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o 99 0-PF

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0052

» Information about Form 990-PF and its separate instructions is at www irs gov/form990pf Kel:IIURINLNIRLETIGT]

2016

For calendar year 2016 or tax year beginning

03/01

, 2016, and ending

02/28,2017

Name of foundation

ANNA C BOHORAD TRUST B

A Employeridentification number

23-6627730

Number and street {or P O box number if mail ts not deliveredto street address)

ONE M & T PLAZA, 7TH FLOOR

Room/suite

Telephone number (see instructions}

716-842-5506

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

BUFFALO, NY 14203

G Check all that apply

Imtial return
Final return
Address change

Instial return of a former publhic charity
Amended return
Name change

H Check type of organization | X | Section 501(c)(3) exempt private foundation
Section 4347(a)(1) nonexempt charitable trust

Other taxable private foundation

Fair market value of all assets at
end of year (from Part ll, col (c), line

J Accounting method.|_)_(l Cash |__| Accrual
Other (specify)

If exemption apphication 1s
pending, check here, . . . . . . .

]

1 Foreign organizations, check here .

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

If private foundation status was terminated

under section 507{b)(1}{A}, check here . » D

If the foundation is in a 60-month termination
under section 507(b)(1){B), check here , ’ D

16) > $ 961,047, {Part I, column (d) must be on cash basis )

i {d) Disbursements
ﬁz?;|Z?§m%L§t§Ys 'c‘:gﬁ/r::sd(is?((‘;igi%s(dsme (angpinesl:epae?d {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) {cash basis only)

1 Contributions, gifis grants, etc, received {attach schedule) .
2 Cneck B[] fihe eundation:s not requrredto,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 21,725 21,754. STMT 1
5@ Grossrents + « o v v v o« v s v o 0 e 0 e
b Net rental income or (loss)
g Gg (N;et galnlor (Ioss)ffrom”sale of assets noton line 10 54 I 044,
g P ol 178, 643
q>, 7 Capital gain net income (from Part IV, hine 2) . 54 / 044 .
o 8 Netshorttermcapitalgan, . . . . ... ..
9 Income modifications - + « - . o . 0w
10a Gross sales less returns
and allowances « « « « «
b Less Costof goodssald .
¢ Gross profit or (loss) (attach schedule} , ., ., .
11 Other income (attach schedule) , ., . . . . .
12 Total Add hnes 1 through 11 . . . . . ... 75,769 . 75,798.
13 Compensation of officers, directors, trustees, etc , 10 [ 651, 10 . 651.
§ 14  Other employee salaries and wages . . . . . NONH NONH
S 15 Pension plans, employee benefits . . . . . . NONE NONH
H1ea LegaLfees—(at&?ch‘SCTT G o e Y
ﬁ b Accuountlng fees (attach. scheduleLJ ...
%% ¢ Other pr?)fessmna! fees (attach sch Lfgpj)
w17 Interest i
% g 18 Tax%sq(e’attachgcr:edu(le)g(sezéulr‘!s?truSt'iH@ 2. 589. 170.
n € 19 Depre |at|on {attach schedule)Wfijon .
@220 Occ an@@ﬁﬂgj\![ \
¢ T 21 Trav nferém,es, and meetings . . . . . . NONE NONH
[ g 5 22 Printing and publications . . . .. .. ... NONH NONH
; g’ 23 Other expenses (attach schedule) . . ... .
®|24 Total operating and administrative expenses
& g Add lines 13 through 23. . . . . . . . . .. 11,240. 10,821. NONH
g O(25 Contnbutions, gifts, grants paid . . . . . . . 48 , 800 . 48 , 800.
@ 26  Total expenses and disbursements Add lines 24 and 25 60 ; 040. 10 , 821. NONE 48 L80 0.
27 Subtract line 26 from line 12
a8 Excess ofr over exp and disbur . 15 / 72 9 o
b Net investment income (if negative, enter -0-) 64,9717.
¢ Adjusted net income (If negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2016)
PO T Ry8861 L700 06/29/2017 13:47:49 461905309
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Form 990-PF (2016) 23-6627730 Page 2

y Attached schedules and amounts in the Beginning of year End of year
Part 1l Balance Sheets description column should be for end-of-year
amounts only {See Instructions ) {a) Book Value {b} Book Value {c) Fair Market Value
Cash - non-interest-bearing . . . . . . T
2 Savings and temporary cash INVestments « + « « v « v « + & . 8,442. 5,418. 5 418.

