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2018

Open to Public Inspection

-

For calendar year 2018 or tax year beginning

, 2018, and ending

, 20

Name of foundation
. THE DEERFIELD PARTNERSHIP FOUNDATION

'

A Employer identification number

05-0618950

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

780

THIRD AVENUE, 37TH FLOOR

Room/suit

e

B Telephone number (see instructions)

(212) 551-1600

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

NEW

YORK, NY 10017

C If exemption application is
pending, checkhere, , . . . . . .

G Check all that apply

Imtial return
Final return
Address change

Amended return
Name change

Initial return of a former public charity | p

1 Foreign organizations, check here ., .

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

H Check type of organization Iil Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

oM |

If private foundation status was terminated
under section 507(b)(1)(A), check here . | 4 [:]

I Far market value of all assets at
end of year (from Partll, col (c), ne
16) > $

Analysis of Revenue and Expenses (The

12,587,400.

J Accounting method I_X] Cash I_] Accrual
Other (specify)

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

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

total of amounts in columns (b}, (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per

(b) Net investment

Incom
books come

(d) Disbursements
for chantable
purposes
(cash basis only)

(c) Adjusted net
income

1 Contributions, gifts, grants, etc, received (attach schedule) , 1 ’ 869 ’ 207. ks e %‘2\%‘?&%@"3’ %}%‘Ef&f %;;f’é
2 croor b ] e foumogton ot reured o R T ' ;
3 Interest on savings and temporary cash investments. !
4 Dividends and interest from securities . N
5a Grossrents . . . . ... 00 ... 8 . 5 %‘%ﬂ%\‘&
b Net rental income ar (lss) f‘.q-V\?f %??ﬁ%&%ﬁﬂ@ y hﬁﬁgﬁi“'ﬁ? S gf»«::;«\g!{é; ﬂ%‘;‘,ﬁ%‘iﬂﬁé‘ i\é"‘iﬁ}ﬁ,’ﬁ?
g 6a Net gain or (loss) from sale of assets not on line 10 3 4 989,918 3% X SR 2N ’3%‘ b ;%g’::%:ﬁ‘!f% s by
g P s 74,285.1% P it g o e Sl SR AL
5 7 Capital gain net income (from Part IV, ine 2) , 4,047,266. 5‘!@“3{335@%5 : 3 @‘i’}ﬁ%
&l 8 Net short-term capttalgan. . .. ...... FETE R e Dreocn :
9 Income modifications . . . . . . .. ... . S AR dne A G P en N ui;
10 e Sawaneas S |4 ol BEN L AR B
b i.pss, Cost of goods sold F?qf\:w\sf:&\mﬁ:‘@?r ﬁ%@?ﬁﬁﬁ%ﬁu ¥ } ”ﬂ,— ’. % ‘3@@@;{3
c Gross profit or (loss) (attach schedule) | _ . . ) ; ‘Qﬂgﬁéﬁﬁ%ﬁ\\&wﬁ E : 331'2;??
11 Other income (attach schedule) ATCH, 1, . 712,882. 713,271,
12  Total. Add Iines 1 through 11 . . . . . . . . 6,587,852. 4,776,382.
® 13  Compensation of officers, directors, trustees, etc , | 0.
8 14  Other employee salaries andwages . . . . .
5 15 Pension plans, employee benefits , . . ... .
i16a Legal fees (attach schedule) , ., . . . . . ..
": b Accounting fees (attach schedule) , , ., , . .
.; ¢ Other professional fees (attach schedule). . .
g 17 Interest. . . . v v i i i e e e
%’ 18 Taxes (attach schedule) (see instructions)[ 2 ]. 20,003. R
é 19 Depreciation (attach schedule) and depletion . ﬁ%@ﬁ@émﬁféﬁ?ﬁ 353
2 20 OCCUPANCY « « ¢ « «+ & s s s o s o v v n o
.|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and pubhcations , , . .. . .. ..
2’23 Other expenses (attach schedule)ATCH .3, . 212,532. 176,243. 36,288.
"3 24 Total operating and administrative expenses.
§|  Addlmes13through23. . . ... .. ... 232,535.] 176,243.| 36,288.
0|25 Contributions, gifts, grantspad . . . . . .. 4,199,372. ﬁ?@?ﬁ%ﬁ@%ﬁ%ﬁ A3 l@@%&%ﬁ%ﬁ 4,199,372.
26 Total exp s and d Add lines 24 and 25 4,431,907. 176,243. 4,235,660.
27  Suhtract ine 26 from hne 1?2 . ﬂﬁ%ﬁﬁ}%‘i@{ﬁ%ﬁﬁ‘% E‘?ﬁv’:"ﬂ%ﬂfw%ﬂﬁffﬁ gﬁj 'ﬁr@&\?ﬁ‘%@%@%g‘}
R, e
b Net investment income (if negative, enter -0-) % 4,600,139, [Heimavdaan) ﬁﬁﬁw
¢ Adjusted net income (if negative, enter -0-). . 3 ‘%E B Wﬁ%ﬁ@;‘iﬁ L5 ,%ﬁ%‘%‘:ﬁ
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2018)
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Form 990-PF (2018) THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearmg . . . . ... ... .¢.o.o...
2 Savings and temporary cash investments . . . , 2,538,841. _ 4|' 60_9_‘(6"%!‘3' 4,609,618,

