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o Return of Private Foundation | omeno 15450052
"' 'Fofm 990 PF or Section 4947(a)(1) Trust Treated as Private Foundation y

&
b » - - - « .
T .
¥ ,\:_. Departmanl of the Treasury Do not enter social security numbers on this form as it may be made publi

. l_‘\;’? ~‘.A-; *}-ét Internal Revenue Service - P> Go to www.irs.gov/Form990PF for instructions and the latest information. 50
- r:cfr'i o E-‘For calendar year 2017 or tax year beginning 9/1/2017 "’ , and ending 8/31/2018
£,57 b o ‘*Name of foundation A Employer identification number
f\) N, -\‘SAYWARD PAMELIA E TR UNVILL d ;
. e :-14 «w}’ W Number and street (or P O box number if mail 1s not dehvered to street address) Room/suite 04-6092262 N
ke _v-l.‘\il‘,tdBNY Mellon:NA~-P O BOX 185 .  _ e e v e e | - B Telephone number (see instructions) Tt T T T
“7?":—;2"‘“;”’5“cny or town, state or provnnce country, and ZIP or foreign postal code ’ .
ES‘: .,’:“Plttsburqh . _PA -....15230-0185- 4|- w- -~- --(617)722-7626 ~—~ -~ - — ‘"’}“”"‘“
"—T,L‘ °T "; » Forelgn country name _ Foreign province/state/county Foreign postal code | ¢ If exemption apphcahon 1s pending, check here b D
Y oY 1_'“{ > M ' -
:.;d!%- 1 JG-.‘Crleck allthat apply [ Initial return” [ intial return of a former public chanty | D 1- Foreign organizations, check here
: ,s} %é Ry o o D Final return | D Amended return . ' 2. Foreign organizations meeting the 85% test,
N s:‘;;' rE« S~ > D Address change [:] Name change check here and attach computation 4
50 F‘l-?\\r‘H 4Check type of organization [] Section 501(c)(3) exempt private foundation ’\) E If pnvate foundatlin st:tusk whas terminated underb 0 \
% %“,v |X]’Sect|on 4947(a)(1) nonexempt chanitable trust [ ] Other taxable private foundatlg sem'?n SO7BNN(A) check here
i'f‘ ‘E:t“;‘ qu 1 ‘Falr market value of all assets at J Accountmg method IXI Cash D Accrual F If the foundation is in a 60-month termination
A \f send of year (from Part Il, col (c), - [ other (specify) . under section 507(b)(1)(B), check here »[]
L s - , 'line 1) $ - 608,531| (Part!, column (d) must be on cash basis ) .
" Q.L .“ .Analysis of Revenue and Expeqs‘ee (The total of (a) Revenweand | (o emt | (o) Adusted net (d)f cl))r-z::;stzg;:ms
b 0 R o amounts in columns (b), (c), and (d) may not necessarily ° expenses per neome médme . purposes
2 @ " :_"h + <1 equal the amounts in column (a) (see instructions) ) - books . . {cash basis only)
25 s B[4 < Contributions, grfts, grants, etc , recenved (attach schedule) S aielind \ﬁfﬁﬁ' i
*:‘;;:'w 3 ‘1&”13.4 12 {Check B[X] ifthe foundation s not required to attach Sch B |EBE A RRNEZ TS | S U RN E R h
.3,'3;',_.&'?1..{‘:;. 443 ““Interest on savings and temporary cash investments - . i )
fw:l“'.'iyfé{llr.:'-l,.ﬁ .t4%. “Dividends and Interest from securities . 12 892} *12,595
E,;%L;‘-*S;%;,*; -5a,,.Gross rents ] , I il s .
bt £, 7\ Net rental income or (loss) Mﬁ%&?ﬁ&k{% e ‘
G e !g'Ga/ Net gain or (loss) from sale of assets not on line 10 + 16,784 BRI TR BV U
e P r-:‘j,g b Gross sales price for all assets on lne 6a 50,391 SRR T B R %@ﬁ%&%@ﬁﬁg R
‘ L:,fzz-’-?\}g}g L’~7l:" Capital gamn net income (from Part IV, ine 2) P e . 16,784 SNSRI Mﬂ%@%ﬁ%
'13’:;‘§;,€£5 58+ .Net short-term capital gamn . IR ILRRNE ﬁm VIR %%MIW‘*N .
R ‘)‘1’1‘ 41¥9 - Income modifications W% _%‘%ﬁ%@? o SRR
S ] 10a%.9Gross sales less returns and allowances e e e e e
W32 o3 o1 [* .b T Less Cost of goods sold . TR N m%ﬁ%@% AR L B
L2 ‘¢ Gross profit or (loss) (attach schedule) :?ﬁ%‘“f“‘éf%{ﬁ&& SRR
O +111,.  Other income (attach schedule) ' BT S
"{ 12~ Total. Add lines 1 through 11 29,676 - 29.379 <L Ol
, 13 v.gCo'npensatlon of officers, directors, trustees, etc 10,153 6,037 4,061

