Internal Revenue Sérvice

2

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.
» Go to www irs gov/Form990PFfor instructions and the latest information.

703960

OMB No 1545-0052

8

948123
3

For calendar year 2017 or tax year beginning

04/01

. 2017, and ending

2017

Open to Public Inspection

03/31,2018

Name of foundation

GEORGE L. LAVERTY FOUNDATION

A Employeridentification number

23-2102516

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

285

DELAWARE AVENUE, 3RD FLOOR

Room/suite

B Telephone number {see instructions)

717-255-2174

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

BUFFALO, NY 14202

C If exemption application 1s

G Check all that apply.

Initial return
Final return
Address change

}_

Name change

Inital return of a former public charity
Amended return

computation

H Check type of organization: I_)_(_I Section 50 1{c}{3} exempt private foundation

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

04

S\

I Fair market value of all assets at
end of year (from Part Il, col. {¢), line

J Accounting method:
Other (specify)

I_}_(ICash ] IAccruaI

pending, check here. . . . . . . .

D 1 Foreign organizations, check here . . » I:::]

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

E If private foundation status was terminated
under section 507({b}{1}{A}, check here

>

F If the foundation 1s in a 60-month termination
under section 507(b}{ 1{B), check here , P» D

16) » $ 965,178. {Part I, column (d) must be on cash basis.)
i d) Disbursements
EERL A sl e St 1 teomerss | v | ndm e | rmn
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) } {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 chook B [ X] 11 fundatonis not equiredto.
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 26,778, 25,938. STMT 1
5a GrosSrents « « « + ¢ v o v+ 4 0 s 2 0 e on e
b Net rental income or {loss)
g Gla) Net galnlor (Ioss)ffrom”sale of assets not on line 10 20 / 245 o
2| b Grosssaiesprice fora 145,731 RECEIED
q>, 7 Caprtal gain net income (from Part IV, line 2) , 20@5 . ————— I3
« 8 Netshorttermcapitalgan. . . . . .. ... IQB _ALL AAza Q
9 Income modifications « - « « & 4 o v 0. 8 RUd Uio J
10a Grosssales less returns o
and allowances . . - . . ]
b Less' Cost of goodssold . OGD N. UL
¢ Gross profit or (loss) (attach schedule) , ., , .
11 Other income (attach schedule) . . . . . . .
12 Total. Add Iines 1 through 11 . . . . . . . . 47,023 46,183,
13 Compensation of officers, directors, trustees, etc. , . 12 I 152 12 ) 152.
§ 14 Other employee salaries and wages . . . . . NON NON
£115  Pension plans, employee benefits . . . . . . NON NONE
% 16a Legal fees (attach schedule} , , , . ., . ...
l‘: b Accounting fees (attach schedule)STMT . 2 . 1,500, 1,500. NON NONE
2| ¢ Other professional fess (attach schadiMe}. 3 . 281, 281.
g g 17 INterest « « v v v v v v o s o v e e e e
~ 2 18  Taxes lattach schedule) {see instrudtifid. 4 . 970 717.
I~ E 19 Depreciation {attach schedule) and depletion .
o g 20 OCCUPANCY = + + « v v o v o v o v v e s o s
0. 5|21 Travel, conferences, and meetings . . . . . . NON NONE
% &l22  Printing and publications . . . . . . .. .. NON NONH
o g‘ 23 Other expenses (attach schedule) . . . .. .
s "3 24 Total operating and administrative expenses.
Z §  Addlmes13through23. . . ... . 14,903 14,650. NONE NONE
<« Ol25 Contributions, gifts, grants paid + « . . . . . 47,737 | 47,737.
C 26 Total and disbur Add hnes 24 and 25 62,640 14,650. NONH 47,737.
v 27 Subtract hine 26 from line 12:
a k of @ over exp and disbur '15,617.
b Net investment income (if negative, enter -0-) 31,533.
¢ Adjusted net income (if negative, enter -0-}. .
ssA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
T 501349 1700 06/27/2018 11:04:02 1204551527 3 S




Form 990-PF {2017)

