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o rom 990-PF Return of Private Foundation Ci 7_ OMB No_1545-0052
] .

ubl

or Section 4947(a){1) Trust Treated as Private Foundation

DepanmentJof the Treasury » Do not enter social security numbers on this form as it may be made p 4 .
Internal Revenue Service » Go to www irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2018 or tax year beginning 08/01 2018, and ending 07/31,2019

Name of foundation A Employeridentification number

russrmégpgm DEC 0 5 2019 ‘:‘_\\9

THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
Number and 8treel (or P O box number If mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
. T
PO BOX 185 516-294-2505
City or town, state or province, country, and ZIP or foreign postal code
c t licat
oo »[]
, _PITTSBURGH, PA 15230-0185
G Check allthat apply: | |Imual return || Initial return of a former public charity | p 1 roreign organizanions, check here . . P> I:]
| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change e oneck hore end auzch g [ ]
H Check type of organization: | X | Section 501{c)(3) exempt private foundation 0 l,
E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b}(1){A), check here - D
I Fair market value of all assets at |J Accounting method.| zﬂ Cash | Accrual E 1 the foundation 1s 1 a 60-month termimation
end of year (from Part ll, col (c), ine I:] Other (specify) under section 507(b){1}(B), check here . P» [:I
16) » $ 11,030,454. (Part I, column {d) must be on cash basis }
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in ¢columns (b), {c}, and (d) (am)z\ﬁiliepi?d {b) Net investment {c) Adjusted net for charitable
urposes
may not necessarily equal the amounts in books income income purp
column (a} (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) !
if the foundation i1s not required to
2 Check P attachSch B. . . . . .. ... I
3 Interest on savings and temporary cash investments. i
4 Dividends and interest from securities . . . . 244,763 237,420. STMT I
52 GrosSrents « v « « v v v v e b e e e e e \
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 625 ‘ 790,
gl P SRS e 4,787,504
q>, Capital gatn net income {(from Part IV, line 2) . 625,790.
o«

Net short-term capital gam. . . ...

7
8
9 Income modifications . . . <« . . ... oL
0a Gross sales less returns
and allowances . « . . .

b Less Cost of goodssold . b
¢ Gross profit or {loss) (attach schedule) , ., . .
11 Other income (attach schedule)

12 Total Add lines 1through 11 . . . . . . .. 8701553_ 863,210_
13 Compensation of officers, directors, trustees, etc , 63 4 337. 3 74 549, 25 / 335.
§ 14 Other employee salaries and wages . . . . . NONE . NONE
S|15  Pension Ce NONE NONE
216a Leg .2 1,075, NONE NONE 1,075.
% t; b Acchunpag—fees-tatiaeh-schet . -
I> 2| ¢ OthiBprofessional feeﬁ(attach sc L3 50, i 30. : .
2 £ Inte@..DEC. )
=z ‘gw Tax s(zﬁmm TS, 4 . 28,578, 6,616,
g g[19 Dep emano@@@ENduIU?d depletion . ]
T(20 OccipoRsymmmmm—————————rr=
;‘,n.‘ z 21 Travel, conferences, and meetings . - . . . . NONKE NONH
jwe ] 5 22 Printing and publications . . . . .. .. .. NONE NONH
w2123 Other expenses (attach schedule) STMT. 5 . 750, 750.
b ‘3 24 Total operating and administrative expenses
B g Add lines 13 through 23. . . . . . . . . .. 93,790, 44,195, NONE 27,180.
I‘\:-" Ol25 Contnibutions, gifts, grants patd . . . . . . . 518,328, 518,328.
26  Totalexpenses and disbursements Add lines 24 and 25 6 121 118. 44 , 195. NONE 545 4 508.
27 Subtract hne 26 from line 12 .
@ Excess of r over exp and disbur 258 ¢ 435,

b Net investment income {if negative, enter -0-} 819,015,

!
|
¢ Adjusted net income (If negative, enter -0-}. . |
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018\&
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Form 990-PF (2018)

13-6967609

Page 2

Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginming of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-nterest-bearing . . . . . . ... ... .
2 Savings and temporary cash investments . . . . . . ... 154,862. 46,313 | 46,313.
3 Accountg receivable P b o g g n S iy
Less allowance for doubtful accounts P
4  Pledges receivable J
Less allowance for doubtful accounts P
S5 Grantsreceivable., . . . . . . . 0o s e e e e e
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons {attach schedule) (see instructions} , , ., .
7  Other notes and loans recevable (attach schedule) » J
Less allowance for doubtful accounts P NONE
g 8 Inventories forsale oruse. . + « ¢ v v v v 0 e e e v e e e
# 9 Prepad expenses and deferred charges . . . . . . ... ...
<| 10a Investments- U S and state governmentobligations {attach schedule), .
b Investments - corporate stock {attach schedule} , . . . . ...
¢ Investments - corporate bonds (attach schedule), ., . . . . ..
R L I |
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . « « « .« .« .0 w0
13  Investments - other {attach schedule) . . . . . . STMT .6 8,472,779. 8,858,172. 10,984,141.
1 ampmant base > i
Less accumulated depreciation »
{attach schedule}
15  Other assets (describe P )
16 Total assets {to be completed by all filers - see the
instructions Also, see page 1,item ) . . . . .. ... .... 8,627,641, 8,904,485. 11,030,454.
17 Accounts payable and accrued expenses . . . . . ... ... |
18 Grantspayable. . . . . . . . . i i i e e e e e e e ]
_g 19 Deferredrevenue. . .« v« v v v v v v s v v e b e e e e i
:‘—_'-_' 20 Loans from officers, directors, trustees, and other disqualified persons. . ‘
-{3 21 Mortgages and other notes payable (attach schedule) . . , . . I
S22  Other labilities (describe B ) !
23  Total habilities (add hnes 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here, , ., . PU
8 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . . . . . v . vt b h e s e e e e e e e s
g 25 Temporarlyrestricted . . . . v . . v v v e w e e e e
|26 Permanentlyrestricted . . . . .o oo e e e e
§ Foundations that do not follow SFAS 117, check here M
t and complete lines 27 through 31.
: 27 Capttal stock, trust principal, orcurrent funds . . . . . . . .. 8,627,641. 8,904,485,
@] 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . . |
g’, 29  Retained earnings, accumulated income, endowment, or other funds , ]
.q.; 30 Total net assets or fund balances (see instructions) , . . , . . 8 , 627 . 641 . 8 . 904 , 485. {
2131 Total labihties and net assets/fund balances (see
INSEFUCHIONS) © v v v v v v o e o e e e e e e e e m e e e e 8,627,641. 8,904,485.