IOther employee salarnies and wages

&c

¥ 8. ‘15 Pensuon plans, employee benefits
k16a *Legal fees (attach schedule)’

b Accountlng fees (attach sched(ite)

. " Other professional fees (attac schedﬁ&CElVE[

17 Interest |

18' e - Taxes (attach schedule) (see | St ctio ;Fé)\& 1 8 201
19 “ rDepremanon (attach schedule), an

20. Occupancy
21 Travel conferences, and meetiigs OGDEN, U[L ' : .
22 2 Prlntlng and publications : :
‘23, *Other expenses (attach schedule) - . " 235 - 235
24 ¢ Total operating and administrative expenses ! ’
® (. ¥Add lines 13through 23 10,822 : 6,200 0 4236
25t‘ Contributions, gifts, grants paid ’ 27,203 | R e e R 27,203 "
VI '26% "Total expenses and disbursements. Add lines 24 and 25
e _h 27+’ +*Subtract line 26 from line 12

s el

]

434 163 R

IRS-0$C

r
I ’\ vy*a « :Excess of revenue over expenses and dlsbursements
"L 4], _’b"‘Net investment income (If negative, enter -0-)
\ Ee ’ . ¢ - "Adjusted net income (If negative, enter -0-)
| “ A f‘ For Paperwork Reduction Act Notice, see instructions. . - Form 990-PF (2017)
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, ¢ .Form990-PF (2017) SAYWARD PAMELIA E TR U/WILL 04-6092262 Page 2
LT ™ Attached schedules and amounts in the descnption column Beginning of year End of year
g Part.ll Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
A Cash—non-interest-bearing
: )2 Savings and temporary cash investments 9417 6 467
e | 3 Accounts receivable » B o L i

5. Grants receivable
- - 6 . Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) b
Less allowance for doubtful accounts »
' g .8 Inventores for sale or use
s L e 9. Prepaid expenses and deferred charges
" "~ [10a Investments—U S and state government obligations (attach schedule)
- b Investments—corporate stock (attach schedule)
-¢ Investments—corporate bonds (attach schedule)
‘11 Investmenis—land, buildings, and equipment basis  »
Less accumulated depreciation (attach schedule) &
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14. Lland, buildings, and equipment basis b
Less accumulated depreciation (attach schedule) »
] 116  Other assets (descrbe » )
T - |16 Total assets (to be completed by all filers—see the
y NE instructions Also, see page 1, item |) 518,980 510,631 608,531
- A7 ~ Accounts payable and accrued expenses ‘g -ﬁwf‘} zf‘g‘ e
22 aat e | 18 . . Grants payable % ?ﬁéﬁ“}ﬁﬂ "?3%
o, v 8|19 Deferred revenue @’%‘{%
- 3 '20 ° Loans from officers, directors, trustees, and other disqualified persons E ;’%lj* i
. w.‘__‘: 21 Mortgages and other notes payable (attach schedule)
' .. |22  Other habilities (describe &» )
; 23 Total liabilities (add lines 17 through 22) 0
\ ' o Foundations that follow SFAS 117, check here > D
) 2 and complete lines 24 through 26, and lines 30 and 31.
“£124 Unrestrcted
'® (25  Temporarnily restricted
- 1] .
Lo "o |26 Permanently restncted
T e Q§ .+ .~Foundations that do not follow SFAS 117, check here b [X]
; ( lt and complete lines 27 through 31.
¥ ©127 Capital stock, trust principal, or current funds 518,980 510,631} -
T »% 28 - Paid-in or capital surplus, or land, bldg , and equipment fund
. 5 ‘3 29 '’ Retained earnings, accumulated income, endowment, or other funds K
R ﬁ 30 ° Total net assets or fund balances (see instructions) 518,980 510,631 :
% 31  Total liabilities and net assets/fund balances (see B
- Instructions) 518,980 510,631

