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SCANNED JUN 21 2

" rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf LRGN GEEI T

| OMB No 1545-0052

2016

For calendar_year 2016 or tax year beginning

, 2016, and ending

.20

Name of foundation

EMMA R FOX CHAR TRUST MUT FDS

A Employerident:fication number

34-65111898

Number and street {or P O box number if mail 1s not delivered o street address)

PO

BOX 609

Room/suite

B Telephone number (see tnstructions)

216-257-4701

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

PITTSBURGH, PA 15230-9738

If exemption application s
pending,checkhere, . . . . . . .

G Check all that apply

Initial return
Final return
Address change

Imitial return of a former public chanty
Amended return
Name change

1 Foreign organizations, check here . . » I:I
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 4847(a){1) nonexempt chantable trust

Other taxable private foundation

E if private foundation status was terminated

under section 507(b){1){A), check here « > |:|

I Fair market value of all assets at
end of year (from Part ll, col. (c), line
16) » $

9,240,041.

J Accounting method'lj Cash u Accrual
Other (specify)

(Part I, column (d) must be on cash basis )

F If the foundation is in a 60-month termiation
under section 507{b}{1)(B}, check here . P

i {d) Disbursements
ol emn it o7 | TS| et | g | orchrian
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc recerved {attach schedule} .
2 Cneck B[] fthefoundationssnot requredto.
3 Interest on savings and temporary cash investments-
4 Dividends and interest from securities . . . . 187,414 187,414. STMT 1
5a Grossrents « = « ¢ v o ¢ s v v s wnww e
b Net rental income or {loss)
g Gg gitmgsasnglg; gcralisé)g?r:"sale of assets not on line 10 197 / 032.
‘q:) assets on line 6a 3:1351 352
ol 7 Capual gain net income {from Part IV, line 2) . 197,032.
o« 8 Netshortterm capital gain. . . . . .. ...
9 Income modifications . . . . . ... ...
10a Gross sales less returns
and allowances . - . . .
b Less Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) , . . .
11 Other income (attach schedule} , . . . .. . 3,223. STMT 4
12 Total. Add lines 1 through 11 . . . .. . .. 387,669. 384,446.
13 Compensationof officers, directors, trustees, etc . . 53 z 700. 26 z 850. 26 z 850.
§ 14  Other employee salaries and wages . . . . . NONE NONH
g 15 Pension plans, employee benefits . ., . . . . NONE NONH
Q 16a Legal fees (attach schedule} . . . . . . =
":: b Accounting fees {attach schedd] E\\l‘&-u J\
.E ¢ Other professional fees\{attach §chedulg)..——"] \(D\
g 17 Interest. . . . ... N, .¢7.. ... .| %q“ \ (3)\
g 18 Taxes (attach schedule) \i% 3‘@3‘ 1@‘ \9211,085. 2,5850.
E 19 Depreciation (attach sche@ ) and depletion .. - \
3 20 Occupancy - « - « « . \. . \./6;0; , U_\/
|21 Travel, conferences, and meetmng. T NONH NONH
5 22 Pninting and publications =7 . ., .. .. NONEH NONE
23  Other expenses (attach schedule) STMT. 6 | 14,225 14,225,
"'g 24 Total operating and administrative expenses.
d;). Add lines 13 through 23. . . . . . . . ... 79,010 29,800. NONH 41,075.
O|25 Contributions, gifts, grants paid . . . . . . . 425,200. 425,200.
26 Totalexp and dish Add lines 24 and 25 504,210. 29,800. NONH 466,275.
27 Subtract line 26 from line 12 X
& Excess of over and disbur .. = l 1 6 1 54 1 J
b Net investment income (if negative, enter -0-) 354 ,646.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

EYP449 N23R 06/12/2017 11:23:33

6E1410 1 000

719-21750734448230

Form 990-PF {2016)
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, Form 990-PF (2016)

34-6511198

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

1|l Balance Sheets f-,’ﬁfﬁL'ﬁt'?o"nfé"(”s";Z .snhs(:?llgt?:nfso ; end-obyear (a) Book Value {b) Book Value (c) Fair Market Value
Cash -nonainterestbearing . . . . . . .. . oL L. NONE NONH
2 Savings and temporary cash investments . . . . . ... ... 256,424, 286 :ﬂ‘é o - 2§§, 97 .
3 Accounts receivable P S i N _ o
Less allowance for doubtful accounts P> .
4  Pledges receivable P> : LR R
Less allowance for doubtful accounts P>
5 Grantsrecevable. . - . . . . . L4 i e e e e e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . . . . i
7 Other notes and loans receivable {attach schedule) P &‘&_ an S - E&': :
Less allowance for doubtful accounts P> NONE
% 8 Inventories forsaleoruse. . . . . . .« . .00 h 0. e s ..
#| 9 Prepad expenses and deferredcharges . . . . . . .. . ...
<[ 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . . . . . . . . 4,765,640. 4,286,540. 5,747,972.
¢ Investments - corporate bonds (attach schedule). . . . . . . . 2, 947,000. _ ,3 ,279,000. 3,205,093.
11 Invesiments; lond buldngs. . R (S 2R 2 i
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. - - .« « v v v v o 4. e . .
13 Investments - other (attach schedule} . . . . . ... .. ...
14  Land, buildings,and > RN <y 5%
equipment basis Sl B
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage f,itemi) . . . . ... ... ... 7,969,064. 7,852,516 9,240,041.
17  Accounts payable and accrued expenses . . . . . ... ... g ;ﬁ: o ﬁ
18 Grantspayable. . . . . . . . . . i i e e e e 3 1
g 19 Deferredrevenue. . . . . & & & & 4 v 0 b e e e e e e e e S S
:Lf 20  Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . . . .
S22 Other habilties {describe »> )
23  Total liabilities (add lines 17 through 22} . . . . . .. .. .. NONE; Z
Foundations that follow SFAS 117, check here . bu
] and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestncted . . . & ot 0 h ot s e s e e e e e e e e
g 25 Temporanlyrestncted . . . . . . . . .. . 0. 0. o e e ..
|26 Permanentlyrestricted . . - . . . ... 000000
c . X
2 Foundations that do not fo!low SFAS 117, >
n check here and complete lines 27 through 31.
: 27  Capital stock, trust pnincipal, or current funds . . . . . . . . . 7,969,064. 7,852,516 J5%
®[28  Paidin or capital surplus, or land, bldg , and equipmentfund. . . . . .
:ﬁ 29  Retaned earnings, accumulated income, endowment, or other funds ., . :
+«|30 Total net assets or fund balances (see instructions) , . . ., . . 7,969,064. 7,852,516 J
§ 31 Total liabilites and net assets/fund balances (see $
INSIUCHONS) « « v v v v e e v e v e e e e e e e e 7,969,064. 7,852,516 .

