rom 990-PF

Department of the Treasury
Internal Revenue Service

2949.1046003.6 0
l

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made publing
» Go to www irs.gov/Form990PFfor instructions and the latest information\

OMB No 1545-0052

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning

10/01

, 2018, and ending

09/30,2019

Name of foundation

COMERFORD, MARY T/W CHARITABLE (PF)

A Employer dentification number

23-2193785

285

DELAWARE AVENUE, 3RD FLOOR

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

Room/suite

B Telephone number {see instructions)

610-378-3665

JAN 29 2020

BUFFALO, NY 14202

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

C If exemption application 1s > D
pending, check here, . . . . . . .

K DATE

G Check all that apply:

Initial return
Final return
Address change

Name change

Initial return of a former public chanty
Amended return

D 1 Foreign orgamzations, check here . . > D
2 Foreign organizations meeting the
85% test, check here and attach
computation

ENVELOPE

POSTMAR

Section 4947(a){1) nonexempt charitable trust

H Check type of organization: |X ]Sectlon 501(c}{3) exempt private foundation \\

QOther taxable private foundation

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

| Farr
end
16)

A0

market value of all assets at
of year (from Part ll, col (c}), hne
> $ 765,211,

J Accounting method.
Other (specify)
{Part |, column (d) must be on cash basis )

[J Cash l__| Accrual

F If the foundation 15 in a 60-month termination
under section 507(b){1)(B),check here ., P» I:l

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

(a) Revenue and
expenses per
books

(b) Net investment
ncome

{d) Disbursements
for charitable
purposes
[cash basis only)

{c) Adjusted net
income

Revenue

b Net rental income or (loss)

hedulel

Contributions, gifts, grants, etc, recetved (attach

if the foundation is not required to
Check B attachSch B. . . . . ... ..

Interest on savings and temporary cash investments.

Dividends and interest from securities . . . .
GroSSrentsS « « « - ¢ o s v v 4 b e e e ..

17,300,

17,300.

Net gain or (loss) from sale of assets not on line 10

Gross sales price for all
assets on line 6a 54 ! 882

22,224,

Capital gain net income (from Part IV, line 2) .
Net short-term capital gain. . . . . . . ...

Income modifications - « < . . ..o 0L
Gross sales less returns

22,224.

and allowances . + . . .
Less Costof goods soid .

Gross profit or (loss) (attach schedule) , . , .

Other income (attach schedule} , ., , . . . .
Total. Add lines 1 through 11 . . . . . . ..

39,524,

39,524,

T 4.3 M0

deinistrative Expenses

e “4‘%‘-

23
24

Oper

25
26

Compensation of officers, directors, trustees, etc , .

Other expenses (attach schedule)
Total operating and administrative expenses.
Add hnes 13 through 23. . . . . . . . ...

Contributions, gifts, grants paid . . . . . . .
Add lines 24 and 25

Total and disb

10,672

10,672.

NONE

NONE

NONK

NONH

498.

262.

NONH

NONH

NONE

NONE

11,170

10,934.

NONH

38,450,

38,450.

49,620

10,934.

NONH 38,450.

27
a
b
¢

020¢ 3 6 NNF - GINNVOS

p

Subtract line 26 from line 12

Excess of over p and disbur

Net investment income (if negative, enter -0-)

-10,096.

28,590.

Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

PN0940 L700 01/03/2020 14:10:34
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Form 990-PF (2018)