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a}, line 30 {must agree with
end-of-year figure reported On prior year's return), . . . . . . ... .. e e e e e 1 8,627,641.
2 Enter amount from Part |, N 27@ . . . v v v v i e i e e e e e e e e e e e e e e e e e 2 258,435.
3 Other increases not included in hne 2 (itemize) > GAIN ON PY SALES SETTLED IN CURRENT YEAR 3 19,597,
4 ADDINes 1,2,80d 3 . . . . i e e e e e e e 4 8,905,673,
5 Decreases not included in line 2 {itemize) » PY RETURN OF CAPITAL ADJUSTMENT 5 1,188.
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part I, column (b),line30 . . . . | 6 8,904,485.
Form 990-PF (2018)

JSA 1
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13-6967609

Form 990-PF (2018) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, gtc’g‘:ffe"é {c) Date acquired| (d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:';:’::ﬁgﬁ {mo , day, yr ) (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
9 Gros sl prce 0 Deprecton slowed o o e toss
a 4,787,504. 4,161,714. 625,790.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col (h) gain minus
(i) FMV as of 12/31/69 Il Adjusted basis ";’vﬁ,*ngs(,‘;' ,°f°a'n£,') o e thomear "
a 625,790.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter.m Part |, hine 7 }
If (loss), enter -0- in Part |, ine 7 2 625,790.
3 Net short-term captital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter n Part |, line 8, column (c} See instructions. If (loss), enter -0- In }
Part ], line 8 . . . . . . i e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base perod? [:] Yes No

If “Yes," the foundation doesn’t qualify under sectton 4940(e}). Do not complete this part.

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

(a) {d)
(b) (e)
Catendar s:;iﬁf;;oge:f:;:mmng n} Adjusted qualifying distributions Net value of nonchartable-use assets (col (Dt;?té:e:.g;%nbr::;gl {ch
2017 520,824. 11,111,960. 0.046871
2016 493,915, 10,030,768. 0.049240
2015 522,175. 9,435,588. 0.055341
2014 491,019. 10,124,376. 0.048499
2013 476,123, 9,712,432, 0.049022
2 Totalofline 1, column(d) , . ., . ... ... . ...t 2 0.248973
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 less than 5 years . . . ... .. 3 0.049795
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . .. ... ... 4 10,817,587.
5 Multiplylined byline 3. . . . . . . . . e e e e e e e e e e e e 5 538,662.
6 Enter 1% of net investment income (1% of Part], ine 27b). . . « . . . . v v o v i v v v h 6 8,190.
7 ADDINES 5 AN B v v v v e e e e e e e e e e e e e e e 7 546,852.
8 Enter qualifying distributions from Part Xll, lined . . . . . . . oo v i 8 545,508.

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

Part VI instructions

JSA
8E1430 1000

HQV062 V17T 11/25/2019 09:19:49 '

Form 990-PF (2018)
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Form 990-PF (2018) 13-6967609 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940{d){2), check here > |:| and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) R T
b Domestic_foundations that meet the section 4940(e) requwements in Part V, check 1 16,380.
here P> |:| andenter 1% of Part 1, ine 27b . . . . . & & v it e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of ——
Part |, line 12, col {b) ‘
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 2 NONE
3 AdAINES 1N 2. o\ v vttt et et e e e e e e e e 3 16,380.
4 Subtitle A {income) tax (domestic section 4947{a)(1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
5 Tax based on investment income. Subtract ine 4 from hine 3 If zerooriless,enter-0- ., . . . . . .. .. ... 5 16 I 380.
6 Credits/Payments f
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a 17,892.
b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ... 6b NONE N !
¢ Tax paid with application for extension of time to file (Form 8868)., . . . . . . 6c NONE
d Backup withholding erroneously withheld . . . . . . . .. ... ... ... 6d e ’
7 Total credits and payments Add lines 6a through6d . . . . . . . . . .. e e e e e e e e e e e 7 17,892,
8 Enter any penalty for underpayment of esimated tax Check here I:, iIf Form 2220 1s attached . .- ..... 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . ., . ... ........ » 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . , . . .. .., . »| 10 1, 512.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax » 1,512. Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate or intervene Inany political campaign? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e . la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the
INStructions fOr the definition . . . . . . v v v i v it e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activites and copies of any matenals }
pubhshed or distributed by the foundation in connection with the activities P __J
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v i v i e e e e e e e et e e e et 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 >3
e Enter the reimbursement (if any} paid by the foundation during the year for polhtical expenditure tax imposed
on foundation managers » § e | [
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . . .. .. ... .. 2 X
If "Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles |____
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . ., . .., ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear? . . . . . . . .. .. ..., .. da X
b If "Yes," has it filed a tax return on Form 990-T forthis year?, . . . . . . . . . . i i i i v i i e et e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . .. ... ... .. 5 X
If "Yes," attach the statement required by General Instruction T k
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
conflict with the state law remain In the governing INSITUMENt?. « . .« v v v v v o v o v o v o o v v ot m o st e o e a s 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part If, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s 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
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , . . . . . .. .. ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or ]
4942()){5) for calendar year 2018 or the tax year beginning In 2018? See the instructions for Part XIV If "Yes,"
complete Part XIV . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “"Yes," attach a schedule listing thetr
Names and addreSSeS . . . . . v v e v e u e e e w e e e e e e e e e e e e s e e e e e e e s e e e e e e e e e e s s s 10 X
Form 990-PF (2018)
JSA
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Form 990-PF (2018) 13-6967609 Page 5
XXX Statements Regarding Activities (continued)

11

12

13

14

15

16

CLRUN: Statements Regarding Activities for Which Form 4720 May Be Required

W Yes | No
At any time durnng the vyear, did the foundation, dwectly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule. SEe INSIIUCHIONS . . . . v v v v v v v v e e e e e e e e e e e e s 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified -
person had advisory privileges? If "Yes," attach statement See INStructionS |, | . . . . . v . vttt e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address »__ N/A
The books are in care of » __ BNY MELLON, N.A.

Telephone no P (516)294-2505

Located at »_P.0O. BOX 185, PITTSBURGH, PA zIP+a »__15230-0185

Section 4947{a){1) nonexempt chantable trusts fihng Form 990-PF in lieu of Form 1041 - check here . - . . . . . ... .. | 4
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .« . v o v .. » |15 I

At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial account 1na foreign country?. . .t v v v vttt e e e e e e e e e e e e e e e e e
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p

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? . . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from} a
~disqualified Person? . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes X[ No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. X] ves No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . « . v . a0 e e e \:l 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 terminating within 90days), . . . . .. .. ... .. ... I:] Yes No
b If any answer 1s "Yes" to 1a{1)}-{(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See INStructions « + .+ . « . . . . .. L e e e L.
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... PD
¢ 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 . . . . . . . . ¢ . v i ittt i i e e e e e
2 Taxes on falure to distribute income (section 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 494 2())(3) or 494 2(}){5)}
a At the end of tax year 2018, did the foundation have any undistributed income {lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20187. . . . . . . . . ¢ . . . e e D Yes No
If "Yes," hist the years P> , , .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relaing to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(3)(23 to
all years hsted, answer "No" and attach statement -see INSIrUCtIONS ) . . . . . . . v v i v v v o e b e e e e e e e e
¢ if the provisions of section  4942(a)(2) are being applied to any of the years hsted in 2a, hst the years here
» ) , ) .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany ime dunng the YEar? o . v v v v toe v v v o e s s e e e e e e e e e e e e e e e e s [:] Yes No
b If "Yes,” did 1t 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 'Ilonger 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 \furst phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings IN 2018 ) , . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e
d4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ]
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its '{%@:‘Z,f&ﬁ@
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X
Form 990-PF (2018)
Jsa
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Form 990-PF (2018)
Part VII-B