(clilllll Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn). . . . . . . . . .o 1 7,969,064.
2 EnteramountfromPartl, line 27a. . . . . . . . . . e e e e e e e e e e e e e 2 -116,541.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1, 2, and 3 . . . . . . L. e e e e e e e e e e e e e e e e e e 4 7,852,523,
5 Decreases not included in line 2 {(itemize) PROUNDING ADJUSTMENT 5 7.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),ne 30 . . . . | 6 7,852,516.

JSA
6E1420 1000

EYP449 N23R 06/12/2017 11:23:33

719-21750734448230

Form 990-PF (2016)



N

34-6511198

* Form 999-PF (2016} Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, ﬂﬂ?e“,; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) S-_'ggﬁ:ﬁ;ﬁ (mo, day,yr) {mo , day,yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
fe) Gross sales price O altowatiel s expenss of el (o) s (0 mines o

a 3,135,352, 2,938,320. 197,032.
b
c
d
e

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

{l} Gains (Col (h) gain minus

(i) F M.V. as of 12/31/69 (i) Adusted basis tha Ex ‘c’ifs(ﬁf ,cf"a'm(,' ) o e rom el a(rr:);o-) >
a 197,032.
b
c
d
e
2  Capital gain net iIncome or (net capital loss) If gain, also enter.m Part |, tine 7 }
If {loss), enter -0- in Part |, line 7 2 197,032.
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 I, line 8 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)}(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D 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) {d)
(b) {c)
Calendar ?:asre(cg?::\?e\z:f:;;nnmg n} Adjusted qualifying distributions Net value of honcharitable-use assets (col l()tstc;:e:g:e%nl;:%l o))
2015 430,009. 9,342,227. 0.046029
2014 429,224. 9,258,366. 0.046361
2013 399,511. 8,648,115, 0.046196
2012 386,006. 8,136,270. 0.047443
2011 358,324. 8,132,248, 0.048981
2 Totalofline T,columni{d) ., . .. ... .. ... ... 2 0.235010
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years. . . . . . . . . . . 3 0.047002
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 , . ... ... . 4 9,067,893.
5 Multiplylined byline 3. . . . . . L . e e e e e e e e e e e e e e 5 426,209,
6 Enter 1% of net investment income (1% of Part |, line 27b). . . . . . . . .. ... ... ... 6 3,546.
T ADAdINes 5 and B. . o . v v it e e e e e e e e e e e e e e e e e e e 7 429,755.
8 Enter qualifying distributions from Part Xll, lined . . . . . .. ... ... ........... 8 466,275.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA

6E1430 1 000
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Form 990-PF (201s)
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, Form 990-PF (2016} 34-6511198 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described 1n section 4940(d}(2), check here P l__:l and enter "N/A” on hine 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements n Part V, check 1 3,546.
here P andenter 1% of Part LIine 27b . . . . . L . L L L L e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, hne 12, col. (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines1and 2. . . . @ . .. L e e e e e e e e e e e e e e e e e 3 3,546.
4 Subtitle A (income) tax ({domestic section 4947(a}{1) trusts and taxable foundations only. Others enter 0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3. zeroorless, enter -0- . . . . . . . . . .. .. 5 3,546,
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 8,120.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b NONE
¢ Tax paid with application for extension of time to file {(Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . .. ... ... ..... 6d
7 Total credits and payments. Add Ines 6athrough 6d « -« « « = v o & o v v b ot e m e e e e e e 7 8,120.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached . . . .. . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . .. .. .. ... » 9
10  Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , ., . ....... »| 10 4,574,
11  Enter the amount of line 10 to be Credited to 2017 estimated tax ) 1,774 . Refunded p| 11 2,800.
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene inany political campaign?. . . . . . L . .. L L e e e e e e e e e e e e e e e e 1a X

b Did 1t spend more than $100 during the year (either directly or ndirectly) for political purposes (see
Instructions forthe definition)?. . . . . . . . . L L L e e e e e e e e e e 1b X

If the answer is "Yes” to 1a or 1b, attach a detailed description of the actvities and copies of any materials
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . L . 0 i v i e i e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P § {2) On foundation managers > s

