" ation 9108604205 1

,-i rorm 990-PF Return of Private Foundation OMB No 1
\ - or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
! Departmer;t of the Treasury » Do not enter §ocial security numbe_rs on th.is form as it may be_ made p_ubli;ko\\@ 4 .
N Internal Revenué Service » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
. [ For caléndar year 2019 or tax year beginning . 2019, and ending , 20
8 - Name of foundation A Employeridentification number
gﬁ TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875
= g Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
(=4 ~
= 388 GREENWICH ST, 19TH FL - -
o City or town, state or province, country, and ZIP or foreign postal code
= C Mamonersppusons »[]
2o NEW YORK, NY 10013
ec G Check allthatapply | [ Initial return | | Initial return of a former public charity | p 1 Eoreign organizations, check here . . P> |:]
™ Final return L Amended return 2 Foreign organizations maeting the
§ Address change Name change ook hore andatiach -~y []
H Check type of organization [_[Section 501(c)(3) exempt private foundation Q E ;
. . private foundation status was terminated
m Section 4947(a)(1) nonexempt chantable trust I_' Other taxable private foundation under section 507(b}{1)(A}, chack hera . P>
| Fair market value of all assets at |J Accounting method ‘J Cash u Accrual E If the foundation 1s1n a 60-month termmatton
[/ end of year (from Part ll, col. (c), hine |:| Other (specify) under section 507(b}{1)(B), check here . P» |:]
O\A 16) > $ 6,567,501. {Part I, column (d), must be on cash basis }
" . (d) Disbursements
O BRI oty of neven, wd Sxpenses (o] vemse a6 [ oot ussmens | e pctod vt | 1o o
may not necessarily equal the amounts in books income income purposes
column (a) {see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, recerved (attach schedule) . ’ ‘
2 cneck b [ X] Jibefndgron s ot reauredto
3 Interest on savings and temporary cash investments.
4 Dwvidends and interest from securities . . . . 162,821, 162,434. STMT 1
Ba Grossrents . . . . . .00 e e e e . [
b Net rental iIncome or (loss) I
g Gg get galnlor(loss)ffrom"sale of assets not on line 10 178 ; 700 .
S| 7 assetsonhne6a 863,395 [
2| 7 Capital gain net income (from Part IV, line 2) . 178,700. I ,,.___r:(t CH 1 _\]
e« 8 Netshorttermcapital gan. . . . . . .. .. l,@[ \\w\, l I
9 Income modifications . . . . . .. ... .. Ir('ro:l NOV 0.2 2000 lb)J’ [
100 G [T SN o]
\ V)
b Less Cost of goodssold . I Or\n_. \l I I
¢ Gross profit or (loss) (attach schedule} | . | . ‘\\J’Jtl\’, UT I 1
11 Other income (attach schedule) , . . . . . . ‘—\1 !
12 Total. Add lines 1 through 11 . . . . . . . . 341,521 341,134, [
13 Compensationof officers, directors, trustees, etc , , 46 ; 580 2L 290. 23 ; 290.
§ 14 Other employee salaries and wages . . . . . NONE NONE
S|15 Pension plans, employee benefits . . . . . . NONE NONH
2‘ 16a Legal fees (attach schedule) ., . , . . . . ..
n ": b Accounting fees (attach schedule)S_'I‘_MT_ 4 N 750 | NONH NONH 750.
g 5 ¢ Other professional fees (attach sch3dVE. 5 . 13,422, 13,422.
=2 g 17 Interest « v v v v v v e e e e e e e
rz|1 g 18 Taxes {attach schedule) (see instrudtidid). 6 . 30,476. 4,582.
O E 19 Depreciation (attach schedule} and depletion . |
= 3 20 OCCUPANCY « « + v ¢ o o « o o o v o o v v s
5 |21 Travel, conferences, and meetings . . . . . . NONH NONE
= 5 22 Printing and publications . . . . .. .. .. NONE NONE ]
o> 2123 Other expenses (attach schedule) STMT. 7 . 250. 250.
r~ |24 Total operating and administrative expenses.
S g Add lines 13 through 23. . « « . . . . . .. 91,478, 41,294. NONH 24,290.
=" ©l25 Contributions, gifts, grants paid . . . . . . . 245,900. 245,900.
26  Total expenses and disbursements Add lines 24 and 25 337,378. 41, 294 . NONH 270,190.
27 Subtract line 26 from hine 12.
a E of r over ] and disbursements 4 . 143 o
b Net investment income (if negative, enter -0-) 299,840. {
¢ Adjusted net income (if negative, enter -0-). . i
ssa For Paperwork Reduction Act Notice, see instructions. . Form 990-PF (2019)
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Form 990-PF (2019)