23-2193785 Page 2

Attached schedules and amounts in the Beginning of year End of year
[T salance Sheets G e S O o end of year (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . . ... ... ......
2 Savings and temporary cash Investments . . . . . . . . . .. 25,845, 25,129. 25,129.
3 Accounts recewvable P>
Less allowance for doubtful accounts P
4 Pledges receivable P> '
Less allowance for doubtful accounts P>
5 Grantsrecevable. . « ¢ . . L . 0 e i n e e 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 receivable (attach schedule) P
Less allowance for doubtful accounts » NONE
% 8 Inventoriesforsaleoruse. . « + + v ¢ v v b a0 e a e e
@1 9 Prepaid expenses and deferred charges . . . . . . . ... ..
<</ 10a Investments- U S and state governmentobllgatuons(anacsmula. .
b Investments - corporate stock (attach schedule) , . . . .. ..
Investments - corporate bonds {attach schedule), STMT 3.
11  Investments- land, buildings, >
and equipment basis
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgageloans. . . . . . . . .. ... ..
13 Investments - other (attach schedule) . . . . . . STMT 4. . 517,166. 508,332. 740,082.
14 Land, buildings,and > 1
equipment basis
Less accumulated depreciation .
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,tem ) . . . . . ... ..... 543,011. 533,461. 765,211.
17  Accounts payable and accrued expeﬁses ...........
18 Grantspayable. . . . . . . .. .. . . ... .0
_3 19 Deferredrevenue. . . . . . v v & vt v b b vt e
g 20 Loans from officers, directors, trustees, and other disqualified persons. . '
_'g 21 Mortgages and other notes payable {attach schedule) . . . . .
=122  Other habihities (describe » )
23 Total liabilities (add hnes 17 through 22) . . . . . . ... .. NONH '
Foundations that follow SFAS 117, check here . . . . P| | '
8 and complete lines 24 through 26, and lines 30 and 31
g 24 Unrestricted . . . v v v 0 i i e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . . .. 0 0 e e e e
|26 Permanently restricted . . . . . . .. ..o L
g Foundations that do not follow SFAS 117, check here P>
‘:'_ and complete lines 27 through 31.
: 27 Captal stock, trust principal, orcurrent funds . . . . . . . . . 543,011. 533,461.
‘&; 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
ﬁ i Retained earnings, accumulated income, endowment, or other funds .
«| 30  Total net assets or fund balances (see instructions) , . . . . . 543,011. 533,461.
zq_" 1 Total liabilities and net assets/fund balances (see .
INSEFUCHIONS) « v & v v v v v i e e e i e e e e e 543,011. 533,461.
L id [l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . . . . . . o e e e e e e, 1 543,011.
2 Enteramount from Part ], ine 278 . . . . . . i i e e e e e e e e e e e e e 2 -10,096.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 6 3 1,029.
4 Addlines 1, 2, 8nd 3 . . . . . it e e e e e e e e e e e e e e e e e e e e 4 533,944.
5 Decreases not included in line 2 (itemize) » 2018 TRANS POSTED IN 2019 5 483.
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column {(b), ne 30 . . .. | 6 533,461.
Form 990-PF (2018)
JSA

8E1420 1000
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Form 990-PF (2018)

23-2193785

Page 3

XY Capital Gains and Losses for Tax on Investment income

{a) List and describe the kind(s) of property sold {for example, real estate, g‘c’gjfsgg, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:B‘;’:::;z (mo , day, yr } (mo , day, yr )

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(e) Gross sales price “ De(por:3 Eif’é'v?&?e"fwe" (g;)JI(L:x:Se:x(;Jre?\t:eerofb :asII: ((e()h;))lgg I(r;)onrwf:uous: )(g )
a 54,882. 32,658. 22,224.
b
C
d
e

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

{i) Adjusted basis
as of 12/31/69

(k) Excess of col {1)
over col (), if any

(I} Gains (Col. {h) gain minus
col (k), but not less than -0-) or
Losses {from col (h))

a 22,224,
b
c
d
e
2 Capral gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2 22,224.

3 Net short-term capital gain or {(loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c). See instructions.

Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundatinns suhject tn the section 4940(a) tax on net Investmant incnma )

if section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

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

DYes No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

{a)

(d)

(b) (¢}
Calendar ?:aﬁoe?:xofe:fs;mmngm, Adjusted qualifyingdistnibutions Net value of noncharitable-use assets (col ?S‘é:e:ﬁé%nbr:z& ()
2017 37,500. 782,552. 0.047920
2016 35,000. 736,327, 0.047533
2015 37,129, 708,278. 0.052422
2014 37,314, 754,595, 0.049449
2013 36,000. 766,942, 0.046940
2 Totaloflne 1,column(d) . . . ... . . ... ... 2 0.244264
3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5.0, or by
the number of years the foundation has been n existence If less than S5years . . ... ... 3 0.048853
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line§ . . . ... ... 4 762,637.
5 Multiplylined by line 3. . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e 5 37,257.
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . . . . .. . oo 6 286.
7 AdDINES 5and B. . . o e i e e e e e e e e 7 37,543.
8 Enter qualifying distnbutions from Part Xll,lned . . . . . . ... ... ... ..., 8 38,450.