3 Accounts recewvable P

Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts P

5 Grantsreceivable. . . . . . .. . f e e e e e

6 Recevables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , . . .

7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P

% 8  INVENIOres forsale OF USE. « « « v v v o v v v o o ns e e

A1 9 Prepaid expenses and deferred charges . + . . . . . .. ...

<{10a Investments-US and state governmentobllgatrons(anacsmula. . 49 [ 449. 49 1 449, 5 Ol 415.
b Investments - corporate stock {attach schedule) , STMT 4. | 185,948. 185,948, 381,495.

¢ Investments - corporate bonds {attach schedule}. STMT 5. .

11 Investments- land, buildings, > -t
and equipment basis
Less accumulated depreciation pp
{attach schedule}

12  Investments -morgagefoans. + » + . . o v e e v e e v e
13 Investments - other (attach schedule) . , . ., . . 469,273. 499,981. 523,719.
14 Land, buildings,and » TG T = —L—-’ o S "

equipment basis
Less accumulated depreciation »
{attach schedule)

15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) . . . .. ... ... .. 738, 008. 740,796,
17  Accounts payable and accrued expenses . . + + + ¢ v o+ . .
18 Grentspayable. . . . . . . . . L L Lol e e
‘g 19 Deferredrevenue. . o « v v « v v v v it v v e n s,
?é 20 Loans from officers, directors, trustees, and other disqualified persons. .
§ 21 Mortgages and other notes payable (attach schedule) . , . . .
=4[22  Other hiabilities (describe P )

23  Total habilities (add lines 17 through 22} . . . . . . . . NON

Foundations that follow SFAS 117, check here , >|__|
and complete lines 24 through 26 and lines 30 and 3t

24 Unrestnicted .« v v o v v b 0 i e e h e e e e e e e e

25 Temporarnlyrestncted . . . . .. . ... PN

26 Permanentlyrestricted + + & v v v v s h v d e e e e e e e
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31.

27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 738 / 008. 740 / 796.
28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .

29  Retained earnings, accumulated income, endowment, or other funds , .
30 Total net assets or fund balances (see instructions), , . . . . 738,008. 740,796.
31 Total habilties and net assets/fund balances (see

S I 738,008. 740,796,
GEL Il Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

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

end-of-year figure reported ON Prior year s retUrn), |, . . . . v v v o e s et e e e e e e e e e 1 738,008.
2 Enter amount from Part |, liNe 278 . , . . v v v it e e e e e e e e e e e 2 15,729.
3 Other increases not included 1n line 2 (nemlze) PRECOVERY OF FUNDS 3 1,000.
4 AddIines 1, 2, an0 3 . . . i it e e e e e e e e e e e e e e e e e e e e e 4 754,737.
5 Decreases not included in line 2 (itemize) SEE STATEMENT 7 5 13,941,
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b),line 30 . ... | 6 740,796.

Form 990-PF (2016)

JSA
6E1420 1 000

KvV8861 L700 06/29/2017 13:47:49 461905309 6 -



1
Form980-PF (2016)

23-6627730

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,

TB) How

acquired |l¢) Date acquired|{ {d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) P furchase|  (mo, day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed {g) Cost or other basis {h) Gain or ({loss)
(e} Gross sales price (or atlowable) plus expense of sale (e) plus (f) minus (g)

a 178,643, 124,599. 54,044,
b
[
d
e

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

() EMV as of 12/31/69 ()) Adjusted basis {k) Excess of col (1}

(1) Gains {Col (h) gain minus
col {k}, but not less than 0-} or

as of 12/31/69 over col ()), if any Losses {from col {h))

a 54,044.

b

c

d

e
2 Capital gain net income or {net capital loss) { If gain, also enter in Part |, line 7 } i

If {loss), enter -0-1n Part |, line 7 2 54,044.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part I, hne 8, column {c) (see mnstructions) If {loss), enter -0- m}

Part |, line 8

3

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

(For optional use by domestic private foundations subject to the section 4340{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?

