1‘1/é9/2617 2:5741 PM - XXXXXXX3009 - 468 - BOS - FAY EUGENE F TR U-WILL

Return of Private Foundation

Form 990'PF

>
Department of the Treasury
Internal Revenue Service >

or Section 4947(a)(1) Trust Treated as Private Foundation g /W/QQ

Do not enter social security numbers on this form as it may be made pubilic.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2016 or tax year beginning

10/1/2016

, and ending

2016

QOpen to Public Inspection

9/30/2017

Name of foundation

FAY_.EUGENE F TR UMILL

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 04-6091426
BNY Mellon, NA -P O BOX 185 B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code

Pittsburgh PA 15230-0185 (617) 722-7626

Foreign country name

Foreign province/state/county

Foreign postal code

c

G Check all that apply  [] Initial return
[ Final return

D Address change

2

[ initial return of a former public chanty
Amended return

D Name change

D

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

E

I Far market value of all assets at
end of year (from Part Il, col (c),

J Accounting method [X] cash [] Accrual
O other (specify)

F

1. Foreign organizations, check here

If exemption application is pending, check here » D

»[

>

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

If prnivate foundation status was terminated under

section 507(b)(1)(A), check here

» [

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

»U

!

DY

line 16) » $ 1,501,415| (Part |, column (d) must be on cash basis )

IEI' Analysis of Revenue and Expenses (The total of {d) Disbursements
amouyvts in columns (b), (c), and (Z) may no(t necessanly (ae)axl::x:::::: ° (b) N?:;g‘:: tment © 'T:éz:':d net forpj:':;:::'e
equal the amounts in column (a) (see instructions) ) books (cash basis onl

1 Contributions, gifts, grants, etc , received {attach schedule) AR N i mv
2 Check P[X] ifthe foundation 1s not required to attach Sch B iz e Bi Pl TR Hy O] AR A 0] Bo e WRY
3 Interest on savings and temporary cash investments IR 26
4 Dividends and interest from securities 25,351 24,781 IR
5a Gross rents I R
: b Net rental iIncome or (loss) OB B HT ewy ML s W | BE UM B
@[ 6a Netgan or (loss) from sale of assets not on line 10 AR PO T A ¥ I N T B o T L
S| b Gross sales price for all assets on Ine 6a 182,366[1 . FiF, Ay ChE PR R CBL L R R el 3 Ry B
2| 7 Capital gain netincome (from Part IV, line 2) o MEy Thy - 19161]% .. & %%, "B W @ %
& | 8 Netshort-term capital gain BN TR T SN
9  Income modifications TRl gy had B T TR R
10a  Gross sales less returns and allowances o G R eyl B AR T R b AL 1R B e
b Less Cost of goods sold BooRe o et M W -y w8 b BT A
¢ Gross profit or (loss) (attach schedule) e W B 41 o8 4
11 Other income (attach schedule) e G ad
12 Total. Add lines 1 through 11 44,512 43,942 0] ~% - P Anci
5::‘ g; 13  Compensation of officers, directors, trustees, etc 14,794 8,727 5918
- @ 14 Other employee salaries and wages
o8 15  Pension plans, employee benefits
— u’j 16a Legal fees (attach schedule)
~> o| b Accounting fees (attach schedule)
:-‘; 5 ¢ Other professional fees (attach schedule) - 400 400
= ©117  Interest R
@|18 Taxes (attach schecﬁl@égg\i’l@tﬁxéﬁons) RECIEVED 534 534
‘é 19  Depreciation (attach schedule) and depletion Fhonty Sy 8
20  Occupancy . PPN
. < 21 Travel, confererkaés, Qng nle%m?\{g]gg 02 162513
2122  Pnnting and publications
o] 23 Other expenses (attach schedule) OC:DEN 35 35
£]24 Total operating and admini§tiative’expens; '_s.f\jTEHQ

‘\'é Add hnes 13 through 23 15,763 9,261 0 6,353

2|25 Contributions, gifts, grants paid 71,000] o BTG T v ERY R 71,000
O |26  Total expenses and disbursements. Add lines 24 and 25 . 86,763 - 9.261 0 77,353
27 Subtract line 26 from line 12 RS B PR ARt | K

a Excess of revenue over expenses and disbursements -42,251 AT R R WP

b Net investmentincome (If negative, enter -0-) Ty sie B, 34,681 AR T, el R

¢ Adjusted net income (if negative, enter -0-) R R B R NEESR Y

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2016)