3 Accounts recevable P> % (%%%ﬁﬂ
Less allowance for doubtful accounts P>

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

5 Grantsrecevable. . . . . . .. 0 e e e e e e

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

7  Other notes and loans receivable (attach schedule) » Fyr %‘%;;w%éﬁ_ﬁst myﬁ@iﬁﬁﬁﬁf m@mﬁﬁ%

Less allowance for doubtful accounts p

8 Inventoriesforsaleoruse. . . . . . . . ¢ 00 0. 0.
9 Prepaid expenses and deferredcharges . . . . . .. ... ..
10a Investments - U S and state govemment obligations (attach schedule), .,
b Investments - corporate stock (attach schedule) . , ., . .. .. .
c Investments - corporate bonds (attach schedule)
11 Investimdnls land, bulldinge, L P S s LT | T PR PR AN SARE, G | el el SEpd sttty
and eqlul;laln;’ent basis 9 > y m@&k&‘@ﬁﬁ;&ﬁd :ﬁ@‘ml" M@m@ J‘T'“‘kgahﬁjﬁmwﬂﬁvf”ﬂwbﬂﬂ
Less accumulated depreciation P .
(attach schedule)

Assets

12 Investments -mortgageloans. . . . . . . . . 0.0 .
13 Investments - other (attach schedule) . . . . . ATCH 4 . 8,287,877. 8,380,128. 7,977,782,
M aupment hae . (s B el N e R SR R e R
Less accumulated depreciation > N : ;
(attach schedule) -
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i,iteml) . . . . . ... ..... 10,826,718. 12,989, 746. 12,587,400.
17  Accounts payable and accruedexpenses , . . .. ... .. . %ﬁ%ﬁ%@gﬁ IR
18 Grantspayable. . . . . . . .. . . i i i it ‘%ﬁ%"gﬂ%}%‘?ﬁ&ﬁ_ﬁ%
Bl19 - Deferredrevenue. . . . . . it i e BRI
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons, . S’%‘Méﬁ A A\"ﬁé
ﬁ 21 Mortgages and other notes payable (attach schedule) , , ., ., . %ﬁ%@ﬁﬁfa
=1{22  Other habilities (describe ") ﬁ%ﬁﬁ%{%ﬁmﬁ%@
3 ‘1.'&@':"? e
23 Total liabilities (add hnes 17 through22) . . . . . ... ... - . 0. 0. [
Foundations that follow SFAS 117, check here. . . . D] . ) £ ‘ﬁg‘* :
§ and complete lines 24 through 26, and lines 30 and 31. . . . . % T{j;psj
Sl2a Unrestnicted . . . .. ... L Lo . : By ; et B Eos e ot
g 25 Temporarilyrestricted . . . ... ... .. e e e e e e : _ i E&\ﬁﬁ@ﬁﬁ%ﬁ%@%ﬂ
|26 Permanentlyrestricted. . . . .. ... .o oL &M‘Sgé'ﬁ%ﬁ%é&%ﬁﬁﬁ
S Foundations that do not follow SFAS 117, check here P E‘?\%ﬁw; 5 s;?‘ﬁ,?; ‘r‘*@&‘\f"ﬁ
'-L- and complete lines 27 through 31 ;“"“’? : %}% ‘Z,;%; ,
Ol27  Capital stock, trust principal, or current funds . . . . . . . . . %Lx@?&iﬁﬂﬁ%
% 28  Padd-in or captal surplus, or land, bidg , and equipment fund, ., . . . . mﬁ:ﬁi&&ﬁ:&
3 29 Retained earnings, accumulated income, endowment, or other funds | . 10,826,718. 12,989,746. fﬁ‘%‘ﬁ@%’%’iﬁ%"fﬁ”ﬁ
; 30 Total net assets or fund balances (see instructions), , , . . . 10,826,718. 12,989, 746. |RaNenuaigit
2Z{31 Total labilities and net assets/fund balances (see ;@,ﬁﬁ%{;@&ﬁf%* =
INSETUCHIONS) o v & v v v v v v e v e e e e o e 10,826,718. 12,989,746. éﬁ%ﬁkk\ &

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on proryears return), . . . . . . . . . s s e e e e e e 1 10,826,718.
2 Enteramountfrom Partl ine27a. . . . . . .. .. ... . ...t e 2 2,155,945.
3 Other increases not included in line 2 (temize) » ATCH 5 3 7,083.
4 Addlines 1,2, and 3 . . . . . . e e e e e e e e e e e e e 4 12,989,746.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne30 . . . . | 6 12,989, 746.
Form 990-PF (2018)
Jsa

8E 1420 1 000



Fori

THE DEERFIELD PARTNERSHIP FOUNDATION
m 990-PF (2018)

05-0618950

Page 3
F14\" Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (at:’zm‘ﬁ (cz Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) P-Purchase| " (mo , day, yr) (mo, day, yr)

D - Donation

1a SEE PART IV SCHEDULE
b
C
d
e
(e) Gross sales price ® De(%rreg;fc:w:bla;)loww ‘g&fgse'xﬁiﬁ‘s?&" aalo ((e()h ;))IS: I?nor:meO:sS )(g))
a
b
C
d
e

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

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

(k) Excess of col (1)

() FMV as of 12/31/69 over ool ). f any

(I} Gans (Col (h) gain minus

col

(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, line 7 } 2 4,047,266.
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- |n}
e - T 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?

