 Ev6oF 5102797 €I0%S UL X Z0106¥8L0 ONINYOYI Y| L
$S07 10 sjuauwsnipy uonedaidag Sjuswarcidu| POYIdN siseg Jayl0 oud PIoS palinboy [EMET ssauisng Jaseyaing AlvEd W # dISND Gouduasag
uies 1aN 0 1500 pue uonenjep 101509 sajeg ss0u0) a1eq sleq uonisinboy esi apnjoui 0}
9leg Jo asusdx3 Joseyoind X A0YD
I uX Y2340
0 - 0 4 0 $3Jes JaYl0 0 suonnquisiQ 99 WiId] Hoys
¥0C 695 9eL Lv6 OvE9L5 L $asso|/sues) (enden 8Ly suonnquistq 97 uuay Buo
§S07 10 sjuslisnipy pue uonenaidag EETEL unowy
uieo JaN ‘sasuadx3 'siseg JaylQ JO 150D sS04 s|ejoL
R ‘KiojuaAu] ueyy JeyiQ S13ssYy Jo 9|ES WO} SSOJUIRS - (4d-066) 9 aUr] '] HEg

NOILVANNOL SVIT3 - d71d - LSV - LLOOXXXX - WV ¥ ¥Z°L L 9102/E/L L ,




11/3/2016 11:24-42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Part|, Line 11 (990-PF) - Other Income

3,184
Revenue
and Expenses Net Investment Adjusted
Description __per Books Income Net Income
1 [PARTNERSHIP INCOME 3,184




11/3/2016 11-24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Part |, Line 16a (990-PF) - Legal Fees

1,245 0 0 1,245
Disbursements
Revenue and for Chartable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only
1_[LEGAL FEES 1,245 1,245




11/3/2016 11-24°42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Part |, Line 16¢c (990-PF) - Other Professional Fees

75,960 30,384 45,576
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income {(Cash Basis Only)
1 JUST-MLT FEES AS AGENT 56,129 22,452 33,677
2 |ADVISING/ CONSULTING FEES 19,831 7,932 11,899




11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Partl, Line 18 (990-PF) - Taxes

10,873 270 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |FOREIGN TAX WITHHELD 270 270
2 |PY EXCISE TAX DUE 2,000
3 |ESTIMATED EXCISE PAYMENTS 8,603
4

0




11/3/2016 11 24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Part 1, Line 23 (990-PF) - Other Expenses

7,172 1,211 5,961
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |PARTNERSHIP DEDUCTIONS 1,061 1,061
2 [MISC OTHER CHARITABLE EXPENSES 5,961 5,961
3 |[EMAFEE 150 150
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11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

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

Line 3 - Other i tincluded in Part IiL. Line 2

1 PURCHASE OF ACCRUED INTERST C/O FROM PY 1 298
2 PY LATE POSTING MUTUAL FUNDS 2 760
3 FEDERAL EXCISE TAX REFUND 3 149
4 GRANTS WRITTEN IN 2015 CLEARED IN 2016 4 6,000
5 COST BASIS ADJUSTMENT 5 11,198
6 Total 6 18,405
Line § - D included in Part il Line 2
1 GRANTS WRITTEN IN 2014, CLEARED IN 2015 1 38,000
2 BOND AMORTIZATION 2 524
3 PARTNERSHIP INCOME AND BASIS ADJUSTMENT 3 78,235
4 EXCESS FMV OVER COST OF ASSETS CONTRIBUTED 4 838,620
5 GAIN ON CURRENT YEAR SALES NOT SETTLED AT YEAR END 5 302,057
6 Total . . . . 6 1,257 436
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

NGNS WN =

Credit from prior year return

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

Total

Date Amount
0
5/14/2015 1,895
6/12/2015 6,708

NN AR WN=

8,603
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF

s ’) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Int:,::m RZL;’nf,’;"STe',i?:;‘ v » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form$90.