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

tncorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes . . . . . ... . ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. ... ...... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . .\ 0 v v e e e 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction duningthevyear? . . .. . . ... ........ 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the govermning instrument so that no mandatory directions that

conflict with the state law remain in the QOVErNING INSIIUMENT? .+ &+ .« « t v v v 4 v v e e e e e e e e e e e e a s 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
OH
b if the answer i1s "Yes" to line 7, has the foundation furmished 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 . . ., . ... . ... ... 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j{3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,"
complete Part XIV., . . . L. e e e e e, 9 X

10 Did any persons become substantial contributors dunng the tax vyear? If "Yes," attach a schedule listing their
NAames and adaresses . . . . . . i i i i e e e e e e e e e e e e e e e e e e 10 X

Form 990-PF (201s)

JSA
6E1440 1000
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CLlIE:l Statements Regarding Activities for Which Form 4720 May Be Required

1a

|
|
\ 4a
|

[y

. Form 990-PF (2016} 34-6511198 Page 5
" LELAIN: W Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meantng of section 512(b){13)? If "Yes," attach schedule {see instructions). . . . . . . . . . . . ¢ i i i v i v i v v i 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had adwvisory privileges? If "Yes,"” attach statement (See INSITUCHIONS} . . . . . . 4 & v s v 4 o o v v e m e e e v v 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A

The books are in care of B __ PNC BANK NA Telephone no B {216)257-4701

Located at » PO BOX 609, PITTSBURGH, PA zIP+4 »__ 15230

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . . .. . ... PL_J
and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . . .« .« . ¢ ¢ v v o v o .. > | 15 l

At any time durning calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account in aforelgncountry?. . . . . . . . . L L L . e e e e e e e e e e e

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of}
the foreign country p

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

During the year did the foundation (either directly or indirectly) . i
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No : ;
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a . i

disqualified PersOn? . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No ’:
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . .. . . Yes No : "1
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes No ,%
{5) Transfer any income or assets to a disqualified person (or make any of either available for j

the benefit oruse of a disqualified person)?. . . . . . . . . . . ... .00l I:l Yes No ‘1’

{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 offictal for a period after
termination of government service, if terminating within 90days). . . . . . .. ... ... ... D Yes No

If any answer i1s “Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 434 1(d}-3 orn a current notice regarding disaster assistance {(see Instructions)? . . . . = « ¢ . 4 ¢ .. . o ...
Organizations relying on a current notice regarding 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 n20162 . . . . . . . . v ¢ v vt i b bt e e e e,

Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342(]}(3) or 4942{())(5})

At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and

6e, Part XIll) for tax year(s) beginning before 20162. . . . . . . . . . . . . .. . . ... |:| Yes No
if "Yes," st the years P

’ . '

Are there any years hsted 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 undistnbuted income? (if applying section 4942(a){2) to

all years listed, answer "No" and attach statement -see Instructions.} . . . . . . . . . . . .t it ot e e e e e e e e e e e

If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here
>
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringtheyear? . . . . . . . . . . i e e e e e e e e e e s e e e e e e e [:] Yes No
If "Yes,” did nt have excess business holdings in 2016 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 penod approved by the

v ’ .

Commussioner under section 4943{c)(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1n 2016 ) . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

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

Did the foundation make any investment tn a prior year (but after December 31, 1969) that could jeopardize its At
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b

JSA

Form 990-PF (2016}
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. Form 990-PF (2016) 34-6511198

Page 6
il 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
[ x] no

{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?

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

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

section 4945(d)(4)(A)? (see INSTIUCNIONS). . . . . . v i i i e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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

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

Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. .. ... . ...
¢ If the answer s "Yes" to question 5a{4), does the foundation claam exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . ... . L .. oo ...
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

[:] Yes No

If "Yes"to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. ..

5b

6b X

7b

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).

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

{e) Expense account,

fa) Name and address sevotedio peston mtor 00" | and dotowed compensanion | __Other allowances
BNC BANK NA TRUSTEE
PO _BOX 609, PITTSBURGH, PA 15230 6 29,180 -0- -0-
HAROLD FRIEDMAN TRUSTEE
PO BOX 609, PITTSBURGH, PA 15230 3 9,079. -0- -0-
NANCY FRIEDMAND TRUSTEE
PO BOX 609, PITTSBURGH, PA 15230 3 12,260. -0- -0-
DEBORAH B FRIEDMAND TRUSTEE
PO BOX 609, PITTSBURGH, PA 15230 3 3,181 -0- -0-

2 Compensation of
"NONE."

five highest-paid employees

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

i none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensatlon

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .« « v« v o v v v v i vt e e e e e e e e e » NONE

Form 990-PF (2016)
JSA

6E1460 1000

EYP449 N23R 06/12/2017 11:23:33 718-21750734448230

18 -



. 34-6511198
*  Form 990-PF (2016)

Page 7

ic1sA'1IB 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 NONE
Total number of others receiving over $50,000 for professional SEMVICES . . . v v v v v v v v v v v v i e v u e » NONE
Part IX-A Summary of Direct Charitable Activities
Lust 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 beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3 \
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investmentsmade by the foundation during the tax year on hines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . .. e e e e e e .. »

