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. w A
- 990-PF Return of Private Foundation OMB No 15450052
Form - or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public. 1
Department of the T y N . N
1,:2,“1 F?:V:nuefsé\,,ea;ury P> Go to www.irs.gov/Form990PF for instructions and the latest information. pen to Public Inspection
For calendar year 2018 or tax year beginning , and ending
Naméof foundation A Employer identification numbér
LAVELLE FUND FOR THE BLIND, INC, 13-1740463
Number and strest {or P O box number if mail i1s not dehivered to street address) Room/suite

307 WEST 38TH STREET, SUITE 1905

B Telephone number
(212) 668-9801

Crty or town, state or province, country, and ZIP or foreign postaf code

NEW YORK, NY 10018

-

G Check all that apply:

|:| Final return

|:| Address change

[:] Initial return

|:] Initial return of a former public charity

|:| Amended return
|:] Name change

H Check type of organization;

E] Section 501(c)(3) exempt private foundation

[:] Section 4947(a)(1) nonexempt charitable trust |:l QOther taxable private foundation

D 1. Foreign organizations, check here >
2. F anization: ting the 85% test,
cﬁ;illerr‘\::regand anacilnc‘mg‘ugtatlon > l:]

“q‘ E If private foundation status was terminated :
»[ ]

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

I Fair market value of all assets at end of year

[:] Cash

J Accounting method:

|:| Accrual

F If the foundation s in a 60-month termination

(from Part Il col. (c), line 16) [X] Other (specify) MODIFIED CASH under section 507(b){1)(B), check here P>
-»$ . 112,183 424, |(Part |, column (d) must be on cash basis.)
cPartil}| Analysis of Revenue and Expenses (a) Revenue and (b) Net investment () Ad (d) Disbursements
: 1 Justed net
o e S 1 oy 2y ot expenses per books Income Income for f,?;l’,',‘i"a';‘,f‘;',ﬂ;ses
I Conlnbutions, gifts, grants, elc., received e %W%E@ﬁ N AR TR e e e
2 2tk P (2] it foundation s not required ta allach Suh B e e e e .i.mZ.u“ A }m ‘"' _1‘,'( i j}&@

Interest on savings and temporary
3 cash investments

4 Dividends and interest from securities
§a Gross rents

b Net rental incoms or {0ss)

6a Net gain or (loss) from sale of assats not on fine 10

125,811, 125,811,
2,106,150, 2,106,150,
N P e L R

S a1, 111, [

A %ﬁﬁm
O (e R )

e R s e

SR I N e 1T 1) ﬂg;::;h“ﬂ?&”w«ﬂmw PR R e e R
o~ q>, 7 Capital gan net income (from Part IV, line 2) 1:_;,{“ «‘m 7,217,717, mﬁ%@ m@&:ﬂﬁ
T~ & 8 Net short-term capital gain ’?ﬁ%ﬁ%&%@ &ﬁéﬁ Wﬁ“‘: ?@%‘iﬁﬁ%‘m
haml 9 Income modifications @ :}:%(i’:%i R INEE Y R
= 102 ana aowances " e T e e W”MMH’M@W i
= b Less st nf gnads snld \ET:i*"T;I"S‘;% mﬁ{% am‘-i’i‘ e ‘%Wﬁﬁgmm i ﬁ]ﬁ%mn i %ﬂ:ﬁmﬂﬁ! hm%xﬂﬁhrfﬂmn?m
a ¢ Gross profit or (loss) EE ey SRS e 5
wl 11 Other income 70,081, 2,538, ISTATEMENT :
< 12_Total. Add lines 1 through 11 9,519,759, 9,452,218, . R ]
% 13  Compensation of officers, directors, trustees, etc 246,724, 37,009, 209,715,
O 14 Other employee salaries and wages 292,941, 43,941, 249,000,
w 15 Pension plans, employee benefits 176,399, 26,460, 149,939,
16a Legal fees STMT 4 16,136, 2,420, 13,716,
b Accounting fees STMT 5 38,179. 9,545, 28,634,
¢ Other professional fees STMT 6 516,770, 482,246, 34,524,
17 Interest
18 Taxes STMT 7 55,557, 5,557. - 0.
19 Depreciation and depletiop . —— RIS
20 Occupancy E{EEC:EE‘\/HELJ 116,120, 17,418, 98 702,
221 Travel, conferences, and theeffgs ] “lp| 24,033, 1,202, 22,831,
D22 Printing and publications |f= MAY 1 62009 1§l 1,913, 191. 1,722,
23 Other expenses STMT 8 2l 84,539, 12,456, 72,083,
24 Total operating and administratiy = J
expenses. Add lines 13 through.23== @DEN %:-—_U:f_———-—;_-_‘l,569,311 638,445, 880,866,
25 Contributions, gifts, grants paid 5,874,192, @" T‘:‘&“’*‘%ﬁ&*’é’%@ FRa AT Ge'uﬁ 5,874,192,
26 Total expenses and disbursements.
* Add lines 24 and 25 7,443,503, 638,445, 6 755,058,
27 Subliacl ling 26 from hine 12, Z%’ E:{ ﬂl -,']g,i o ,}){y% T T
a4 Excess of ravenue over expenses and disbursements 2 0 7 6 256, gﬁm ..ﬁ. 3 '3 4 % W:i JF; i k ; S V&d Vg
b Netinvestment income Gf negative, enter -0-) S %ﬁmﬁ 8,813,771. e m@ e
¢ Adjusted net income (if negative, enter -0-) %;‘? Wmﬁﬁﬁ &fﬁ'& W N/ A ﬁw@‘ %’Tﬁﬂ