Name of the organization Employer identification number
ELIAS FOUNDATION 13-4092287

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
,:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

[:' 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions
Special Rules

D For an organization described in section 501(c)(3) fillng Form 990 or 980-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that receved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, ine 1 Complete Parts | and Il

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charntable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

D For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charntable, etc , contributions
totaling $5,000 or more during the year . » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
ELIAS FOUNDATION

Employer identification number

13-4092287

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.l | MRANDMRSMANN Person
AQOLDROADLANE .. ... ... Payroll [ ]
MOUNTKISCO _______.__| NY 10848 | S_..._._......C 1,075,140 Noncash
Foreign State or Province ____ (Complete Part Il for
Foreign Country .. noncash contributions )
() (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroll [:]
____________________________________________________________________________ Noncash
Foreign State or Province __ . ___.____. (Complete Part |i for
ForeignCountry ___ . noncash contributions )
(@ - - i T (b) - {c)- - - -(d) - - -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province  __ ________________________. (Complete Part |l for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll [:]
____________________________________________________________________________ Noncash Ij
Foreign State or Province ___ (Complete Part il for
Foreign Country .. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I___]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash
Foreign State or Province  __ ______ _______________.__. (Complete Part If for
ForegnCountry . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province __________________________.
Foreign Country

Person D
Payroll D

Noncash

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number
ELIAS FOUNDATION 13-4092287
m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) No. {(c)
from D ioti f (b) h . FMV (or estimate) Dat () ived
Part| escription of noncash property given (see instructions) ate receive
R (. R R
(a) No. (c)
from D it § (b) h R FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
e S i | e
(a) No. (@ o ‘
from Descripti P (b) h . FMV (or estimate) Date (d) ived
Part | escription of noncash property given (see instructions) ate receive
S e
(a) No. (c)
from Descrioti f (b) h . FMV (or estimate) Dat () ived
Part| escription of noncash property given (see instructions) ate receive
_____________________________________________________ |
T s ] e
(a) No. (c)
from Description of o h i FMV (or estimate) Date ::(): ived
Part | ption of noncash property given (see instructions) a e
RSSO . TR I
{a) No. {c)
from Descrioti f (b) h . FMV (or estimate) Dat () ived
Part ription of noncash property given (see instructions) ate receive
T |

Schedute B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
ELIAS FOUNDATION

Employer identification number
13-4092287

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry For organizations completing Part Ill, enter the total of exclusively religious, chartable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions) » § 0
Use duplicate copies of Part lll if additional space i1s needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov

(a) No.
from
Part!

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov

(a) No.
from
Part |

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For Prov




o 4720

Department of the Treasury

11/3/2D16 11.24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4043, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)

OMB No 1545-0052

2015

Internal Revenue Service »  Information about Form 4720 and its separate instructions is at www irs.gov/form4720.

For calendar year 2015 or other tax year beginning , 2015, and ending , 20
Name of organization or entity Employer identification number
ELIAS FOUNDATION 13-4092287

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

P O BOX 1501, NJ2-130-03-31

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

PENNINGTON, NJ 08534-1501

Check box for type of annual return

[ JFomeso [ ] Fom9s0-Ez

Form 990-PF

[] Fom 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)? .

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on thls

form? (Enter "N/A" if not applicable) .

Yes | No

If "Yes," attach a detailed description and documentatlon of the correctlve actnon taken and, if appllcable enter the fair

market value of any property recovered as a result of the correction » $

if"No," (1e, any

uncorrected acts or transactions), attach an explanation (see instructions)

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

1 Tax on undistnbuted iIncome—Schedule B, line 4 1
2 Tax on excess business holdings—Schedule C, line 7 2
3 Tax on investments that jeopardize charitable purpose—Schedule D Part 1, column (e) 3
~4 " Tax on taxable expenditures—Schedule E, Part I; column (g) ~ - 4 3 - -
§ Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7 Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactlons—ScheduIe J, Part I, column (h) 9
10 Tax on taxable distributions—Schedule K, Part I, column (f) 10
11 Tax on a charnitable remainder trust's unrelated business taxable income Attach statement 1
12 Tax on failure to meet the requirements of section 501(r)(3)-Schedule M, Part Il, ine 2 12
13  Total (add lines 1-12) 13 0
MTaxes on Managers, Self—DeaIers Dlsquallf'ed Persons, Donors Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
{a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code (b} Taxpayer dentification number
a
b
c
ardiz
oo tetng_Senedtes | cramaniapupoes Schocue0, | [ matleeendtusa | (0738 ool epenates—
Part ll, co! (d)
a
b
c
Totat 0 0 0 0
i x on being a party to prohibted "
o ShTeE N ISR ONNG | acuone Scheca ) Part 1 col | tax sheeransachons—Senedu J, | ) 2% table distibutons—
' ' (d), and Part IIl, col (d) Part I, col (d)
a
b
c
Total 0 0 0 0
P VN - S A : —~ = -
(k;::):'?zo;:r?:;?giz '!;ear:tem'sc—olsiz)'-. % _' 5:« kit ;» o ) e »Z (h Total—Add cols (c) through (x)
. “ . - . - L 0
b ; B 0
c ’ T 0
Total 0 ) . . 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2015)