DYes No

if "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
calendar%::re(gﬁ::‘:::izmmng ") Adjusted qualifying distnbutions Net value of nonchantable-use assets (col E()l;s)tgs:gté%nbrftézl ©)
2017 3,343,703. 6,223,087. 0.537306
2016 3,532,571. 9,275,398. 0.380854
2015 3,635,674. 10,117,786. 0.359335
2014 3,373,578. 6,756,2009. 0.499330
2013 2,390,550. 4,167,472. 0.573621
2 Totaloflne 1, coumn(d) , . . ... ... ... .ttt 2 2.350446
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthan 5 years .. ... ... 3 0.470089
4  Enter the net value of noncharitable-use assets for 2018 from Part X, lme 5 . . . ... ... 4 11,099,363.
5 Multiply ine 4 by iNe 3. . . . . . ... e 5 5,217,691.
6 Enter 1% of net investment income (1% of Part L, IN@ 27b). « . « « v v v v i v v v v v v n 6 46,001.
7 AddliNes 5and B. . . . o o i it i e e e e e e e e e e e e e 7 5,263,692.
8 Enter qualfying distributions from Part Xll, ine 4. . . . . . .. .. ... ... .. ... 8 4,235,660.
If ine 8 Is 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
S. -
31430 1 000 Form 990-PF (2018)



Form 990-PF (2018) THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950
Part Vi

Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) R
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 92,003.
here P D andenter 1% of Part |Line27b. . . . . . . . . . . . i i i i it e e e e e !
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of e o el — ,____i
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 AddINes 1and 2, . . . . . . i e e e e e e e e e e e e e 3 92,003.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
§ Tax based on investment income. Subtract ine 4 fromine 3 Ifzeroorless,enter-0- . . .. ... ... ... 5 92,003.
6 Credits/Payments {
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . | 6a 107,291. ]
b Exempt foreign organizations - taxwithheldatsource, , . . .. ... . ... 6b f
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c 84,455. |
d Backup withholding erroneouslywithheld , , ., . . ... ... ... .... 6d — . m e e Ll
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . v 0 v v vt v v it e e e 7 191,74 6 :
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 1s attached . . . . . . . 8 138.
9 Tax due If the total of lines 5 and 8 1s more than line 7, enteramountowed , , . . . . ... ....... > 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . . ... ... »| 10 99, 605.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax b 99, 605. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes [ No
participate or intervene In any political CampPaIgn? . . . . . . L L L . s s e e e e e e e e e e e e e e e e e e e e e e, 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthedefimtion . . . . . .. .............. e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled description of the activities 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? . . . . . . o v v v e e e e e e e e 1c X
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical 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, n its governing instrument, articles i
of incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy of thechanges , . . . .. . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . .. . .« v+ v . . 4a X
b If "Yes," has itfiledataxreturn on Form 990-T forthis year? , . . . . . . . . i i i v i ot e e e e s e et e o e e e e e 4b
5§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? , ATCH 6 ........... 5 X
If "Yes," attach the statement required by General Instruction T X
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that - -
confiict with the state law remain in the governingINStrUMEent?. . . . . . . v 0 v 0 vt o o v v s s o s s« v o s o o o 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 P ’
NY,
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General P P !
(or designate) of each state as required by General Instruction G?If "No," attach explanation _ , , . . . .. . ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or - -f
4942())(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV If "Yes,"
COMPIEME PAMXIV ., . . o v o v v e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantiai contributors duning the tax year? If "Yes'" attach a schedule listing their
Names and adAreSSES . . . . . . e . e o 4 e e s e s e e e o s e e e e e e e e e s e s s s s et s = s x s e e x e e s 10 X
Form 990-PF (2018)
JsA

8E1440 1 000




Form 990-PF (2018) THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950 Page 5
GELAAIRY Statements Regarding Activities (continued)

Yes | No
11 At any tme 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 Seeinstructions _ . _ . . . . . . . . . . i i i i it e e e 11 X
12 Did the foundatton make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement Seenstructions |, , ., ., . . . . . . . . . i ittt e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address » N/&
14 The books are in care of p» DEERFIELD MANAGEMENT COMPANY, Telephone no 212-551-1600
Located at /80 THIRD AVENUE, 37TH FLOOR NEW YORK, NY ZIP+4 p 10017
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - check here. . . . . .. .. ... PI_J
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... ... ... ... .. » |15 |
16 At any tme dunng calendar year 2018, did the foundation have an Interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial accountin aforeign country?, . . . . . . . it .ttt h e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 if "Yes'" enter the name of
the foreign country p
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. Yes| No
t1a During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualifiedperson? . . . . . .. .. [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . i . s e e e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . . Yes No
(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 adisqualifiedperson)?. . . . . . . . v o vt it e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days), . . . .. ... ... .. ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions . . . . . . . . . .. .00 .. 1b
Organizations relying on a current notice regarding disaster assistance, checkhere , . . . . . ... ... ... » l:l
¢ 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 In 20182 . . . . . . . . . & & i i e bt b o v et e ic X
2 Taxes on falure 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))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 20182, ., . . . . . . . . ¢ ¢ i 4 i i b b e e e |—__] Yes No
If "Yes," list the years B> , , ,
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instructions ) | . . . . . . . . . . . . i i i i i e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprnise
atany time dunngtheyear? . . . . . . . i v i vttt h e e e e e e e e e D Yes No
b If "Yes" did it have excess business holdings in 2018 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdiNgs 1N 20718 ) . . . . . . v v v i v s e o e e o o o m e e et o e s e et e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 [ 4b X

Form 990-PF (2018)
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Form 990-PF (2018) THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950 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 on propaganda, or otherwise attempt to influence legsslation (section 4945(e))?. . . . . . D Yes No T v
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, !
directly or indirectly, any voter registration drive?, . . . . . L . . . . . . e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes No
(4) Prowide a grant to an organization other than a chantable, etc, orgamization described in
section 4945(d)(4)(A)? Seenstructions . . . . . L L L L. Lo e e e X Yes D No ’
(5) Provide for any purpose other than relgious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . ., ., . .. ... ...... Yes No 1
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In U R
Regulations section 53 4945 or in a current notice regarding disaster assistance? Seenstructions, , ., . . ... ... .. 5b X
Organizations relying on a current notice regarding disaster assistance, checkhere . , . . . . . . .. ... ... .. » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax N
because it maintained expenditure responsibility forthegrant? . . . . . . . .. ... ... .... Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d) ATCH 7 '
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premums
onapersonal benefitcontract? | . L L L L L L L e Yes No U L..__, R
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?, D Yes No U R .
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . ... .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in ' i
remuneration or excess parachute payment(s) duringtheyear?, , , . . . . . .. .. ... .. .. |:| Yes No B !