823501 12-11-18
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 2
= Attached schedules and amounts n the description Beginning of year End of year
IE .Balance SHELS  mn soieoreng b aramss ny (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 48,494, 97,886, 97,886,
2 Savings and temporary cash investments 14,866,367, 25,717,583, 25,717,583,
3 Accounts receivable s o A e e e BT R G
Less: allowance for doubtful accounts P
4 Pledges receivahle P _ R A O UR 1 e e
Less: allowance for doubtful accounts P
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Oihernotesandlosnsrecenable  STHT 9 88, 924. [ AR A 'ﬂ"ﬁ?ﬁ'yﬁ%{ﬁ&,ﬁ-@%%%%ﬁ: g b k"‘%ﬁ%
Less: allowance for doubtful accounts P 0. 139,044, 88,924, 88,924,
a| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
<C]10a Investments - U.S. and state government obligations
b |nves[mems-corpora‘[estock STMT 10 105,193,907. 83,285,181. 83,285,181.
¢ Investments - corporate bonds STMT 11 2,985,668, 2,993,850, 2,993,850,
1 tnvestiments - land. buiidinge, and eauloment. bagis > mm@ﬁ : I.E&?:_‘Eét_é @;&f‘fﬁ@%@m& ‘%;%%“@XWWW
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
‘14 Land, bulidings. and equipment: basis P i _ﬂﬁ% %‘Eﬁﬁﬁ%;ﬁﬂ
Less accumulated depreciaion >
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 123,233,480, 112,183,424, 112,183,424,
17  Accounts payable and accrued expenses e |
18 Grants payable R e
@ 19 Deferred revenue ) ﬁ%ﬁm@ﬁ%
:‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons mﬁ% : %‘ﬁmﬁ
5121 Mortgages and other notes payable e e e e
=192 Other liabilities (describe P> ) W@éﬁm
8 ﬁ&*;%}v%?@ﬁ%
23 Total liabilities (add lines 17 through 22) 0. 0. Caiala
Foundations that follow SFAS 117, check here | 4 |_X__] L
and complete lines 24 through 26, and lines 30 and 31. 5 e
@24 Unrestricted 123,233,480, 112,183,424, i “"ﬁgfx;_.,f%;m
5] = = =
5|25 Temporariy restnicted BT
8|26 Permanently restricted S
B Foundations that do not follow SFAS 117, check here > [ ] 3 R ‘
@ and complete lines 27 through 31. e ;m'%ﬁ
3 27 Capital stock, trust principal, or current funds s Dyt
B|28 Paid-in or capital surplus, or land, bldg., and equipment fund R
&|29 Retained earnings, accumulated income, endowment, or other funds R P e R
g 30 Total net assets or fund balances 123,233,480, 112,183, 424, [EEpeinieetalte il
R
TR E e e
31 Total liabilities and net assets/fund balances 123,233,480, 112,183,424, |Beses mﬁ&"‘%ﬁ"ﬁ%
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 123,233,480,
2 Enter amount from Part |, ling 27a 2 2,076,256,
3 Other increases not included in line 2 (temize) P> 3 0.
4 Addlnes1,2,and 3 4 125,309,736,
5 Decreases not included in line 2 (itemize) P> CHANGE IN UNREALIZED VALUE OF INVESTMENTS 5 13,126,312,
6 _Total net assets or fund balances at end of year (hne 4 minus line 5} - Part il, column (b), hine 30 6 112,183,424,
Form 990-PF (2018)
823511 12-11-18
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Form 990-PF (2018)

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

See the Part VI instructions.

LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 3
|£E?i’,t IV;| Capital Gains and Losses for Tax on Investment Income
« (a) List and describe the kind(s) of property sold (for example, real estate, (by-_lovlv”aézqauslged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) - Donation mo., day, yr. (mo., day, yr.)
{a AMERICAN CAPITAL MANAGEMENT (PUBLICLY TRADED SECURITIES)
b FIRST MANHATTAN CO. (PUBLICLY TRADED SECURITIES)
¢ SASCO CAPITAL INC, (PUBLICLY TRADED SECURITIES)
d UBS (PUBLICLY TRADED SECURITIES)
¢ VANGUARD (PUBLICLY TRADED SECURITIES)
(f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 1,161,037, 899,632, 261,405,
b 7,752,784, 5,670,667, 2,082,117,
¢ 21,258,835, 18,428,754, 2,830,081,
d 3,000,225, 2,705,644, 294,581,
e 9,111,244, 7,361,711, 1,749,533,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gans (Col. (h) gain minus
- I. {k}, but not less than -0-) or
, (j) Adjusted basis (k) Excess of co. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. {), If any Losses (ffom col. (h))
a 261,405,
b 2,082,117,
[ 2,830,081,
d 294,581,
e 1,749,533,
If gain, also enter in Part [, line 7
2 Capital gain net income or (net capital loss) If {loss), enter -0- in Part |, ine 7 2 7,217,717,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ling 8, column (c).
If (loss), enter -0- in Part |, hne 8 ] 3 N/A
ualification 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) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes [X ] No
If *Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (©) (d)
Calendar ye%?s(eo??;';’Se%e,aggg,nmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db')sg:\t/)%ggnbglaggl. (c)
2017 6,738,089, 118,582,616, .056822
2016 5,175,430, 108,194,473, .047835
2015 6,405,141, 116,984,367, .054752
2014 6,449,551, 122,317,857, .052728
2013 6,080,346, 108,180,400, .056206
2 Total of ine 1, column (d) 2 .268343
3 Average distribution ratio for the 5-year base pertod - 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 .053669
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 119,829,077,
5 Multiply line 4 by line 3 5 6,431,107,
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6 88,138,
7 Addlines 5and 6 7 6,518,245,
8 Enter qualifying distributions from Part XII, line 4 8 6,755,058,

823521 12-11-18
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Farm 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 4

EBSEVE] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢), or 4948 - see instructions)
1a Exempt gperating foundations described in section 4940(d)(2), check here B> [ and enter *N/A" on line 1. W{’T‘ %‘%@Wﬁ%@’m
Date of ruling or determination [etter: (attach copy of letter if necessary-see instructions) fi’% ‘?’Eﬁ;ﬁ Fla _kﬁﬁiﬁe _Ef:}:
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [X7] and enter 1% 1 88,138,

of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, hne 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addhines 1and 2
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:

a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 171,780,
b Exempt foreign organizations - tax withheld at source 6b ,
¢ Tax paid with application for extension of time to file (Form 8868) 6c : k: o ;;,v% 3
d Backup withholding erroneously withheld 6d . RO
7 Total credits and payments. Add lines 6a through 6d 171,780,
8 Enter any penalty for underpayment of estimated tax. Check here l:] If Form 2220 1s attached 0.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | -
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 83,642,
11 Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 83,642. | Refunded P> 0.
LPartiVIIZA:| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or lacal legislation or did it participate or intervene in iEaes| Yes| No
any political campaign? . : 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes? See the nstructions for the definition 1b X
If the answer 1S °Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or i{;;ﬁ{:@
distrtbuted by the foundation in connection with the activities. ?;‘,ﬁ };

¢ Did the foundation file Form 1120-POL for this year? . X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: %}%‘% : =I":
(1) On the foundation. B> $ 0. (2) On foundation managers.p> $ 0. | e
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.

2 Has the foundation engaged 1n 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, n 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 890-T for this year?