JSA

6E1465 1000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230

Form 990-PF (2016}



Form 930-PF (2016) 34-6511198

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . ...t e ta 9,205,983.
b Average of monthlycash balances. . . . . . . . .. .. i vt i ittt e e e e e 1b NONE
¢ Fair market value of all other assets (see instructions). . . . . . .. . .. ... ... uue.u.. 1c NONE
d Total (addlines 1a,b,and c) . . . .. . . ... ittt e e 1d 9,205,983,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . ... ... ... ... ... lﬁJ
2 Acquisition indebtedness applicable toine 1assets . . . . . . .\ . u e 2 NONE
3 Subtracthne 2fromline 1d . . . . ... ... .. ... ... 3 9,205,983,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) . L L L L e e e e 4 138,0890.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line4 | 5 9,067,893.
6  Minimum investment return. Enter 5%o0fline5 . . . . . . o v o i i i i e e e 6 453,395,
Distributable Amount (see instructions) (Section 4942(j}(3) and {;)(5) private operating foundations
and certain foreign organizations check here p |_| and do not complete this part.}
1 Minimum investment return from Part X, line 6 - - - v &« o v i i i v i e e e e e e e e e 1 453,395,
‘ 2a Tax on investment income for 2016 from Part VI, ine5 . . . . . .. 2a 3,546.
b Income tax for 2016. (This does not include the tax from Part VI.). . | 2b
€ Addlines2aand 2b . . . . . . . e e e 2c 3,546.
3  Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . ... . ... ..... 3 449,849.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. . ... ... .. .. ... ... 4 NONE
5 Addhnes 3and 4. . . .. .. e e e e 5 449,849.
6 Deduction from distributable amount {see INStructions), . . . . . . v v v v b e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
‘ LT T PO 7 449,849,
|
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part ], column (d), hne 26 . . . . ... .. ... .... 1a 466,275.
b Program-related investments -total from Part IX-B . . . . . .. ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES . & v it i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . .. .. .. .. ... 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . .. .. .. @i, 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 466,275.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
; Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . o v i v 5 3,546.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . .. ... ... ... ...... 6 462,729.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1 000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230
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' 34-6511198

Form 990-PF {2016) Page 9
(1. {|B Undistributed Income {see instructions)

(a) (b) {c) (d}
1 Distributable amount for 2016 from Part Xi, Corpus Years prior to 2015 2015 2018
T 449,849.

2 Undistnibuted income, If any, as of the end of 2016

a Enter amount for 2015 only, . _ . . ... . .. 424,522.
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016
a From2011 ... ... NONE
b From 2012 . .. ... NONE
¢ From2013 ... ... NONE
d From 2014 . . . ... NONE
e From2015 . . . ... NONE
f Totaloflines 3athroughe . . .. ... . ... NONH
4 Qualfying distributions for 2016 from Part XIl,
hned » § 466,275, .
a Applied to 2015, but not more than line 2a . . . 424,522,
b Applied to undistnibuted income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) , , ., . .. . ... NONEH
d Applied to 2016 distributable amount. . . . . . ) 41,753.
e Remaining amount distnibuted out of corpus. . . NONEH
5 Excess distributions carryover apphed to 2016 . NONEH NONE
(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, 4c, and 4e. Subtract tine 5 NONH
b Prior years’ undistributed income Subtract
line 4b fromline2b. . . . . . ... ...... NONE
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract line 6c¢ from lLine 6b. Taxable
amount-seeinstructions . . . . . . ... ... NONH
e Undistributed income for 2015, Subtract hne
4a from lne 2a. Taxable amount - see

instructions . . . . . .. L0000l . e ..

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distributed N 2017. . . . .. . .. ... ... 4081 096.

7 Amounts treated as distributions out of corpus
to sausfy requirements 1mposed by section
170(b}{1XF) or 4942(g){3) (Electton may be

required - see Instructions) . . . . . . . ... . NONEH
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . . NONEH
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . .. .. NONH
10 Analysis of ine 9
a Excess from 2012 , . . NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 . ., . NONE
e Excess from 2016 . . . NONE

Form 990-PF (2016}

JSA
6E1480 1000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 21 -



1

" Form 990-PF (2016) 34-6511198 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling is effective for 2016, enter the date oftheruling. . . . . . . .. ... .. >
b Check box to indicate whether the foundation is a private operating foundation described n section ] J 4942(j}3) or I ] 4942()){5)
2a Enter the lesser of the ad Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2016 (b} 2015 (c) 2014 (d) 2013

| or the minimum Investment
return from Part X for each
yearhsted. . . .« . . . .

b 85%oflne2a. . . . . .

£ Qualifying distnibutions fram Part
XH, hne 4 for each year listed

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

€ Qualfying distributions made

directly for active conduct of

exermnpt activities Subtract hne

2dfromlne2c . . . . . .

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

a "Assets" alternative tesl - enter

{1) value of alt assetss « -

{2) value of assets qualifying
under section

4942(M34BM). . . .

b “Endowment* alternative test-

enter 2/3 of minimum invest-

ment return shown In Part X,
hine 6 for each year listed , . .

£ “Support” alternative test - enter

{1} Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securiies
loans (section 512{a){5)),
orroyalties), , . . . .

(2) Support  from  general
pubhc and 5 or more
exempt organizations as
provided in section 4342
ON3MBHm) . . o o . .

(3) Largest amount of sup-
port from an exempt
organization. . .« « . .

{4) Grossinvestment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

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

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

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

Check herebnf 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 1items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines

d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

6E14£A1 000 Form 990-PF (2016)
EYP449 N23R 06/12/2017 11:23:33 7159-21750734448230 22 -
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. 34-6511198
' Form 990-PF {2016) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

- I,
Recipient “sr::\?f:\l/ 'riﬁ?.éﬂ'hv.':;': Fg&qsgg‘f’" Purpose og grant or Amount
Name and address (home or business) e ey | recipient contribution
a Paid during the year
SEE STATEMENT 40 425,200.
I
|
R R T T T S T » 3a 425,200.
b Approved for future payment
10 7| T T N I I AT N I » 3b
JSA Form 990-PF (2016)

6E1491 1000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 23 -



a 34-6511198

Form 990-PF (2016) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
function iIncome
{See instructions }

(a) {b) {c) (d)

Business code Amount Amount
1 Program service revenue Exclusion code

- 0o 0 O T

g Fees and contracts from government agencies

Membership dues and assessments - . . . .