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

Part VI instructions

JSA
8E1430 1000

PN0940 L700 01/03/2020 14:10:34

462655309

Form 990-PF (2018)
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Form 990-PF {2018) 23-2193785
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d){2), check here > l_, and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter If necessary - see instructions)
b Domestuc foundations that meet the section 4940{(e} requirements in Part V, check 1 286.
here B and enter 1% of Part |, ine 27b . . . . . & & v i i i e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations 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 TANA 2. . 4 ittt it e e e e e e e e e e e 3 286.
4 Subtitle A (income) tax (domestic section 4947{a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . .. .. ... .. 5 286.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a 336.
b Exempt foreign organizations - tax withheld atsource , . . . . . .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . . . ... ....... 6d \
7 Total credits and payments Add lines 6athrough 6d « - « « v « v o vt e e e e e 7 336.
8 Enter any penalty for underpayment of estimated tax Check here ’___l if Form 2220 isattached . . . . ... 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 50.
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> 50. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political Campaign? . . . . . . . L L L L L L e e e e e e s e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . o . . i i 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 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL forthis year? . . . . . . . . . @ o i i e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2} On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax 1mposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . ... .. ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . ., . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringthevyear? . . . . . .. ... ... ... 4a X
b If "Yes," has it fited a tax return on FOorm 990-T forthis year?. . . . . & v v v i it e e e e e 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
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 legislahon that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing mstrument?. . . . . . . . . . . o o v i i i e L e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
PA
b If the answer 1s "Yes" to hne 7, has the foundation furmshed 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 beginming In 2018? See the Instructions for Part XIV If "Yes,”
complete Part XIV . . . . . i . 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 9 X
10 Did any persons become substantial contrnibutors during the tax year? If "Yes,” attach a schedule listing ther
NAmes and AdAreSSeS . v« . u . . e e e e e e e e e e e e e e e e s e e s e e s s e s e s s s e e e e e s e e e s 10 X
Form 990-PF (2018)
JSA
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Form 980-PF (2018) 23-2193785

Page 5

Statements Regarding Activities (continued)

=l Yes | No
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule See InsStructions . . . . . . . . . . . . . @ i v v o v v v v e e 11 X
12 Did the foundation make a distrnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See Instructions . . . . . . . . . . i . 0 i e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 Thebooksaremncareof »__M & T BANK Telephone no »(610)378-3665
Located at » 285 DELAWARE AVENUE, 3RD FLOOR, BUFFALO, NY ZIP+4 » 14202
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . ... .. PU
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .« . o v 0 v u » | 15 |
16 At any time dunng 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 1IN aforeIGN cOUNIIY?. . . . . & v v vt v v e e e e e e e e e e e e 1 X
See the instructions for excepttons and filing requirements for FINCEN Form 114 If "Yes," enter the name of? "%@%%{%%T{ v
the foreign country p» Rl h
ALYl 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 Dunng the year, did the foundation (either directly or indirectly) — - ﬁ.:'. g
(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 Lt i e e e s e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . it et e 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). . . . ... ... ... .. .. DYes No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See Instructions . . . . . . . .0 o 4 400 4. .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ..... » D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 201827 . . . . . . . . . . ¢ i i i b it e e e e e
2 Taxes on fallure to distnbute 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 Xlll) for tax year(s) beginning before 20187, . . . . . . . . . 0oL i d e e e e I:I Yes No
If "Yes," list the years P , s s
b Are there any vyears hsted in 2a for which the foundation s not applying the provisions of section 4942(a){(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a){2) to
all years hsted, answer “No" and attach statement -See INSITUCtIONS ) . . . . . . . . v v i i i o it e e e e e e e e e
¢ If the prowvisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, list the years here