23-2102516

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(e} Fair Market Value

1 Cash-rfon-interest-bearing . . . . . v v v v v v v v e
2 Savings and temporary cash Investments . . . . . . . .. .. 33,210, 10,277, 10,277.
3 Accounts receivable P
Less' allowance for doubtful accounts P
4  Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsreceivable. - « . . . 0 L L e s e e e e e
6 Recewvables 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> NONE
g 8 Inventonesforsaleoruse. . « . « . « v .« . vt e
@ 9 Prepad expenses and deferred charges . . . . . . ... ...
<] 10a Investments-U S and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5, . 205,603. 64,418, 107,132.
¢ Investments - corporate bonds {attach schedule}. . . ... ..
1 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation p»
(attach schedule)
12 Investments -mortgageloans. - « « . . . . . o000
13 Investments - other (attach schedule} . . . . . . STMT .7. . 609,769. 758,087. 847,769.
14 Lland, buildings,and >
equipment basis
Less. accumulated depreciation »
{attach schedule)
16  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . . . . . ... .... 848,582, 832,782, 965,178.
17 Accounts payable and accrued expenses . . . . . . . . . ..
18 Grantspayable. . . . . . . . .. . . ... o
_g 19 Deferredrevenue. . . « v « v v & v v v o s s m e n e
::f. 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
=11 22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22} . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here ., . . . P‘
8 and complete lines 24 through 26, and lines 30 and 31.
o
Si24 Unrestricted - . . . ...
w25 Temporanlyrestricted . . . . . . . 0 0 - i h b n e e
o0 .
|26 Permanently restricted . . . . .. ... a L.
§ Foundations that do not follow SFAS 117, check here P
L and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrentfunds . . . . . . . .. 848, 582. 832 . 782.
§ 28  Paid-in or capital surplus, or land, bidg., and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
«| 30 Total net assets or fund balances (see instructions) , . . . . . 848,582. 832,782,
[T} I
2|31 Total liabilities and net assets/fund balances (see
INSLIUCEIONS) + & v v v v v v h v o vt e v e e e e e e 848,582. 832,782,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . . e e e e 1 848,582.
2 EnteramountfromPart |, line 27a. . . . . . . 0. i i e e e e e e e e e e 2 -15,617.
3 Other increases not included in line 2 {(itemize) 3
4 Addlines 1,2, and 3 . . . . . . . i e e e e e e e e e e e e e e e e e 4 832,965.
5 Decreases not included in line 2 (itemize} PRETURN OF CAPITAL 5 183.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part il, column (b),line 30 . ... | 6 832,782.
Form 990-PF (2017)
JSA

7E1420 1000

JO1349 L700 06/27/2018 11:04:02
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23-2102516

Form 990-PF (2017) Page 3
[ZEXM Capital Gains and Losses for Tax on Investment Income
« {a} List and describe the kind(s) of property sold {for example, real estate, a?}ﬂ?e“é (c) Date acquired| (d} Date sold
* 2-story brick warehouse; or common stock, 200 shs. MLC Co ) E-_f)tgﬁ:::i (mo , day, yr}) (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price {f Degfg:féw:bzl)owed (QLE‘ZS;XOPre?‘:heeLfb::: " é?)pﬁ;lr(\ﬂorrrfllszz)(g”
a 145,731. 125,486. 20,245.
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
) s e b el e
a 20,245.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, hine 7 2 20,245.
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 }
oY 3 TR 1T 1= 2K = T S T T 3
Qualification Under Section 4940(e} for Reduced Tax on Net Investment income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.}
If section 4940{d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No

If "Yes," the foundation doesn‘t qualify under section 4940(e). Do not complete this part.

1 Enter the approprnate amount in each column for each year; see the instructions before making any entries.
(a} {d)
{b) (c}
Calendar eésﬁoef:;;o‘i;’f:;:mmng n} Adjusted qualifying distnbutions Net value of noncharitable-use assets {col ?t;fz:s:-'dté%nb?zgl (c)
2016 45,000. 918,470. 0.048995
2015 43,500. 931,251. 0.046711
2014 54 ,061. 984,675. 0.054902
2013 45,000. 963,374. 0.046711
2012 45,500. 927,805. 0.049040
2 Totalofhine 1,columnid) |, . . . ... ... ... e 2 0.246359
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence 1f less than 5 years . . . ... .. 3 0.049272
4  Enter the net value of noncharitable-use assets for 2017 from Part X,line5 ., .. ... ... 4 967,276.
5 Multiply lne A by e 3. . o o v v o e e e e e e e e e e e e e e e e 5 47,660.
6 Enter 1% of net investment income (1% of Partl, ine 27b). . . . . . . . . .. .. ... ... 6 315.
7 AdDlNES 5and 6. . . . o o e e e e e e e e e e 7 47,975.
8 Enter qualifying distributions fromPart Xl lned . . . . . . . ... ... ... . . o, 8 47,737.
If hne 8 1s equal to or greater than hine 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions.
JSA