13-6129875

Page 2

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

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

Cash™non-interest-beanng . . . . . . v v v v v v v v v v
2 , Savings and temporary cash investments . . . . . ... ... 246,412, 136,198. 136,198.
3 Accounts receivable P> - A
Less. allowance for doubtful accounts P
4  Pledges recevable » j
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . ... L oo Lol 0o e,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule} P ]
Less allowance for doubtful accounts P NONE
% 8 Inventoniesforsaleoruse. . . . - . . . . o L0 e e s
@1 9 Prepad expenses and deferred charges . . . . . . ... ...
<<|10a Investments- U S and state governmentobligations (attach schedule), .
Investments - corporate stock (attach schedule} . ., . . . ...
¢ Investments - corporate bonds (attach schedule}. . . . . . . .
o e AngS: B |
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . « . . . .« . . . . ...
13  Investments - other (attach schedule) . . . . . . STMT 8. . 4,368,362. 4,481,075 6,431,303.
14 Iéand, bunl?lgg:;sand > f
quipmen
Less accumulated deprectation »
{attach schedule}
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1item|l) . . . ... .. .. ... 4,614,774, 4,617,273 6,567,501.
17  Accounts payable and accrued expenses . . . . . . .. ... I
18 Grantspayable. . . . . . .. ... ... ..., [
_g 19 Deferredrevenue. . . . . . . . . . . 000 e e !
:l'_: 20 Loans from officers, directors, trustees, and other disqualified persons. . l
ﬁ 21 Mortgages and other notes payable {attach schedule) , . . . . I
=22 Other habilities {describe P ) |
23 Total liabilities (add lines 17 through 22) . . . .. .. .. .. NONE
» Foundations that follow FASB ASC 958, check here P L_]
§ and complete lines 24, 25, 29, and 30.
% 24  Net assets without donorrestrictions . . . . . . . . . . . ..
|25 Net assets with donor restrictions « « « « « « = + « « = « « . . !
-g Foundations that do not follow FASB ASC 958, check here P>
|.|=. and complete lines 26 through 30
3 26 Capital stock, trust principal, orcurrentfunds . . . . . . ... 4, 614 ,174. 4, 617 / 273.
#127  Pad-in or capital surplus, or land, bidg , and equipmentfund. . . . . . i
§ 28  Retained earnings, accumulated income, endowment, or other funds . . |
<| 29 Total net assets or fund balances (see instructions) . . . . . . 4,614,774. 4,617,273. i
@[30 Total liabilities and net assets/fund balances (see
< INSIEUCHIONS) « + « « o v e e e e e e e e e 4,614,774, 4,617,273,
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 29 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . 1 4,614,774.
2 EnteramountfromPart ], line 27a. . . . . . . . . ... e e e 2 4,143.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 88.
4 Addlines 1,2, and 3 . . . . . L e e e e e e e e e e e e e e e e e e 4 4,619,005.
5 Decreases not included in line 2 (itemize) P ADJS OF CARRYING VALUE HONEYWELL INT 5 1,732,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part li, column (b),line29 . ... | 6 4,617,273,
) Form 990-PF (2019)
Jsa
9E1420 1000
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13-6129875

Form 990-PF (2019) Page 3
XXV Capital Gains and Losses for Tax on Investment Income
*  {a) List and describe the kind(s) of property sold (for example, real estate, !,'&,’51?::, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) S:E%’ﬁgﬁga (mo , day, yr} {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus (f} minus (g))
863,395. 684,695, 178,700.

o Qo (oo

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

(I) Gains {Col (h) gain minus

(i) FMV as of 12/31/69 i) Adjusted basis (k) Ex gﬁfs(ﬁf ,cfz'ni,' ) el ‘T’afs‘?s'}??o'ﬁsiéf‘ 7:)50-) o
a 178,700.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0-in Part |, line 7 2 178,700.
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. If (loss), enter -0- in}
Part, line 8 . .« v i it 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 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 liable for the section 4942 tax on the distributable amount of any year in the base period? Yes D No

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

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

(a) (d)
{b) (c)
Calendar s::ﬁg?;;oizre:erzmmng ") Adjusted qualifying distributions Net value of nonchantable-use assets (col l()t;?té:\t:r;;nbr::gl (ch
2018
2017
2016
2015
2014
2 Totalofline 1, columni{d) . . ... ... ... ... ... .. ... ... ... ... 2
3 Average distnibution 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 5years . . . ... .. 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X,line5 . ... ... .. 4
5 Multiplylined byline 3. . . . . . . i i i i e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl, line 27b) . . . « « . . . v« o v v v o v 6
7 AdAIiNes 5 and 6. . . . . . i e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions fromPart Xil, lined4 . . . . . . . .. .. ... ... ... ... 8