If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) le)
Calendar ?:;e(op:;;o\izlfsgzmnmgm) Adjusted qualifying distributions Net value of nonchantable-use assets (col ﬁ;)sg:ergé%nbr;::& e
2015 48,567. 962,412. 0.050464
2014 48,800. 1,007,669. 0.048429
2013 45,000. 976,594. 0.046079
2012 45,800, 929,752. 0.049260
2011 44,800, 932,661. 0.048035
2 Totaloflne T, column(d) . . . . .. ... ... e 2 0.242267
3 Average distnibution 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 Iflessthan Syears. . . . . v v v .. . 3 0.048453
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 . ... ... .. 4 938,314.
5 MUIPIVIINE 4 DY INE 3n o o v e e e e e e e e e e e e e 5 45,464.
6 Enter 1% of net investment income {1% of Part L, 1ine 27b) . « v v v v v v v e v v e v w e n 6 650.
7 ADAINES 5 and 6. o v v v e i e e e e e e 7 46,114.
8 Enter qualfying distributions fromPart Xll,blned . . . . . . .. . . 0o oo 8 48,800.
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 Form 990-PF (2016)
6E1430 1000

KV8861 L700 06/29/2017 13:47:49 461905308
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Form 990-PF (2016) 23-6627730

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

6E1440 1000

Kv8861 L700 06/29/2017 13:47:49 461905309

1a Exempt operating foundations described in section 4940(d)(2), check here P> l_] and enter "N/A" on line 1
Date of ruling or deterrmination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 650.
here » - and enter 1% ofPart L hne 27b + v v v v o v v i e h e e e e e e e s .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Partl, ine 12, col (b)
2 Tax under section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdDINES 1AM 2. . L .t v 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 3 650.
4 Subtitle A {iIncome} tax (domestc 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 If zeroorless,enter-0- . ., . « v v v v v 2 v« « 5 650.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 6a 336.
b Exempt foreign orgamizations - tax withheld atsource . . . . . . .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, , , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . v v v v v v v v v e w e 6d
7  Total credits and payments Add lines 6athrough 6d + « « « « + « o v v v v o & . e e e e e e | 2 336.
8 Enter any penalty for underpayment of estmated tax Check here l:' f Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than hine 7, enter amountowed , . . . . . . « . + « . . R 314.
10 Overpayment, If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid , . . . . . ... . > 10
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene inany political campaign?, . . . . . i L d e v h e h e e e e e e f e e e e e e e e e .. 1a X
b Did 1t spend more than $100 durtng the vyear (either directly or indirectly} for poltical purposes (see
Instructions forthe defimtion}?, . . . . . v o v i v s e e e e .. e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL f0rthis YEar? . . . . . v v v v i e it e e ot e s e m s o e e s n s o mm e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year
{1} On the foundation > s (2} On foundation managers | 2
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged n any activities that have not previously been reported tothe 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 goverming instrument, articles of
incorporation, or bytaws, or other stmilar instruments? /f "Yes," attach a conformed copy ofthechanges . . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . .+ . . .. 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis year? , . , . . . R e e e e e e e e e e e . 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction durmg the YEAr?, . L L L L . i e e e e e e 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) satisfied either
® By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe gOVerNING INStIUMENt? .+ . v & & v v v 4 v o v v v o v v o ot o o o o o s v o s 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part Il, col (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) p
PA
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation , . , . . . e e e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}(3) or
4942())(5) for calendar year 2016 or the taxable year beginming in 2016 (see instructions for Part XIV}? /f "Yes,”
complete Part XIV . . . . @ i 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 e e 9 X
10 Did any persons become substanual contrbutors durnng the tax year? If “Yes," attach a schedule lsting ther
names and 3ddreSSes « .« . v 4 e 4o 4 v e Ve e e e e e e e e e e e e s . e e e s e e 10 X
Form 990-PF (2016)
JSA
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Form 990-PF (2016} 23-6627730 Page 5
Statements Regarding Activities (continued)
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entuty within the Yes | No
meaning of section 512(b){(13)? If "Yes," attach schedule {see instructions}, . . . . . . e e ke e e e e e e e e R I X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement {(see instructions} , , , . . .. .. .. . . e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
The books areincareof » M & T BANK Telephone no P (716)842-5506
Located at » ONE M & T PLAZA, 7TH FLOOR, BUFFALO, NY ZIP+a 14203
Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . e >|_|
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . « « ¢ v v v o 4 & v o v o » [ 15 l

16

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

At any time dunng calendar year 2016, did the foundation have an interest In or a signature or other authonty
over a bank, secunties, or other financial account n a foreign country?