3a

4a

>
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime duringthe year? . . . . . . . . . . it e e e e e e e e e e e e e e e e P DYes No
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 penod {or longer period approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 472(5, to determine if the
foundation had excess business holdings in 2018 )

' . '

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment n. a prior year (but after December 31, 1969) that could jeopardize its

chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

R

C T

JSA

Form 990-PF (2018)
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Form 990-PF (2018) 23-2193785 Page 6
- Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))? . , . . . . I___l Yes No
{2) Influence the outcome of any specific public elechon (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, ., . . . . . . . 4 i i e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(d)(4)(A)? Seenstructions . . . . . . . . L .. L L. e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . ., . . .. ... ...... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described n
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , , ., . . ., . ... .. L3
Organizations relying on a current notice regarding disaster assistance, check here , ., . . . . ... ......... > r_—]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . .. ... L .. L. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
onapersonal benefitcontract? ., . . . . L L. L o e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . ., . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , I:I Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b
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?. . . . . . . . . . . v v v uu. . ’_l Yes m No

— 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) Contnibutions to

(e) Expense account,

fa) Name and adress s e | UmenPash | erpevesbeneitpne | other llowances
M&T TRUST COMPANY SUCCESSOR CO-TRU
285 Delaware Avenue, 3rd Floor, BUFFALO, NY 14202 1 8,538, -0- -0-
LOIS GRIFFITHS CO-TRUSTEE
1228 EAST CENTER STREET, MAHANOY CITY, PA 17948 1 1,067 -0- -0-
JAMES BOHORAD CO-TRUSTEE
1530 HOWARD AVENUE, POTTSVILLE, PA 17901 1 1,067. -0- -0-

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

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) 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 - . . . . . ot v v v v v b i e e e e e e e e e e e » NONE
Form 990-PF (2018)
JSA
8E1460 1000
PN0940 L700 01/03/2020 14:10:34 462655309 8 -



23-2193785
Form 990-PF {2018)

Page 7

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 professionalservices - - - - . . . . . . . . .. ... ... .. » NONE
LELAP S  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
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
1 s 40 8:l Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . 0 i i i i i s i e i s e e e e e e e >

JSA

8E1465 1000

PN0940 L700 01/03/2020 14:10:34 462655309

Form 990-PF (2018)



Form 990-PF (2018) 23-2193785

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 chantable, etc,
purposes:
a Average monthly fair market valueofsecurities . . . . . . .. . ... ... ... ... 1a 745,793,
b Average of monthlycash balances. . . . . . . . . . . . . . i i it it e e e e 1b 28,4658.
¢ Fair market value of all other assets (see INStructions). . . . . . . . . . v v i i i it et ic NONE
d Total (add hines 13, b, and €) . . . . . . . ...ttt e 1d 774,251.
e Roduction claimed for blockago or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. .. .. ......... |1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . . .. it vttt it i iie e 2 NONE
3 Subtract ine 2 from line T1d. . . . . . .t ittt s e e e e e e e e e 3 774,251.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) . & L . o e i ittt e et e e e e e e e e e e e e e e 4 11,614.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 762,637.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . ... L L 00 s 6 38,132.
Distributable Amount (see instructions) {Section 4942()}{3) and ())(5) private operating foundations
and certain foreign organizations, check here >|—| and do not complete this part )
1 Minimum investment return fromPart X, N 6 « = « v+« v v v i et e e e e e e e e e e e e 1 38,132.
2a Tax on investment income far 2018 from Part VI, line5 . . . . . .. 2a 286.
b Income tax for 2018 (This does not include the tax from Part VI.). . | 2b
¢ Addhines2aand 2b. . . . . . . . . i e e e e e e e e e e e e e 2c 286.
3 Distributable amount before adjustments. Subtract fine 2c fromfine 1. . . . . . . . . . . o ... .. 3 37,846.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . ... it e e 4 500.
5 Addlines 3and 4 . . . . .. . L e e e e e e e e e e e e e e e e e e e 5 38,346.
6 Deduction from distributable amount (SEe INStFUCHONS) . « v « v v v v v v v e e 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 X,
LI T TR T R T T S 7 38,346,
Qualifying Distributions {see instructions}
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column {d),line26. . . . ... ... ....... 1a 38,450.
b Program-related investments -total fromPart IX-B. . . . . . . .. ... ... .. oL, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUMPOSES . & v v e v v i et i et 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 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 e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . .. .. ... . ... ... ...... 3b NONE
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, hne 4 | 4 38,450.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b Seeinstructions, , . . . . . . .. ... ... ... .. ... 5 286.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . ... ... ... ... ..., .. 6 38,164.
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)
JSA