{

2949106202619 8

I OMB No 1545-0052

%

7



T1/é9/2®17 2:57:41 PM - XXXXXXX3009 - 468 - BOS - FAY EUGENE F TR U-WILL

Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page 2
Beginning of year End of year
Partll Balance Sheets :::j(‘iet?esg:e;luf:f-a)":? ;“r:glrj‘rt:;no:; ?223?12?:1:;2::[)‘ e(2) BooSValze (b) Book Value \:c) Fair Market Value
1  Cash—non-interest-bearing
Savings and temporary cash investments 6,962 5,280 5,280
3 Accounts recewable » ... AR S R I RR [RWATLCE
Less allowance for doubtful accounts » __ .
4 Pledgesrecevable » . VM R EM e heoWan A e

§ Grants receivable
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Othernotes and loans receivable (attach schedule)  » AR LA Y
Less allowance for doubtful accounts >
8 Inventories for sale or use
Prepaid expenses and deferred charges
10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment: basis  » BT W AT W,
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans

Assets
0w

13  Investments—other (attach scheduie) 1,341,585 1,301,599
14 Land, buldings, and equipment bass  ®» T T

Less accumulated depreciation (attach schedule) »
16  Other assets (descrbe » __
16  Total assets (to be completed by all filers—see the

instructions Also, see page 1, tem |) 1,348,547 1,306,879
17  Accounts payable and accrued expenses
18  Grants payable

n o
2119  Deferred revenue a
% 20 Loans from officers, directors, trustees, and other disqualified persons
:]‘! 21 Mortgages and other notes payable (attach schedule)
22 Other abilites (describe » ) X
23 Total liabilities (add lines 17 through 22) 0 0]
Foundations that follow SFAS 117, check here » [

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted
25 Temporarily restricted
26  Permanently restricted
Foundations that do not follow SFAS 117, check here » [X]
and complete lines 27 through 31.
27  Capital stock, trust principal, or current funds 1,348,547 1,306,879 ;
28  Paid-in or capital surplus, or iand, bldg , and equipment fund
29  Retained earnings, accumulated income, endowment, or other funds

&
4
N
o
1
.
|

E ESRE
S o

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) 1,348,547 1,306,879}
31 Total liabilities and net assets/fund balances (see
instructions) 1,348,547 1,306,879
m Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) 1 1,348,547
2 Enter amount from Part |, ine 27a 2 -42,251
3 Otherincreases not included In line 2 (itemize} ™ PY FEDTAXREFUND .. 3 583
4 Addlines1,2,and 3 4 1,306,879
§ Decreases notincluded inline 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30 6 1,306,879

Form 990-PF (2016)
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Form 990-PF (2016)

FAY EUGENE F TR U/WILL 04-6091426 Page 3
MCapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date sold

2-story bnck warehouse, or common stock, 200 shs MLC Co)

P—Purchase
D—Donation

(mo , day, yr) (mo , day, yr)

1a__ See Attached Statement

b

C
d
e
(f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
[+
d
e

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

(I FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()}, if any

() Gains (Col (h) gain minus
col (k), but not less than -0-)or
Losses (from col (h))

oo {0 loiw

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

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

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }

Part [, ine 8

2 19,161

3 0

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

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

If section 4940(d)(2) applies, leave this part blank

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

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

Yes [] No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) (c)
Calendar J;::t(aop:;l:ig:? lr:aglnmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col m:s;z%nbrfzgl )
2015 97,736 1,455,068 0067169
2014 0 000000
2013 0 000000
2012 0 000000
2011 0 000000
2 Total of line 1, column (d) 2 0067169
3  Average distnbution 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 0067169
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4
5  Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 7 0
8  Enter qualifying distributions from Part Xl line 4 8 Q

If ine 8 I1s 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 V! instructions

Form 990-PF (2016)
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Form 990-PF (2016) FAY EUGENE F TR UMWILL 04-6091426 Page 4

1a

b

DN DL WN
a o o e

-
- 0O W N

1a

b

10

Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructions)

Exempt operating foundatrons described in section 4940(d)(2), check here  ® [] and enter "N/A" on lIine 1
Date of ruling or determmnation letter  ______________ {attach copy of letter if necessary—see instructions)

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

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

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

Add lines 1 and 2

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

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

[L NP2 R] )