Interest on savings and temporary cash investments -
Dividends and interest from securities . . . . 14 187,414.
Net rental income or {loss) from real estate

a Debt-financed property . . . . . . .. ..
b Not debt-financed property - « . . . . . .

o s W N

Net rental income or (loss) from personal property- -

Other investment income  + + « « « « = « . .

Net income or (loss) from special events

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

b 14 3,223.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 387,669.
13 Total. Add line 12, columns (b, (d), and (). . . . . . i\t ittt e e e e e e 13 387,669,
(See worksheet In fine 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

6
7
8 Gain or {loss) from sales of assets other than inventory] 18 197 I 032.
9
0
1

Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

JSA Form 990-PF (2016)

6E1492 1000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 24 -
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* Form 990-PF (2016) 34-6511198 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
7 ta{1) X
(2) Other @sSetS. & v v v v i i e it et e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt orgamzation. . . . . . . . o v i v bttt e e e e e 1b(1) X
(2) Purchases of assets from a nonchanitable exempt organization. . . . . « . . . . v .ottt oo o 1b(2) X
(3) Rental of facilities, equipment, Or other @ssets . . . - & ¢ i i i i i it i e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b{4) X
[S) LOAns or l0AN QUAANMTEES . - + « « « v o v v v e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . - . . . . . . . . .. ..o ... 1b({6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paidemployees . . . . .. . ... ... ... .... 1c X

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

(a) Line no

{b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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)) orinsection 527? . . . . . .. ... ... D Yes Ij No
b _If "Yes," complete the following schedule.

{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete Declarauion of preparer {other than taxpayer) I1s based on all information of which preparer has any knowledge

Si n A ~ a e iscuss this
| 77 2. | 06/12/2017 DVIcE PRESIDENT o

return

below
Here éngn“ure of o'f‘flcer or trustee Date Title {see Instructions)? Yes No
PNC BANK, N.A. BY:
. Print/Type preparer's name Preparer’s signature Date Check I_l if | PTIN
Paid self-employed
Preparer [ = » Firm'sEIN D>
Use Only | Firm'saddress B
Phone no

Form 990-PF (2016)

JSA

6E1493 1000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 25
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EMMA R FOX CHAR TRUST MUT FDS 34-6511198

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOCKS

TOTALS 3,223.

STATEMENT 4

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 29
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EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
MALTZ MUSEUM OF JEWISH
HERITAGE
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRANSPORTATION ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......c.oiiiiinnnnnn.

RECIPIENT NAME:

MILESTONES ORGANIZATION
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ctiiiiiieennnn.

RECIPIENT NAME:
FRIENDS OF HISTORIC GLENDALE
CEMETERY
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BELL TOWER RESTORATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......c.iiiiiueunennnnn

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT

719-21750734448230

32
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EMMA‘R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FREE MEDICAL CLINIC OF GREATER
CLEVELAND
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt et et et et et 5,000.

RECIPIENT NAME:
PLAYHOUSE SQUARE FOUNDATION
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ONGOING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt t ittt ittt et et et e et et et e et e eaen. 5,000
RECIPIENT NAME:
SENIOR TRANSPORTATIN CONNECTION
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TRANSPORTATION PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ..ttt ittt ittt et et et et eteenen 2,500.

STATEMENT 8

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 33




EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REFUGEE RESPONSE
ADDRESS :
PO BOX 6083
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt et ettt ettt et e e e e e e e e e e eee e 2,500.

RECIPIENT NAME:

LAW ENFORCEMENT FOUNDATION
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

POLICE TRAINING SERIES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt et e e e e e e e e e e e e et e e 2,500.

RECIPIENT NAME:
GREAT LAKES MUSEUM OF SCIENCE
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it ittt sttt e e e e e et et e e e e aee e 3,500.

STATEMENT 9

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 34




EMMA R FOX CHAR TRUST MUT FDS

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

RECIPIENT NAME:

CLEVELAND MUSIC SCHOOL SETTLEMENT
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ..... .t ittt inennnn

RECIPIENT NAME:
CLEVELAND'S HOSPITAL MEDICAL
CENTER
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NICU EQUIPMENT IN KAY PAVILION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:

KARAMU HOUSE OF CLEVELAND
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

K-12 CULLTURAL ARTS AND EDUCATION
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... ..t ititiinnannnn

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

34-6511198
GIFTS, GRANTS PAID

STATEMENT 10

718-21750734448230 35 -



EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
MUSICAL ARTS ASSOCIATION
ADDRESS :
PO BOX 6089
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL CONCERTS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......ccuivivuuunnenen.

RECIPIENT NAME:

BALDWIN WALLACE UNIVERSITY
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CAMPUS KITCHENS PROJECTS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ccuivieenenenn.

RECIPIENT NAME:
ACHIEVEMENT CENTERS FOR
CHILDREN

ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE '

PURPOSE OF GRANT:

CAMP CHEERFUL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ......cieeiinnunnn.

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 11

719-21750734448230 36 -



EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UNITED CEREBRAL PALSY ASSOCATION
ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHILDEN'’S SERVICES FOR THERAPY
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt it it e e e et et e e e e e e e e et e e e iieen 5,000.

RECIPIENT NAME:
BOYS AND GIRLS CLURBS
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt it e e et e et et et e e e e et e e e i 3,000.