8E1470 1000

N

PN0940 L700 01/03/2020 14:10:34 462655309

10 -



23-2193785

Form 990-PF (2018} Page 9
Undistributed Income (see instructions)
(a) {b) {c) (d)
1 Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
INET v e e e e e et e e e 38,346.
2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2017 only, . . . . . . .. .. 37,503.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2018
a From2013 .. .. .. NONE
b From2014 . ... .. NONE
¢ From2015 . .. ... NONE
d From2016 . . . ... NONE
e From2017 - . . . .. NONE
f Totaloflines3athroughe . . . . ... .... NONE
4 Qualifying distributions for 2018 from Part XII,
ined: » $ 38,450.
a Applhed to 2017, but not more than line 2a . . . 37,503.
b Applied to undistributed income of prior years
(Election required - see instructions) ., . . . . . . NONE
c Treated as distributions out of corpus (Election
required - see instructions} . ., . . . .. .. .. NONH
d Applied to 2018 distributable amount. . . . . . 947.
e Remaining amount distributed out of corpus. . . NONH
>t an amount appears n cotarmn 1), the same
Lmount must be shown In column (a) )I ..... NONK NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
linedb fromlne 2b, . . . ... ... ... . NONE
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract hne 6c from hne 6b Taxable
amount - see INStructions . . . . . . . .. . .. NONH
e Undistributed income for 2017 Subtract line
4a from lne 2a Taxable amount - see
INSTFUCLIONS  « « « & v o o 4 v v e s x e e o v s
f Undistnbuted income for 2018 Subtract hnes
4d and 5 from line 1 This amount must be
distributed In2019. . . . . . ... .. 37,399.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g}{(3) (Election may be
required - See INSIFUCHIONS) . + + &+ v v o o . . NONK
8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 {see instructions) . , . NONE
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromiine6a . . . . . . . NONE
10 Analysis ofhine 9
a Excess from 2014 , . . NONE
b Excess from 2015 NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 NONE
Form 990-PF (2018)
JSA
8E1480 1000
PN0940 L700 01/03/2020 14:10:34 462655309 11 -



Form 990-PF (2018) 23-2193785 Page 10

NS \'A Private Operating Foundations (see instructions and Part VII-A, question 9) NOP” APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date ofthe rung . . . . . . . . . . . . .. | 4
b Check box to indicate whether the foundation i1s a private operating foundation described In sectlonj I@Z(])B) or I 4942()}{5)
2a Enter the lesser of the ad- Tax year Prior 3 years
(e) Total
justed net income from Part {a) 2018 (b) 2017 {c) 2016 (9)4015

| or the minimum investment
return from Part X for each

yearlisted. . . . « . . .
b 85%ofline2a. . . . .. ,/
€ Qualfying distributions from Part

X, bne 4 for each year listed .
d Amounts included in line 2¢ not

used directly for active conduct .

of exempt actwvities . . . . .

€ Qualfying distnbutions made
directly for active conduct of
exempt actvittes Subtract line
2dfromlne2c . . . . . .

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

a "Assels” alternative test - enter

(1) value of all assets. . + .

(2) Value of assets qualfying
under section ,
49420318, . . . .

b ‘Endowment" alternative test-

enter 2/3 of mimmum invest-
ment return shown n Part X,
hine 6 for each year listed , . .