Credits/Payments

2016 estimated tax payments and 2015 overpayment credited to 2016 6a 562 H " K

Exempt foreign organizations—tax withheld at source 6b ¥ %g -

Tax paid with application for extension of tme to file (Form 8868) 6¢c gg {

Backup withholding erroneously withheld ) 6d ; ?,%‘i

Total credits and payments Add lines 6a through 6d 7

Enter any penalty for underpayment of estmated tax Check here [] if Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 132

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 0

Enter the amount of line 10 to be. Credited to 2017 estimated tax > | Refunded » | 11 0
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it 185% Yes| No

participate or intervene i1n any political campaign? 1a X

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

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the act/wt/es and copies of any matenals
published or distributed by the foundation in connection with the activities

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

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

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

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

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes

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

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

Was there a hquidation, termination, dissolution, or substantial contraction dur|ng the year?

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

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

® By language in the governing instrument, or

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

Did the foundation have at least $5,000 in assets at any time during the year?If "Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it Is registered (see instructions) >

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

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 beginning in 2016 (see instructions for Part XIV)? /f
"Yes," complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule isting their
names and addresses

10 X

Form 990-PF (2016)
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Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page B
m Statements Regarding Activities (continueqd)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Dd 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 instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address B NIA
14  The books are in care of » BNYMELLON NA . Telephone no » (617)722-7626 ___ .
Located at » PO BOX 185 PITYSBURGH,PA . .. ZIP+4 » 15230-0185_ ...
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in heu of Form 1041—Check here » X
and enter the amount of tax-exempt interest received or accrued during the year » [ 15 754
16 At any time durnng calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No

CUAYIN  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

over a bank, securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If
"Yes," enter the name of the foreign country b

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) § 3; : ) "‘
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E] Yes No |*! % b % i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a gg“ :7%% K
disqualified person? [ Yes No % FEL
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:| Yes No o %’ii
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No @:5{ %?
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for e L}
the benefit or use of a disqualified person)? L] Yes No 1 %l a
S Fa

- g o
2

(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 officral for a period after

termination of government service, If terminating within 90 days ) [Jves No
If any answer i1s "Yes" to 1a(1)—(6), did any of the acts faill to qualify under the exceptions described in
Regulations section 53 4841(d)-3 or in a current notice regarding disaster assistance (see instructions)?
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 in 20167
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20167 D Yes No

If"Yes,"istthe years » 20 ,20___.,20____. ,20 .

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions )

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 , 20 . 20 , 20

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

at any time duning the year? ) O yes [X]No
If "Yes," did it 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 period (or longer period approved by the
Commissioner under section 4943(¢c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse

of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016 )

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

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

Form 990-PF (2016)
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Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page 6
CLURUIR=E Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a During the year did the foundation pay or incur any amount to 8 % if
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? D Yes No ‘?gg? 2 %
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, Q i - gg
directly or indirectly, any voter registration drive? . . D Yes No | ’iggg%é =
(3) Provide a grant to an individual for travel, study, or other sumllar purposes? D Yes No [+ ‘%3 i}%*
(4) Provide a grant to an organization other than a chantable, etc, organlzatlon described in % ﬁg‘ 2
section 4945(d){(4)(A)? (see Instructions) . [ Yes [X]No k 4 %% 4
(5) Provide for any purpose other than religious, charitable, scientific, I|terary. or educational g{j’% ;x,’% H
purposes, or for the prevention of cruelty to chiidren or animals? D Yes No ﬂ'%;’;io - %g
b ifany answer s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in ;. LT 1.l
Regulations section 53 4945 or I1n a current notice regarding disaster assistance (see instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here > [:] ﬁ% 2;‘ %3 %%
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax 1%%: . %‘ BLEE
because it maintained expenditure responsibility for the grant? N/A [(dyes [JNo Y %ﬁ e
If "Yes," attach the statement required by Regulations section 53 4945-5(d) *3; I ? 5
6a Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums . %%g % %
on a personal benefit contract? Clves XINo |, 0% ety
b Did the foundation, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 5 HIB g% !
BN
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [___] Yes No i i ‘% W;éi
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b [ N/A
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) Contnbutions to

(e) Expense account,

(o Name and addres aouervesk | Wincsad | emmores beneftare | o slowances
BNYMelon, NA TRUSTEE
P O BOX 185 Pittsburgh, PA 15230-0185 SEE ATTACHED 14,794[NONE NONE