.. Analysis of Changes-in Net Assets or Fund-Balances- - - -~

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

.. 2 "Enter amount from Part |, line 27a

“'3 -Other increases not included in hne 2 (itemize)
‘4 Add lines 1, 2, and 3

5 Decreases not included in ine 2 (itemize)

>

>

e . ‘ M ’Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

518,980

-8,349

510,631

DN W ]N |2

510,631

Form 990-PF (2017)
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Form 990-PF (2017) SAYWARD PAMELIA E TR U/MWILL 04-6092262 Page 3
MCapital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property sold (for example, real estate, (b}):,TPV: raccr?a“s';e" (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo, day, yr) (mo , day, yr)
1a__See Attached Statement
b
c
d
e
() Gross sl rce e oot It
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
() FMV as of 12/31/69 U)a:?;J :Sg::;g;ls (t)\:: zzlss(jif:c:n::) e ('l(_)o:lysb:c-:sn(?:;:scgl‘a(?\)-)o_) o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- In Part I, line 7 } 2 16,784
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) See instructions If (loss), enter -0- In
Part |, line 8 } 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 period?

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

[ Yes [X] No

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

(a) (d)
(b) (c)
Calendar yzgf?o'ﬁ;:?/gaera{;gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (Dbl)s::lr:azlé%nbr:tégl ()

2016 30,904 581,850 0053113
2015 29,929 578,241 0051759
2014 42,587 636,516 0 066906
2013 30,485 646,381| ’ 0047163
2012 29,003 611,833 0047403
2  Total of hne 1, column (d) 2 0 266344

3 Average distribution ratio for the 5-year base perniod—divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years 3 0 053269
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 602,468
5  Multiply hne 4 by line 3 5 32,093
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 232
7 Addlines5and6 7 32,325
8  Enter qualifying distributions from Part XII, ine 4 8 31,499

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

Part VI instructions

Form 990-PF (2017)
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_ Form 990-PF (2017) SAYWARD PAMELIA E TR U/WILL 04-6092262 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a  Exempt operating foundations descnibed in section 4940(d)(2), check here B [] and enter "N/A" on line 1 f;z&%f,u b e b
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) b
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [] and enter 1% of Part |, line 27b %’sb‘g S
c. All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of @ﬁ_ %
Part |, line 12, col (b)
e _g .Ta)_(‘un_der section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter :0=) "~ 2 0
N 3 Addlines 1and 2 3 464
y . '4 - Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
R . 5 ‘Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
7’6  Credits/Payments .
- * a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 238 h
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7
8  Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1s attached 8
) 9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9 226
710  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 0
RIS S “E!er the amount of line 10 to be Credited to 2018 estimated tax > | Refunded b [ 11 0
s SHEIeMIEY  Statements Regarding Activities '
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 550 Yes | No
participate or intervene in any political campaign? 1a X

"b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ .Dud the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers B$

e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers 5 $ ’
2 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

" "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
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 990-T for this year?

' § Wastherea hquidation, termination, dissolution, or substantial contraction during the year?