C 'Suppon alternative test - enter V

{1} Total support other than
gross Investment ncome
{interest, dwidends, rents,
payments on securnuies
loans (section 512{al(5)),
orroyalties}. . . . . .

(2, Support from  general
public and 5 or more
exempt organuzations as
pravided in section 4942
{111 TTT)

{3) Largest amount of sup- /
port from an exempt

organization. « « .+ o

{4) Grossinvestment income «
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2) )

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

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

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

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

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

¢ Any submission deadlines:

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

J3A Form 990-PF (2018)

8E1490 1000

PN0940 L700 01/03/2020 14:10:34 462655309 12 -



23-2193785

Form 990-PF (2018) Page 11

Supplementary Information (continued)

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

Iif dividual,
—
Name and address (home or business) of substanuial contributer | _reciprent contnibution
a Paid during the year
SEE STATEMENT 17 . 38,450.
Total . . o i e e e e e e e e e e e e > 3a 38,450.
b Approved for future payment
L | I T T T T » 3b
JSA Form 990-PF (2018)

8E1491 1000

PN0940 L700 01/03/2020 14:10:34 462655309 13 -



Form 990-PF (2018)

23-2193785

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
{a) {b) {e) (d) function income
1 Program service revenue Business code Amaunt Exclusion code Amount (See instructions )
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 -
4 Dividends and interest from securnities 14 ﬂ: 300.
5 Net rental income or (loss) from real estate
a Debtfinanced 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 22 L 224.
9 Net income or ({loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . - . . 39,524.
13 Total. Add line 12, columns (b), {d), and () » + + « v+ ¢« v v v et e e e e e e e e e e e e e e e e e 13 39,524.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
8E1492 1000

PN0940 L700 01/03/2020 14:

10:34

462655309

Form 990-PF (2018)

14 -



Form 990-PF (2018) 23-2193785 Page 13
£1iRA"Il Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaASh « « v v 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(1) X
{2) OthEr @SSELS . « « « v v o e v e et e e et et e et e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt OrganiZation . . « « « « o « v v e v v ettt e e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt 0rganization. . « « « « v v v v o v v vt e e e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets. « - . « v « v v v o v o b it it e e e e e e e e e e e s 1b(3) X
{4) Reimbursement arrangements « . .« v v o v o bt e e e e e e e e e e e e e e e e 1b(4) X
{5) LOANS OF 10aN QUATBNTEES « « « « « + « v vt b vt v et 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 L. 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. - . . . . . . .« v oo v o oo v 1¢ 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 In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

2a Is 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)) orinsection 527?. . . . . . . ... ... . ... D Yes No
b _If "Yes," compilete the following schedule
{a) Name of organization {b) Type of orgamization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including panying schedules and and to the best of my knowledge and belief, it s true,

correct, and complete Declaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge

Si n ’ 3 . . L) e ISCUSS IS return
Hg MUMLLWL YRurmen.  01/03/2020 P vice president win e reparen shown. below?

ere Signature of officer or trustee Y Date Title See instructions Ves I:INo
M & T TRUST COMPANY

Paid Print/Type preparer’s name epax's signatu Date Check ‘_’ | PTIN
a ERIC W _COURSEY L c‘j 01/03/2020] settemployed
Preparer [¢ crame B ERNST & YOUNG U.S. LLP - Fum'SEIN_ D>
Use Only | rrm'saddress 2100 E CARY ST. SUITE 201
RICHMOND, VA 23223 Phoneno  804-344-4548
Form 990-PF (2018)
JSA

8E1493 1000

PN0940 L700 01/03/2020 14:10:34 462655309 15 -
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COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 3.
RECOVERY OF QUALIFYING DISTRIBUTIONS 500.
2017 TRANS POSTED IN 2018 526.
TOTAL 1,029.

STATEMENT 6

XD576 2000

PN0940 L700 01/03/2020 14:10:34 462655309 21



COMERFORD, MARY T/W CHARITABLE (PF)

AVERAGE MONTHLY FMV -

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

731,341.
740,309.
754,557,
771,693.
738,256.
772,665,
777,629.
763,864.
740,083.
728,341.
739,559.
691,222.