§ Was there a 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 ke
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law b e
remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part 1, col. {c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it I1s registered. See instructions. P ?‘?jﬁf %‘i&@? %%g

b If the answer 1S “Yes® to line 7, has the foundation furmished a capy of Form 990-PF to the Attorney General (or designate) ?“"?;‘*:“i' i;?,‘»‘g% »*_;ﬁ_f;g

of each state as required by General Instruction G? If °No,” attach explanation gb | X

9 s the foundation claiming status as a private operating foundation withun the meaning of section 4942())(3) or 4942())(5) for calendar s %
year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. If "Yes,” complete Part XIV

10 _Did any persons become substantial contributars during the tax year? if *es * attach a schedule listing therr names and addresses

Form 990-PF (2018)

823531 12-11-18
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 5

tRartiVIIFA| Statements Regarding Activities ontinueo)
. @& Yes] No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If Yes,” attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

if “Yes,” attach statement. See instructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address p» _ WWW.LAVELLEFUND.ORG
14 The books are in care of p» LAVELLE FUND FOR THE BLIND, INC. Telephone no.p»212-668-9801

Located at p» 307 WEST 38TH STREET, SUITE 1905, NEW YORK, NY ZIP+4 p10018
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - check here

and enter the amount of tax-exempt interest receved or accrued during the year »| 15 |

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account n a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,” enter the name of the
foreign country P>

:PartiViizB;| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes @ No & %
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) '-":
a disqualified person? . D Yes E No |S8& ¥
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? [ ves No ﬁ SR
(4) Pay compensatton to, or pay or reimburse the expenses of, a disqualified person? E] Yes l__—_l No ﬁ*&%{ 3
(5) Transfer any income or assets to a disqualified person (or make any of either available f;,“mg.‘% B
for the benefit or use of a disqualified person)? |__—| Yes [X ] No fgg
P

A7 DR

(6) Agree to pay money or property to a government official? ( Exception. Check "No
iIf 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.) D Yes @ No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here 4 [:J
¢ 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 2018?
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part Xll1) for tax year(s) beginning
before 2018? . (I Yes (X No
If “Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach

2

7 (=
)

statement - see instructions.) N/A
¢ If the prowisions of section 4342(a)(2) are being applted to any of the years listed in 2a, hst the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any busmess enterprise at any time
during the year? |:] Yes E] 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 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2018.) N/A
4a Did the foundation invest during the year any amount i a manner that would jeopardize s charitable purposes®
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 2018?

Form 990-PF (2018)

823541 12-11-18
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« Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC. 13-1740463

! Page.6

iPartiVIlzBY| Statements Regarding Activities for Which Form 4720 May Be Required (ontinued)

5a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [___| ves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive? [ Yes EXEN
(3) Prowide a grant to an individual for travel, study, or other similar purposes? L__l Yes IZJ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

4945(d)(4)(A)? See mstructions _ (X7 Yes [ no
(5) Prowide for any purpose other than rehgious, charitable, scientific, hterary, or educational purposes, or for

the prevention of cruelty to children or animals? [___] Yes IZJ No

b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here » |:]
¢ If the answer is "Yes® to question 5a{4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? @ Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . D Yes IZI No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? -
if "Yes® to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? : l:| Yes [X ] No
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 Isthe foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? l:] Yes [X ] No

Information About Officers, Directors, Trusteés, Four{dation Manaééré, Highly
Paid Employees, and Contractors

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

(b) Title, and average | {c) Compensation | (d) Contrbutonsto | te) Expense
(a) Name and address hours per week devoted (If notpaid, | EMPoyeeheneiioins [ account, other
to position enter -0-) compensation allowances
SEE STATEMENT 12 246,724, 44,589, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). f none, enter "NONE."
{b) Title, and average (d) Contributions to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | S™ayeehenelilglans | account, other
devoted to position compensation allowances
MANNHI CHAU C/O THE FUND CONTROLLER
45,00 116,713, 28,632, 0.
KHANH PHAN C/O THE FUND GRANTS MANAGER
45,00 92,700, 42,615, 0.
Total number of other employees pard over $50,000 > | 0
Form 990-PF (2018)

823551 12-11-18
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 7
IParkVIIIE| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

) (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
FIRST MANHATTAN CO.
437 MADISON AVENUE, NEW YORK, NY 10022 TNVESTMENT MGMT FEES 148,072,
AMERICAN CAPITAL MANAGEMENT - 551 MADISON
AVENUE, SUITE 902, NEW YORK, NY 10022 TNVESTMENT MGMT FEES 142,487,
SASCO CAPITAL INC.
10 SASCO HILL ROAD, FAIRFIELD, CT 06824 INVESTMENT MGMT FEES 105,853,
UBS - 750 WASHINGTON BOULEVARD, 11TH FLOOR,
STAMFORD, CT 06901 NVESTMENT MGMT FEES 85,834,