RECIPIENT NAME:

CLEVELAND ZOOLOGICAL SOCIETY
ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTING ZOO PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt ettt e et e et e et e e e et e e 3,000.

STATEMENT 12

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 37 -



XD576 2 000

EMMA'R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:

STAN HYWET HALL AND GARDENS
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTING THE TEA HOUSES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .. .....cuiuiiineneennn.

RECIPIENT NAME:
UNIVERSITY CIRCLE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016 FUTURE CONNECTIONS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... iieiinnnnn

RECIPIENT NAME:
MUSEUM OF CONTEMPORARY ART
CLEVELAND
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......cuiuiiieneennn.

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 13

719-21750734448230 38 -



EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TENANTS ORGANIZATION OF
CLEVELAND

ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

HOUSING LAW ENTERNSHIP

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID

RECIPIENT NAME:

CLEVELAND HILLEL FOUNDATION
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

JCLE PROGRAM SUMMER INTERSHIPS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt ittt et ta et ttteaea s teanneanas 10,000.

RECIPIENT NAME:
DOMESTIC VIOLENCE AND CHILDREN
ADVOCATE
ADDRESS:
PO BOX 6098
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY SHELTER SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARTY
AMOUNT OF GRANT PAID ... i it ittt et e ettt et e an e 1,000.

STATEMENT 14

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 39 -




EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHAKER SCHOOLS FOUNDATION
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE SCHOLARSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ettt et et e e e e e e e e e e e e et aeee s 5,000.

RECIPIENT NAME:
BROADWAY SCHOOL OF MUSIC AND
THE ARTS
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING OPERATIONS FOR 2016
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. ittt it ittt ettt ettt e e e e e e e et e e 1,000.

RECIPIENT NAME:

CLEVELAND PUBLIC THEATRE
ADDRESS::

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BRICK CITY THEATRE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ittt et e e et e e et e e e e e e e e e inn 1,000.

STATEMENT 15

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 40 -



EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
LAKELAND FOUNDATION
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC SERVICE CENTER SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢¢iiuiuinnnnnnennn

RECIPIENT NAME:
YOUTH CHALLENCE
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHILD SPONORSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:
FRIENDS OF THE CLEVELAND
SCHOOLS
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PRIVATE STUDENT INSTRUCTION
FOUNDATION STATUS COF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. .. ittt et tinieennnnn.

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

.....................

.....................

STATEMENT 16

7159-21750734448230 41 -



EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRONT STEP HOUSING AND
SERVICES
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. it ittt it ittt ittt e e et e ianeeenes 1,000.

RECIPIENT NAME:

ROCK AND ROLL HALL OF FAME
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

K-12 EDUCATIONAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt it ittt it ettt i e eaaanaeenes 5,000.

RECIPIENT NAME:
FAMILY PROMISE OF GREATER
CLEVELAND
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ettt iete et e seeanaeenes 2,000.

STATEMENT 17

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 42 -




EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROFESSIONAL FLAIR
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESIDENCY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ettt et et e et e e e e e e ettt e eeee 1,000.

RECIPIENT NAME:
FAMILY CONNECTIONS OF NORTHEAST
OHIO
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LITTLE HEIGHTS STAFFING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt it et e e e e e et et e aene s 2,500.

RECIPIENT NAME:
HOPEWELL
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
JOB READINESS AND ART THERAPY
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt e et e e e e e e et e et e e e et e e e e ieens 10,000.

STATEMENT 18

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 43 -



EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROJECT LOVE REMEMBER THE
CHILDREN

ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

SUPPORTING THE ACHIEVE PROGRAM

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID

RECIPIENT NAME:
GATHERING PLACE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SURVIVORSHIP PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt et e e e et e e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
KULTURE KIDS
ADDRESS:
PO BOX 608
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TECHNOLOGY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it i ae ettt et e et et et et e ee e e 1,000.

STATEMENT 19

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 44 -



EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
UNITED WAY OF GREATER
CLEVELAND
ADDRESS :
PO BOX 609
PITTSBURHG, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
211 PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........0iuiiiininenn.

RECIPIENT NAME:
RAINEY INSTITUTE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUMMER ARTS CAMP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:

METROHEALTH FOUNDATION
ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTING THE CRITICAL CARE PAVILION
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 20

719-21750734448230 45 -




! EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

| RECIPIENT NAME:
CITY MUSIC CLEVELAND
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MUSICAL INSTRUMENT INSTRUCITON PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... it nennnnnn

RECIPIENT NAME:

CLEVELAND CLASSICAL BALLET ASSCC
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ARTEMOTION SUMMER INTENSIVE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

| AMOUNT OF GRANT PAID ......ittienemnennnnn.

RECIPIENT NAME:
CLEVELAND RAPE CRISIS CENTER
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...t ii ittt et eaannnn

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 21

719-21750734448230 46 -



EMMA'R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

AMERICAN NATIONAL RED CROSS
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTING OPERATION SAVE A LIFE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt e ettt et e aeeeeen 1,000.

RECIPIENT NAME:

JENNINGS CENTER FOR OLDER ADULTS
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GATEWAY TO CULTURE PROGRAM
FOUNDATION STATUS CF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt ettt et e st e eaeeeeen 3,500.

RECIPIENT NAME:
WESTERN RESERVE HISTORICAL SOCIETY
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION INITIATIVES PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

STATEMENT 22

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 47 -



EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECTIPIENT NAME:
ELIZA BRYANT VILLAGE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MUSIC AND ART THERAPY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........cuiniienuian..