7€1430 1000

J01349 L700 06/27/2018 11:04:02 1204551527

Form 990-PF (2017)
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Form 990-PF (2017) 23-2102516
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d}2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 631.
here P D and enter 1% of Part LIine 27b . . . . & . & .t i e h e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzations enter 4% of
Part 1, line 12, col (b}.
2 Tax under section 511 (domestic section 4947{(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 Addimestand2. .. .........00.... e e e 3 631.
4 Subtitle A {income) tax {domestic section 4947{a){1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . . ... .... 5 631.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 6a 444,
b Exempt foreign organizations - tax withheld atsource , . . . . . .. ... .. 6b NONE
¢ Tax patd with application for extension of time to file (Form 8868}, , , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... 6d
7 Total credits and payments. Add lines 6athrough 6d « - « « + « 4 o v v v v v bttt e e 7 444 .
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . . . . . ..
9 Tax due. If the total of lines 5 and 8 1Is morethan line 7, enter amountowed . . . . . .. .. ... .... » 9 187.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . .. ., .. »| 10
11 Enter the amount of line 10 to be’ Credited to 2018 estimated tax P NONE Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?. . . . . e m e e e et e e e e e e e e e e e et e et e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly} for poltical purposes? See the
instructions forthe defimtion . . . . . . . ... L0000 o e e . e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
pubhshed or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . L . 4 i i v i e vt e ot e e o e s m o o me o a et ans 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year
{1) On the foundation ™ $ {2) On foundation managers ¥ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . .. ... ...... 2 X
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . , ., . ., .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . .« o i it i ot et t e e e e s e et e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngthevyear? . . . . . ... ... ... ... 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 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSIrUMeNt? . . . .« - « « « « v 4 o o v o o v o s o a0 = o o o v s o n s 6 X
7 Did the foundation have at least $5,000 in assets at any time during 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 it is registered. See instructions. b
PA
b If the answer is "Yes" to hne 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 explanaton ., . . , . . ... ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()M5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,”
COMPIEtE Part XIV . . L . et e e ittt e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? if "Yes," attach a schedule hsting their
Names and adAreSSES . v < v < . 4 . s 4 s e s e e 4 e e e w e e e e e e e e e e s e s s e e e e a e e x e e e w e 10 X
Form 990-PF (20171
JSA
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Form 990-PF (2017) 23-2102516 Page 5
m Statements Regarding Activities (continued)
Yes | No
At any tlme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b){13)? If "Yes," attach schedule See INSUCHONS . » » &+« v o o e v e e e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. SEe INSIFUCHIONS . . . . . . v v 4 v & 4 o v s s s e e n s e e u s 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 are in care of P SEE STATEMENT 9 Telephone no p
Located at » ZiP+4
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . .. .. .. >
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .« v - v v v .. » I 15 [
At any time durnng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over 3 bank, securities, or other financial account iInaforelgncountry?. . . . . . . . L Lt Lt et e e e s e e e e e e e 16 ] X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of ég% ‘ j:
the foreign country p El e

LELAUE:l Statements Regarding Activities for Which Form 4720 May Be Required

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

1a During the year, did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualifled Person? . . . . . . L . i e e e e s e e e e e e e e e e s e e e e 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 avallable for
the benefit oruse of a disqualified person)?. . . . . . . . . . . . L0 Lo 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 penod after
termination of government service, If termimnating within 90days ), . . . . ... .. ... .. .. D Yes No
b If any answer 1s "Yes" to la{1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStructions « « + « + + - . . 4 . . e e .
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. .. .. .. e P[:I
¢ 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 yearbeginning n 20172 . . . . . . . . . . . ... ... Ve e e e e e e
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){3) or 4942(;)(5)}:
a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2017?. . . . . . . . . . . . o 0. e e e e e |:| Yes No
If "Yes," list the years B> , ) A
b Are there any years hsted 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 4_‘,"%‘:’:‘ o
all years listed, answer "No” and attach statement - SEe INSIIUCHIONS } .« & v v v v v v v o e e e e e e e e e e e ee e s 2b
¢ If the provisions of section 4842(a)(2) are being appled to any of the years listed in 2a, list the years here. . &
> : : : 1
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise iy
atany time duringtheyear? . . . . . . . o i i i s e i e e e e e e e e e e e e e e D Yes No
b If "Yes, did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the b5-year peniod (or longer period approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ’
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2017.) . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would |eopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its |__ j
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X
Form 990-PF (2017)
JSA
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Form 990-PF {2017) 23-2102516 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes { No
(1) Carry &n propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . . . D Yes No
(2‘) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . vt e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organmization other than a chantable, etc, organization descnibed In
section 4945(d}4NA)? See INStructions . . _ . . . L L L. L L. i e e e e e e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., . . ... ... .. .. . D Yes No