Total number of athers receiving over $50,000 for projessmnal Services | 0
iPart:IX=A:| Summary of Direct Charitable Activities

List the foundation's four fargest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . | 2 0.
Form 980-PF (2018)

823581 12-11-18
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 8

tRartiXiE| Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

y

1 Far market value of assets not used (or held for use) directly in carrying out charitable, efc., purposes: Ifq«e:’{e
a Average monthly fair market value of secunities 1a 100,815,195,
b Average of monthly cash balances ib 20,838,690,
¢ Fair market value of all other assets ic
d Total (add lines 1a, b, and c) 1d 121,653,885,
e Reduction claimed for blockage or other factors reported on hnes 1a and %%é@
1c (attach detailed explanation) . I 1e l 0 Jf&"ﬁ_

Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from line 1d 3 121,653,885,
4
5

2

3 .

4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 1,824,808,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 119,829,077,
6

i3

(]

Minimum investment return. Enter 5% of line 5 6 5,991,454,
arta X1l Distributable Amount (see instructions) (Section 4942()(3) and (1)(5) private operating foundations and certain
foreign organizations, check here B [ ] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 5,991,454,
2a Tax on investment income for 2018 from Part VI, line 5 . 2a 88,138. %‘%

b Income tax for 2018. (This does not include the tax from Part VI.) 2b 745, [

¢ Addlines2aand 2b 2% 88,883,

3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 5,902,571,
4 Recoveries of amounts treated as qualifying distnbutions 4 117,663,
5 Addlines 3and 4 5 6,020,234,
6 ’ 6
7 7

Deduction from distributable amount (see instructions) 0.
Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 6,020,234,

Qualifying Distributions (ses instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: fﬁ|

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 12 6,755,058,

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: f@:"@z

a Suitability 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, line 8; and Part XIli, line 4 4 6,755,058,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 88,138,

6 Adjusted qualifying distributions. Subtract hine 5 from line 4 6 6,666,920,

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 (2018)

823571 12-11-18
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 9
tRAEXINE Undistributed Income (see instructions)

(a) (b) {c) (d)
Corpus Years prior to 2017 2017 2018
1 Distributable amount for 2018 from Part X, SR ; : ;
SRy
line 7 R 6,020,234,
2 Undistributed income, If any, as of the end of 2018 ggﬂyﬁqw ‘%ﬁ%ﬁ;: s g;g
a Enter amount for 2017 only s S S
X I 3
>§ 3

b Total for prior years:

3 Evcess distributions carryover, if any, to 2018' i

T

R ik
I\“V1 (A 3
'ﬁm'

Pl

AR,

aFrom 2013 832, 656. [tmr iy i ;%ﬁ%ﬁ?’ St

bFlom 2014 §41,779. I*‘% z!z;’ %@%&%ﬁ%

¢ From 2015 694,859, »&% \‘;‘gin ‘&y%?}# i “ﬂ e .
dFrom 2016 : ,w SR 2 ﬁ ; g
o From 2017 1,029,184, b m ﬁrﬁ m m., ,m;

f Total of lines 3a through e
4 - Qualifying distributions for 2018 from
Part XII, line 4: ™ $ 6,755,058,
a Applied to 2017, but not more than hine 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out pf corpus

i £4
i -a...xltfh“li‘{

%@M -

~. ~f““ el

(Flection reqiurad - see inshichinns) u. bi; iy .éi..,m
d Applied to 2018 distributable amount R ‘*@h’*‘*‘ %gf‘? _ggm = @?ﬁ“ﬁ 5,020,234,
e Remaining amount distributed cut of corpus 734,824, ‘*“‘m‘fmﬁ
5 Excess distributions carryover applied to 2018 0.
(If an amount appears in column (d), the same amount ] Newarie N I8 i
st be shown m colutru (#)) iy .,‘.':..E‘&?@ )gi‘fﬁf i ‘W;‘m{‘ i