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation

{d) Contnbutions to

{e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 8 0. 0. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{d) Contributions to
employee benefit
plans and deferred

compensation

(e} Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . . . . . o vt v v v v v i .

JSA

8E1460 1 000

Form 990-PF (2018)



THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950

Form 990-PF (2018)

Page 7

WAl  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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v v 0 v v v v i v u . »

L) &9 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
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

All other program-related investments See instructions

3

NONE

Total. Add lines 1 through 3 . . . . . . L L 0 i i e e e e e e e e e e e e e e e e e e e e »

JSA
8E1465 1 000

Form 990-PF (2018)



THE DEERFIELD PARTNERSHIP FOUNDATION

05-0618950

Form 990-PF (2018) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes —

a Average monthly fair market valueofsecurities. . . . . ... ... ... .... ... . . ... ... 1a

b Average of monthly cashbalances. . . . . . . ... ... ... ittt 1b 3,290,613.

¢ Fair market value of all other assets (see INStrUCtiONS), . . . . . o v v o v e e e e e, 1c 7,977,782.

d Total (add INes 18,0, aNA C) . . . . o v vt vt e e e e e e e e 1d 11,268,395.

e Reduction clamed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) _ . . . . ... ... ... ...... | 1e | .
2 Acquisition indebtedness applicable toline 1assets . . . . .. .. ... . ' i i, 2
3 Subtracthne 2fromline 1d. . . . . . .. . ... .. e e e e 3 11,268,395.
4 Cash deemed held for charitable activites Enter 1 1/2% of ne 3 (for greater amount, see

INSIIUCHONS). & 4 v i st et e s e e et e e e e e e e e e e e 4 169,026.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 11,099, 369.
6 Minimum investment return. Enter5%ofline 5 . . . . .. .. ... ..., 6 554,968.

Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part)

1 Minmum investment return from Part X, INe 6 . .+ v . v o v v it e e e e e e e e 1 554,968.
2a Tax on investment income for 2018 from Part VI, line5 . . . . . .. 2a 92,003.

b Income tax for 2018 (This does not include the tax from PartVl). . | 2b -

C AdDINES 28 and 2D, . . . v vt e e e e e e e e e e 2¢c 92,003.
3 Distributable amount before adjustments Subtractline 2cfromfine 1. « « + v v v v v v v v v v v e n 3 462,965.
4 Recoveries of amounts treated as qualifyingdistrbutions. . . . . .. .. ... ... .. ... 4 7,083.
5 ADdINes 3and 4. . . . ... ... 5 470,048.
6 Deduction from distributable amount (see instructions). . . . ... ... ... . ... ..., 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlllI,

LT 7 470,048.
Qualifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes .

a Expenses, contributions, gifts, etc - total from Partl, column(d),ine26. . . . ... ... ... .... 1a 4,235,660.

b Program-related investments - totalfrom PartIX-B. . . . . ... ... ... ... ......... ... 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUMPOSES, . . i i i it it t e e e et e e e e e e e e e e s e e et e e e e e e e e e e e e e e, 2
3 Amounts set aside for specific charitable projects that satisfy the

a Suttability test (prior IRS approvalrequired) . . . . .. .. .. ... ... e 3a

b Cash distribution test (attach the required schedule) . . . . . . . .. . . . . . i . 3b
4 Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 | 4 4,235,660.
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 0.
6 Adjusted qualifying distributions. Subtract ine 5fromlne4 . . . . . . . .. v v v v v i n .. 6 4,235,660.

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

JSA

8E 1470 1 000

Fom 990-PF (2018)



THE DEERFIELD PARTNERSHIP FOUNDATION

Form 990-PF (2018)
CELEPAI]  Undistributed Income (see instructions)

1

2

3

4 Qualifying distributions for 2018 from Part Xll,

5

6

10

05-0618950

Page 9

Distributable amount for 2018 from Part Xl,

INe7 . & i i it e i e e e e e e
Undistnbuted income, if any, as of the end of 2018
a Enter amount for 2017 only

b Total for pror years 20 16 20 15 ,20 14

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

470,048.

Excess disibutions canyover,  f any, 1o 2018
a From 2013

2,210,521,

x T mNg
b trom 2014 3,106,508

¢ From 2015

3,210,788,

d Fiomn 2010 4,102,200

e From 2017 3,099,

2G.

f Total uf ines 3a thivugh e

ined » 4,235,660.
a Applied to 2017, but not more than ine2a ., . .

b Applied to undistributed income of prior years

(Election required - see instructions)

¢ Treated a3 distributions out of corpus (Clcction

required - see Instructions)
Applied to 2018 distnibutable amount
Remaining amount distributed out of corpus. . .

d
e

Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same

amount must be shown in column (a) )

Fntee the net total of cach column as

indicated helow;

o

Prior years' undistributed ncome

line 6b

tax has been previously assessed

d Subtract hne 6c from
amount - see instructions

e Undistributed income for 2017 Subtract line
see

line 2a Taxable amount -

4a from
instructions

f Undistributed income for 2018 Subtract hnes
This amount must be

4d and 5 from line 1
distributed in 2019

Amounts treated as distnibutions out ot corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}(3) (Election may be

required - see Instnictinns)

Oxcess distnibutions carryover from 2013 not

applicd on linc 5 or line 7 (scc instructions) |, ,
Excess distributions carryover to 2019.
Subtract ines 7 and 8 from line Ga
Analysis of inge 2

a Excess from 2014 |, | .