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
{d) Contributions to
(b) Title, and average
employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:ou;rsd;:zr vcv;ik . (c) Compensation plans and deferred other allowances
vote positiol compensation
NONE e
Total number of other employees paid over $50,000 » NONE

Form 990-PF (2016)
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Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professional services » |INONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 N ONE e e
2
B
B
Part IX-B Summary of Program-Related Iinvestments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N ONE e
2
All other program-retated investments See instructions
F NN e
Total. Add lines 1 through 3 » [NONE

Form 990-PF (2016)
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Form 990-PF (2016) ~ FAY EUGENE F TR U/WILL 04-6091426 Page 8

WMinimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc, r§§§
purposes 'i 5
a Average monthiy fair market value of securities 1a 1,460,597
b Average of monthly cash balances 1b 25,950
¢ Fair market value of all other assets (see instructions) 1¢
d Total (add lines 1a, b, and c) 1d 1,486,547
e Reduction claimed for blockage or other factors reported on lines 1a and %;f-r
1c (attach detailed explanation) | 1e I %’
2 Acquisition indebtedness applicable to ine 1 assets . . 2
3 Subtract line 2 from line 1d 3 1,486,547
4 Cash deemed held for charitable activites Enter 1% % of hne 3 (for greater amount, see
Instructions) 4 22,298
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,464,249
6  Minimum investment return. Enter 5% of line 5 6 73,212
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part)
1 Minimum investment return from Part X, line 6 1 73,212
2a Tax on investment income for 2016 from Part VI, Iine 5 2a 694 ;%?'
b Income tax for 2016 (This does not include the tax from Part VI ) 2b i
¢ Addlines 2a and 2b 2¢c 694
3  Distnibutable amount before adjustments Subtract ine 2c¢ from line 1 3 72,518
4  Recoveries of amounts treated as qualifying distributions 4
5§ Addines3and4 5 72,518
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 7 72,518
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes f%&,
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 77,353
b Program-related investments—total from Part IX-B 1b [NONE
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2
3 Amounts set aside for specific charntable projects that satisfy the 1
a Suitabihty test (pnor IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 77,353
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 77,353

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)
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Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page 9
Undistributed Income (see instructions
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 205 2016
line 7 TR T 72,518
2 Undistnibuted income, if any, as of the end of 2016 A% ‘ﬁg: T R gi% PRI E -y
a Enter amount for 2015 only B b B : > : kN
b Total for prior years 20 , 20 , 20 L B K -
3 Excess distributions carryover, if any, to 2016 %‘?% &i . {%i 40 : g;%
a From 2011 k& i % r%% o : Y
b From 2012 R L T IR
¢ From 2013 %@ 2} 1% ,Zé ; ’%:g; :
d From 2014 22 IR RES T
e From 2015 22184 % i T eR % I XY
f Total of ines 3a through e 22 1844 8%
4 Qualifying distributions for 2016 from Part XII, éz‘% HE e N AV ig%
ined » g 77,353 g % 3 T
a Applied to 2015, but not more than line 2a . z% i 2 Biv Y
b Applied to undistributed income of prior years %2 % ;%':; %E e 1
(Election required—see instructions) %ﬁ Az%‘iw o —%?’: 3
¢ Treated as distributions out of corpus (Election A “f%f
required—see Instructions) . A
d Applied to 2016 distributable amount 1B s e e 8% 72,518
e Remaining amount distributed out of corpus 4835 iy i B 7 Chooww AR AR 8 MR
5 Excess distributions carryover applied to 2016 e oy - ; .
(If an amount appears in column (d), the same i3 ,%;:A ‘?% R ; %% el
amount must be shown in column (a) ) 3%‘ N g, - X 31 ?% A
6 Enter the net total of each column as % ié ,&z Al : : ““;% § f%%
indicated below: B meths B v T *{;%%@, % AL A % é% %g A gzé
a Corpus Add lines 3f, 4c, and 4e Subtract hine 5 27019 W& TR e ke 8 Rl R ek B 9
b Prior years' undistributed income Subtract %( j”“ %{— ‘i% ] i %ﬁ% %:% ”%% %_ u %%«g -
line 4b from line 2b ,i% FA L ¢S gei DT L N L A i1
¢ Enter the amount of prior years' undistributed BNk ER R Al T4 *‘% A
income for which a notice of deficiency has ;%f; %;2% i %‘fw ’“%, %@ i E % :%? Sz%
been 1ssued, or on which the section 4942(a) }%‘g ‘g’g'; TR é%% {ﬁ . <P B M A o 5‘%‘% {
tax has been previously assessed Lo cH e T TR AU A AN i*:%ﬁ
d Subtract ine 6c from line 6b Taxable - \%. X?f %{} 1 ‘%Z % % z% 1B %% %“%é i
amount—see Instructions noab TR 5 AR PR Y
e Undistributed income for 20156 Subtract line U T A Ty %‘%*%i
4a from hne 2a Taxable amount—see LR Y 1 N VY
Instructions A b %%% %: Ly %@
f Undistnbuted income for 2016 Subtract Iines S g‘%
4d and 5 from line 1 This amount must be 2}% Ay gg XY
distributed in 2017 AN SR N 0
7 Amounts treated as distributions out of corpus ’j;ﬁ o %
to satisfy requirements imposed by section 5 3“;1@ i
170(b)(1)(F) or 4942(g)(3) (Election may be oy
required—see instructions) <5
8 Excess distributions carryover from 2011 not g et
applied on line 5 or ine 7 (see Instructions) {’ - ’*ﬁ
9 Excess distributions carryover to 2017. PR
Subtract ines 7 and 8 from line 6a 27,019 iy L
10  Analysis of line 9 5oy 5 Lo
a Excess from 2012 R R . %% |
b Excess from 2013 AL S
c Excess from 2014 A SO
d Excess from 2015 22,184 . coe T Lo o
e Excess from 2016 4835/ ot ] < < Ty e ;