'33,? Shy ) i
e

t ik
@ %“

e
i Zg:ﬁcwmu q‘%@; hﬁ.@i— &in_ 'ﬂ

r — ,;-;; SEEEER
i %’g‘ﬁ_ 3 w

.:’ng‘ ‘, 2 A

5 Eoh ‘”ﬁl«%"‘{‘% ﬂ“‘*"‘%}

6 Enter the net total of cach column as
indicated below:

4 Corpuc. Aad unle:-. df, a¢, and 4¢ Subtractlino &
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a natice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b, Taxable
amount - see instructions

¢ Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see nstr.

f Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2019

> ""9_5’}?‘3 —Mf‘h" E

7 Amounts treated as distributions aut af L%;h "; “mg;i‘ ﬁ« b m%e&» v, ‘%‘;% gl‘rﬁw:ri o L :;3
corpus Lo sulisfy requirementsamposed by : "‘*)5 "/”'%: wﬁ ’155#“. }’ i u,uu t\,,,, il 4@ o HJ, (ﬂr’
section 17U(IJ)(1)(H 0 4912(g)(3) (Election l 1y Qfgﬁflﬂ ’lﬁ't"" I L] 'hf‘ ﬁx:“lx ﬁnuﬂnﬂurl\u‘n [\f}f |§h[|lﬁ;ﬂﬂ:ﬂj(“h i ﬁw '!'; l ] q‘)?lﬂ:me;&
may be required - see Instructions) 0, uﬁt le’%"‘.h@wﬂﬁ?? S L’eﬂuﬁsﬁ@h& H.ul'Mgﬂﬁr 4l l"';’mw b e

8 [xcess distnbulions casyover froin 2013 i m @% Wm eﬁ;@%ﬁmw mﬁ’ e Eﬁﬁﬁ% T"zg
nol apphed on lne 5o ne 7 842,000, ; ﬁfk )I’ﬁ:r: w%@% e "#@k ‘" e "'t B A.EI..\’{

9 Excess distributiona carryover to 2019. AR "Wf TW‘*“?\,,‘ jH Ry ‘= '4' sv- %»;@NT hi
Subtract lines 7 and 8 from line 6a 3 1““ 546 gm i m‘ W% Mﬁg “}H‘F *gﬁ:éﬁ% i’ %m}%:nmﬁﬁﬁ

10 Analyais of ine % ' T . ' ,}?" ,ﬁ;ﬁ%:}ﬁg!ﬁ&ﬁ “ Ey T dﬁw 74 '}{i rﬂ% o
a[xcess from 2014 641,779, & ,,”'E‘;%%“ i o o A ‘y‘g‘;‘% 1 'W‘ '“‘ 5
b txcess from 2015 . 694,859 |eiiapn. /"?mﬁv;«ﬁf ; v w'
¢ Excess from 2016 l s . rg L
d Excess from 2017 1,029,184,
¢ Excess fram 2018 734,874, ; i
823581 12-11-18 Form 990 PF (2018)
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 10
iRartiXIVZ| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

3

1 a If the foundation has received a ruling or determination letter that it s a private operating /
foundation, and the ruling is effective for 2018, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ ] 4942())(3) or 4942())(5) /
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2018 (b) 2017 (¢) 2016 (d) 2015 (¢) Total
investment return from Part X for /
each year hsted
b 85% of hine 2a /

¢ Qualifying distributions from Part XII, /

line 4 for each year listed

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

e Qualifying distributions made directly /
for active conduct of exempt activities. /

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)
b ‘Endowment’ alternative test - enter
2/3 of mimmum investment return

shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:
(1) Total support other than gross

investment income (Interest,
dividends, rents, payments on

securities loans (section /
512(a)(5)}, or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ni)

(3) Largest amount of support from
an exempt organization

4) Gross investment income J4
| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> 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 condttions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 13

b The form in which apphcations should be submitted and information and matenials they should include:
SEE STATEMENT 13

¢ Any submission deadlines:
SEE STATEMENT 13

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

SEE STATEMENT 13

823601 12-11-18 Form 990-PF (2018)
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 11
|§B‘a‘i‘tﬁx_y'_,§] Supplementary Information (ontnued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
: show any relattonship to FoutJr}datlofn Purposg %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
2 Paid dunng the year
SEE STATEMENT 14 NONE PC THE FUND'S GRANTS ARE
. E TO PUBLIC
CHARITIES, EXCEPT AS
NOTED ON STATEMENT 14 5,874,192,
Total P> 3a 5,874,192,
b Approved for future payment
SEE STATEMENT 14 NONE PC THE FUND'S GRANTS ARE
MADE TO PUBLIC
CHARITIES, EXCEPT AS
NOTED ON STATEMENT 14 11,098,823,
Total » 3b 11,098,823,
Form 990-PF (2018)
823811 12-11-18
11
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Form 990-PF (2018) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (¢)
: BUSIan o A (b} Exclu- (d) Related or exempt
1 Program service revenue: code mount code Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