PN0940 L700 01/03/2020 14:10:34

990PF, PART X, LINES la-1c

LINE 1b-FMV

CASH BALANCES

28,577,
28,192.
29,032.
29,315.
29,162.
30,631.
30,850.
30,314.
25,129.
26,044.
25,892.
28,355.

462655309

23-2193785

LINE 1c-FMV
OTHER ASSETS

STATEMENT 7

22



COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: .
POTTSVILLE FREE PUBLIC
LIBRARY

ADDRESS :

THIRD & MARKET STREETS

POTTSVILLE, PA 17901
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
EDUCATIONAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . i ittt ittt ittt ettt ettt eeeennnnnas 4,000.

RECIPIENT NAME:
MAHANOY AREA HIGH SCHOOL
ADDRESS::
500 EAST CENTER STREET
MAHANOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ..ttt ittt it ittt ettt ettt ettt 1,100.

RECIPIENT NAME:
ISLAMIC SOCIETY OF
SCHUYLKILL COUNTY
ADDRESS:
1043 E NORWEGIAN STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ttt ittt ittt ettt i ettt eeen e 500.

STATEMENT

XD576 2000

PN0940 L700 01/03/2020 14:10:34 462655309 23

8



COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MUSCULAR DYSTROPHY
ASSOCIATION

ADDRESS:

4703 HAMILTON BLVD

ALLENTOWN, PA 18106
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL USE

FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . tvtent e et e e e e e e e 1,500.

RECIPIENT NAME:
WILL & ANNA FOX
FOUNDATION

ADDRESS:
ONE NORWEGIAN PLAZA
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt tien it e i 1,000.

RECIPIENT NAME:

MAHANQOY CITY BORO (WOMEN’S CLUB)
ADDRESS:

1228 EAST CENTER STREET

MAHONY CITY, PA 17948

RELATIONSHIP:
NONE ,
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . .o vtvtnete ettt e e e ettt e e 550.

STATEMENT

XD576 2 000

PN0940 L700 01/03/2020 14:10:34 462655309 24

9



COMERFORD, MARY T/W CHARITABLE (PF)

23-2193785

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

RECIPIENT NAME:
MAIN IDEA AT CAMP WALDEN
ADDRESS:
P.0. BOX 713
DENMARK, ME 04022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SCHUYLKILL UNITED WAY
ADDRESS:
91 SOUTH PROGRESS AVENUE
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt i e e e

RECIPIENT NAME:
ORWIGSBURG AREA PUBLIC LIBRARY
ADDRESS:
214 E INDEPENDENCE STREET
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC .

AMOUNT OF GRANT PAID ...ttt ettt e e e ittt e i i

XD576 2000

PN0940 L700 01/03/2020 14:10:34 462655309

........ 100.

........ 500.

STATEMENT 10

25 -



COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE EAGLE FOUNDATION FOR
BLUE MOUNTAIN SCH DIST
ADDRESS:
675 REDDALE ROAD
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt i ettt ettt iiiiee e ieaes 1,000.

RECIPIENT NAME:
FIRST UNITED METHODIST CH
ADDRESS:
400 E. MAHANOQOY ST.
MAHANQOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PARID . ittt ittt ittt ettt e ettt ettt et e te st i e e 4,300.

RECIPIENT NAME:
MAHANOY CITY BOROUGH
ADDRESS:
239 E PINE ST
MAHANOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt i i i i i 2,150.

STATEMENT 11

XD576 2000

PN0940 L700 01/03/2020 14:10:34 462655309 26 -



COMERFORD, MARY T/W CHARITABLE (PF)

23-2193785

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

RECIPIENT NAME:
BEN SPAGOLIO CHARITABLE
TRUST

ADDRESS:
3402 VILLAGE RD
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
PF

AMOUNT OF GRANT PAID .........coiviuinune..