13-6967609

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

[X] no
No
No
No
No

No

S5a Durning the year, did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , , , . . |:] Yes
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly orindirectly, any voter registration drive?, . . . . L . L . 0 s e e e e e e e e e e . Yes
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . « « + + « « . Yes
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d}{(4)A)? See INSITUCHIONS . . . . . . v v v v v v o v v e e e e e Yes
(5) Provide for any purpose other than religious, chartable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . ... .. ... .... D Yes
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to quahfy 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 1s "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .0 00 0. Yes
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? | | | . L L L L L L e e e e e e e Yes
b Did the foundation, during the year, pay premwums, 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? | | ‘:] Yes
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) duringthevyear?. ., ., . . . .. ... .. .. ... I Yes

mNo

Yes | No
5b
]
R RN PN
6b X
7b

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) Contributions to

(e) Expense account,

(@) Nome and address apoaspemeck | Unotead | emoveosnaripine | Cotherationances
BNY Mellon, N A CO-TRUSTEE
PO BOX 185, PITTSBURGH, PA 15230-0185 110,225, -0- -0-
BNY Mellon, N.A FEE REIMBURSEMEN
PO BOX 185, PITTSBURGH, PA 15230-0185 -57,919. -0- -0-
MAURA MURPHY CO-TRUSTEE 1 -10
3 PARK AVENUE, NEW YORK, NY 10016 11,031, -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions).

"NONE."

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 {¢) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « v v v v v v v v v bt e e e e e e e e e e e » NONE
Form 990-PF (2018)
J
JSA
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13-6967609

Form 990-PF (2018)

Page 7

Ikl  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 NONE
!
Total number of others receiving over $50,000 for professional services . . . . . . . . ... ... ... ..... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
- Amount

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

1NONE

All other program-related investments See instructions

3NONE

A

Total. Add hnes 1 through 3 o o v v v v i v it i e i e e e e e e e e e e e e e e e e e e e e e e e e e »

JSA

8E1465 1000

HQV062 V17T 11/25/2019 09:19:49

Form 990-PF (2018)
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Form 9906 (2018) ‘ 13-6967609

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes. ~
a Average monthly fair market value of securities . . . . . . . . . . . e e e e e e e e 1a 10,717,298.
b Average of monthly cash balances. . . . . . . o v ittt e e e e 1b 265,024.
¢ Fair market value of all other assets (see INStrUCUIONS). . . . . . . . v v v v v v v e e et et e e e 1c NONE
d Total (add lmes 1a, b, and c) . . . . . . o . .t 1d 10,982,322.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . ., . . . ... ............ | 1e o
2 Acquisition indebtedness applicable to line 1 asSets . . . . . . v v v v e e e e e e e e e e e 2 NONE
3 Subtractline 2from line 1d. . . . . . . . e e e e e e e e e 3 10,982,322,
4 Cash deemed held for chantable activiies Enter 1 1/2% of line 3 (for greater amount, see
MSETUCHIONS ) . & v vt st i e e e et e e e e e e e e e e e e e e e e e e e e e e e 4 164,735,
5 Net value of noncharitable-use assets Subtract hine 4 from line 3. Enter here and on Part V, line4 | 5 10,817,587.
6 Minimum investment return. Enter 5%oflhine 5 . . . . . . ... . ... L L oo 6 540,879.
Distributable Amount (see instructions) {Section 4942(j)(3) and (}}{5) private operating foundations
and certain foreign organizations, check here >[_| and do not complete this part.)
1 Minimum nvestment return fromPart X, line 6 . . .« .« v v 0t i i e e e e e e 1 540,879.
2a Taxon investment income for 2018 from Part VI, line5 . . . .. .. 2a 16,380.
b Income tax for 2018 (This does not include the tax from Part V1), . | 2b
C Addlines 2aand 2b. . . . .. i e e e e 2¢ 16,380.
3 Distributable amount before adjustments Subtract ne 2c fromline 1. . . . . . . . ... ... . ... 3 524,499.
4 Recoveries of amounts treated as qualifyingdistributions. ., . . ... ... ... ... .. ... . ... 4 NONE
5 AdAINesS 3 and d . . . e e e e e 5 524,499.
6 Deduction from distrtbutable amount (see INStFUCtioNS) . . . . . v o v v v v v e e e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlii,
BE 1. . e e e e e e e e e 7 524,499,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: o
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26. . . . . ... ... ...... 1a 545,508.
b Program-related investments - total fromPartIX-B. . . . . . . . . . .. e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc,
PUIPOSES . & v v v e v et e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the -
a Suitability test (prior IRS approvalrequired) . . . . . . . . . ... e e e e e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . . . . @ . . v 3b NONE
4 Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ne 4 | 4 545,508.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions, | . . . . . . . . . v v i vt ittt ettt e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . . . . ... ..o 6 545,508,

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 sectton 4940(e} reduction of tax in those years.

JSA

8E1470 1000

HQV062 V17T 11/25/2019 09:19:49

Form 990-PF (2018)
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13-6967609

Form 990-PF (2018) Page 9
Undistributed Income (see instructions)
(a) (b} (c) {d)
1 Distributable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
T 524,499.
2 Undistributed income, 1if any, as of the end of 2018 ;
a Enter amount for 2017 only, . . . . . . . ... NONE |
b Total for prioryears 20 ,20 ,20 NONH }
3 Excess distributions carryover, If any, to 2018 .:
a From2013 . ..... NONE |
b From 2014 . . . ... NONE !
¢ From2015 . .. ... 48,655, ?
d From2016 . . . ... 6,195. '
e From2017 . .. ... NONE [
f Total of lines 3a throughe . . . . . ... ... 54,850, |
4 Qualfying distributions for 2018 from Part XIi,
lined » $ 545,508.
a Applied to 2017, but not more than line 2a . . . NONH
b Applied to undistributed tncome of prior years
(Election required - see instructions) . . . . . . . NONE i
1 ¢ Treated as distributions out of corpus (Election
required - see Instructions) ., ., . . . . . . ... NONE
d Applied to 2018 distributable amount, ., , . . . 524 ' 499,
e Remaintng amount distributed out of corpus. . . 21,0009. |
> amount appears. 1 conumn 1) the same
(amoum must be shown in column (a) )' ..... NONH NONE
6 Enter the net total of each column as ;
indicated below:
| a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 75,859. I
b Prior years’ undistnbuted ncome Subtract ]
lnedbfrombne2b, . . . . .. ..« NONE s !
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract lhne 6c from line 6b Taxable ]J |
amount -see INStructions . . . . . . . . . . . . NON i
e Undistributed income for 2017 Subtract line
| truguons . 2 [wable amount - see NONE
| f Undistnibuted income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed In2019. . . . . . ... ... NONE
7 Amounts treated as distributions out of corpus !
to satisfy requirements imposed by section
170(b)(1)(F) or 4942{gK3) (Election may be i
required - see instructions) . . . . . .. ... . NONK
8 Excess distnbutions carryover from 2013 not '
applied on line 5 or ine 7 (see instructions) ., . . NONH |
9 Excess distributions carryover to 2019. “
Subtract lines 7 and 8 fromlhne6a . . . . . . . 75,859 }
10 Analysis of ing 9 ' B o |
a Excess from 2014 NONE
b Excess from 2015 48,655.
¢ Excess from 2016 6,195. 1
d Excess from 2017 NONE l
e Excess from 2018 21,009.
Form 990-PF (2018)
JSA

8E1480 1000
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Form 990-PF {2018}

1a If the foundation has received a ruling or determination

b Check box to Indic

13-6967

609

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

letter that

foundation, and the ruling 1s effective for 2018, enter the date of the ruling

1¢

1S a private operating

whether the foundation 1s a private operating foundation described n section

| [ asa20)3) or | | 494205)

Enter the lesser of the ad-

Tax year

Prior 3 years

justed net income from Part

Na) 2018

(b) 2017

{c) 2016

{d) 2015

{e) Total

| or the minimumnvestment
return from Part X for each

AN

—

yearhisted. . . . . . . .
85%ofline2a. . . . . .