b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fall to qualfy under the exceptions descnibed In
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

............. 5b
Organizations relying on a current notice regarding disaster assistance, check here ., ., . . . . . .. ... ...... > I:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . <o o0 L. Yes D 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 premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, l:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . .. ... 7b

Part VHI 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 (e) E
{a) Name and address hours per week {If not paid, employee benefit plans e) Expense account,
devoted to position enter -0-} and deferred cc;‘:néezsar:lon other allowances
M & T BANK TRUSTEE
285 Delaware Avenue, 3rd Floor, BUFFALO, NY 14202 2 12,152, -0- -0-

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

{d) Contributionsto

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

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

{c) Compensation

employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - - -« v v v i vt b e e e e e e e > NONE
Form 990-PF (2017)
|
‘ JSA
7E1460 1000
1204551527 8 -
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23-2102516
Form 990-PF {2017}

Page 7

IRl 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 patd more than $50,000 (b) Type of service

{c) Compensation

NONE

NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .. ... ... .. ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc. Xpenses
1NONE
2
3
4
Part IX-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-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3

JSA
7E1465 1000

J01349 L700 06/27/2018 11:04:02 1204551527
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Form 990-PF (2017) 23-2102516 Page 8
Minimum 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 charntable, etc.,
purposes:
a Average monthly fairmarket value of secunities . . . . . . . . . . . i i i i it e e 1a 961,154.
b Average of monthlycash balances. . . . . . . . . . i i i i i i i i e e e e e 1b 20,852.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . v v v ittt i v e ne 1c NONE
d Total {add hines 1a, b, and c) . . . . . . . .ttt e e d 982,006.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . . . . ... ... ... . .u... I 1e
2 Acquisition indebtedness applicable toline 1 @SSe1S . . . . . . v i v v vttt e e e e e 2 NONE
3 Subtractlne 2fromlne 1d . . . ... ... .. ...t 3 982,006.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHIONS) . . L L 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 4 14,730.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 967,276.
6 Minimum investment return. Enter 5% offine5 . - . . « . . . o .o v s e e e 6 48,364.
Distributable Amount (see instructions) (Section 4942(j)(3) and {))(5) private operating foundations
and certain foreign organizations, check here >[_l and do not complete this part.)
1 Minimum investment return from Part X, lin@ 6 « « « « « v v o v v o b e e e e e e e e e 1 48,364.
2a Taxon investment income for 2017 from Part VI, line5 . . . . . . . 2a 631.
b Income tax for 2017. {This does not inciude the tax from Part VI.}. . | 2b
C ADAINEsS 28 and 2D . . . . o i . e e e e e e e e e e e e e 2¢c 631.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . - . . . . . . ... ... ... 3 47,733.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... ... ... ... ..., 4 NONE
B AddInes 3and 4. . . . . .. i i e e e e e e e e e e e e e e e e 5 47,733. |
6 Deduction from distributable amount (see instructions). . . . . . . . . . ..t et e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from lne 5. Enter here and on Part XIl,
LT O O S 7 47,733,
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),hne 26 . . . . ... _ ... ..... 1a 47,7317.
b Program-related investments -total fromPartIX-B . . .. ... ......... ... ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v v v v et e et e e e et e e e m 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) . . . . . . . . . . . . i e e e e e e e e e e e 3a NONE
b Cash distribution test {(attach the required schedule} . . . . ... ... ... ... .......... 3b NONE
4 AQualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 47,7317.
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 . . . . . . . . . . ¢ i o i i e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine5fromined . . . .. ... ... ........... 6 47,737.
Note: The amount on line 6 will be used n 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 (2017
JSA