See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of f“w

the foreign country p

Yes

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

1a Durning the year did the foundation (either directly or indirectly)

{1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. I:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . .. e e e s e h s e e e s s e e s e e e e e s e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from} a disqualified person?. . . . . . . .. Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . 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)?, . . . . . .. .. e e i e e e e e e 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 period after

termination of government service, if terminating within 90 days), . . . . ... ... ... .. Yes No

b If any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 orn a current notice regarding disaster assistance (see INStrUCtions}? .« « « + « o ¢ ¢ v v v v x4 4w e s
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. .. ... .. PD

¢ Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20162 . . . . . v . v v v v s v v v v v o f e e e e e

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942()}(5))

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIN) for tax year(s) beginning before 20162, . . . .« ¢ v ¢ v v v 0t e e e e . DYes No
If "Yes," list the years P , , ,

b 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 vyear's undistnbuted income? {If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see INStIUCLIONS ) . . . . . .t it it v b e et e e s o v e e

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duning the year? , . . . . . .. C e e e e e e r e e e e e e e e DYes No

b If "Yes," did 1t have excess business holdings 1n 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 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 penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2016 ) . . . . v v v« o v v v v v e et n v e e e e e e e e e e

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

b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize 1its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

Form 990-PF (2016)
JSA

6E1450 1000
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Form 990-PF {2016) 23-6627730 Page 6
NCHAY[N:M Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . . |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly orindirectly, any voter registration drive?, , . . . . . . . . . .0 e e ... e e . Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . v « v « + « .« « Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 4945(d)(4)(A)? (see nstructions), . . . . .. ... ... e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? , . ., . . . . . . « v v o « . . I_—__| Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , ., . . . . .. ... 5b
1 Organizations relying on a current notice regarding disaster assistance check here , . . . . . v v v v v v v v v v o > [:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . .. . . 0. o .. Yes I:' No

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on a personal benefit contract?

.......... 6b X

If "Yes" to 6b, file Form 8870

7a At any time durning 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? . . . . . . . . . . 7b

Part VIII 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) Contributions to

o) Name and aress sooupeimeek | inoiead | enpovesieenipone | “olneralowsnces
MANUFACTURERS & TRADERS TR (0 CO-TRUSTEE
ONE M AND T PLAZA 8TH FLR, BUFFALO, NY 14203 2 8,683. -0- -0-
ROBERT C BOHORAD CO-TRUSTEE
3030 RIDGEVIEW DR, ORWIGSBURG, PA 17961 1 984 -0- -0-
JAMES C BOHORAD CO-TRUSTEE
1313 OAK ROAD, POTTSVILLE, PA 17301 1 984 -0- -0-

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

"NONE."
d) Contributionsto
(b) Title, and average {
{a) Name and address of each employee paid more than $50,000 del:{%t:;;:gr \zgiron {¢) Compensation pﬁg:ggmedtﬁgﬁ% (eLtEhxeF:ear;lS:vegf\g::t'
P compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . .. I » NONE
Form 990-PF (2016)

JSA

6E1460 1000
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) 23-6627730

Form 990-PF {2016}

Page 7

iclIt'i[IH 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 SErvices . . . . . . . . v v v v v v v i it NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
Xpenses
arganizations and other beneficiaries served, conferences convened, research papers produced, ete
1NONE
2
3
4
Part I1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA
6E1465 1000

KV8861 L700 06/29/2017 13:47:49 461905309

Form 990-PF (2016)

11 -



Form 990-PF (2016} 23-6627730 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used {or held for use) directly In carrying out charitable, etc,
purposes
a Average monthly fair market value of SECUTILIES . o . v v v v v e v e e e e e e e e e 1a 924,114.
b Average of monthly cash balances . . . . v v v v v i it e e e e e e e e e e e e 1b 28,489.
¢ Fair market value of all other assets {s€e INSIrUCtIONS). . . . . & v o v vttt e e e e e e e e e e 1c NONE
d Total (add lnes Ta, b, and c) . . . . .. .. ... it e 1d 952,603.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... ............ | e
2 Acquisition indebtedness applicable to ine 1 asSets . . . . . v v v v v v vt e e e e e e 2 NONE
3 Subtracthne 2 fromline 1d | . . . .. . ... e e 3 952,603.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
SIUCtONS) . L e e e e 4 14,289.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 938,314.
6  Minimum investment return. Enter 5% 0flin@ 5 « + ¢ « v« v v it e i e e e e e e e e e e e e 6 46,916.
m Distributable Amount {see instructions) (Section 4942(){3) and (j}{5} private operating foundations
and certain foreign organizations check here » and do not complete this part)
1 Mimimum investment return fromPart X, INE 6 - « - v ¢ v v o i i i i e e e e e e e e e e e 1 46,916.
2a Taxon investment income for 2016 from Part VI, line5 . . ... .. 2a 650.
b Income tax for 2016 (This does not include the tax from Part Vi), ., | 2b
¢ Addlines 2aand 2b . . . . . . L. L e e e e e e e e e e e e e e e 2c 650.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . ... ... ... ...... 3 46,266.
4  Recoveries of amounts treated as qualifying diStriBUtIONS . . . . . v v v e v e e e e e 4 1,000.
B AddInes 3and 4. . . . ... e e e e 5 47,266.
6 Deduction from distributable amount (S8 INStFUCHONS). « &« v v v v v v v e e e e e e 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 Xlii,
[T P I I 7 47,266.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc - total from Partl, column (d),line 26 . ... ............ 1a 48,800.
b Program-related investments - total fromPartIX-B , . . . . ... ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOSES & . & ot i i 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 2 NONE
3  Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) . . . . . .. .. .. ... ... 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i u i v e i 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 48,800.
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) . . . . . . . . . . v v v v e e 5 650.
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . ., . . .. . .. ... .. .. ... .. 6 48,150.
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