AN

/

Qualifying distributions from Part
XII, ine 4 for each year listed

N

N

/

Amounts included 1n hne 2¢ not
used directly for active conduct
of exempt activities + « .+ +

AN

L~

Qualifying  distnbutions made
dwrectly for active conduct of
exempt activites Subtract line
2dfromlne2c . . . J . .

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

(1) value of all assetse + «

(2) Value of assets qualifying
under section

4942()(3)BIN. . . . .
“Endowment™ alternative test-
enter 2/3 of mimimum invest-
ment return shown In Part X,
line 6 for each year isted . . .

"Support” alternative test - enter
{1) Total support other thaps

upport  from  general
public and $ or more
exempt orgamizations as
provided n section 4942
(N3HBHm)

(3) Largest amount of sup-
port from an exempt

N

organizZalione « o+ o o o

(4) Grossinvestment income .

any time during the year - see instructions.)

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at

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>|f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds [f the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

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

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines:

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

factors.

JSA
8E1490 1000

HQV062 V17T 11/25/2019 09:19:49

Form 990-PF (2018)
27 -




13-6967609

Form 990-PF {2018) Page 11
Part XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sr:cfwlae:\l/ retauonship 10 F::";:S::?" Purpose of grant or Amount
Name and address (home or business) any foundavon manadt | recipient contribution
a Paid during the year
SEE STATEMENT 28 518,328.
Total o e e e e e e e e e e e e e e e e e e e e > 3a 518,328.
b Approved for future payment B
{
10 R S N I T » 3b

JSA
8E1431 1000

HQV062 V17T 11/25/2019 09

:19:49

Form 990-PF (2018)
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Form 980-PF (2018)

-

12 Subtotal Add columns (b), {d), and (e} . . . .
13 Total Add line 12, columns (b), {d}, and (e)

Enter gross amounts unless otherwise indicated

1

A s W N

- O W 0 N O

13-6967609

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by sectton 512, 513, or 514

Program service revenue

{a} (b)

Business code Amount

(e)

Exclusion code

(d)
Amount

(e}
Related or exempt
function income
{See Instructions }

a

- 0o Qa o T

g Fees and contracts from government agencies

Membership dues and assessments . « . . .

Interest on savings and temporary cash investments -

Dividends and interest from secunities

14

244,763.

Net rental income or {loss) from real estate

a Debtfinanced property . . . . . . .. ..

b Not debt-financed property . . . . . . ..

Net rental income or {loss) from personal property

Other investment iIncome .+ « + « « « v v« &
Gain or (loss) from sales of assets other than inventory

18

625,790.

Net income or (loss) from special events

Gross profit or {loss) from sales of inventory . .

Other revenue a

b

[+

d

e

870,553.

{See worksheet in line 13 instructions to verify calculations )

Part XVI-B

870,553,

Relationship of Activities to the Accomplishment of Exempt Purposes

HQV062 V17T 11/25/2019 09:

19:49

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed tmportantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
NOT APPLICABLE
JSA Form 990-PF (2018)

8E1492 1000

29 -




Form 990-PF (2018) 13-6967609 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described _|Yes [ No
in section 501(c) (other than section 501(c)(3) orgamzations} or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. . R _[
(1) CaSh v v v o i e e e e e e e e e e e e e e e 1a(1) X
(2) Other @ssets. - « v« v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions. - o
(1) Sales of assets to a noncharitable exempt organization . . . . . . ¢ . v v v v i e s s e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . « . . v v v i i i e e 1b(2) X
(3) Rental of facilities, equIpment, Or OthEr @SSEIS. + « + v v v v v v v b b v et b s ot s e b e e e e e 1b(3) X
(4) Reimbursement arrangements . « . . v v v it i i e e e e e e e e e e e e e e e e 1b{4) X
{5) LOaNS Or l0BN QUAFANTEES - « + « « v v v v v e v e e e e e e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . oo s . 1b(6) X

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

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 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no

{b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3}} orinsection 5277. . . . . . . . . . .. ... .. .. D Yes No
b If "Yes," complete the following schedule

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign a e iscuss  this  return
o \p | 11/25/2019 P VICE PRESIDENT win the  magerer ghown.beiow]
Here Signature of officer or trustee Date Title See instructions Yes DNo
MICHAEL STAGIS p—— P
. Print/Type preparer’'s name Prepager’s sfipatur. Date Check L)Q i | PTIN
Paid SHAWN P. HANLON 0 £LA1/25/2019|seit-emploved | P00965923
Preparer [¢ . ame » PRICEWATERHOUSECOOPERS LLP I Fum'sEN_ B 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2018)
JSA

8E1493 1000

HQV062 V17T 11/25/2019 09:19:49 30 -




T

LNINHEILYLS

|R3

"200°S
"Z9T'T
"6€8°C8
"960°€
"668'86

"9Z6°'VY¥

HWOONI
LNHWLSHANT
LAN

6¥:61°60 6T02/ST/TT LLIA ZTY0ADH

"E9L'P¥E TYLOL
"6SYT LS - LWY Ol IJdrdNs ILON SANAAIAId IdWHXH
689 ¢€- INJWLSALAY ONIWIL dNNd TYNLOW
"200°S LSHIHLNI ¥HHLO
"Z9TT SONIAIAIQ ¥66T NOILDAS
"6€8°C8 SANHAIAIQ DJILSHWOd dIIAITVNONON
"960°€ SANFIJIAIQ NOIFY04A QIIAITYNONON
"668'86 SANIAIAIAQ DILSHENWOA
"¥6S SNOI.LNETALSTd dNIAIAIANON
926 'v¥ SANJAIAIA NOIHYO4A
"L8E SHILVYLS - IWY OL 1D3fdNsS LSHYHINI ILJdWIXH
265’8 ¥YLS - IWY OL IDALdNS ION LSHYIINI ILJdWAXH
967’1 SANEAIAIQ QIIJAITYAONON SV QALIOITY IOSN