7E1470 1000

J01349 L700 06/27/2018 11:04:02 1204551527



23-2102516

Form 990-PF (2017) Page 9
MUndistributed Income (see instructions)
(a) (b} (c) (d}
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
Mne7 o v v v i v i s s e e e e e e e 47,733.
2 Undistributed income, If any, as of the end of 2017 -
a Enter amountfor2016 only, . . . .. ... .. 43,385.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2017-
a From2012 - ... .. NONE
b From2013 - .. ... NONE
¢ from2014 . ... .. NONE
d From2015 . . « . . . NONE
e From2016 . . « « . . NONE g
f Totaloflines 3athroughe . . . . . ... ... NON
4 Qualifying distributions for 2017 from Part Xli,
ned: » $ 47,737.
a Apphed to 2016, but not morethan ne 2a . . . 43,385.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . ., .. ... .. NONE
d Applied to 2017 distnbutable amount. . . . . . 4,352.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distrtbutions carryover applied to 2017 NONE 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¢c, and 4e. Subtract line 5 NONH
b Prior years’ undistributed income. Subtract
linedbfromhne2b. . . . . ... ... .. .. 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 hne 6c from Iline 6b. Taxable
amount - 5ee INSTUCHIONS » « . + « « + = & + - « NONH
e Undistnbuted income for 2016. Subtract line
4a from lLine 2a. Taxable amount - see
INSTUCHIONS & « « « o = & & o & & « & o s = s«
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1. This amount must be
distrbuted in2018. . . . . . - . .. .. ... 43,381,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b{1}F} or 4942(g}{3) (Election may be
required - see instructions) . . . . . . . .. . . NON
8 Excess distnbutions carryover from 2012 not
applied on line 5 or line 7 (see instructions) . . . NON
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of line 9:
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 NONE
Form 990-PF (2017
JSA
7E1480 1000
1204551527 11 -

J01349 L700 06/27/2018 11:04:02




Form 990-PF {2017) 23-2102516 Page 10

LiZiR\"A Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a rubing or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date oftherulng. . . . . . . . .. .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described In section I l 4942())(3) or | | 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e} Totat
Justed net income from Part (a) 2017 (b} 2016 {c) 2015 (d} 2014

| or the minimum investment
return from Part X for each

yearlhisted. . . . . . . .
b 85%ofline2a. . . . . . /
€ Qualifysng distnibutions from Part

XIl, ine 4 for each year hsted .
d Amounts included in line 2¢ not /

used directly for active conduct /

of exemptactivities « « .« .« .

e Qualfying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2dfromline2c . . . . . .

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

(1) value of all assetse - .+ s

(2) value of assets qualifying
under section
49420M3)BM1}. .+ . . .

b "Endowment" alternative test-

enter 2/3 of mimmum invest-
ment return shown in Pan X,
line 6 for each year listed . . .

€ "Support® alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans {section 512(a)}{5}},
orroyalties}. . . . . .
(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4942
(M3MB) . . . . ..
{3) Largest amount of sup- /
port from an exempt
organization, . . .« . .

{4) Gross investment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total 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).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

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

¢ Any submission deadlines:

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

7E1430 1 000 Form 990-PF (2017)

J01349 L700 06/27/2018 11:04:02 1204551527 12 -




Form 990-PF (2017)

23-2102516

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifs?:wl::; Irselaa’:nclar:\dslr‘\l:g‘:gl' Purpose of grant or Amount
Name and address (home or business) o manager contribution
a Paid during the year
WELLSPAN HEALTH OFFER SUPPORT FOR COMMUNITY
PO BOX 2767 YORK PA 17405 NONE HEALTH 8,208,
PENN STATE MILTON HERSHEY COLLEGE OF MEDICINE
500 UNIVERSITY DRIVE HERSHEY PA 17033 NONE THYROID CANCER RESEARCH 39,528,
T | T AT » 3a 47,737,
b Approved for future payment
10 T N A N T T T R T T T T T » 3b
JSA Form 990-PF (2017)
7E1491 1000

J01349 L700 06/27/2018 11:04:02

1204551527




Form 990-PF {2017}

23-2102516

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

Excluded by sectton 512, 513, or514

(a)

Business coda

{b)
Amount

(c)

Exclusion code

(d)

Amount

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

o Q o o

f

g Fees and contracts from government agencies

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

a s WwN

a Debtfinanced property . . . . . . . . ..
b Not debt-financed property - . - - - - . .