6E€1470 1 000
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Form 990-PF {2016)

23-6627730

Page 9
mndistributed Income (see Instructions)
{a) (b} {c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years priorto 2015 2015 2016
ne7 ...... e e e e e 47,266.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only, ., . . . .. ... . 47 f 559.
b Total for prioryears 20 14 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2016
a From2011 ... ... NONE
b From2012 ... ... NONE
¢ From2013 . .. . . . NONE
d From2014 ... . .. NONE
e From2015 . .. ... NONE
f Totaloflines3athroughe . . o . v v v v .. . NONKH
4 Qualifying distributions for 2016 from Part XM,
Ined » $ 48,800.
a Applied to 2015, but not more than hine 2a . . . 47,559.
b Appled to undistrtbuted income of prior years
{Election required - See INStrUctions) , + . + . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , , ., [ NONE
d Applied to 2016 distributable amount. . . , . . 1,241.
e Remaining amount distnibuted out of corpus. . . NONE
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, 4¢, and 4e Subtract hine 5 NONER
b Prior years’ undistnbuted income Subtract
linedb fromhne 2b. . . . . . .. ... .. .. NONE
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lIne 6c from hne 6b Taxable
amount - See INStrUCtIONS + v 4 & & v v & o o & & NONH
e Undistnbuted income for 2015 Subtract hne
4a from line 2a Taxable amount - see
INSITUCHIONS &+ v 4w v+ & & & 2 & o o o o o & & »
f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted M 2017« « v v v v i e e e . 46,025.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1)(F) or 4942(g}3) (Electon may be
required - see instructions) . . . . . . . . 0. . NONH
8 Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . . NONR
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . .. NONKH
10 Analysis of line 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
Kvegs6l L700 06/29/2017 13:47:49 461905309 13 -



Form 990-PF (2016}

23-6627730

Page 10

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

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that
foundation, and the ruling is effective for 2016, enter the date of the ruling

it 1S a private operating

b Check box to indicate whether the foundation is a private operating foundation described In section | I 4942())(3) or [ | 4942{;){5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y {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%coftine2a. . . . ..

€ Qualifying distributions from Part
XII, hne 4 for each year listed

d Amounts included 1n ine 2¢ not
used directly for active conduct
of exemptactivities « <« « .

€ Quahfying distributions made
directly for active conduct of
exempt activities Subtract hne
2dfromhne2¢c + o & & 4 W

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a8 “Assets” alternative test enter

(1) Value of all assetse « + »

(2) Value of assets gualifying
under section
A942(H3MBH). + o .

b "Endowment* alternauve test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hne 6 for each year isted . . .

‘ € 'Support’ alternative test - enter
|

(1) Total support other than
gross investment Income
(interest, dividends, rents,
payments on  securities
loans (section 512(a)(5)},

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
(EBKBUm) v« o v .

| orroyaliest, . . & . .
\
|
|

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

(4) Gross investment income .

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

any time during the year - see instructions.}
‘ 1 Information Regarding Foundation Managers:

SEE ATTACHED DETAIL

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).)

SEE ATTACHED DETAIL

| 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

!
2

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

| Check here)nf the foundation only makes contributions to preselected charitable organizations and does not accept
| unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadhnes’

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

factors.