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

6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

7 - Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part f, col (c), and Part XV

‘8a Enter the states to which the foundation reports or with which 1t is registered See instructions >

: MA . N . .. . R e - - .- - .. - - Eaad

'_b\ “Ifthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation
9 Isthe foundation claming status as a private operating foundation within the meaning of section 4942(;)(3)
" or 4942())(5) for calendar year 2017 or the tax year beginning 1n 20177 See the instructions for Part XiV If
"Yes," complete Part XIV )
10 ~~Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule histing their
names and addresses

10 X

Form 990-PF (2017)
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- Form 990-PF (2017) SAYWARD PAMELIA E TR UMWILL 04-6092262 Page 5
Cah thatements Regarding Activities (continued)
.11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the §ic| Yes | No
the meaning of section 512(b)(13)? If "Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement See instructions 12 X
-~13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? 13§ X
S Website address P NIA
<.~ - '414- Thebooksareincareof "» BNYMELLONNA __ Telephoneno » (617)722-7626 .
e ‘Located at » PO BOX 185 PITTSBURGH.PA . ZIP+4 » 15230-0185 ..
omE . 16- Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-PF in lieu of Form 1041—check here
: and enter the amount of tax-exempt interest recetved or accrued during the year | 4 | 15 |N/A
oo . . 16_ _ Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authonty
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 »
UM 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? E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
" disqualified person? [ ves No
. L. (3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes No
T . -(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes [:] No
" (5) Transfer any income or assets to a disqualified person (or make any of either available for
] the benefit or use of a disqualified person)? [ Yes No
Yoo T (6) Agree to pay money or property to a government official? ( Exception. Check "No" if the
- . foundation agreed to make a grant to or to employ the official for a period after
) ’ termination of government service, if terminating within 90 days ) El Yes No
: b If any answer s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Tal . Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions
el Organizations relying on a current notice regarding disaster assistance, check here > l:l
R 'A - ¢ , Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
. " " were not corrected before the first day of the tax year beginning in 201772
o 0 72% rTaxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

o o operating foundation defined in section 4942()(3) or 4942(j)(5))
' -a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and
e, Part XIll) for tax year(s) beginning before 20177 [ Yes No

If"Yes,"listthe years ® 20 .20 ___,20____. 20 .
« # . b Arethere any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
RN (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
' 3a 'Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? |:] Yes No

T ) b If"Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
. _.._~.disqualfied persons after May 26, 1969, (2} the lapse of the 5-year-period (or longer period approved by the
B Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
L0 of the 10-, 15-, or 20-year first phase holding perniod? (Use Schedule C, Form 4720, to determine if the
- . ‘foundation had excess business holdings 1n 2017 )
) . '.7 4a  Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

Form 990-PF (2017)
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Form 990-PF (2017) SAYWARD PAMELIA E TR U/WILL 04-6092262 Page 6
O HGEURIE:R  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

i . '5a During the year, did the foundation pay or incur any amount to AN
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes No f:
KON (2) Influence the outcome of any specific public election (see section 4955), or to carry on, %".-;
directly or indirectly, any voter registration drive? D Yes No ; i”’:’;’“
. {3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No A ;‘, "
(4) Provide a grant to an organization other than a charitable, etc orgamzatlon described in « « %
section 4945(d)(4)(A)? See instructions [JYes [XINo
‘ (5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of crueity to children or animals? E] Yes No

b If any answer s "Yes" to 5a(1)—(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

K o |
Organizations relying on a current notice regarding disaster assistance, check here > D Ay 2%
' ¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax # R
T4 T T because it maintained expenditure responsibility for the grant? N/A [dYes [InNo Hogid
e If "Yes," attach the statement required by Regulations section 53 4945-5(d) ", i"f» :
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums R
on a personal benefit contract? [ Yes [X]No L%
b D the foundation, during-the year, pay premiums, directly or indirectly, on a personal benefit contract? X
, _ If "Yes" to 6b, file Form 8870 g
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes No .ﬁ’é‘v"
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction?
- ¢! rt Vil information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors '
“ 1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
. ' ’ {a) Name and address ®) P:Ircl)‘llﬁ; ?Jr:: :;ZTge (c)(lcfor:r;;t)izslzt:on er$1t:u)l£:re‘trtizl:1té?1?splfns (e) Expense account,
devoted to position enter -0-) and deferred compensation |  Other allowances
. BNY Mellon, NA____ ... TRUSTEE
" PO BOX 185 Pittsburgh, PA 15230-0185 SEE ATTACHED 10,153|NONE NONE