- 0w 0N ;

- -

Other revenue. a

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

14

26,778,

Net rental income or {loss) from personal property

Other investment iIncome « - - « « + . « . .

Galin or {loss) from sales of assets other than inventory)|

18

20,245.

Net income or (loss) from special events « « -

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.)

47,023,

B 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
7E1492 1000

J01349 L700 06/27/2018 11:04:02

1204551527

Form 990-PF (2017)

14 -



Form 990-PF (2017) 23-2102516 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

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

i section 501(c) (other than section 5071(c)(3) organizations} or In sectton 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
5 T -1 1a(1) X
[2) OthEr @SSES . « + v v v v v e e e it et it e e et et e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . i 0L e e e 1b(1) X
{(2) Purchases of assets from a nonchantable exempt orgamization. . . . . . . . . . . ... . 0 e, 1b{2) X
(3} Rental of facilities, eqUIPMENt, OF OthEr @SSELS « « = « v ¢ 4« & & v e v et et e e e e e s e et e et e e 1b(3) X
(4) Reimbursement arrangements « .+ &+« v v v v v v bt u e e e e e e e e e e e e e e e e e e 1b{4) X
(5) LOBNS OF 108N QUATANTEES « + = « + « « « v v v e e v e e e e o e s ettt e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. . ... ... .. 0L 1b(6} X

¢ Sharing of facilittes, equipment, mailing lists, other assets, or paidemployees . . . . . . . .. .. ... ... ... 1¢ X

d If the answer to any of the above is "Yes," complete the foliowing 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 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 sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c){3)) orinsection 527?. . . . . . . . . . . . v v v oo v o D Yes ‘j No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of orgamzation (c} Description of relationship

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

Slgn M,‘WLM ' } , , May the IRS discuss this ret
4 'iﬂ/ma/\_, | 06/27/2018 Vice President with the preparer _shown _below?
ere Signature of officer or trustee Date Title

M & T TRUST COMPANY

See Instructions X |ves No

Paid Print/Type preparer’s name T@s'gnatu Date Check I_l if | PTIN
ERIC W COURSEY 06/27/2 01 8| selfemployed
Preparer | .me B ERNST & YOUNG U.S. LLP Fum'sEIN_ D>
Use Only Firm'saddress P 2100 E CARY ST. SUITE 201
RICHMOND, VA 23223 Phoneno  804-344-4548
Farm 990-PF (2017)
JSA

7E1493 1000

J01349 L700 06/27/2018 11:04:02 1204551527 15 -



T

INHWHLYLS

91

LZSTSSP0CT
8€6 'S¢ 8LL'9Z TYLOL
ge6'se 8LL'92

HNODNI sMo0g ¥Ad
INFWILSHANI SHSNAAXH
IAN aNY

HANTATT

9TSC0TC-¢C

ZO0:%0:TT 8T0Z/LZ/90 0OLT 6%ETOL

LSHYELINI ANVY SANEAIAIQ

NOILATI¥DSHA

SHILIYNDIS WOYA LSHYHINI ANY SANIAIAIQ - I IdVd 'dd066 W04

NOILVANNOA ALIIAYT T HOIOHED



¢ INHWHLYLS

54504dNd
HTIYLIIYHO

LT

LZSTSSP0CT Z0:%0:TT 810Z/LZ/90 00OLT 6FETOL
INON 00§'T "00G'T STYLOL
00S'T "00S°T DOTTY-NON) HIA NOILVYVAHId XYL
HWODNT HWOONI 53009 dHd NOILdI¥OSHd
LAN LNINLSEANT SHSNUIJIXH
aarsnravy LIN aNy
IONHEATY

916201¢C-¢¢

Sd¥4 ONIINNODDVY - I 1iV¥d 'dd066 W04

NOILWANNOd ALIHAVT "1 HDJOHAD



81

¢ LNIWAILYLS LZSTSSY0CT 20*%0:TT 8102/LZ/90 0OO0LT 6¥%ETIOL
I8¢ "18¢ STYLOL
I8¢ "18¢ L LDELdNS-S3dd IWOW LNHWLSHANI
HWOONI S300d ¥dd NOILATI¥DSHA
INHNLSHANT SHSNHJXH
LIN aNy
HANIATA