Investments 14 125,811,
4 Diwidends and interest from securities 14 2,106,150,
AT TR Vel Ar e " ¥ T .,“ it 7 5y ST 14
5 Net rental income or (loss) from real estate: P R aur'*ﬁm\,mnl‘md.gf AR S L ‘ i |G g T

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property

7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 7,217,717,
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a OTHER INCOME 18 1,335,
p INTEREST EARNED ON PRI 14 1,203.
¢ RETURNED GRANT 67,543,
d
e
12 Subtotal. Add columns (b), (d), and (e) Pt o 0. % 2 9,452,216, 67,543,
13 Totat. Add line 12, columns (b), (d), and (e} 13 9,519,758,

(See worksheet in ine 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
\ 4 the foundation's exempt purpases (other than by providing funds for such purposes).
11c RETURNED GRANT USED IN FURTHERANCE OF THE FUND'S EXEMPT PURPOSE,

823621 12-11-18

Form 990-PF (2018)
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Form Qg(ﬂ (2018) LAVELLE FUND FOR THE BLIND, INC, 13-1740463 Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 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 political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a nonchartable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3} Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, marling lists, other assets, or paid employees

d If the answer to any of the above 1s “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, ransactions, and sharing arangements

N/A

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? [Jyves [X]no
b_If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge T T e —
S| gn and belief, it is true, correct, mp) ation of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge r;uym ;Imﬁi‘ﬂi‘;::?;’s
shown below? See instr.
Here } 7 | f/"? } %tfh.f‘/ [X]ves [INo
Signature of pfficer or trustes Rate T, Tile
Print/Type preparer's name Preparer'g sighatur Date Check [ ] if | PTIN
self- employed

Paid JAMES J. REILLY Y 10 2018 P00183769
Preparer [rm'sname P CONDON O'MEARA MCGINTY & D Erm'sEIN > 13-3628255
Use Only

Firm's address P> ONE BATTERY PARK PLAZA, 7TH FL.

NEW YORK, NY 10004 Phone no. 212-661-7777

823622 12-11-18
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LAVELLE FUND FOR: THE BLIND, INC. 13-1740463

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT

AMERICAN CAPITAL MANAGEMENT 7,346,
FIRST MANHATTAN CO. 117,260,
J.P. MORGAN CHASE BANK 26,
SASCO CAPITAL INC. 442,
UBS 737,
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 125,811,
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
AMERICAN CAPITAL MANAGEMENT 47,358, 0. 47,358,
FIRST MANHATTAN CO. 141,072, 0. 141,072,
J.P. MORGAN CHASE BANK 287,229, 0. 287,229,
SASCO CAPITAL INC. 193,293, 0. 193,293,
UBS 147,909, 0. 147,909,
VANGUARD 1,289,289, 0. 1,289,289,
TOTAL TO FM 990-PF, PART I, LN 4 2,106,150, 0. 2,106,150,
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 1,335, 1,335,
INTEREST EARNED ON PRI 1,203, 1,203,
RETURNED GRANT 67,543, 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 70,081, 2,538,

14 STATEMENT(S) 1, 2, 3
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

CARTER LEDYARD & MILBURN
LLP 16,136, 2,420, 13,716,

TO FM 990-PF, PG 1, LN 16A 16,136, 2,420, 13,716,
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

CONDON O'MEARA MCGINTY &
DONNELLY LLP - AUDIT & TAX

SERVICES 38,179, 9,545, 28,634,
TO FORM 990-PF, PG 1, LN 16B 38,179, 9,545, 28,634,

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 0. 0. 0.
- SASCO CAPITAL INC. 105,853, 105,853, 0.
- FIRST MANHATTAN CO. 148,072, 148,072, 0.
- AMERICAN CAPITAL MGMT. 142,487, 142,487, 0.
- UBS 85,834, 85,834, 0.
CONSULTING FEES 0. . 0.
- ELLEN BILOFSKY 2,010, 0. 2,010,
- THE BENEFIT PRACTICE 1,250, 0. 1,250,
- AMERICAN FDN FOR THE .
BLIND 715. 0. 775,
- FLYLEAF CREATIVE, INC. 30,489, 0. 30,489,
TO FORM 990-PF, PG 1, LN 16C 516,770, 482,246, 34,524,
15 STATEMENT(S) 4, 5, 6
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LAVELLE FUND FOR THE BLIND, INC.