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

R e \ ~"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 y hot:rs;j ;:er wefk . {c) Compensation plans and deferred other allowances
evoted to positiol compensation
NONE e
Total number of other employees paid over $50,000 > NONE

Form 990-PF (2017)
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Form 990-PF (2017) SAYWARD PAMELIA E TR UMWILL 04-6092262 Page 7

Part VIII 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 e
Total number of others receiving over $50,000 for professional services » [NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
L
2 _
T
B,
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N ONE e
2,
All other program-related investments See instructions
3 NONE e
Total. Add fines 1 through 3 > |INONE
Form 990-PF (2017)
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Form 990-PF (2017) SAYWARD PAMELIA E TR U/WILL

04-6092262 Page 8

see instructions )

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

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities 1a 595,208
b Average of monthly cash balances 1b 16,435
¢ Fair market value of all other assets (see instructions) ic
d Total (add lines 1a, b, and ¢) 1d 611,643
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) 1e I
2  Acquisition iIndebtedness applicable to line 1 assets 2
3  Subtract iine 2 from line 1d 3 611,643
4 Cash deemed held for chantable activities Enter 1% % of line 3 (for greater amount, see
Instructions) 4 9,175
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 602,468
6  Minimum investment return. Enter 5% of line 5 6 30,123
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here  » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 30,123
2a Tax on investment income for 2017 from Part VI, line 5 2a 464
b Income tax for 2017 (This does not include the tax from Part VI ) 2b
¢ Addlines 2a and 2b 2c 464
3  Distributable amount before adjustments Subtract Iine 2¢ from hine 1 3 29,659
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 29,659
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlil,
Iine 1 7 29,659
IR 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), line 26 1a 31,499
b Program-related investments—total from Part IX-B 1b |INONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, iine 8, and Part XIII, line 4 4 31,499
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 31,499

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 (2017)
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- % Form 990-PF (2017) SAYWARD PAMELIA E TR UMWILL 04-6092262  page9
o ' “ @4l - Undistributed Income (see instructions)
JERPIE ‘ (a) (b) © @
.1 “Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017

line 7

.27 ;‘Undlstnbuted income, If any, as of the end of 2017
‘a . Enter amount for 2016 only
“b .“Total for prior years 20

, 20 , 20

e

Excess-distributions carryover; if'any, 672017 ~ ~

a*‘From 2012

iy

I

[ T C
- b e s A ]

%0 ¢ From2014 11,397
i w7 .nd From 2015 1,222

e, From 2016

> it From 2013~

) f Total of ines 3a through e
4 Qualifying distributions for 2017 from Part XII,
LN ‘lne4 b $ 31,499

;~ O ': -- -a* Applied to 2016, but not more than line 2a
& ““bwApplied to undistributed iIncome of prior years
A (Election required—see Iinstructions)
s e et e “Treated as distributions out of corpus (Election
’ ' - " required—see Instructions)
. Applied to 2017 distributable amount
., %.w,r- . & Remaring amount distnbuted out of corpus .
R ! Excess distributions carryover applied to 2017
<t <. & (If an amounl appears in column (d), the same
’ - amount must be shown in column (a) )
‘'Enter the net total of each column as

‘

_indicated below:

Wy
bt

... -b +Prior years' undistributed income Subtract

< |ine 4b from line 2b

"3 s¢ Enter the amount of prior years' undistnibuted

.-..2- income for which a notice of deficiency has

'.+" %,.been issued, or on which the section 4942(a)