RECIPIENT NAME:
WVIA - CHANNEL 44
PUBLIC BROADCASTING CTR
ADDRESS:
70 OLD BOSTON RD
PITTSTON, PA 18640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ccuiiunuunnn.

RECIPIENT NAME:
MAHANOY CITY PUBLIC LIBRARY
ADDRESS:
15 W MAHANOY ST
MAHANQOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ccuiiiineenanun

XD576 2 000

PN0940 L700 01/03/2020 14:10:34

........................ 100.

STATEMENT 12

462655309 27 -



XD576 2000

COMERFORD, MARY T/W CHARITABLE (PF)

23-2193785

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

RECIPIENT NAME:
AMERICAN RED CROSS BLOOD BANK
SCHUYLKILL COUNTY CHAPTER
ADDRESS:
1402 LAUREL BLVD
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .......ciiiiiinnnn

RECIPIENT NAME:
ST. JOSEPH CENTER FOR SPECIAL
LEARNING
ADDRESS:
2075 W NOREGIAN ST
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............ccu..

RECIPIENT NAME:
ST JOHN'S UCC
ADDRESS:
121 MAIN ST
SCHUYLKILL HAVEN, PA 17972
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cuittiiiiinnnnn

PN0940 L700 01/03/2020 14:10:34

....................... 100.

....................... 3,000.

....................... 500.

STATEMENT 13

462655309 28 -



COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AVENUES
ADDRESS:
2 PARK ST
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt ittt ettt ettt 3,500.

RECIPIENT NAME:
SCHUYLKILL CHAMBER FOUNDATION

ADDRESS:

910 PROGRESS AVE

POTTSVILLE, PA 17901 <
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ettt ittt ettt it et eaneeaan 500.

RECIPIENT NAME:
NATIONAL FOUND FOR CELIAC AWARENESS |

ADDRESS:
PO BOX 544
AMBLER, PA 15002-0544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt it ettt ettt ann 500.

STATEMENT 14

XD576 2 000

PN0940 L700 01/03/2020 14:10:34 462655309 29 -



COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
16 N 4TH ST
MINERSVILLE, PA 17954
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt t et ittt ittt e it e e e 500.

RECIPIENT NAME:
WALK-IN ART CENTER
ADDRESS:
100 S COLUMBIA ST
SCHULKILL HAVEN, PA 17972

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt et i et e e e 500.

RECIPIENT NAME:
SALVATION ARMY (POTTSVILLE CHAPTER)
ADDRESS:
P O BOX 107
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ettt ettt et aen e 500.

STATEMENT 15

XD576 2000

PN0940 L700 01/03/2020 14:10:34 462655309 30 -



COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHUYLKILL WOMEN IN CRISIS
ADDRESS:
P O BOX 96
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt it ittt tee e i sttt et 1,000.

RECIPIENT NAME: .
MAHANOY AREA HISTORICAL SOCIETY
ADDRESS:
1 W CENTRE ST
MAHANOY CITY, PA 17948
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it ittt ittt i e ettt aneeen 650.

RECIPIENT NAME:
CRIMSON TIDE FOUNDATION
ADDRESS:
P O BOX 62
POTTSVILLE, PA 17501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ...ttt ittt ieieennnn 1,000.

STATEMENT 16

XDS76 2 000
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COMERFORD, MARY T/W CHARITABLE (PF) 23-2193785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MAHANOY CITY BORO AMBULANCE
ADDRESS :

239 E PINE ST

MAHANOY CITY, PA 179548

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt it ittt 100.

RECIPIENT NAME:
SCHUYKILL COUNTY COUNCIL FOR THE ARTS
ADDRESS:
1440 MAHANTONGO ST
POTTSVILEE, PA 179501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROMOTION OF THE ARTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt i it ittt et ettt ittt ettt e nneean 500.

RECIPIENT NAME:
CAPT JASON B JONES MEMORIAL FDN
ADDRESS:
4605 BROOKSIDE CT
ORWIGSBURG, PA 175961-9315
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt it it et et it et et e i e o 500.

TOTAL GRANTS PAID: 38,450.

STATEMENT 17

XD576 2 000
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