JSA
6E1490 1 000

KV8861 L700 06/29/2017 13:47:49 4

61905309

Form 990-PF (2016)
14 -



, 23-6627730
Form 990-PF {2016) Page 11

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

frec Tvidoa,
Reciprent 's'rf&f'fﬁﬁ Telationship 10 ch,gt‘gst:)?n Purpose of grant or Amount
Name and address (home or business) S e eomirar | reciprent contribution
a Paid during the year
SEE STATEMENT 23 48,800.
L0 I > 3a 48,800.
b Approved for future payment
e v | S T S T T R TP » 3b
JsA Form 990-PF (2016)

6E1491 1 000

KV8861 L700 06/29/2017 13:47:49 461905309 15 -



Form*990-PF {2016)

23-6627730

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated

-

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

(b)
Amount

{c)

Exclusion code

{d)
Amount

(e)
Related or exempt
function income
{See instructions }

- 0o Q O T

g Fees and contracts from government agencies

Dividends and interest from securnities
Net rental income or {loss) from real estate

A s~ w N

a Debtfinanced property . . . . . ... ..
b Not debtfinanced property « « « « « . .+ .

Net income or (loss) from special events

-
- 0w o ~N O

-

Other revenue a

Membership dues and assessments .+ . « «

Interest on savings and temporary cash investments «

14

21,725.

Net rental income or {loss) from personal property. «

Other investment INCOME  + «+ « « « « o+ &+ «

Gain or {loss) from sales of assets other than inventory

18

54,044.

Gross profit or {loss) from sales of inventory . .

b

c

d

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

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

(See worksheet in line 13 instructions to verify calculations }

75,769.

: Relationship of Activities to the Accomplishment of Exempt Purposes

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
6E1492 1 000

Kv8861 L700 06/29/2017 13:47:49

461905309

Form 990-PF (2016)

16 -



Form 990-PF {2016) 23-6627730 page 13

£liP Q[0 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud 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
(MCash. . ........... e e e e e e e e e e e e e 1a(1) X
(2) Other @SSetS. « « v v v vt v e e et e et et e e e e e e e e e 1a(2) X

b Other transactions.
{1) Sales of assets to a noncharitable exempt organization. . . . . . . . o o b i i e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . .« o o o v v i b ittt e e e, 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . « v v v v v v v vt i v e i et e e e e e e e e 1b(3) X
(4) Reimbursement arrangements « « « « v v v v v v vt v e e e e e e e e e e e e e e e e e e 1b(4) X
{5) Loans Or loan guUarantees . - - v« ¢ o v ot vt e e e e e e e e e e e e e e e e e et e e e 1b(5) X
{6) Performance of services or membership or fundraising SOlICItAtIONS + + v v v ¢ v v o v v o v 0 v o e v o nw e 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .« .« v o v v v v v v v a . 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 giwven by the reporting foundation If the foundation received less than fair market
value 1n 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 shartng arrangements

2a Is the foundation directly or indwectly 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 5277 . . . . v « v v v v o o . D Yes @ No
b Iif “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 scheduies 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
v

si n MW ) . . Iscu: 1s return
Hg ([ Yumuen.  106/29/2007  Puice president |l e B g e

ere Signature of officer or trustee v Date Title {see mstructions)? Ves DNO
M & T TRUST COMPANY

Paid PEr;nRt?[T(v:peV[;re?g[r;;\;r;eY eparer’'s signatu l())a:/2912017 Eh":‘;kl | PTIN
C' C‘j eltemployed | P00387963
Preparer ¢ ioame » ERNST & YOUNG U.S. LLP 7 Fu'sEIN_ B 34-6565596
Use Only |rfrmsaddress »2100 E CARY ST. SUITE 201
RICHMOND, VA 23223 Phoneno  804-344-4548

Form 990-PF (2016)

JSA
6E1493 1 000

Kv8861 L700 06/29/2017 13:47:49 461905309 17 -
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ANNA C BOHORAD TRUST B 23-6627730

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ADJUSTMENT DUE TO ROUNDING 1.

PENDING SALE 13,940.
TOTAL 13,941.

STATEMENT 7

XD576 2000

KV8861 L700 06/29/2017 13:47:49 461905309 24



ANNA C BOHORAD TRUST B

AVERAGE MONTHLY FMV -

990PF, PART X, LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

952,178.
955,626.
889,398.
891,093.
896,922.
901,787.
934,669.
933,892.
938,459.
923,456.
930,800.
941,090.