. tax has been previously assessed

d t\Subtract hine 6¢ from line 6b Taxable
-amount—see instructions

e Undistributed income for 2016 Subtract line

, .+ . 4afrom hne 2a Taxable amount—see
Leote, ... 4 instructions

¢~ f~"Undistributed income for 2017 Subtract lines

«=14d and 5 from ine 1 This amount must be

[ 24-tua distributed in 2018

/77" “Amounts treated as distributions out of corpus

* ", to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

<" 1equied—see Instructions) , . -

v LRS—
T . w ot
W sl . e
V R

P t

- sy -8 Excess-distributions carryover from2012 not - -~

cL e P, -:‘applled on line 5 or line 7 (see instructions)
T 9" -“Excess distributions carryover to 2018.
;. .y o - ‘Subtracthnes 7 and 8 from line 6a

".410. Analysis of ine 9

fal Y vasExcess from 2013 -
i 2 b. ;Excess from 2014

Cplar ,vc ¥[xcess from 2015 .

- T

oy ' +d “Excess from 2016

-2

Jr » 0
PALE

o

mignoe
inaifi

AR Ty
SRR
L iy
s

SO e
G S
s

ey
e e
o TRy
St SERIN A

e

)

1.840

g i S
wﬁz d ey ”
S R R

"a Corpus Add lines 3f, 4c, and 4e Subtract line 5

29,659

£

TN ¢ &

e,

5
%,

LR
e

pE o
Dyt g

ks
il % rls
i s L
'z"

L e P BT e <Excess from 2017

. X

6-PF (2017)

.99

Form
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Form 990-PF (2017) SAYWARD PAMELIA E TR U/WILL 04-6092262 Bagm
MPrivate Operating Foundations (see instructions and Part VII-A, question 9) N/A _~

1a If the foundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling i1s effective for 2017, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section [] 494203y0r [ ] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years pd
income from Part | or the minimum (a) 2017 (b) 2016 (©) 2015 ) 2014

investment return from Part X for
each year listed / 0

#

85% of line 2a / 0

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

d  Amounts included in ine 2¢ not used directly /
for active conduct of exempt activities

e Qualfying distributions made directly /
for active conduct of exempt activities
Subtract line 2d from line 2¢ /| 0

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

a ‘"Assets" aiternative test—enter
(1) Value of all assets 0
(2) Value of assets qualifying under /
section 4942(}(3)(B)(1)

b "Endowment" alternative test—enter 2/3 /
of minimum investment return shown in
Part X, line 6 for each year listed / 0
¢ "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
organizations as provided in
section 4942())(3)(B)(u) 0

(3) Largest amount of support from Z/
an exempt organization ~

{e) Total

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 contnbuted 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 » [X] 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, 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

NOT APPLICABLE
b The form in which applications should be submitted and information and matenals they should include

NOT APPLICABLE
¢ Any submission deadlines
NOT APPLICABLE
d Any restrictions or Imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
NOT APPLICABLE

Form 990-PF (2017)
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Form 990-PF (2017) SAYWARD PAMELIA E TR UMWILL

04-6092262 Page 11

IEEBY Supplementary Information (confinued)

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

If reciprent 1s an individual,

oo Recnplent show any relationship to F:tuart\d:l:;n Purpose of grant or Amount
any foundation manager v contnbution
Name and address (home or business) or substantial contnbutor | "€SPent
a Paid during the year
See Attached Statement
Total > 3a 27,203
b Approved for future payment
NONE
Total > 3b|NONE

Form 990-PF (2017)
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v

Form 990-PF (2017)

SAYWARD PAMELIA E TR U/WILL

04-6092262

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

b wN

=2 0O WoO~N®»

- -d

12
13

Program service revenue

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)
Amount

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

-0 Q0 TN

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

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
Net income or (loss) from special events

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

14

12,892

18

16,784

b

[+

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add hne 12, columns (b), (d), and (e)

29,676

See worksheet in ine 13 instructions to venfy calculations )

13

29,676

‘Part XVI-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 contnbuted importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

Form 990-PF (2017)
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Form 990-PF (2017) SAYWARD PAMELIA E TR UMILL 04-6092262 Page 13