13-1740463

FORM 990-PF TAXES STATEMENT 7
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

FEDERAL EXCISE TAXES
FOREIGN TAXES

50,000, 0.
5,557. 5,557.

TO FORM 990-PF, PG 1, LN 18

55,557, 5,557.

FORM 990-PF

OTHER EXPENSES

STATEMENT 8

DESCRIPTION

TELEPHONE

OFFICE SUPPLIES
COMPUTER/TECHNOLOGY EXPENSES
BUSINESS INSURANCE

POSTAGE AND DELIVERY

FILING FEES

OFFICE EQUIPMENT, FURNITURE,
AND ENHANCEMENTS

OTHER

DUES AND SUBSCRIPTIONS

TO FORM 990-PF, PG 1, LN 23

12270410 152490 IYO0027

(A) (B)
EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C)
ADJUSTED
NET INCOME

(D)
CHARITABLE
PURPOSES

2,760, 414,
3,173. 476
29,573, 4,436,
9,968, 1,495,
1,158, 174.
1,500, 0.

14,400, 2,160,
6,946, 1,042,
15,061, 2,259,

2,346,
2,697.
25,137,
8,473,
984.
1,500,

12,240,
5,904,
12,802,

84,539, 12,456,

72,083,

16
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STATEMENT(S) 7,
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 9380-PF OTHER NOTES AND LOANS REPORTED SEPARATELY STATEMENT 9

BORROWER'S NAME

CENTRAL ASSOC. FOR THE BLIND &
VISUALY IMPAIRED (CABVI)

TERMS OF REPAYMENT INTEREST RATE

EQUAL QUARTERLY
INSTALLMENTS OF
PRINCIAPL AND INTEREST

AT A FIXED RATE OF 1% 1.00%
DATE OF MATURITY ORIGINAL DESCRIPTION OF FMV OF
NOTE DATE LOAN AMOUNT CONSIDERATION CONSIDERATION
08/15/15 08/15/20 250,000. NOT APPLICABLE 0.

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

SECOND MORTGAGE ON PROPERTY
OWNED BY CABVI

WAREHOUSE CONSTRUCTION PROJECT

DOUBTFUL ACCT FMV
RELATIONSHIP OF BORROWER BALANCE DUE ALLOWANCE OF LOAN
NONE 88,924, 0. 88,924,
TOTAL TO FORM 990-PF, PART II, LINE 7 88,924, 0. 88,924,
FORM 990-PF CORPORATE STOCK STATEMENT 10

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

THRU UBS -ATTACHMENT 10A 10,642,232, 10,642,232,
THRU FIRST MANHATTAN CO. - ATTACHMENT 10B 8,494,486, 8,494,486,
THRU AMERICAN CAPITAL MGMT. - ATTACHMENT 10C 13,140,914, 13,140,914,
THRU VANGUARD INSTITUTIONAL - ATTACHMENT 10D 51,007,549. 51,007,549,
TOTAL TO FORM 990-PF, PART II, LINE 10B 83,285,181, 83,285,181,
FORM 990-PF

CORPORATE BONDS . STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

THRU FIRST MANHATTAN CO. - ATTACHMENT 11A 2,993,850, 2,993,850,

TOTAL TO FORM 990-PF, PART II, LINE 10C 2,993,850, 2,993,850,
17 STATEMENT(S) 9, 10, 11

12270410 152490 IYO0027
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'LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

DANIEL M. CALLAHAN PRESIDENT

307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

LOUIS D. PIZZARELLO, M.D., M.P.H.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

JOHN L. CORCORAN, CPA
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

MARGARET DUFFY
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

NANCY L. BROWN
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018 -

SISTER MARY FLOOD, O.P., M.D.,
PH.D.

307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

HON. KEVIN B. MCGRATH, JR.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

JANE B. O'CONNELL
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

PAUL A. SIDOTI, M.D.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

DR. CLAIRE M. LAVIN, PH.D.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

17300411 152490 1IY0027

10.00

VICE PRESIDENT

1,00

TREASURER

3.00

DIRECTOR
2,00

DIRECTOR
1.00

DIRECTOR

1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00
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