HTA




Form 4720 (2015)

sPart11-B-

1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part {I-A, column (1) .

11/3/2016 11:24:42 AM - XXXX0011 - AST - FLP - ELIAS FOUNDATION

ELIAS FOUNDATION

13-4092287

Page 2

Summary of Taxes (See Tax Payments in the instructions )

Total tax. Add Part |, ine

13, and Part 1I-B, line 1

2

3 Total payments including amount paid with Form 8868 (see mstructlons)

4 Tax due. If line 2 1s farger than line 3, enter amount owed (see instructions)

5 Overpayment. If ine 2 1s smaller than line 3, enter the difference This Is your refund

| 4
4

Qla[wIN|=

SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941)

Pa Acts of Self-Dealing and Tax Computation

{a) Act {b) Date
number of act

(c) Descniption of act

(d) Question number from Form 990-PF,

Part VII-B, or Form 5227, Part VI-B,
applicable to the act

{g) Tax on foundation managers (if
(f) Inibal tax on self-dealing applicable) (lesser of $20,000 or 5% of
(10% of col (e))
col (e))
____________________________ ] PR
____________________________ ] .
............................ ] I |
____________________________ L R .
0 0

Summary of Tax Liability of Self-Dealers and Proration of Payments

{a) Names of self-dealers liable for tax

(b) Act no from
Part 1, col (a)

{c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealer’s total tax
liability (add amounts in col (c))
(see instructions)

Summary of Tax Liability of Foundation Mana

ers and Proration of Payments

(a) Names of foundation managers hable for tax

{b) Act no from
Part |, col (a)

(c) Tax from Part 1, col (g),
or prorated amount

(d) Manager's total tax hability
(add amounts in col (c))
(see instructions)

0
................................................ 0
................................................ 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2014 (from Form 990-PF for 2015, Part XIll, ine 6d) 1
2 Undistributed income for 2014 (from Form 990-PF for 2015, Part Xill, ine 6e) . 2
3 Total undistributed income at end of current tax year beginning 1n 2015 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2015)
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Form 4720 (2015) ELIAS FOUNDATION 13-4092287 Page 3
SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries

Name and address of business enterprise

Employer identification number . .. . . . . >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)

beneficial interest)

1 Foundation holdings in business enterprise 1 %
2 Pemmitted holdings in business enterprise . . . 2 %
3 Value of excess holdings In business enterprise 3

4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not_

subject to section 4943 tax (attach statement). . 7 4
5 Taxable excess holdings in business enterprise—

line 3 minus line 4 . . . 5 0 0 0
6 Tax— Enter 10% of line 5 . .. 6
7 Total tax— Add amounts on line 6, columns (a),

(b), and (c); enter total here and on Part |, line 2 7

SCHEDULE D—lnitial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944)
Investments and Tax Computation

(a) Investment (b) Date of (d) Amount of (e} Initial tax on :r?al:algilrtsaz‘lfo:p::::gila:ﬂ
number investment (€) Descrption of investment investment foundation (10% (lesser of $10,000 or 10%
of col (d)) of col (d))
______ L O Y O ) MU}
B ) S | A 0
) 5 S | A 0
B Y 1 I EO O 0,
5 0
Total— Column (e). Enter here and on Part |, line 3 . D SR TR
Total— Column (). Enter total (or prorated amount) here and in Part II cqumn (c) below .. 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
{a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part |, col (f), or prorated (d) Manager's total tax hability
no from Part |, amount (add amounts in col (c))
col (a) (see mstructions)

0
Form 4720 (2015)
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Form 4720

(2015)