UPAIB Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

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

in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

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

b Other transactions 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

¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

NOT APPLICABLE

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

described in section 501(c) (other than section 501(c)(3)) or in section 527? ] Yes [X] 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 retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true
Si gn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss this retum
with the preparer shown below?
Here ) | 11/012018 ¥ VICE PRESIDENT see metctons | X]Yes| JNo
Signature of officer or trustee Date Title
Paid Pant/Type preparer's name Preparer's signature Date Check m i PTIN
Preparer [2hawn P Hanlon CRUECD o 11/9/2018 | self-employed |P00965923
U pO | Firm's name __ » PRICEWATERHOUSECOOPERS LLP Firm's EIN » 13-4008324
S€ UMY |Fim's agaress » 600 GRANT STREET, PITTSBURGH, PA 15219 Phoneno ___ (412) 355-6000

Form 990-PF (2017)
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* " Partl, Line 6 {990-PF) - Gain/Loss from Sale of Assets Other Than Inventory

Totls Groas Cost or Other Bams Expensas Net Goin
Amount Salos Do tion end Adpustments ot Loss
Long Term CG 18718 Capital GainsiLosses| 50,391 33607 16,784
- Shert Term CG D! 0 Other sates| 0 [ [}
Cheock X if
Check X Purchasor Expense of Safe
- to include wa Acqursiton Dato Dato Gross Selas Costor Valuabon and Cost of Not Gan
Descpton | CUsIP 8 n Part IV Purchaser Business | Msthod Acquied Soid Proe Other Bags Method O or Loss

1 [BNY MELLON INCOME STOC|__ 05565M301 272472017 2/872018 -40
2_|BNY MELLON TAX-SEN L/C M 05569M434 — - |220i2017_)_ 25872018 8,236 . 222
3 |BNY MELLON TAX-SEN L/C M__05565M434 17242013 | 21872018 1,562 308
4 IBNY MELLON TAX-SENUC M___05569M434 172402003 | 70672018 | . 1,124 o - 356
8 _|BNY MELLON SM/MID CAP-M| 05563 X 1211302017 | 2018 8,021 - N e <182
8_|BNY MELLON SM/MID CAP-| X 121132017 | 771672018 811 103
7_[BNY MELLON SM/IMID CAP-M X a2 |_nezowe | _183f R —3
] X3 X 1272072017 [~ 2782018 52
(L LLON M/C MULTI-STH_ 05565M509 X, V512015 2812018 08
10_IBNY MELLON INTERMEQIAT| SGMB14 X AReR13 | 2RO 1 =248
11_|BNY MELLON BOND FUND- 05569M830, X 2242017 _|_7ner2oe =31
12 IDREYFUS YIELD ENH STRA T 26188x817 __ | X, 40112014 712018 JUNMIUUEVIVENIS IO —— - e 3T
13 JOREYFUS ALTERN DIVERS §| __ 26188X858 X — - _snpoa_ | srots - . =41
14 s X 4112014 711672018 <)
15 |DREYFUS DIVERSIFIED INTL] 201986228 X 282018 _|_nerns | 300 - J —— 10
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- . ‘Part |, Line 18 (990-PF) - Taxes

434 163 0
: Revenue Disbursements
) } - and Expenses Net Investment Adjusted for Charitable
.1 ' Description per Books Income Net Income Purposes
‘1" |FOREIGN TAXES PAID 163 163
, 2_[PY EXCISE TAXES PAID 33
i3 |ESTIMATED EXCISE TAXES PAID 238

D I I R

Y B - -

CapmAn ad s pan e -

S
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iPart, Line 23 (990-PF) - Other Expenses

[y

PR

, 235 235

Revenue and Disbursements

Expenses Net Investment Adjusted Net for Charitable

Description per Books Income Income Purposes
e +sam—s| 1_|MA STATE AG FEES 35 35
2 |MA FILING FEE - 78TH PROBATE COURT 200 200
g .
P 77T
3
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Part Il, Line 13 (990-PF) - Investments - Other