5004 ¥dd NOILdI¥DSHA

SISNHdXH

aNv
ANONIATY

SHILINNOAS WOYd LSHYAINI ANV SANHAIAIA - I I¥Yd ‘Ad066 WIOJI

609L969-¢T ST9 # ISMYML ATIYLIYVHO-ANAA AVAI¥IAA HHL




¢ LNI3WALVYLS

SdS0d¥Nd
dTIYLIYVHD

Zt

INON HNON
JWOONI HWOONI
LAN INIWLSHANT
daarsnravy LAN
609L969-¢1

6%:61°60 610Z/SZ/TT ILTA Z90ADH

SLO'T STIYLOL
"SLO0'T SHEd TvDIT FTIYO0TTIY-NON
5X300d ¥dd NOILdI¥OSHA
SdSNIdXH
aNY

INNANTYH

Sd34 TYDET - I I¥YVYd ‘4d066 W04

ST9 # LSNYL FTAVLI¥VHO-ANNA AVAI¥YIIA FHL



te -

€ LNHWHLYLS 6V:6T:60 6T0C/ST/TT ILIA ZTI0OADH
"0¢ 0¢ 0§ STYLOL
‘0¢ "0¢ "0S Sd3d LNHWIDYNYW INAWILSHANTI
5450d440Nd HWOONI 530049 ¥3d NOILdI¥DSHd
dTIVLIYVYHD LNHWNLSHANT SHSNEdXA
LAN aNv
HOANINTT

Sdd4 TUYNOISSHAOUd ¥YHHLO - I IdYd 'Ad066 WIOA

609L969-¢T ST9 # LSNIL HTIVIIYVHO-ANNA AVAIYIIA HHL




¥ LNIWHLYLS

be

HWOONI
LNHNLSHANT
LIN

609L969-¢1

520049 ¥dd
SHSNHIXH
aNv

HOANIATY

6%:61°60 6T0Z/SC/TT LLIA ZTI90AOH

-STYLOL

AITJITYAONON NO SHEXVI NOHIFJOJ
HWOONI - SHLYWILSH TvddIddd

dA, YOI¥d - LNHWAVd X¥L TYddddd
SHXYL NDIHYOL

NOILAI¥OSHA

SHXVL - I I¥¥d ‘4d066 WIOJ

ST9 # ISNYI FTIYLIYVHD-ANAJ AVAI¥YAL FHL




S INIWILVYLS

"0SL

SHSO0ddNd
JT9YLIYYHD

St

609L969-¢T

6%:6T1°60 610Z/SZ/TT LLTA ZTI0AOH

“0SsL STYLOL
"0SL HWOONI - SHXVYL HWOONI HIVIS
53009 ¥dd NOILATI¥OSHdd
SHSNAdXH
aNv
dNNINTT

SHSNAdXH YHIHLO - I ILI¥Yd 'Ad066 WIOL

ST9 # LSNYL FTIVLIYVHO-ANAA AVAI¥NYII HHL



9

LNIWNIIVYLS

"9T6 ' 9¢
"€60°6¢€
"SvTLT
"926'00T
"0€8°CYy
"Z9L'6¢€
"9vL'LT
"988 VL
RAX:RA4
"090°GY¥
"90LLL
"vregee
"TPS'CET
"02T'LY
"GP0 ‘€S
"Zve’se
"8E€ 8T
"066°'8¥%
"¥89°0¢
TELL'ES
"bSsv'ze
95V 1Y
"02¢°9S
"GL6'6TT'T
"Z6L'VY
"TLLLT
"88€ '8¢
AT A
"EL8EY

AWNA

DONIANH

9¢

"$86°€€
"$99'T2
"LTS'8T

"9€E'EY
‘81622
"12€'62
"€L9'8C
"92T'LS

"€8¢€'2¢
"9GL'Z¢
T4 Akt
"298°'96¢
"PTI6€ET
"¥H0'9

"99% ‘0%
"6€0 LT

“€8Y ‘BT

862 ' b
"6S0°'6C
"8LT'9€
"peE6'€T
"vev 'S

"Z¥6'0¢€
"6SL'889
"ZLY'FE
"$8€'CT
"9v6 'Y

"S¥8°LT
"6G9 TV

HOTYA Y004
ONIANHA

609L969-¢1

QLULDLDLDLLLDLDLLDLDLDLDLDDLDOLDDLVDOLDOLDDLVDDLDDLDLDDDDOLDOD

6%:61°60 6102/52/TT ILTA ZT90AOH

ONI SMIOMLIN V¥ISIVY S0TET¥0%0
O-01d 490D NVISSYILY $0TCHZ90D
"ONI MOQ ¢0TLSS09¢

ONI ¥SIA 6£82928¢6

dNoY¥d HIIVHEH TALINAN Z0Td¥CET6
dd0D SHTIVHO dUYMHDS SOTETS808
00 Sd¥ IVN ¥HINOId LOTLBLEZL
NOIIUNJALNI ZITAANOW SO0TLOZ609
ADOTTONHOHL NOYOIW €0TZTTIS6S
dd0d NOTIXH TOINTOTOE

TO MEN d¥0D LSYDWOD TOTINOE0OZ
O d4 aNOd NOTTHW ANd 0E£8W695S0
ONI WOO NOZVKWY 90TSETECO

WOD ONI SAS HH904Y TOTA¥ZLOO

D ADOTONHOHL TTHAMVIN SOTHI9L8SD
OTd d¥0D NOLVH €01¢8T6¢D

ONI SN ATIGON- L $¥0T0697L8

ONI TVdOID d ® S $0TA60%8L

WOD ONI ¥HZIdAd €O0TTI8OLTIL

ONI OO %3 MDYHW SOTAEE68S

ONI UNIWOTII 60TLCECSY

0 dSN ONI 10d3d HWOH ZOT9LOLEY
WOO 4400 XSO €0180¥%9CT

5 d¥D dIWN NOTTHW AN 60SW695S0
NOTILVNYALNI NUYDIYIWY ¥8L%L8920
ONI ADOTONHDHL NOITV TOTSSCI9TO0
N d¥00 ADYINHT OHYHTYA O0TALT6T6
NI SINIWOYLSNI SVXdAL $01805288
dd0O NOWLOETH OWJdHHL C0T1955¢88
NOILAI¥OSHA