ELIAS FOUNDATION

13-4092287 Page 4

(a) item
number

SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(b) Amount

{c) Date paid
or incurred

(d) Name and address of recipient

(e) Description of expenditure and purposes

for which made

() Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

{g) Imtal tax imposed on foundation
(20% of col (b))

(h) Intial tax imposed on foundation
managers (iff applicable}—(lesser of

$10,000 or 5% of col (b))

Total— Column (). Enter here and on

Part | line 4. ..
Total— Column (h). Enter total (or prorated amount) here and in Part I, column (c),
below .. e .. .. 0
Summary of Tax Liability of Foundation Managers and Proration of Payments
- — - .- = B : L PR g _ _ | _ (d)Manager's total tax liability
(a) Names of foundation managers hable for tax (b) lterln nol from (e)Tax fromt Pdart L COIt (h). or (add amounts in col (c))
Partl, col (a) prorated amoun (see Instructions)
O S
.............................................. 0
______________________________________________ 0
______________________________________________ 0
SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)
P Expenditures and Computation of Tax
{a) It Dat " (e) Initral tax imposed on () Initial tax imposed on
nu : m (b) Amount (c) Date paé (d) Descnption of political expenditure organization or foundation managers (If applicable) (lesser
mber or incurre: (10% of col (b)) of $5,000 or 2% of col (b))
S F R SRS SRS DO |
S S ! O A * |
SR S O SN K | I ¢
4
-------- -1---—--—-______-_- U i T T e
5

Total— Column (€). Enter here and on Part |, ne 5 .

Total— Column (f) Enter total (or prorated amount) here and in Part ll, column (c), below .

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) ltem no from
Part |, col (a)

{c) Tax from Part |, col (f), or

prorated amount

{d) Manager's total tax habiiity
{add amounts in col (c))
(see instructions)

0
_____________________________________________ J
"""""""" R 0
.............................................. 0

Form 4720 (2015)
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SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form

990 or 990-EZ), Part lI-A, column (b), ine 1h). (See the instructions before making anentry ) . 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Sct

990-EZ), Part {I-A, column (b), tine 11) (See the instructions before making an entry.) . . 2
3 Taxable lobbying expenditures—enter the larger of line 1 or line 2 . . 3 0
4 Tax—Enter 25% of ine 3 here and on Part |, line 6 . . 4 0

SCHEDULE H—Taxes on Dlsquahfymg LobbymLExpendltures (Section 4912)
m Expenditures and Computation of Tax

(a) item (b) Amount (c) Date paid or
number ncurred

{f) Tax imposed on organization
managers (if applicable)}—
(5% of cot (b))

(e) Tax imposed on

(d) Descnption of lobbying expenditures organization (5% of col (b))

Total— Column (e) Enter here and on Part |, line 7

Total— Column (f) Enter total (or prorated amount) here and in Part ll, column (c), below . 0
Summary of Tax Liability of Organization Managers and Proration of Pa yments
(d) Manager's total tax liability
(a) Names of organization managers liable for tax (bF)‘a“:Tcn; i('rao)m () Ta::::;r:e:a:n:bﬁz’t (. or (add amounts in col (c))
(see instructions)
........................................... 0
........................................... 0
B .
SCHEDULE 1—Initial Taxes on Excess Benefit Transactions (Section 4958)
mExcess Benefit Transactions and Tax Computation
(a)
Transaction | (b) Date of transaction (c) Description of transaction
number
R o
O
T o
I o
5
(f) Tax on orgamzation managers
{d) Amount of excess benefit (e) Initial tax on disqualified persons (f applicable) (lesser of
(25% of col (d))

° $20,000 or 10% of col (d))
_______________________________________________________________________________ L R -
_______________________________________________________________________________ ]
_______________________________________________________________________________ ] . ¢
_______________________________________________________________________________ . U