Form 990-PF (201s)
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Form 990-PF (2016) FAY EUGENE F TR UWILL 04-6091426 Page 10 /
Private Operating Foundations (see Instructions and Part VII-A, question 9) N/A '
1a |f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruiing >
b Check box to indicate whether the foundation Is a private operating foundation described in section [:] 4942())(3) or D 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Total

Investment return from Part X for
each year listed

b 85% of line 2a . 0

¢ Qualifying distributions from Part XII,
line 4 for each year listed 0

d Amounts included in line 2¢ not used directly .
for active conduct of exempt activities g 0

e Qualifying distributions made directly ,
for active conduct of exempt activities .
Subtract ine 2d from line 2¢ : 0

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a ‘"Assets" alternative test—enter
(1) Value of all assets 0

(2) Value of assets qualifying under
section 4942(1)(3)(B)(1) 0
b "Endowment" alternative test—enter 2/3
of minimum investment returm shown In 0
Part X, line 6 for each year iisted
¢ "Support" alternative test—enter
(1) Total support other than gross
investment Income (interest,
dividends, rents, payments on
securities loans (section ‘
512(a)(5)), or royalties) 0
{2) Support from general public )
and 5 or more exempt P
organizations as provided in e
section 4942())(3)(B)(n1) e 0

(3) Largest amount of support from /

=

an exempt organization i 0

Ly

{a) 2016 (b) 2015 (c) 2014 (d) 2013

o

4) Gross investment income 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [:] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

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

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

MARY ZAREMBA ONE BOSTON PLACE BOSTON, MA 02108 (617)722-7626
b The form in which applications should be submitted and information and materiais they should include

CALL MARY ZAREMBA (617) 722-7626

¢ Any submussion deadlines
CALL MARY ZAREMBA (617) 722-7626
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
CALL MARY ZAREMBA (617) 722-7626

Form 990-PF (2016)
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Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page 11
MSupplementangnformation (continued)

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

. If recipient i1s an individual, Foundation
Recipient show any relatonshipto | = = Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or substantial contributor | "€S'PrENt
a Paid duning the year
See Attached Statement
Total » 3a 71,000
b Approved for future payment
NONE
y
]
Total . »  3b|NONE

Form 990-PF (2016)
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Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 pPage 12
m Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business iIncome Excluded by section 512, 513, or 514

(e)
Related or exempt

(a) (b) {c) {d) function income
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue

- 000 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 25,351
Net rental income or (loss) from real estate E i s A IR
a Debt-financed property

b Not debt-financed property

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

Gain or (loss) from sales of assets other than inventory 18 19,161
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d), and (€) ~oig il of “de - %, 44,512 0
13 Total. Add line 12, columns (b), (d), and (e) 13 44,512