91520TC-¢C

SEEA TYNOISSHAOYd YHHIO - I IY¥d 'dd066 WI04

NOILVANNOd ALYHAYT T dDIOHD




6T

¥ INIWILYLS LZSTSSH0ZT

| LTL 0L6
BET veET
€85 ‘€86
€62

| TWOINT SM00d ¥Ad

INIWILSHANT SASNAdXH

LAN ANy
IONFATE

91520TZ-¢C

20:%0:TIT 810Z/LZ/90 00LT 6%ETOL

SIYLOL

QIIJITVNONON NO SHEHXYIL NOIFJYOA
¥od QIILITYAO NO SHXYI NOIFIO0A
SLISOdHd XVl QULVWILSH TVddddHd

NOILdI¥OSHd

SEXVYL - I I¥¥d ‘44066 WJOA

NOILVANNOd ALIHAYT T HDIOHD




S

"86G’
"SHL’
"geg’
"TET’
"16T’
"99Z’

"ELOC
268

"959’

"T9T’
TeTT
"CLY

"8¢E6

"¥89

INHWHLYLS

(4
9
€
9
9
9

€

c

4

'S
‘T
'9

'8

ANA
ONIANH

"Z8%
‘gLz’
"9LG’
“gLe!
"8L9’
"099°

"g6g’
"pET’

"900"'

"gee’

€567

"6€8
"L9Y
"L80'