SINAWLSIANI YFHLO - IT IIYd 'dAd066 WI0JA

ST9 # 1ISNYL ATIYIIYVHD-ANAA AVAI¥IIA FHL



Le -

L INIWdILYLS 6%:61:60 6T02/SC/TT LLIA T90ADH
"0C1'1¢ "6EL0E D JOLONANCOIWHAS NVMIVL 00T6€0¥%L8
"¥6¥%'09 "0€8LY ) ONI ADYHNH VIHILXHEN TOTH6€E€S9
"S00°'12T "969 99 0 ONI JO0dHO¥d CTOTWEO0E0E
"080°'T€E "L68 9T ) dd00 SHONHAIDS LOVXH SO0Tde900¢
"9€S‘9¥ "T0L'8¢€ 9] ONI SAS OOSID ZOTYSLZLT
"169°'67 "ZST'TT ) Tdd 400 dSIANVYTHD €0TOL80ST
"L99 '8V "ZS9' Yy o) A-IVdLS AIGQ 1I¥ WANG 6€871885S0
"£60°'60C "LEO'PET 0 0dS LSH Td TdTD WANH 60L488S5S0
L6V EPS "€88°89¢ ) d¥0 TIYWS NOTTHW AN 908W69GS0
"vYoEL "629°LE 0 -dd00 JIMOL NYDIJHWY 00TXLZ0tO
"8LE'6S "800 6% 9 OIAAAd O¥YDIW THDONVAAY LOTEO06L0O
"ZvS'6T "080°0C 0 00 DIYLDATH TYIIANHD €0T¥0969¢
"G90°0S R444E13 3 ONI YNNT1dS $0TLE9878
"958°69 "90L'67¥ o g TO ONI HMIN €0TS0T%S9
"006°'82T - "09L'82T o NI H4Yd IDSW SHYVHSI S9¥L8CP9F
"6€5'¥S "v9g’ €T ‘ O ONI WOO HDY¥OASHTUYS 20¢I99¥%6L
"995°0¢ "0ET L o) JOO HDVIIATT YILSNOW 60TXVPLTITO
"98T°1S "€6S5°6€ O ANVAWOD ® HYHHAA SO0T661v¥C
"899‘6¢ "652°'CS o) dd0D SAD 00T0S99¢<CT
"99¥% ¢S A AN o ONI dno¥d HWD S0T0ZLSTT
65V e "929 'S¢ o) ANYdWOO DNIHOd SO0TE€C0L60
"889°08 69t €Y 9] dd00 ¥YdWY 2N¥d $0TS0S090
62986 "96T €8 o A-SIJMWN DOWH AIQ WAND 118088550
"SSL'0FS "62C'C6V o) ONIDYAWH NOTTHW ANH SS8W69S5S0
"€9G6°6C "150°S2 O OTd OINOCILJAN €0TT096SD
"v29°'62 "G90°s2 o ONI XININOI 00LOPFV6C
"TeT’S¢e "¥86°'22 O SANVYJd NOILVYTTHLSNOD 80Td9¢0TZ
"LOT'€9T "000°00¢C O -d¥0 TTIVYWS TLINI WANd TOL4T9960
"609'€¥T "006'LST o) LS HWOONI NOTTHW AN TOEW69S5S0
NNA dANTYA 1004 4 40 O NOILAI¥DSsHEd
ONIANA DONIANA NNA

SILNIWLSIANI ¥YHHIO - II IYVYd ‘4d066 WIOA

609L969-¢T ST9 # LSNYL HTIVLI¥VHO-ANNA AVAI¥YYAA HHL



8

LNANIIVYLS

"$TS'02T
"GL9'SLZ
"128'858
"8ET'€EY
"ST6'€C
"GTT'1S
"TLO'9¢€
"L6E'99
"0%0 ‘8T
"600°'LY
"L98'8¢C
"vv8'C6T
R44 084474
"GE0'06%
"ZT6'€9
"LY9'6Y
"Z66°'9¢2
"0Tv'Zs
"T1€9'%9
"8€£0°0¢€
"8%0'96
"8ev'es
"0zz'zL
"GE0'ZY
"GE8'0TL
"8€9'60T
"Ghz'18
"Z66°'0S
"€00'TC

ANT
ONIANA

"000’02CT
"000°0LT
"000'058
"EvL'6€E
"L8S'1T
"90Z'0S
"SETLE
"0ZS'vI
"6GT 8T
"956'SY
"s0z’o¢
"vLS'€0T
"000°0S¥
"000°0S¥
"6¥8°'¢
"v0v ‘62
LTV '8T
"880'TY
"IL8'6¥
"LeT'ee
"090°'%8
015’62
"¥89°82
"EvE’ ot
"000°089
"ETE’9Y
"266°'0C
"GBLET
"6LE°0T

dNTYA X00d
DNIANHA

8¢

609L969-¢1

voovuvLVDLLDLDLLVDLDLVDDLDOLDDLDUDDDODDDOLDDDDOLDODODDOD

6%:6T1°60 610C/S2/TT ILIA Z90ADOH

A-DNI LY ONLTd WAND 009268550
O dd TILNI NOTTHW ANY TL8W695S0
IQAWIHLNI NOTTHW AND PT8W695S0
NYTHII OT1d HINLNIDOV TOTDTISTIO

OTd NUDJATIV BOTLLLTOD

ONI SONIJTOH T¥dAVYd €0TAO0SYOL

0D NOSNHOL ® NOSNHOL ¥0TO9I8LY
ONI TLNI TTIMAINOH 901I9TS8EY
NI SYNOWIN dd INOdNd ZOINFPISST
ONI HJHIL ¥vIT0d 80T9%L9SC
g9IN0S SYFAW TOLSI¥E 80TZZIOTT
THIA HOIH NOTTHWN ANH 058488GS0
ALOF TINI NOTTIW ANH €5.088SS0
A-2MDLS TLNI WANG LS8XML8SS0

O ONI ¥IALNdWOD HTAdY 00TEE8LEOD

SHIYOLYIOIYT LIOddY 00T¥%Z8200
YOILNHOVIWIVYHd XdLYAA 00TACESCH

00 HTdWYD R ¥HLO0dd 60TBTLCYL
NIJIILNI SI¥YYOW dITIHd 60TZLIBTIL

ONI WOD XITALIAN S0TIO0TTVO
QO % HSYHO NUYDYOW d L 00THSZO99%

SAYOM TOOL SIONITII 60T80ECSY
NYdWOD (ITYM) AIANSIA 90TL89VST
00 JIAILNHIDS NOLSOd LOTLETTIOT
aNOd 440D NOTTHW ANd 89tW69550

¥D/ONI ILEEVHATVY S0€M6L0TO

OTd ANVI-TTOSYIONI TOTT6LLPD
MIN d¥0O TSHM 0DLS0D S0T1IM09tcc
OILYOINNNWWOD NOZI¥IA ¥OTIAELVECE
NOILdI¥dDsHd

SLNIWLSIANI ¥YIHIO - II IAVd '4d066 WIOA

ST9 # ISNYI HTEIYIIYVHDO-ANNS AVAIYYTA HHL



6 JINIWHLVLS

"88% 691
"0€9°GY
"80¢€ TS
"9€zZ'¢€9
"86€°8T
86V °'GY
"0€0’'SY
"0¥Z'06

ARA
ONIANHF

6¢

67:6T1:60 6102/SC/TT LLIA ZT90ADH

"ZLT'858'8 STTYLOL

€ET LE 0 TYIONUYNIA ANOYHONAS €0TdSS1ILS
€vz'e6¢€ J dNoy¥d 'INIA dAS TOT098%8L
SLY'86 o) WOD d¥00 IL40SOUYDIW ¥0T816¥6S
LEO'6F J dDOVAIN WOW TOTES6CSS
6SL°CS J dd0D TIHOW NOXXH CO0TDTIEZ0t
Z58'9T1 J ONI SANVId WNA TOT86¥886
z9z'eT J ONI AV@AIOM TOTHB8ETBE
86Z°¢€C J ONI TVIODNUNIA YAOA 00168066
69L'0¥% J ¥ - ONI d¥vNn0S €01¥€2ZS8
9LT'TL J d¥d00 OOV¥XHILNOIAHHD 00T¥9L99T
d40TYA 2009 4 d0 O NOIIL4TI¥OSHd

DNIAN3 ANA

/LS0D

SINAWLSIANI ¥HHLO - II IL¥¥d ‘Ad066 WIOJ

609L969-¢T ST9 # ISNYL FTAYLIYYHO-ANNA AVAIYYIA IHL



XD576 2000

THE FERRIDAY FUND-CHARITABLE TRUST # 615

13-6967609

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW YORK FOUNDLING HOSPITAL
ADDRESS:
590 AVENUE OF THE AMERICAS
NEW YORK, NY 10011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............0....