RECIPIENT NAME:

GREAT LAKES THEATER FESTIVAL
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT THE STUDENT MATINEE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........cuiiinnn..

RECIPIENT NAME:
DOBAMA THEATRE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUMMER YOUTH PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... it iiuneann.

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 23

7195-21750734448230 48 -



EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LANDS STUDIO
ADDRESS::
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SEASON PARK SUMMER PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. ittt ittt it ettt et ettt e et e i e e e e 2,000.

RECIPIENT NAME:
CLEVELAND FOOD BANK
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUNGER RELIEF INITIATIVES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . . i ittt ittt ettt tnat e ettt ettt et et 5,000.

RECIPIENT NAME:
PROVIDENCE HOUSE
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARE FOR ONE AT RISK CHILD
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID

STATEMENT 24

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 49 -




XD576 2000

EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:

GREATER CLEVELAND VOLUNTEERS
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AARP EXPERIENCE CORPS TUTORING
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... nnn...

RECIPIENT NAME:

YOUTH OPPORTUNITIES UNLIMITED
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

YOU PROGRAMS AND SERVICES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ..ttt iiannnann.

RECIPIENT NAME:
INVENT NOW
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CLUB INVENTION PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........uuuieennnan..

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 25

719-21750734448230 50 -



EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM B90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MALACHI HOUSE
ADDRESS:
PO BOX 6089
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICALLY EQUIPED RMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt it ittt i et e st 3,000.

RECIPIENT NAME:
MONTESSORI DEVELOPMENT PARTNERSHIP
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UPDATING AND FURNISHING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ie it it et te st anaanneaan 10,000.

RECIPIENT NAME:
APPOLLOS FIRE THE CLEVELAND
BAROQ
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONTRYSIDE SUMMER SERIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .ttt i ittt et et it et et e et et e tee e et tae e e 3,000.

STATEMENT 26

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 51 -




EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
LIFEACT
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........iiviiiinennn..

RECIPIENT NAME:

CREATIVE EDUCATION INSTITUTE
ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ACADEMIC FUN AND FITNESS CAMP
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ciiivinen..

RECIPIENT NAME:
IDEASTREAM
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENVIRONMENTAL ISSUES PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..............c.unn...

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 27

719-21750734448230 52 -




EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CUYAHOGA COUNTY PUBLIC LIBRARY
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

YOUTH SUMMER CAMP PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PATID ...ttt ittt i ittt et aiaee s et et 5,000.

RECIPIENT NAME:

BECK CENTER FOR THE ARTS
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OUTREACH EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt it ittt tttetne s aneeasceneeesansasas 5,000.

RECIPIENT NAME:
CLEVELAND PLAYHOUSE
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it it et et e et e et aeean s 5,000.

STATEMENT 28

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 53 -




EMMA R FOX CHAR TRUST MUT FDS
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS

RECIPIENT NAME:
COLLEGE NOW GREATER CLEVELAND
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ....... ..t iinnnnnn

RECIPIENT NAME:
ART THERAPY STUDIO
ADDRESS:
PO BOX 609
PITTSBURGH,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... .. iiiiieennnnan

RECIPIENT NAME:
NATIONAL SOCIETY TO PREVENT BLINNESS
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF MISSION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ........ciiiiiniennnnn.

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

34-6511198
, GIFTS, GRANTS PAID

STATEMENT 29

719-21750734448230 54 -




EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
CORNUCOPIA
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VOCATIONAL TRAINING PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........couiiinnnnn.

RECIPIENT NAME:
MAGNOLIA CLUBHOUSE
ADDRESS:
PO BOX 609
PIITSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PSYCHOSOCIAL REHABILITATION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........ciiiiuinenunnn.

RECIPIENT NAME:

FACING HISORY AND OURSELVES
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

NE ONIO SCHOOL NETWORK PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... 0.0,

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 30

719-21750734448230 55 -



EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:
FOUNDATION CENTER
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS AND SERVICES FOR YEAR 2016
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......c.. i,

RECIPIENT NAME:
DIVERSITY CENTER OF
NORTHEAST OHIO

ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:

CLEVELAND FESTIVAL OF ART
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

.....................

.....................

STATEMENT 31

719-21750734448230 56 -




:EMMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:

FRIENDS OF BREAKTHROUGH SCHOOL
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EXPANSION ACROSS CLEVELAND
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ i enn,

RECIPIENT NAME:
CITY YEAR
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WHOLE SCHOOL WHOLE CHILD PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... ittt

RECIPIENT NAME:
CENTER FOR FAMILIES AND CHILDREN
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 32

719-21750734448230 57 -




EMMA R FOX CHAR TRUST MUT FDS

34-65111098

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

RECIPIENT NAME:
BLICK CLINIC
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOCIAL LANGUAGE SKILL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ...ttt

RECIPIENT NAME:
EDWINS LEADERSHIP
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION RE ENTRY PROGRAM
FOUNDATION STATUS CF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........iieiiiinnnann.

RECIPIENT NAME:
DANCING CLASSROOMS NORTHEAST
OHIO
ADDRESS:
PO BOX 608
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESIDENCY PROJECT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... ...,

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 33

719-21750734448230 58 -




EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OHIO FOUNDATION OF INDEPENDENT
COLLEGE

ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CLEVELAND SCHOLARSHIPS PROGRAMS

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID

RECIPIENT NAME:

CLEVELAND BOTANICAL GARDEN
ADDRESS :

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GREEN CORPS URBAN FARM PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

RECIPIENT NAME:

CLEVELAND MUSEUM OF ART
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ANNUAL FUND AND OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID

STATEMENT 34

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 59 -



EMMA‘R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HIRAM HOUSE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CAMPERSHIP FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt i ittt ot ttesae s taeaeeaaenesssenss 2,500.