Kv8861 L700 06/29/2017 13:47:49

LINE 1b-FMV
CASH BALANCES

461905309

23-6627730

LINE 1lc-FMV
OTHER ASSETS

STATEMENT 8

25



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTTSVILLE FREE PUBLIC LIBRARY
ADDRESS :
THIRD AND MARKET STREETS
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt e ettt e e e e e e ettt e et e e 2,700.
RECIPIENT NAME:
PHILLIPS ACADEMY
ADDRESS:
180 MAIN ST
ANDOVER, MA 01810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ettt e e e e e e e e e e e et e ee et 2,000.
RECIPIENT NAME:
UNIVERSITY OF PENNSYLVANIA
ADDRESS:
3451 WALNUT STREET
PHILADELPHIA, PA 19104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt it ittt e et et e e e e e e e e e e e 3,300.

STATEMENT 9

XD576 2000

Kv8861 L700 06/29/2017 13:47:49 461905309 26



ANNA C BOHORAD TRUST B 23-6627730
FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTTSVILLE AREA SCHOOL
DISTRICT
ADDRESS:
1501 WEST LAUREL BOULEVARD
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ettt e e e e e et e e e e e e e e e e 2,000.

RECIPIENT NAME:
FRANKLIN & MARSHALL
COLLEGE

ADDRESS:

P.O. BOX 3003
LANCASTER, PA 17604-3003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
MERCERSBURG ACADEMY
ADDRESS:
300 E SEMINARY STREET
MERCERSBURG, PA 17236-9989
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e e e e et e e e e e et e e e e 1,500.

STATEMENT 10

XD576 2000

Kv8861 L700 06/29/2017 13:47:49 461905309 27 -



ANNA C BOHORAD TRUST B

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

RECIPIENT NAME:
WIDENER UNIVERSITY
SCHOOL OF LAW

ADDRESS:

4601 CONCORD PIKE
WILMINGTON, DE 15803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
WILL & ANNA FOX
FOUNDATION
ADDRESS:
ONE NORWEGIAN PLAZA
POTTSVILLE, PA 179501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MAKE A WISH FOUNDATION
OF NORTHEASTERN PA.
ADDRESS:
101 N. CENTER STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

Kv8861 L700 06/29/2017 13:47:49

23-6627730

GIFTS, GRANTS PAID

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

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

4619505309

STATEMENT

28

500.

11



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

EAGLE FOUNDATION FOR

BLUE MOUNTAIN SCHOOL DIST
ADDRESS:

675 RED DALE RD

ORWIGSBURG, PA 17961
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PATID .. ..t e e e e ettt e et e e e e e 500.

RECIPIENT NAME:
HEBREW UNIV OF JERUSALEM
ADDRESS:
ONE BATTERY PARK PLAZA, 25TH FL
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
YESHIVA UNIVERSITY
ADDRESS:
500 W 185TH ST-BELFER HALL 1001
NEW YORK, NY 10033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. it e e e e ettt et 400.

STATEMENT 12

XD576 2000

Kv8861 L700 06/29/2017 13:47:49 461905309 29 -



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BRANDEIS UNIVERSITY
ADDRESS:
P.0O. BOX 9110
WALTHAM, MA 02254-9110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt it ittt ittt ettt et s e 200.

RECIPIENT NAME:
ISLAMIC SOCIETY OF
SCHUYLKILL COUNTY
ADDRESS:
1043 E.NORWEGIAN STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ittt it ittt ettt ettt et et et e et e e e ieenan 500.

RECIPIENT NAME:
HILLSIDE SPCA INC.
ADDRESS:
PO BOX 233
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 13

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHUYLKILL COUNTY YMCA
ADDRESS:
101 N. CENTER ST.
POTTSVILLE, PA 17901-
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DOC WAYNE ATHLETIC LEAGUE
C/0 JUSTICE RESOURCE INSTITUTE
ADDRESS:
545 BOYSTON ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t e e e e e e e e e e e e 250.

RECIPIENT NAME:
NATIONAL FOUNDATION FOR
CELIAC AWARENESS
ADDRESS:
P.O. BOX 544
AMBLER, PA 19002-0544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt e e e e e e e e e e e et e et e e e 500.

STATEMENT 14

XD576 2000
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ANNA C BOHORAD TRUST B

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

RECIPIENT NAME:
LASTING LEGACY OF
POTTSVILLE

RELATIONSHIP:

NONE

PURPOCSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
BEN D. SPAGOLIO CHARITABLE TR
ADDRESS:
1530 HOWARD AVENUE
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FORDHAM UNIVERSITY
ADDRESS:
113 W 60TH ST
NEW YORK, NY 10133-0030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

Kv8861 L700 06/29/2017 13:47:49

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

23-6627730
GIFTS, GRANTS PAID

........................ 1,000.