See worksheet in line 13 instructions to verify calculations )
L PAEEE  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Expiain below how each activity for which iIncome 1s reported in column (e) of Part XVi-A contnbuted importantly to the

v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE

b wiN
42
R
Pt
T
E
e
b4
fistord
sy
Eaced
i
s
o
e
B
iyt
sy

- OwWwWooo~N®»

- =k

Form 990-PF (2016)




11/29/2017 2:57-41 PM - XXXXXXX3009 - 468 - BOS - FAY EUGENE F TR U-WILL

Form 990-PF (2016) FAY EUGENE F TR U/WILL 04-6091426 Page 13
1P A'IIN 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 H \,,,% )
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to §( f% SR
political organizations? %‘% k- A

a Transfers from the reporting foundation to a noncharitable exempt organization of A A -
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions bR TR e R
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X

‘ (4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6 X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d [fthe 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)Lineno | (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
NOT APPLICABLE
2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 O Yes XI 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 belief, it 1s true
Si gn correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge May the IRS discuss this return
Here |} =% | 1112912017} VICE PRESIDENT (ros machanays [XI¥en [ INo
Signature of officer or trustee Date Title
Pai d Pnnt/Type preparer's name Prepgref_s signature Date Check m f PTIN
Preparer Shawn P Hanlon >Q Catfd ) ome 11/29/2017 | set-employed |P00965923
Fim's name ®» PRICEWATERHOUSECOOPERS LLP Fum's EIN »  13-4008324
Use Only Firm's address ® 600 GRANT STREET, PITTSBURGH, PA 15219 Phone no (412) 355-6000

Form 990-PF (2016)
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FAY EUGENE F TR U/WILL

04-6091426 Page 1 of 4

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

Recipient(s) paid during the year
Name

BROOKLINE POLICE MUTUAL AID ASSOCIATION

Street
350 WASHINGTON STREET

City
BROOKLINE

State
MA

Zip Code
02146-6851

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name

BROOKLINE FIREMAN'S RELIEF ASSOCIATION

Street
49 BABCOCK STREET

City
BROOKLINE

State
MA

Zip Code

02146-6851

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name
PERKINS SCHOOQOL FOR THE BLIND

Street
175 N BEACON STREET

City
WATERTOWN

State
MA

Zip Code

02472

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name

UNITARIAN UNIVERSALIST ASSOCIATION

Street
P O BOX 843152

City
BOSTON

State
MA

Zip Code
02284-3152

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name
UNITED CHURCH IN WALPOLE

Street
30 COMMON STREET, P O BOX 287

City
WALPOLE

State
MA

Zip Code
02081-0287

Foreign Country

Relationship
NONE

Foundation Status

pPC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name
FIRST PARISH IN BROOKLINE

Street
382 WALNUT ST

City
BROOKLINE

State
MA

Zip Code
02146-7563

Foreign Country P

Relationship
NONE

Foundation Status

PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000
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FAY EUGENE F TR U/MWILL 04-6091426 Page 2 of 4

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

Recipient(s) paid during the year
Name

BRIGHAM AND WOMEN'S HOSPITAL INC

Street
116 HUNTINGTON AVE - 5TH FLOOR

City
BOSTON

State
MA

Zip Code
02116

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name
C L CHANDLER CORPS 109 WR C

Street
P O BOX 165

City
NEW DURHAM

State
NH

Zip Code
03855-0165

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name
NEWTON WELLESLEY HOSPITAL

Street
2000 WASHINGTON ST

City
NEWTON

State
MA

Zip Code

02158

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name

THE STONE INSTITUTE AND NEWTON HOME FOR AGED PEOPLE

Street
227 ELLIOT ST

City
NEWTON

State
MA

Zip Code
02164-1231

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name

COMMUNITY RESOURCES FOR JUSTICE

Street
355 BOYLSTON ST

City
BOSTON

State
MA

Zip Code
02116-3133

Foreign Country

Relationship
NONE

Foundation Status

PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,000

Name
NORTH BENNET STREET SCHOOL

Street
150 North St

City
BOSTON

State
MA

Zip Code
02109

Foreign Country

Relationship
NONE

Foundation Status

PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000




11/29/2017 2:57:41 PM - XXXXXXX3009 - 468 - BOS - FAY EUGENE F TR U-WILL

FAY EUGENE F TR U/WILL 04-6091426 Page 3 of 4

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

Name

BROOKLINE COMMUNITY FOUNDATION

Street

40 Webster P!

City State {Zip Code Foreign Country
Brookline MA 02445
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 1,000