RECIPIENT NAME:
MANDEL JEWISH COMMUNTY CENTER
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
JEWISH FILM FEST
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ottt i i ittt e ittt tnesaeeaeeeaeeaaeastsseass 7,500.

RECIPIENT NAME:
BEECH BROOK
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FAMILY HEALTH CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt it ittt sttt eaaesnnesennn 2,500.

STATEMENT 35

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 60 -




EMMA R FOX CHAR TRUST MUT FDS 34-6511198
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLEVELAND HEARING AND SPEECH
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. it ittt it i ittt ettt tn e taeaaeaaeanenesases 1,000.

RECIPIENT NAME:
VOCATIONAL GUIDANCE SERVICES
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt et ie it ettt tasaeaaeeeeanenesanes 5,000.
RECIPIENT NAME:
CLEVELAND SOCIETY FOR THE BLIND
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ettt et teeana s eesaes e 5,000.

STATEMENT 36

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 61 -




EMMA R FOX CHAR TRUST MUT FDS 34-65111098
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MALTZ MUSEUM
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADMISSION ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. it ittt it tte s te e teennsaetaeeaeeaas e 5,000.

RECIPIENT NAME:
PLAYHOUSE SQUARE FOUNDATION
ADDRESS :
PO BOX 6409
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ot e enetaeseaeasaeenaeneenas 5,000.

RECIPIENT NAME:
JEWISH FEDERATION OF CLEVELAND
ADDRESS:
PO BOX 609 ‘
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt it ittt e st teet et aan e 27,000.

STATEMENT 37

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 62 -




&MMA R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:

MUSICAL ART ASSOCIATION
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ORCHESTRA EDUCATION CONCERTS
FOUNDATICON STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .........¢ccuiiuenen..

RECIPIENT NAME:
BELLEFAIRE JEWISH CHILDRENS
BUREAU
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2017 SAY LEADERSHIP INSTITUTE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......iutiiiinenenen,

RECIPIENT NAME:

CLEVELAN PUBLIC THEATRE
ADDRESS:

PO BOX 6089

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BRICK CITY AFTER SCHOOL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .......citiiiuinnnnnnn

XD576 2000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 38

719-21750734448230 63 -




*EMMA .R FOX CHAR TRUST MUT FDS

34-6511198

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

RECIPIENT NAME:

ROCK AND ROLL HALL OF FAME
ADDRESS :

PO BOX 6089

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL PROGRAM FOR THE YEAR
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ......iii i

RECIPIENT NAME:
HUNGER TASK FORCE OF GREATER
CLEVELAND
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EQUIPMENT PURCHASE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ......ci.iiumunennn.

RECIPIENT NAME:
GATHERING PLACE
ADDRESS :
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SURVIVORSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... iuiienenenn..

XD576 2 000

EYP449 N23R 06/12/2017 11:23:33

STATEMENT 39

719-21750734448230 64 -




\EMMA R FOX CHAR TRUST MUT FDS 34-65111958
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

| RECIPIENT NAME:
| UNITED WAY OF GREATER
CLEVELAND
ADDRESS:
PO BOX 609
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt et et st taeaaaa e 12,500.

RECIPIENT NAME:

METROHEALTH FOUNDATION
ADDRESS:

PO BOX 609

PITTSBURGH, PA 15230
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ELDER CARE LAW PROJECT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID .. i ittt ittt ittt in et e seaseeaaeaeeenssons 10,000.

TOTAL GRANTS PAID: 425,200.

STATEMENT 40

XD576 2000

EYP449 N23R 06/12/2017 11:23:33 719-21750734448230 65 E




PNC BANK NA 6/14/2017
Trust Tax Services

P O Box 94651 - B7-YB17-03-8

Cleveland Ohio 44101-4651

DEPARTMENT OF THE TREASURY i

INTERNAL REVENUE SERVICE

OGDEN, UT 84201

2016 Enclosed please find Form 990-PF, Return of Private Foundation or Section 4947(a)(1) Nonexempt.

Charitable Trust Treated as a Private Foundation showing an overpayment which is 1o be refunded or credited to next
years tax habihty

Account Name EIN Prep| Ovpyt Credit Refund
[
21550015984792 SMEDLEY SCHOLARSHIP 81-1058972| 717 |$ 5400 |$ 540019 -
21750734448230] EMMA R FOX CHAR TRUST MUT FDS 34-6511198 | 719 | $4,574.00 | $ 1,774 00 | $ 2,800 Q0
1
-

Please acknowledge receipt

by signing and returning the Date
enclosed copy of this

Spreadsheet. 10of1 Signature




PNC BANK NA

Trust Tax Services

P O Box 94651 - B7-YB17-03-8
Cleveland Ohio 441014651

6/14/2017

DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE

OGDEN, UT 84201

2016 Enclosed please find Form 990-PF, Return of Private

Foundation or Section 4947(a)(1) Nonexempt.

Charitable Trust Treated as a Private Foundation showing an overpayment wh

ich 1s to be

refunded or

credited to next

years tax hability

Account Name EIN Prep| Ovpyt Credit Refund
21550015984792| SMEDLEY SCHOLARSHIP 81-1058972| 717 |$ 5400$ 5400 % -
21750734448230| EMMA R FOX CHAR TRUST MUT FDS 34-6511198 | 719 | $4,574.00 | $ 1,774.00 | $2,800 00

Please acknowledge receipt

by signing and returning the Date

enclosed copy of this
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