0 504,164 602,064
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 STKFDCL M 0 41,914 43,765
3 |BNY MELLON TAX-SENSITIVE LARGE CAH 0 69,909 95,821
4 |BNY MELLON SMALL/MID CAP FUND-M 0 54,945 77,688
5§ [BNY MELLON MID CAP STKFDCL M 0 24,474 44,568
6 _|BNY MELLON INTERMEDIATE BOND FD G 0 36,980 37,162
7 |BNY MELLON BOND FD CL M ) 53,921 61,448
8 |DREYFUS YIELD ENH STRA T-Y 0 69,276 67,354
9 |DREYFUS ALTERN DIVERS STR-Y 0 95,901 98,627
10 |DREYFUS DIVERSIFIED INTL-Y 0 56,844 75,631
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\
,3Part |V (990-PF) - Capltal Galns and Losses for Tax on Investment Income
Ami

iount
Long Term CG Distnbutions| 18,716
. Short Term CG Distnbubions 0 ) 0 33607 68 0 '] 68
Cost or Otner FMV Adjusted Basis Excess of FMV Galns Minus
“ Acquisition Date Date Depedation Basis Phs asof asof Excess FMV Over
Description of Property Sokt CUSIP # Mathod Aoquired Sod Aflowed Expenss of Sals 12/31/69 12/31/69 Adjusted Basts | Adj Basts or Losses.
N M BNY MELLON INCOME STOC|__ 05568M301 212472017 27872018 86 0 0 -40
., BNY MELLON TAX-SENL/CM __05569Mda38_ | | 12/202017 | __2/8/2018 | o 0 823 ol R B 252
¥ [[3|BNY MELLON TAXSEN LIC 05569Md34 12472013 2/8/2018 562) 308
1/242013_]_ 7162018 1,124 356
) TJT32017_|_ 25872018 6,021 -162
121372017 _|__7/16/2018_ LY . I - o _ 81 . N P 103
R 32272092 | 77162018 183] 33
- 127202017 | 2/m2018 839 -52
©_|BNY MELLON MIC MULTI-STH __05563MS08 3/5/2015__| _ 2/872018 142 96
10 |BNY MELLON INTERMEDIATE _ 05569M814 172472013 2872018 520 -248
05569MB30 2R42017_| 711622018 081 -31
DRE 26188X817 47112014 711672018 140 N e . YATT) | R - -
. 13 |[DREYFUS ALTERN OIVERS § _ 26188X858 4n01a__| 22078 0 2,663, . 9 0 41
14 |DREYFUS ALTERN OIVERS S 26188X858 4014 71162018 0 1,597| [Y 0 23
- 15 |DREYFUS DIVERSIFIED INTL{ 261886228 282018 | 711612018 0] 1,280 10[ [} 0 10

. o -
. A
. .
t
N 1
v
- s P | -
v
. '
1.
’ -
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R, B
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e v -

7Part Vill, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers

10,153 [1] 9
T Check "X~ Avg Hrs Expense
. ' Neme i Business Straet City State | Zip Code Foreign Country Title Par Week | Compensation Benefils Account
- , BNY Mellon, N A, X P O BOX 185 Pittsburgh PA 15230-0185 TRUSTEE [SEE ATTA(Q 10 153[NONE INONE
1

o N
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

PN

~NoO oA WN

Credit from prior year return

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

Total

Date Amount
1 0
1/21/2018 2 238
3
4
5
6
7 238
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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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SAYWARD PAMELIA E TR U/WILL

11/9/2018 11:12:48 AM - XXXXXXX5001 - 468 - BOS - SAYWARD PAMELIA E TR U-WILL

04-6092262

Page 1

of 1

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

Recipient(s) paid during the year

Name

NORTHERN PROSPECT UNION UNITED CHURCH OF CHRIST OF CAMBRIDGE

Street
144 NORTH STREET

City
MEDFORD

State
MA

Zip Code
02155

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

1,203

Name

BOSTON CHINATOWN NEIGHBORHOOD CENTER

Street
885 WASHINGTON STREET

City
BOSTON

State
MA

Zip Code
02111

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL OPERATING PURPOSES

Amount

26,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

‘City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

T
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.

Attachment to Form 990PF Part VIII, 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 s 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.