Name

ACTION FOR BOSTON COMMUNITY

Street

178 Tremont St

City State |Zip Code Foreign Country
BOSTON MA ]02111
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5,000

Name

DRESS FOR SUCCESS BOSTON

Street

989 Commonwealth Avenue

City State |Zip Code Foreign Country
BOSTON MA 02215
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5,000

Name

IRISH INTERNATIONAL IMMIGRANT CENTER

Street

1 State St

City State |Zip Code Foreign Country
BOSTON MA 02109
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5000

Name

READ TO A CHILD

Street

20 Willam Street #G25

City State |Zip Code Foreign Country
Wellesley MA 102481
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5,000

Name

JUST-A-START

Street

1035 Cambridge Street

City State (Zip Code Foreign Country
Cambndge MA 102141
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL OPERATING PURPOSES 5,000




?1/29/2017 2:57:41 PM - XXXXXXX3009 - 468 - BOS - FAY EUGENE F TR U-WILL

FAY EUGENE F TR UMWILL

04-6091426

Page 4

of 4

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

Recipient(s) paid during the year

Name
SCIENCE CLUB FOR GIRLS

Street
136 Magazine St

City
Cambrige

State
MA

Zip Code
02139

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name
ST STEPHEN'S YOUTH PROGRAMS

Street
419 Shawmut Ave

City
Boston

State
MA

Zip Code

02118

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPQOSES

Amount

5,000

Name
TAILORED FOR SUCCESS, INC

Street
587 Pleasant St

City
Maiden

State
MA

Zip Code
02148

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

KIPP ACADEMY LYNN CHARTER SCHOOL

Street
90 High Rock St

City
Lynn

State
MA

Zip Code
01902

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPQOSES

Amount

5,000

Name
SCIENCE FROM SCIENTISTS

Street
1 Deangelo Dr Suite C

City
Bedford

State
MA

Zip Code
01730

Foreign Country

Relationship
NONE

Foundation Status

PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

5,000

Name

ASIAN AMERICAN CIVIC ASSOCIATION INC

Street
87 Tyler St

City
Boston

State
MA

Zip Code
02111

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

4,000
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Attachment to Form 990PF Part Vill, Column (b) Title and Average Hours Per Week Devoted To Position

The compensation reported in column (b) paid to BNY Mellon, N.A. as Corporate Trustee is calculated
based on market value and current fee schedule. it is not determined on an hourly basis. Corporate
Trustee services include administrative responsibilities, grant requirements, recordkeeping, investment
management, income collection, statement and accounting services, and regulatory reporting.
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Part |, Line 6 {990-PF) - Gain/Loss from Sale of Assets Other Than inventory

Totals Gross Cost or Other Basis Expenses Net Gain
Amount Sales Oeprocigtion and Adjustments arLoss
Long Term CG Dx 11,464 Capital Gans/Losses| 182,366 163,205 19,161
Short Term CG Distribution: 0 Other sales 0 9 9
Check X of
Check X* Purchaser Expense of Sale
1o Inciude wa Acquisiion Date Gross Sales Cost or Valuaton and Cost of Net Gain
Description CUSIP # in Part IV Purchaser Business Acquired Price Other Basig Method Improvements ML_AM@L orLoss

BNY MELLON SM/MID CAP-M| _0559M442__ x_ |- .. . . T U0 7/ D ] N — U
BNY MELLON INCOME STOC| ~ 055689M301 X 1,035 1,027] 0
BNY MELLON TAX SENLICM  05568M434 b3 9,950, 9,491 0
BNY MELLON TAX-SENUC M 05569M434 X 734 661 o
BNY MELLON TAX-SENL/CM ~ 05569M434 X 1,486 1,186 0
BNY MELLON SWMID CAP-M| _ 0559M442 [ X - 7 . 1,695 .0
BNY MELLON SM/MID CAP-M| _ 05569M442 X R 565 — 9