0 0

Form 4720 (2015)
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Page 6

SCHEDULE |—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

MSummary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person's total tax
(a) Names of disqualified persons liable for tax (b) Trans no from (c) Tax from Part|, col (e), ability (add amounts in col (c))
Part |, col (a) or prorated amount
(see instructions)
""""""" [ 0
____________________________ 0
--------- 0
_____________ 0
m Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
(d) Manager’s total tax habifity
b) Trans no from c) Tax from Part |, col (f),
(a) Names of 501{c)(3), (c)(4) & (c)(29) organization managers liable for tax ( )Par:':' col (a) ) or prorated amount ® (add amounts in col (c))
(see instructions)
) AL B - - -0 -
""""" 0
____________________ 0
""""" 0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see Instructions)
{c} Type of transaction
(@) (b) Transaction 1~—Listed
Transaction dat 2—Subsequently listed {d) Description of transaction
number ale 3—Confidential
4—Contractual protection
T N N USRI D e
25
55 e
S T T L L e
=355 1 O Mgy gy
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to (g) 75% of proceeds attributable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
0
0
0
0
0
Total— Column (h) Enter here and on Part |, ine 9 0

Form 4720 (2015)
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Tax Imposed on Entity Managers (Section 4965) Continued
{b) Transaction (c) Tax—enter $20,000 for each
(a) Name of entity manager number from transaction listed in col (b) for each () Mdznager‘s ;otal ta): hability
Part 1, col (a) manager in col (a) (add amounts in col (c))
_________________________________________ 0
"""""""""""""""""""""" T 0
_________________________________________ 0
_________________________________________ 0
......................................... 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
. m Taxable Distributions and Tax Computation
(a) (b) Name of sponsormg orgamzatlon and -7 B - -~
Item number donor advised fund (c) Descnption of distnbution
T O e R
2 __________________________________________________________________________________________________________________
S [ Uy VOO Rp RSy U UpUpUGUpRpU U RPRPRURY Uy Uy iy gy U U
S O S LT EE T

(f) Tax imposed on
organization (20% of
col (e))

{g) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

(d) Date of distribution (e) Amount of distnbution

a5

Total— Column (f) Enter here and on Part |, line 10 .

Y

Total— Column (g). Enter total (or prorated amount) here and in Part II column (c), below

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax (bF),::T 2; :r;:)m (e) Tax from Pa:":'oz:‘t (g} or prorated (d)(x;:in:r%eoi;::tlar: :;ao): IEZI)J)IIIN
! (see instructions)
S O .
N A 1 .
R S .
e .

Form 4720 (2015)
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ELIAS FOUNDATION
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See the instructions.

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

Prohibited Benefits and Tax Computation

(a) Item
number

{b) Date of
prohibited benefit

(c) Description of benefit

1

{(d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col (d))
(see instructions)

{f) Tax on fund managers (if apphicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

0 0
0 0
0 0
0 0
0 4]
m Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments_ )
(a) Names of donors, donor advisor, or (b) tem no from {(c) Tax from Part |, col (e) (d) Donor, donor advisor, or related persons total tax
refated persons hable for tax Part 1, col (a) or prorated amount fiability (add amounts in col (c)) (see instructions)
0
................... T
) N i 0
0
0
E2ETIN  Tax Liability of Fund Managers and Proration of Payments
({b) item no from {c) Tax from Part |, col (f) (d) Fund managers total tax hability (add
(a) Names of fund managers liable for tax Part I, col (a) or prorated amount amounts in col (c)) (see instructions)
................... S R LR R EEEEE
0
]
0
] 0

Form 4720 (2015)
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Schedule M—Tax on Failure to Meet the Community Health Needs Assessment
Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

Name of Hospital Facility and Summary of Failure to Meet Section 501(r)(3)

(d) Tax year hospital (e) Tax year hospial

(a) item {b) Name of faciiity {c) Descnption of the failure facility last conducted a facility last adopted an
number CHNA impliementation strategy

1

2

3

4

5

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . . . . . 1

Computation of Tax

2 Tax-Enter $50,000 multiplied by line 1 here and on Part |, ine 12 . . . . . 2 0

Form 4720 (2015)
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Sign

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has
any knowledge

} l 11/3/2016

Signature of officer or trustee Title Date
' Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date

advisor, or related person

Here '
’ Signature (and organization or entity name f applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
) Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) . D Yes D No
Pai d Print/Type preparer's name Preparer's signature Date Check |f PTIN
Preparer LAWRENCE F MCGUIRE = 11/3/2016 self-employed P01233953
Use Onl Fim's name »  PRICEWATERHOUSECOOPERS LLP Frm's EIN » 13-4008324
S€ ONNY ["Fims address » 600 GRANT STREET, PITTSBURGH, PA 15219 Phone no_412-355-6000

Form 4720 (2015)