\

3,765,612,

Corpus Add lines 3t, 4¢c, and 1¢c Subtract ine 5

10,454,955,

P T
FI . PERT B L3
X t '

v
] -1
' o g pen Mgy g L

£

APV PNURFTICEIN

Subtract
line4bfromhne2b. . . . ... ........

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

Taxable

4,210,541,

¢

rev

X

1,434,

-

3,106,508.

b Exccss trom 2015 , ,

3,210,7¢88.

c¢ Excess from 2016 , , .

3,102, 200.

d Excesc from 2017 |, , .,

3,099, 326.

¢ Excess from 2018 . . .

3,765,6[2.

;J g T T

lo

LR S I AT
H

!

-t
\
|
!
{

-

JSA
8E1480 1 000

Form 990-PF (2018)




Form 990-PF (2018) THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950 page 10

1@ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE”
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2018, enter thedateoftherulng. . . . . .. ... . ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section | 4942())(3) o~ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years /
(e) Total
Justed net iIncome from Part (a) 2018 (b) 2017 (c) 2016 (d) 201 5/

I or the minimum investment
return from Part X for each
yearhisted. . . . . . . .

85%oftne2a. . . . . . /
€ Qualifying distnbutions from Part
XIl, bine 4 for each year isted
d Amounts included in line 2c not
used directly for active conduct
of exempt activiies . . . . .
€ Qualfying distributions made /

directly for active conduct of
exempt activttes Subtract line
2dfromhne2c , , . . . .

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

a "Assets" altemative test - enter

-3

(1) valueof all assets. . . .

(2) value of assets qualfying L

under section /
49420)3BD . .« . . .

b "Endowment" alternative test.

enter 2/3 of mimimum nvest-
ment return shown in Part X

line 6 for each year hsted , , .

"Support” alternative test - enter /
(1) Total suppont other than |

gross nvestment income
(interest, dlvndendsé/eft‘s,
payments on cunties

loans (section/512(a)(5)).

[1]

(2) Suppol from  general
and 5 or more
exeMmpt organizations as
rovided n section 4942
0@em ... ..,

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

(4) Gross mnvestment 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) )
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

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

Check hereb 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, c, 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

321430 1000 Form 990-PF (2018)



THE DEERFIELD PARTNERSHIP FOUNDATION

Form 990-PF (2018)

05-0618950
Page 11

F1:98" Supplementary Information (continued)

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

If recipient i1s an indmdual,
Recnplent show any refationship to

Name and address (home or business) 2ny foundation manager

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ATCH 9

Total . o . i e e i e e e e e e e e e e e e e e e e e e e e et eee e ee e e as > 3a 4,199,372.
b Approved for future payment

B € | P » 3b

JSA
8E1491 1 000

Form 990-PF (2018)



THE DEERFIELD PARTNERSHIP FOUNDATION

Form 990-PF (2018)

05-0618950

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

h b W N

- 0 O o N O

-

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

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

® a o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities . . . .
Net rental income or (loss) from real estate

a Debt-financedproperty. . . . . ... ..
b Not debt-financed property . . . . . . ..
Net rental income or (loss) from personal property
Other investmentmcome . . . . . . . ...
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 K—1 INC/LOSS

14

15,845.

18

3,989,0918.

525990 -389.

14

713,271.

b

c

d

e

Subtotal Add columns (b), (d),and(e) . . . .

Total. Add ine 12, columns (b), (d),and(€) . . . . - = & & 4 v & o i e e e e e e e e e e e e e e 13

4,719,034.

(See worksheet In ine 13 instructions to verify calculations )

4,718,645.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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 )
JSA Form 990-PF (2018)

8E1492 1 000



Form 990-PF (2018) THE DEERFIELD PARTNERSHIP FOUNDATION 05-061

8950

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

) T -] T
(2) O herassetS. . &« v v v v it i i e i e it e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a noncharitable exemptorganizaton. . . . . . . .. ... .. .. o s o n e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . .. .. ... oo
(3) Rental of facilities, equipment, or otherassets. . . . . . . . . . . . 0o it i i i i e e
(4) Reimbursement arrangementS . . .+« o ot i it i e e e e e e e e s e s e e e e
(5) Loans orloan guarantees. .« .« o v o v v v i it e i e e e e e e e e e e e e e s e s e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. o oo
¢ Sharing of facilites, equipment, mailing hsts, other assets, orpademployees. . . . . . . .. ... ... .