RECIPIENT NAME:

GODDARD RIVERSIDE COMMUNITY CENTER
ADDRESS:

593 COLUMBUS AVENUE

NEW YORK, NY 10024
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............c.ituunn...

RECIPIENT NAME:

NEW YORK CITY AUDUBON SOCIETY, INC.
ADDRESS:

71 WEST 23RD STREET

NEW YORK, NY 10010
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........c.iiiveennnn.

HQV062 V17T 11/25/2019 09:19:49

e 5,000.

....................... 5,000.

STATEMENT 10

40 -



THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NEW YORK-PRESBYTERIAN HOSPITAL
ADDRESS:

525 E 68TH STREET, BOX 123

NEW YORK, NY 10065
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et isiiiiiiian 5,000.

RECIPIENT NAME:

XAVIER SOCIETY FOR THE BLIND
ADDRESS:

248 WEST 35TH STREET

NEW YORK, NY 10001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt i ettt et e e st ianeens 3,000.

RECIPIENT NAME:
SAVE THE MUSIC FOUNDATION
ADDRESS: .
1515 BROADWAY, 20TH FLOOR
NEW YORK, NY 10036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt i ettt ie e ettt s e st a e 1,000.

STATEMENT 11

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 41 -




THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAC ANGELS FOUNDATION
ADDRESS : '
55 SOUTH MAIN ST, 2B
PORT CHESTER, NY 10573
RELATIONSHIP:
NONE ‘
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt tet ettt e e e e e e e e e e e 2,000.

RECIPIENT NAME:
NATURE CONSERVANCY
ADDRESS:
55 CHURCH STREET, 3RD FL
NEW HAVEN, CT 06510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... i i et i e e i e e 3,000.

RECIPIENT NAME:

‘ WNET - CHANNEL 13
‘ ADDRESS:

356 WEST 58TH STREET '

NEW YORK, NY 10019
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt e et et e e aea 2,000.

STATEMENT 12

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 ‘ 42 -



THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. LUKES ROOSEVELT HOSPITAL CENTER
ADDRESS:
ONE GUSTAVE L. LEVY PLACE, BOX 1049
NEW YORK, NY 10029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . i i e et i et ens 5,000.

RECIPIENT NAME:
COVENANT HOUSE
ADDRESS:
460 WEST 41ST STREET
NEW YORK, NY 10036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID . ... i i e sttt e i e a 5,000.

RECIPIENT NAME:
THE YOUNG CENTER FOR IMMIGRANT CHILDRENS
ADDRESS:
6020 SOUTH UNIVERSITY AVE
CHICAGO, IL 60637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt e ettt e et iie e e 7,500.

STATEMENT 13

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 43 -



THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CITYMEALS ON WHEELS
ADDRESS:
355 LEXINGTON AVENUE, 3RD FL
NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt i e e ettt i et i e e e 10,000.

RECIPIENT NAME:

THE MEATLOAF KITCHEN
ADDRESS:

137 E 2ND ST

NEW YORK, NY 10009
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt et e e et i e e e 10,000.

RECIPIENT NAME:

JEWISH FEDERATION OF ULSTER COUNTY
ADDRESS :

1 ALBANY AVENUE #10

KINGSTON, NY 12401
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... ittt it e e ettt ie e e e 3,500.

STATEMENT 14

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 44 -



THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FRIENDS OF KINGSTON LIBRARY
ADDRESS:

55 FRANKLIN ST

KINGSTON, NY 12401
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt e et et e e ee e 10,000.

RECIPIENT NAME:

FRIENDS OF HISTORICAL KINGSTON
ADDRESS:

63 MAIN ST

KINGSTON, NY 12401
RELATIONSHIP: \

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt i ittt ittt et et et e e e e e e e e e e e e 10,000.

RECIPIENT NAME:

TRANSPORTATION ALTERNATIVES INC
ADDRESS:

111 JOHN STREET

NEW YORK, NY 10038
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt it e e e e i i i i e 10,000.

STATEMENT 15

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 45 -



{

THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRUSTEES OF COLUMBIA UNIVERSITY
ADDRESS:

535 W 116TH ST

NEW YORK, NY 10027
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . i it e et i et e e e 10,000.

RECIPIENT NAME:
ELAINE KAUFMAN CULTURAL CENTER
ADDRESS:
129 W 67TH ST
NEW YORK, NY 10023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING:PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID ... e s et i ettt ee e 10,000.

RECIPIENT NAME:

PLAYHOUSE CREATURES THEATRE COMPANY
ADDRESS:

14 HORATIO ST, 9C

NEW YORK, NY 10014
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt it ittt sttt i e 10,000.

STATEMENT 16

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 46 -




XD576 2000

THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BOYS AND GIRLS CLUB OF ULSTER COUNTY
ADDRESS:

139 GREENKILL AVE

KINGSTON, NY 12401
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..........0 ... e e e e e e e 25,000.

RECIPIENT NAME:
TADA YOUTH THEATER
ADDRESS:
15 W 28TH STREET
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt e e e e i e et e e e 1,000.

RECIPIENT NAME:

ST. JOHN'S UNIVERSITY
ADDRESS:

8000 UTOPIA PARKWAY

QUEENS, NY 11439
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt it ene et ie et 5,000.

STATEMENT 17

HQV062 V17T 11/25/2019 09:19:49 47 -




THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST MARYS HOSPITAL FOR CHILDREN
ADDRESS:

29-01 216TH ST

BAYSIDE, NY 11360
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT: -
PC
AMOUNT OF GRANT PAID ..ttt ittt ettt i et et it s ettt ias e e 3,000.

RECIPIENT NAME:

ST. DOMINIC’'S FAMILY SERVICES
ADDRESS:

500 WESTERN HIGHWAY

BLAUVELT, NY 10913
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt tis ettt et e et 3,000.

RECIPIENT NAME:
THE SAFE CENTER
ADDRESS:
15 GRUMMAN ROAD WEST, SUITE 1000
BETHPAGE, NY 11714
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt e e s et et aee s 3,000.

STATEMENT 18

XD576 2000

HQVO062 V17T 11/25/2019 09:19:49 48 -



THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NYU WINTHROP HOSPITAL
ADDRESS :

259 1ST ST

MINEOLA, NY 11501
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ettt i e e ettt e e 22,000.

RECIPIENT NAME:

NEW YORK RESTORATION PROJECT
ADDRESS:

254 WEST 31ST STREET

NEW YORK, NY 10001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... i i it i ettt e sttt aen 10,000.

RECIPIENT NAME:
NASSAU COUNTY MUSEUM OF ART
ADDRESS:
1 MUSEUM DR
NEW YORK, NY 11576
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt it ittt e ittt i e e et e e aen e 5,000.

|

STATEMENT 19

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 49 -




THE FERRIDAY FUND-CHARITABLE TRUST # 615

13-6967609

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEUKEMIA & LYMPHOMA SOCIETY
ADDRESS : ‘
61 BROADWAY SUITE 400
NEW YORK, NY 10006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECLPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt

RECIPIENT NAME:
INCLUDE NYC
ADDRESS:
116 E 16TH STREET
NEW YORK, NY 10003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt e e it

RECIPIENT NAME:

HUNTINGTON HOSPITAL ASSOCIATION
ADDRESS:

270 PARK AVENUE

HUNTINGTON, NY 11743
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ..... ..ttt i it

XD576 2000

HQV062 V17T 11/25/2019 09:19:49

STATEMENT 20

50 -



THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FAMILY AND CHILDRENS ASSOCIATION
ADDRESS:

100 E OLD COUNTRY RD

MINEOLA, NY 11501
RELATIONSHIP:

NONE ’
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... it i i e et e e e e e i ie e 3,000.