........................ 2,500.

........................ 500.

STATEMENT 15
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW YORK UNIVERSITY
ADDRESS:
P. O. BOX 837
NEW YORK, NY 10009-9984
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt it ettt et ettt ettt ie e 1,000.

RECTIPIENT NAME:
ST LUKES- ROOSEVELT HOSP CTR
NEONATAL ICU
ADDRESS:
1000 TENTH AVE
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ...ttt ittt ittt e ittt e it e e e et et e 250.

RECIPIENT NAME:
UNITED JEWISH COMMUNITIES
ADDRESS:
25 BROADWAY STE 1700
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 16

XD576 2000

Kv8861 L700 06/29/2017 13:47:49 461905309 33 -



ANNA C EOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHUYKILL COUNTY COUNCIL
FOR THE ARTS
ADDRESS:
1440 MAHANTONGO ST
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GABRIEL CHAMBER ENSEMBLE
ADDRESS:
PO BOX 36
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST JOSEPH’S CENTER FOR SPECIAL
LEARNING
ADDRESS:
2075 W NORWEGIAN ST.
POTTSVILLE, PA 17501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID . ..ttt ittt ittt ettt et et e e e e et e e e e e e es 600.

STATEMENT 17

X0576 2000
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ANNA C BOHORAD TRUST B

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

23-6627730
GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
101 W FRACK STREET
FRACKVILLE, PA 17931
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SAY YES TO EDUCATION
ADDRESS:
320 PARK AVENUE
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST JOHN THE BAPTIST CHURCH

ADDRESS:
9TH & MAHANTONGO STS
POTTSVILLE, PA

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

Kv8g861 L700 06/29/2017 13:47:49

461905309

STATEMENT

35

250.

18



XD576 2000

ANNA C BOHORAD TRUST B

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

RECIPIENT NAME:
FIRST CANDLE
ADDRESS:
1314 BEDFORD AVENUE
BALTIMORE, MD 21208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PEACE QUILTS
ADDRESS:
104 THIRD ST
EDGARTOWN, MA 02539
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CRIMSON TIDE FOUNDATION
ADDRESS:
P.O. BOX 62
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

Kv8g861l L700 06/29/2017 13:47:49

23-6627730

GIFTS, GRANTS PAID

4619505309

STATEMENT

36

250.

............................................ 250.



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ORWIGSBURG FREE PUBLIC LIBRARY
ADDRESS :
214 E. INDEPENDENCE STREET
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MAHANOY CITY EMERGENCY MEDICAL INC.
ADDRESS :
212 W. CENTRE ST.
MAHANOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t i e i i e et e e 450.

RECIPIENT NAME:
DIAKON COMMUNITY SERVICES
ADDRESS::
118 S CENTRE STREET
POTTSVILLE, PA 17501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 20

XD576 2000
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ANNA C BPHORAD TRUST B

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
AVENUES
ADDRESS :
2 PARK STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HOSPICE OF CENTRAL PENNSYLVANIA
ADDRESS:
1320 LINGLESTOWN ROAD
HARRISBURG, PA 17110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ANTHRACITE PHILHARMONIC
ADDRESS:
1440 MAHANTONGO ST
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

Kv8861 L700 06/29/2017 13:47:49

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

23-6627730
GIFTS, GRANTS PAID

.................... 500.

.................... 100.

.................... 500.

STATEMENT 21
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
D.E.B.R.A
ADDRESS:
75 BROAD STREET, SUITE 300
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt ettt e et e e ettt e e e e e e e e 250.

RECIPIENT NAME:
RUTH STEINERT MEMORIAL SPCA
ADDRESS :
18 WERTZ DR
PINE GROVE, PA 17963
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...t ittt i ittt et it et e e ettt e e e 250.

RECIPIENT NAME:
MAJESTIC THEATRE
ADDRESS :
ONE S 2ND ST
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ..ttt ittt it it et e et et e e e e e e e e e e e e 750.

STATEMENT 22

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HISTORICAL SOCIETY OF SCHUYKILL
COUNTY
ADDRESS:
301 N CENTER STQ
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt et e e et e e et e e e e e e e e e e ee e 250.

RECIPIENT NAME:
LEHIGH VALLEY HEALTH
ADDRESS :
420 SOUTH JACKSON STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 48,800.

STATEMENT 23

XD576 2000
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