1a(1)

Yes

No

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A N/A

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

described in section 501(c) (other than section 501(c)(3))orinsecton5272. . . . . .. .. ... .. ... .. ..
b If "Yes," complete the following schedule

D Yes No

(a) Name of organization (b} Type of aorganization (c) Description of relationship

Sign [ 7 illiz g D Reesidlrnt— ey e RS dsese s relm
Datd |

Tnfe See instructions

Here Slgn%e of officer or trustee

correct, and col eclaration of preparer axpayer) 1s based an all informaton of which preparer has any knowledge

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

X |ves

No

. Print/Type preparer's name 4 Preparer's signature Date Check l_l | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 11/06/2019|selt-employed | P01345770
Preparer | . c » FOUNDATION SOURCE FemsEIN_ P> 510398347
Use Only | Frms address » ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno  800-839-1754
Form 990-PF (2018)
JSA

8E1

493 1 000



Schedu

(Form 990,
or 990-PF)

Department of the Treasu . . .
.mé’ma. Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

le B Schedule of Contributors

OMB No 1545-0047

990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8

Name of the organization
THE DEERFIELD PARTNERSHIP FOUNDATION

05-0618950

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

|:| 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation
Check If your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization fiktng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

L]

[

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts ! and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), Il, and Ii|

For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions

Employer identification number

totaling $5,000 or more during the year . . . . . . . . . . . .\ i it it . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
JSA

8E1251 1 000




Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE DeBEERFIELD PARTNERSHIP FOUNDATION

Employer identification number

05-0618950

Bl cContributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANDERSON, SUMNER Person
Payroll
14 EAST 90TH STREET APT. 7C 10,000. Noncash
(Complete Part Il for
NEW YORK, NY 10128 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ATINSKY, LAWRENCE Person
Payroll -
122 E. 82ND STREET, APT 3A 20,000. Noncash L
(Complete Part |l for
NEW YORK, NY 10028 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BERG, KEVIN Person
Payroll
79 FAIRWAY AVE 18,101. Noncash
(Complete Part [l for
RYE, NY 10580 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BERNSTEIN, BRENT Person
Payroll
43-25 HUNTER STREET APT. 338E 7,500. Noncash
(Complete Part Il for
FORREST HILLS, NY 11101 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BISHOP, NICHOLAS Person
Payroll
217 W. 110TH ST. APT. 9 9,000. Noncash
{Complete Part Il for
NEW YORK, NY 10026 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BIZOZA, BRIAN Person
Payroll
357 HENRY ST 35,000. Noncash
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions )

JSA
8E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of orgamzation  THE DEERFIELD PARTNERSHIP FOUNDATION

Employer identification number
05-0618950

m Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BRANCACCIO, MARIAN Person
Payroll
350 W 57TH ST, #11F 50,000. Noncash
(Complete Part Ii for
NEW YORK, NY 10019 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BUKOWCZYK, STEVEN Person
Payroll
88 LEONARD STREET APT. 1709 5,000. Noncash
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CAZE, ALEXIS Person
Payroll
1079 ORIENTA AVENUE 40,000. Noncash
(Complete Part Il for
MAMORONECK, NY 10543 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CLARK, DAVID Person
Payroll
336 EAST 53RD STEET, 5TH FLOOR 50,000. Noncash
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 COAN ’ TIMOTHY Person
Payrolt
20 PROSPECT PLACE 10,000. Noncash
(Complete Part |l for
CROTON ON HUDSON, NY 10520 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 DEERFIELD MANAGEMENT COMPANY, L.P. Person
Payroll
780 THIRD AVENUE 37TH FL 817,764. Noncash
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions )

JSA
8E 1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE DEERFIBLD PARTNERSHIP FOUNDATION

Employer identification number

05-0618950
iElid] Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 ELBARDISSI, ANDREW Person
Payroll
290 THIRD AVENUE APT 23B 40,000. Noncash
(Complete Part |I for
NEW YORK, NY 10010 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 FARRELL, MICHAEL Person
Payroli
106 CONNELLY AVENUE 5,000. Noncash
(Complete Part 1l for
BUDD LAKE, NJ 07828 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 FURST, HOWIE Person
Payroll
7 LUCKENBACH LANE 75,000. Noncash
(Complete Part Il for
PORT WASHINGTON, NY 11050 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 GADDY, VICKY Person
Payroll
56 GANSETT COURT 5,000. Noncash
(Complete Part li for
LONG BRANCH, NJ 07740 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
17 GANESAN, BHARATH Person
Payroll
780 THIRD AVENUE, FLOOR 37 5,000. Noncash
{Complete Part Ii for
NEW YORK, NY 10017 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 GREENE, ADAM Person
Payroll
19 ORK AVE 20,000. Noncash

LARCHMONT, NY 10538

(Complete Part Il for
noncash contributions )

JSA

8E1253 1 000

Schedule B (Form 990, 990.E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE DRERFIELD PARTNERSHIP FOUNDATION

Employer identification number

05-0618950

[l cContributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 9 GROSSMAN/ ADAM Person
Payroll
7609 ROSSDHU CT. 15,000. Noncash
(Complete Part |l for
CHEVY CHASE, MD 20815 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 HEIDELBERGER RETZLER, KAREN Person
Payroll
315 EAST 83RD STREET PH2 25,000. Noncash
(Complete Part 1l for
NEW YORK, NY 10028 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 HENSHAW, LESLIE Person
Payroll
22 GARDEN PLACE 100, 000. Noncash
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 HOCHBERG, STEVEN Person
Payroll
428 COLUMBUS AVE., APT 4F 25,000. Noncash
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 ISLER, JONATHAN Person
Payroll
780 THIRD AVENUE, FLOOR 37 7,873. Noncash
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 JACKSON, ROBERT Person
Payroll
12 PHILLIPS LANE 50,000. Noncash
(Complete Part i1 for
RYE, NY 10580 noncash contributions )

JSA
8E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE DEERFIELD PARTNERSHIP FOUNDATION

Employer identification number
05-0618950

] cContributors (see instructions) Use duplicate copies of Part | if additional space s needed