RECIPIENT NAME:

EPISCOPAL ACTORS' GUILD OF AMERICA
ADDRESS: :

1 EAST 29TH STREET

NEW YORK, NY 10016
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ..ttt ittt et ittt ee e 3,000.

RECIPIENT NAME:

ELIZABETH SETON PEDIATRIC CENTER
ADDRESS:

300 CORPORATE BLVD S

YONKERS, NY 10701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. ittt ittt tttt et ittt sttt ian s ettt eean 3,000.

STATEMENT 21

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 51 -



. THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: -
DEBORAH HOSPITAL FOUNDATION
ADDRESS:
20 PINE MILL RD
BROWN MILLS, NJ 08015 ’
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it et e i 3,000.

RECIPIENT NAME:

COW NECK PENINSULA HISTORICAL SOCIETY
ADDRESS:

336 PORT WASHINGTON BLVD

PORT WASHINGTON, NY 11050
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .ttt ittte ettt ettt et e et e e e 8,000.

RECIPIENT NAME:

CLAXTON-HEPBURN MEDICAL CENTER
ADDRESS:

214 KING ST.

OGDENSBURG, NY 13669
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .t iitit ittt it ieee et et aaaan e 5,000.

STATEMENT 22

XD576 2000

HQV062 V17T 11/25/2019 09:19:49 ' 52 -



XD576 2000

THE FERRIDAY FUND-CHARITABLE TRUST # 615

13-6967609

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CANCER SUPPORT COMMUNITY CENTRAL NJ
ADDRESS:
3 CROSSROADS DRIVE BEDMINSTER
BEDMINSTER, NJ 07921
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ i teuuunann

RECIPIENT NAME:
CANCER HOPE NETWORK, INC.
ADDRESS:
2 NORTH ROAD SUITE A
CHESTER, NJ 07930
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c0oiiinnn,

RECIPIENT NAME:
BROOKLYN HISTORICAL SOCIETY
ADDRESS :
128 PIERREPONT ST
BROOKLYN, NY 11201
RELATIONSHIP: ‘
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........oiivv ...

HQV062 V17T 11/25/2019 09:19:49

STATEMENT 23
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‘. THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BROOKLYN BOTANIC GARDEN
1 ADDRESS:
990 WASHINGTON AVENUE
BROOKLYN, NY 11225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
 GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
‘ AMOUNT OF GRANT PAID ... vvveennn.. e 3,000.

RECIPIENT NAME:
ALS ASSOCIATION
ADDRESS:
1275 K. STREET NW
WASHINGTON, DC 20005 .
RELATIONSHIP:
NONE
PURPOSE OF GRANT: -
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID &ttt et ottt et e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
: BETHLEHEM LAND TRUST
ADDRESS: .
PO BOX 322
BETHLEHEM, CT 06751
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... v ittt ittt etaeenenanens e 60,000.

STATEMENT 24

XD576 2000

HQVO062 V17T 11/25/2019 09:19:49 54 -




‘s THE FERRIDAY FUND—CHARITAﬁLE TRUST # 615 13-6967609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

.

RECIPIENT NAME:
EDITH A. & HERBERT LEHMAN FOUNDATION INC
| ADDRESS :
151 E 79TH STREET
NEW YORK, NY 10075 .
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. tv ottt ettt e et et e 5,000.

RECIPIENT NAME:
EARL WARREN LEGAL TRAINING PROGRAM
| ADDRESS:
40 RECTOR STREET, S5TH FL
NEW YORK, NY 10006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL OPERATING PURPOSES
: FOUNDATION STATUS OF RECIPIENT:
‘ pPC
‘ AMOUNT OF GRANT PAID ... ittt ittt ittt it e e st ettt e e et saen 5,000.

RECIPIENT NAME:
‘ NATIVE AMERICAN RIGHTS FUND
| ADDRESS:
‘ 1506 BROADWAY
BOULDER, CO 80302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .\ttt ittt e e e et e e e e e e e e e e e e e 5,000.
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RECIPIENT NAME:

NATIONAL URBAN LEAGUE INC
ADDRESS:

120 WALL STREET

NEW YORK, NY 10005
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... ittt it ettt it et iee e 5,000.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS :
! 208 8TH.AVE
i NEW YORK, NY 10011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt e e e e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
.THE AUXILIARY 'TO BELLEVUE HOSPITAL
ADDRESS:
462 FIRST AVENUE, ROOM Al00
NEW YORK, NY 10016
| RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC :
AMOUNT OF GRANT PAID .. ittt it ittt ettt it e ettt sttt ta et ae e s 5,000.

STATEMENT 26
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RECIPIENT NAME:

CHILDREN'S AID SOCIETY
ADDRESS:

150 EAST 45TH STREET

NEW YORK, NY 10017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ...ttt

RECI@IENT NAME :

HOSPITAL FOR SPECIAL SURGERY FUND INC
ADDRESS:

535 E 70TH ST

NEW YORK, NY ;10021
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... ...t nnnn.

RECIPIENT NAME:
TUSKEGEE UNIVERSITY
ADDRESS:
1200 WEST MONTGOMERY ROAD
TUSKEGEE, AL 36088
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... it ennnnnn

XD576 2000

HQV062 V17T 11/25/2019 09:19:49

13-6967609

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
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13-6967609

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE LIGHTHOUSE INTERNATIONAL
ADDRESS:

111 EAST 59TH STREET

NEW YORK, NY 10022
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
ST. THOMAS CHURCH
ADDRESS:
1 WEST 53RD STREET
NEW YORK, NY 100185
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF_GRANT PAID .....¢.iiiiie it

RECIPIENT NAME:
ANTIQUARIAN & LANDMARKS SOCIETY
ADDRESS::
59 SOUTH PROSPECT ST.
HARTFORD, CT 06106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt iiiiiien ey

TOTAL GRANTS PAID:

HQV062 V17T 11/25/2019 09:19:49
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‘ﬁ THE FERRIDAY FUND-CHARITABLE TRUST # 615 13-6967609

FEDERAL FOOTNOTES

ATTACHMENT TO FORM 990PFPART VIII, COLUMN (B) TITLE AND AVERAGE HOURS
PER WEEK DEVOTED TO POSITIONTHE COMPENSATION REPORTED IN COLUMN (B)
PAID TO BNY MELLON, N.A. AS CORPORATE TRUSTEE IS CALCULATED BASED ON
MARKET VALUE AND CURRENT FEE SCHEDULE. IT IS NOT DETERMINED ON AN
HOURLY BASIS. CORPORATE TRUSTEE SERVICES INCLUDE ADMINISTRATIVE
RESPONSIBILITIES, GRANT REQUIREMENTS, RECORDKEEPING, INVESTMENT
MANAGEMENT, INCOME COLLECTION, STATEMENT AND ACCOUNTING SERVICES, AND
REGULATORY REPORTING.

STATEMENT 29
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