BNY MELLON M/C MULT) STH ~ 05568M508 __ | __ X___ |.__ B - .0 |
BNY MELLONWC MULTISTH _ osseemsos | — x __ | N D . 3,196 3,058 —_ .0
| 10_|BNY MELLON M/C MULTI-STH  05569M500 X [
BNY MELLON S/7 US GOV SH  05569M780 X R - . 211172010 0
BNY MELLON STUS GOV g ossesm780 | . x __ [__ __ . e — = e | 23011 2
13 BNY MELLON S/T US GOV S 05569M780 _ | X _ e T Anar2073 - 9
14 1BNY MELLON INTERMEDIATH __05568M814 b 1RAR0T3 9|
16 |BNY MELLON INTERMEDIATE _ 05569M814 | X _ 4721 JRSUR! DU VU St U U ASv——
16 _|BNY MELLON BOND FUND-M| ~ 05569M830 X M
IDREYFUS YIELD ENH STRA 26188X817 X N
18_|DREYFUS YIELD ENH STRA 26188X817 X 0
15_|DREYFUS YIELD ENH STRA 26188X817 X o
20 [DREYFUS YIELD ENH STRA 26188X817 X e e e e — C 0]
21 |DREYFUSALTERNDIVERS §| _ 26188X858_ x 17| e (s T
[(22 |DREYFUSALTERN DIVERS § _ 26188X858 _ [__ X ~ — 0
23 |DREYFUS ALTERN DIVERS 26168X8S8__ | X_ (SRR (U .0
24 |DREYFUS ALTERN DIVERS 26188X858 X e
DREYFUS DIVERSIFIED INTL{ 261986228 X 0
26 _|DREYFUS DIVERSIFIED INTL| 281986228 X R 0
[ 27_|DREYFUS DIVERSIFIED INTL] _ 261986228 | X __ R F PRV (U SNNRPR |
AX SEN LIC m 05560M434 X 9
TJAX-SENLICM _05569M43 | %X TN DU AN U
ERSIFIED INTL] 261986228 3 0
DREYFUS DIVERSIFIED INTL| 261986228 X 21172016 | 8182017 0
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Part |, Line 16c (990-PF) - Other Professional Fees

400 0 0 400
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
‘a0 1 L 400
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Part |, Line 18 (990-PF) - Taxes

534 534 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |[FOREIGN TAX WITHHELD 534 534
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Part |, Line 23 (990-PF) - Other Expenses

35 0 0 35
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Description per Books Income Income Purposes
1_[STATE AG FEES 35 0 35
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Part li, Line 13 (990-PF) - Investments - Other

1,341,585 1,301,599 1,496,135
Basis of Book Value Book Value FMV
Asset Descnption Valuation Beg of Year End of Year End of Year

1 0
2 |BNY MELLON INCOME STKFD CL M 0 102,113 103,313
3_|BNY MELLON TAX-SENSITIVE LARGECAR " | ol 183984l —_ 233810
4 |BNY MELLON SMALL/MID CAP FUND-M 0 140,907 177,588
5 (BNY MELLON MID CAP STKFD CL M 0 66,775 105,110
6 |BNY MELLON INTERMEDIATE BOND FD Ci 0 104,891 106,723
7 _IBNYMELLONBONDFDCLM R I B ) B 135,281 _. 158,706
8 [DREYFUS YIELD ENH STRAT-Y 0 171,419 169,503
9 |DREYFUS ALTERN DIVERS STR-Y 0 253,904 255672
16 [OREYFUS DIVERSIFIED INTLY | 1. o 142325 187,710
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Part [V (990-PF) - Capital Gains and Losses for Tax on Investment Income

Long Term CG Distributions|
Shont Term CG Distributions| 170,802 0 0 163,205 7,897 7,607
Cosd or Other FMV Gamns Minus
Acquisiton Date Date Gross Depreciation Basis Plus as of Excess FMV Over
p Soid. CusiPs Meinod Acquired Soid Sales Price Allowed Expensa of Sale Gi 1231189 Ad) Basis o1 Losses
BRIV MELLON SMMID CAP M| 05585Md7_ 4oy | T4e7 . . __ ___0© e Y 187
BNY MELLON INCOME STOC| ~05569M301 772572617 1038 Q [ 8
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Part VIII, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers

14,794 Q

Check X Expense
Name f Business Street Cry State 21p Code Foreign Country Tile Compensation Benefits Account

BNY Mellon N A X P O BOX 185 Pttsburgh PA 15230-0185 TRUSTEE |SEE ATTA 14 794INONE INONE
1
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

Date Amount

Credit from prior year return 562

First quarter estimated tax payment

Second quarter estimated tax payment

Third quarter estimated tax payment

Fourth quarter esttmated tax payment

Other payments

NOOBRWN-
NOEWN =

Total 562