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 KAPLAN, JEFFREY Person
Payroll
195 MEADOWVIEW AVENUE $ 100, 000. Noncash
(Complete Part Il for
HEWLETT, NY 11557 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 KARNAL, ALEXANDER Person
Payroll
1061 ESPLANADE $ 30,000. Noncash
(Complete Part Il for
PELHAM, NY 10803 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 KARNAL, TERENCE Person
Payrol!
604 MADISON ST. $ 20,000. Noncash
(Complete Part Il for
HOBOKEN, NJ 07030 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 KOMETZ, AVI Person
Payroll
205 EAST 92ND STREET APT. 30E $ 30,000. Noncash
(Complete Part Il for
NEW YORK, NY 10128 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 LEFF, JONATHAN Person
Payroll
102 CLIFF AVENUE $ 29,148. Noncash
(Complete Part Il for
PELHAM, NY 10803 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 MELLET, VINCENT Person
Payroll
24 LOCUST LANE $ 21,195. Noncash
(Complete Part Il for
RYE, NY 10580 noncash contributions )

JSA
8E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton  THE DEERFIELD PARTNERSHIP FOUNDATION

Employer identification number
05-0618950

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 NAYAK, NARENDRA Person
Payroll
505 E. 79TH ST APT. 3K $ 5,001. Noncash
(Complete Part Il for
NEW YORK, NY 10075 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 SENDROWSKI, BRYAN Person
Payroll
5 STONY POINT RD $ 20,000. Noncash
(Complete Part Il for
OAKLAND, NJ 07436 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | SNETIKER, ROBERT Person
Payroll
330 W. 58TH ST. APT. 16K $ 5,500. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

34 STEELMAN, PETER

8226 BAR HARBOR LANE

$ 5,000.

CHARLOTTE, NC 28210

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 SU, ZHENG Person
Payroll
1450 WASHINGTON ST., APT PH1 $ 25,000. Noncash
(Complete Part Il for
HOBOKEN, NJ 07030 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 TAKATS, PAUL Person
Payroll
695 WASHINGTON ST., 2A $ 30,000. Noncash

NEW YORK, NY 10014

(Complete Part Il for
noncash contributions )

JSA
8E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton  THE DERRFIELD PARTNERSHIP FOUNDATION

Employer identification number
05-0618950

[ cContributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37 WANG, ELISE

160 WEST 86TH ST, APT PH2

15,000.

NEW YORK, NY 10024

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

38 WHEELER, CAMERON

114 W. 73RD ST. APT. A

50,000.

NEW YORK, NY 10023

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part II for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

JSA
8E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE DEERFIELD PARTNERSHIP FOUNDATION

Employer identification number
05-0618950

m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space Is needed

(a) No. (b) (c) (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property gi (See nstructions )
SPOTIFY TECHNOLOGY SA
3 SPOT, 109 SH.
18,101. 10/05/2018
(a) No. (c)
from Description of nor(12)ash ropel iven FMV (or estimate) Dat r(d) ived
Part | P property giv (See instructions ) ate receive
ALPHABET INC CL C
23 GOOG, 1 SH.
1,064. 11/09/2018
(a) No. (c)
from Description of no:::)ash roperty given FMV (or estimate) Dat hy ived
Part ( P property giv (See Instructions ) ate recelve
CDW CORP
23 CDW, 75 SH.
6,800. 11/09/2018
(a) No. (c)
from Description of n r(‘b) h . FMV (or estimate) Dat (d) ived
Part | escrip oncash property given (See instructions ) ate receive
NUANCE COMMUNICATIONS, INC
29 NUAN, 2100 SH.
29,148. 12/20/2018
(a) No. (c)
from Description of n o h pr iven FMV (or estimate) Dat oy ived
Part | P of noncash property g (See Iinstructions ) ate receive
SPOTIFY TECHNOLOGY SA
30 SPOT, 117 SH.
21,195. 09/12/2018
(a) No. (c)
from Description of o h iven FMV (or estimate) Date :::():e'ved
Part | ipti noncash property give (See instructions ) !

JSA
8E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaion THE DEERFIELD PARTNERSHIP FOUNDATION

Employer identification number
05-0618950

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once See instructions ) > $

Use duplicate copies of Part Il if additional space is needed

(a) No
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
B8E1255 1 000

Schedule B (Form 990, 990-E2, or 990.PF) (2018)
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2018 FORM S90-PF THE DEERFIELD

FORM 990PF, PART I - TAXES

DESCRIPTION

990-PF ESTIMATED TAX FOR 2018
9380-PF EXTENSION FOR 2017

TOTALS

PARTNERSHIP FOUNDATION

REVENUE
AND

EXPENSES

PER BOOKS

8,300.
11,703.

05-0618950

ATTACHMENT 2

20,003.
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2018 FORM 990-PF THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950

ATTACHMENT 5

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

RETURNED GRANT 7,083.

TOTAL 7,083.




2018 FORM 99

0-PF

THE DEERFIELD PARTNERSHIP FOUNDATION

FORM 990-PF - PART IV

05-0618950

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

TOTAL GAIN (L

4,047,266.

P
Date Date sold
b
Kind of Property Description [ﬂ acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
PUBLICLY-TRADED SECURITIES
74,285. 18,968. 55,317.
PASSTHROUGH K1 CAPITAL GAIN/ (LOSS)
3,991,949.

JSA
8E1730 1 000




2018 FORM 8990-PF THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950

ATTACHMENT 6

FORM 9S0PF, PART VII-A - LIQUIDATION, TERMINATION, ETC. STATEMENT

AS EXPLAINED BELOW, THE FOUNDATION HAS NO PLANS FOR DISSOLUTION.

THIS STATEMENT IS SUBMITTED TO REPORT THE DISTRIBUTION OF CERTAIN
ASSETS DURING THE YEAR. THE DISTRIBUTIONS RESULTED
IN A SUBSTANTIAL CONTRACTION OF ASSETS.