0c

T
74
T
3
c
N

4
T

4

T

T

T

T

dNTYA 1004

DONIANH

919C01C-¢Z

LZST9S¥0CT

ZO:v0:TT 8TI02/LZ/90 00LT 6FETOL

TYA DIDILYILS d3IVddddd

gD HIYMIAOS HLVWILTIN HHL
ONI NNTdS

WOD "dDY04SHIVS

ONI dTH TV¥dA¥d

ONI QUYOYHLSYR

J 1O ONI LAI9VHJTY

NOWWOD SWHISAS d90dY

ONI STYOILNHOVWIVHd NOJIANADHYA
ONI ¥NIWATTII

ONI TYOILAHOVWYVHd NIYVWOIdL
ONI JNOWIY YHANN

SOILIANSOD NOTYS Y1

WOD SHINYdWOD XLL

ONI HAILOWOLAY ATTIIHY.O

g4 TO ONI HMIN

dyd0d AdHTAAIN HHL

ONI ¥ZZId S.,ONIWOd

AANSIA LITYM

Y-ONI AY@IEOM

ONI ¥dD WOIASNVIL

OLTY 0OT¥d

ONI 200ddOV4

dd0d HANADTHD

dyd0d SADNFIVLS

ONI STVYDOILNEDVYWIVHd NOIXHTY
ONI ¥SIA

ONI WOD "IANITHOINd

ONI WOD ' NOZYWY

MDOLS FIVIOAY0D - II I¥Vd ‘'Ad066 WIO4

NOILVANNOA AILJIAYT T HDIOHD




9 INHWHIYIS

ANA
ONIJNAE

e
LZSTSSP0CT

"8T¥%'¥%9 STYLOL

HATYA 21004
DNIAQNH

9TGC0TC-¢2

20*%0:TT 810Z/LZ/90 00LT 6FETIOL

ddod VIAIAN

LJAOSOADIN

SONIJTOH DNIX00d

ASHAOINY

STYOILNIDVINIVYHA XALIHA
NOINNSNYIL

ONI TV¥dOTD d3S

ONIJTOH dNo¥d YgvdIIv
SWHLSAS YAHHA

¥ D ONI 33¥N0S

MONIDIAYHES

WOO DNI SOIWONHD HLAONI

WOO d¥0d SHONWIODSHAIT SAYVMAH
ONI WOOXHd

ONI ADOTONHOHL NOITY

WOD MEN dd0D0 SHTIVHO dYMHOS
WOD ONI 1L0Oddd HWOH

LSH TVdd TLNI SHENOL MOQ ¥ddS
XHANI TYA dY¥O-TIVNS TYVNDNYA
ADILVILS Qd AIINDE TYA AST

MD0LS HILYYOdYOD - IT I¥¥d 'dd066 WIOL

NOILVANNOA ALYHEAYT T HDIOHD



L

INHWNHLYLS

"LTL'9

"0CL'Z9
"TEL'TT
"LTT'SE
"969 8%
08 L9
ovL'Ty
"v6T'€

LL9'T
"SLT'C

"L98'€

668 8T
"Le6’zt
"LOS'ST
"290'81
"E€¥L'9

"€Z9'L

'98€°4T
"TeL'gE
"90Z'¢€¢
"Z8T'9¥
"8T0 €Y
TPES'PE

020’6
"TEE€9%T

ANA
ONIANH

"8%8°'9

"66€°6S
"¥SS°1T
"60T'62
"9vsee
"96T'TL
"Ge8'CY
"LLE'E

"696'T
"9ez’'T

"TL8'T
"VLL'9T
"89L°'8
"929'21
"Tsv2T
"LTT'9
"0€ES 'L
"€6E’TT
"SLE'ST
"8CL'€T
"€95°s¢
"660°LE
"068°G2

"9%0'6
"G60°1S2

¢

HATYA 1004
DNIANH

9TS20TZ-¢C

LTSTSSPO0CT

VDOLDLLDLLVLLDLUVLDLDLDLLDLDLDLDLUDDLDLDLDLUDDLDLDDLDODD

CO'%0:TT 8T0T/LT/90 0O0LT 6%EIOL

JIYLSH TYHYd

TIYNDNYA

ALINOE TVYE0TD NOSYHANIH SNANVL

TLNI SHNOL
XHANI dNIVA dYD-TIVKNS

MOQ ¥ads
TIYODNYA

ALINOE FNTYA AST
IATA dOTVA OIDHLVYLS dHLYIHddd

dTdIA HOIH WIS NOOYHY

NYO THHINY

Jdads ¥oLodS IOHTHS HIVLISH TVHd
dTHIA HOIH SNAHYA

dLd SHILITILN

dLd AdAS WNODHTHL
ALH LIHY

dLH STYIVHLYRW

JLd HOAL O4NI

dLH STVIYLSNANI

JLd JYYD HITYHH

413 STVIDNUYNISL

dLd ADYHANH

413 SHTIYLS JHWNSNOD
AJUYNOILHISOIA ¥HWNSOD

TI¥NONYA
AI¥NONTA
JIYNONTA
JIYNDONTA
TIYNDONYA
TIYNONTA
TIYNDONTA
JIYNDONTA
TIENDNYA
JI¥NDNTA
AIVNDONYA

HIMOYD 000<Z TTHSSNY SHIVHSI
HIMO¥D 000T TTISSNY SHIVHSI

dd SLIMIVIN DONIDIHWH DITJLINTIVd
ad ALINOT TINI ¥YILEWYD

dd HIMO¥D TLNI ddSNd04 WOM
ALINDOd TYEOTO NOSYHANEH

S ddLD0d10¥d NOILVTANI

QUYNDNTYA

dd daNod NaNLdd TYLOL dHLVIHadHAd

SINIWLSIANI ¥YIHIO - II I¥V¥d 'dd066 WIOA

NOILVANNOd ALJIAYT °

T dDIOID




te -

8 INHWHLYLS LTSTSS%0CT CO0‘%0:TT 8T0Z/LZ/90 00QLT 6%ETIOL
"69L°LY8 "L80'8SL STYLOL
. AV HNTYA 21009 4 d0 D NOILdI¥DSHA
ONIANA DNIANH ANI
/IS0D

SINZWLSIANI YFHLO - II I¥Vd '4d066 WI0J

9TSC0TC-¢C NOILVANNOd ALJIAYT T dDY0dD



GEORGE L. LAVERTY FOUNDATION 23-2102516

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: M AND T TRUST COMPANY
DIANE RIMER

ADDRESS: 285 DELAWARE AVENUE, 3RD FLOOR
BUFFALO, NY 14202

TELEPHONE NUMBER: (717)255-2174

STATEMENT 9

XD576 2000

JO1349 L700 06/27/2018 11:04:02 1204551527 24




GEORGE L. LAVERTY FOUNDATION

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

1,027,866.
994,949.
954,901.
911, 775.
924,176.
922,468,
938,349.
941,964,
949,175.
980,267.
991,397.
93%6,561.
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LINE 1lb-FMV
CASH BALANCES

10,820.
11,616.
10,277.
30,347.
30,513.
31,692.
30,720.
30,141.
31,399.
10,698.
12,088.

9,916.

1204551527

23-2102516

LINE 1c-FMV
OTHER ASSETS
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