THE FOLLOWING INFORMATION IS SUBMITTED IN ACCORDANCE WITH TREASURY
REGULATION SECTION 1.6043-3(A) (1) AND THE FORM 990-PF INSTRUCTIONS:

DURING THE TAXABLE YEAR ENDING DECEMBER 31, 2018, THE FOUNDATION

MADE DISTRIBUTIONS FROM ASSETS FROM SOURCES OTHER THAN CURRENT INCOME.
COLLECTIVELY, THE DISTRIBUTIONS IN EXCESS OF CURRENT INCOME TOTALED
$4,199,372. THIS AMOUNT REPRESENTS 25% OR MORE OF THE

FOUNDATION'S NET ASSETS OF $12,208,319 (AS MEASURED BY

FAIR MARKET VALUE) AT THE BEGINNING OF THE FOUNDATION'S TAXABLE YEAR
ENDING DECEMBER 31, 2018. ALTHOUGH THE FOUNDATION TECHNICALLY
EXPERIENCED A SUBSTANTIAL CONTRACTION, IT WILL CONTINUE IN EXISTENCE
AND HAS NO PLANS FOR DISSOLUTION.

THE FOUNDATION MADE DISTRIBUTIONS OF CASH TO THE GRANTEES LISTED IN
THE ATTACHMENT TO PART XV, LINE 3A; EACH SUCH GRANT WAS MADE SOLELY
FOR THE CHARITABLE PURPOSE SPECIFIED THEREIN.




2018 FORM 990-PF THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950

ATTACHMENT 7

FORM 990PF, PART VII-B, LINE S5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

RESEAU DES ENTREPRENEURS SOLIDAIRES
CHEMIN DU JURA 3
MIES
SWITZERLAND CH-1295
08/17/2015
50, 000.

TO PROVIDE MEDICAL SUPPORT TO PEOPLE IN NEED ACROSS

MADAGASCAR
50,000.
NO
5/23/16, 7/11/17, 7/18/19

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:

AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

FONDATION TERRE DES HOMMES
AVENUE DE MONTCHOISI 15

LAUSANNE
SWITZERLAND 1006
07/22/2016

48, 500.

IMPROVEMENT OF URBAN HEALTH ACCESS FOR
MOTHERS AND CHILDREN IN MAURITANIA
48, 500.
NO
7/10/18

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:
GRANT PURPOSE:
AMOUNT EXPENDED:
ANY DIVERSION?
DATES OF REPORTS:
VERIFICATION DATE:

MIFAN MAMA

1533 HUQINGPING ROAD, HOUSE NO. 28

SHANGHAI, QINGPU DISTRICT

CHINA

08/03/2016
83, 000.

TO SUPPORT THE COMMUNITY HEALTH NURSE PROJECT
83, 000.

NO

8/29/2017, 10/3/18

RESULTS OF VERIFICATION:

NONE NECESSARY

GRANTEE'S NAME:
GRANTEE'S ADDRESS:
CITY, STATE & ZIP:
FOREIGN COUNTRY:
GRANT DATE:

GRANT AMOUNT:

MIFAN MAMA
1533 HUQINGPING ROAD, HOUSE NO. 28
SHANGHAI, QINGPU DISTRICT
CHINA
12/06/2017
50, 000.

CONT'D ON NEXT PAGE



2018 FORM 9S0-PF THE DEERFIELD PARTNERSHIP FOUNDATION 05-0618950

ATTACHMENT 7 (CONT'D)

FORM 9S0PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT PURPOSE: TO SUPPORT THE ENHANCED OUTREACH EYE CARE PROJECT
AMOUNT EXPENDED: 50, 000.

ANY DIVERSION? NO

DATES OF REPORTS: 10/3/18, 7/23/19

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: RESEAU DES ENTREPRENEURS SOLIDAIRES

GRANTEE'S ADDRESS: CHEMIN DU JURA 3

CITY, STATE & ZIP: MIES

FOREIGN COUNTRY: SWITZERLAND CH-1295

GRANT DATE: 12/06/2017

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TO PROVIDE MEDICAL SUPPORT TO PEOPLE IN NEED ACROSS
MADAGASCAR

AMOUNT EXPENDED: 49,847.

ANY DIVERSION? NO

DATES OF REPORTS: 7/18/19

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: RESEAU DES ENTREPRENEURS SOLIDAIRES

GRANTEE'S ADDRESS: CHEMIN DU JURA 3

CITY, STATE & ZIP: MIES

FOREIGN COUNTRY: SWITZERLAND CH-1295

GRANT DATE: 12/14/2018

GRANT AMOUNT: 50,000.

GRANT PURPOSE: TO PROVIDE MEDICAL SUPPORT TO PEOPLE IN NEED ACROSS
MADAGASCAR

AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: 7/18/19

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY

GRANTEE'S NAME: MIFAN MAMA

GRANTEE'S ADDRESS: 1533 HUQINGPING ROAD, HOUSE NO. 28

CITY, STATE & ZIP: SHANGHAI, QINGPU DISTRICT

FOREIGN COUNTRY: CHINA

GRANT DATE: 12/04/2018

GRANT AMOUNT: 25,000.

GRANT PURPOSE: TO SUPPORT THE ENHANCED OUTREACH EYE CARE PROJECT
AMOUNT EXPENDED: 9,021.

ANY DIVERSION? NO

DATES OF REPORTS: 7/23/19

VERIFICATION DATE:
RESULTS OF VERIFICATION:
NONE NECESSARY
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