If line 8 is 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
9E1430 1000

RQ4414 Q61K 08/06/2020 08:57:23
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Form 990-PF (2019) 13-6129875 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 P> L_l and enter "N/A" on line 1 J
Date of ruling or determnation letter {attach copy of letter if necessary - see instructions) e e . e
b Domestic_foundations that meet the section 4940(e} requirements in Part V, check 1 5,997,
here P l__—] andenter 1% of Part 1, ne 27b . . . . . . . . . . L i e e e e e e e e e e e —]
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizattons, enter 4% of i
Partl,line 12, col. (b} . . . L . . . e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 2 NONE
3 ADAINES 180D 2. . o vt ettt e e e e e e e e e e e e e e 3 5,997.
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 zero orless,enter-0- . . . . . ... ..... 5 5,997.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . |_6a 18,150.
b Exempt foreign organizations - tax withheld atsource , . . . . . .. .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . . . .. .. ...... 6d R e
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . ... . oo 7 18,150.
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 is attached . . . . . .. 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . ... .. ... ..... > _9
10  Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid ., . . . . . .. .. »| 10 12 f 153
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P 6,000. Refunded p| 11 6,153
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaion or did 1t Yes [ No
participate or intervene In any political campaIgn? . . . . . . L i .t . e e e e e ek e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe defimition . . . . . . . L 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 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities. R PR D
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v i v i e e e 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 P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ | — — | —
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . ... ... .... 2 X
If “Yes," attach a detailled 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 ofthe changes ., . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . « . . . . .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year?, . . . . v v v v v v vt e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . . . . . ... . ... 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that |___ | . _|._ |
conflict with the state law remain in the governing INSIrUMENt?. . .« « & &« v ¢ v v v e v o o v v et o ot st b e e s 6 X
7 Ddd the foundation have at least $5,000 in assets at any time durning 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>
NY
b If the answer i1s "Yes" to line 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?If “No," attach explanation . . . . . . . . . v v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942((3) or |.____|. —. __._J
4942(]{5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . o i e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule listing therr
Names and 8ddreSSeS . . o . . . . u e e e u e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e e e 10 X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) 13-6129875 Page 5
MStatements Regarding Activities (continued)
Yes | No
11 At any' time durning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions . . . . . . . . .. o o oo 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seenstructions. . . . . . . . . . . ¢ ... L0 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 The books are in care of P> SEE STATEMENT 10 Telephone no. P
Located at b ZIP+4
15 Section 4947(a){1) nonexempt chartable trusts filing Form 990-PF in leu of Form 1041 - check here . . . . . .« . . . .. [ X
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. ... . ... » L 15 I
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account iInaforeign country?. . . . . . . . . . . . L L . et e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
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? . . . . . . . . . I:, Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . 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 No ‘
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ... X]| Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of a disqualified person)?. . . . . . . . . . L L Lo e e e I:I 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 80 days )., . . . .. ... .. ... ... |:| Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fal to qualfy under the exceptions described in | __ |._. _ |
Regulations section 53 4941(d)-3 orn a current notice regarding disaster assistance? See Instructions . « « « « « « . .. .. 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... Pl:‘ [
¢ Did the foundation engage in a prior year in any of the acts descibed in 1a, other than excepted acts, that |(___ B ___}
were not corrected before the first day of the tax yearbeginning in 20197 . . . . . . . . « . ¢ 4 ot i ittt e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private [
operating foundation defined in section 4942(j)(3) or 4942(j}(5)). '
a At the end of tax year 2019, did the foundation have any undistributed income (Part XlIl, lines
6d and 6e) for tax year{s} beginning before 20197 . . . . . . . . . . L0 0 e e e e e l:l Yes No
If "Yes," list the years P , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying secton 4942(a}{(2) to |_._ | ___|__ .
all years listed, answer “No" and attach statement -see INStructions ) . . . . . . . . . . . i i it e e e e e e e e e 2b
¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . & . i i it it e e e e e e e e e e e e e e e e e EI Yes No [
b If "Yes," did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(cl{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of i
the 10, 15, or 20-year fust phase holding period? (Use Form 4720, Schedule C, to determine f the | __ _ | _ _|___]J
foundation had excess business holdings 1N 2010 ) . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |_ __ | _ _I__ _J
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20197 | 4b X
Form 990-PF (2019)
JSA
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Form 990-PF (2019)
ViI-B

Part
5a

6a

7a
b

13-6129875

Page 6

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

Durning the year, did the foundation pay or incur any amount to.
(1
(2

Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, ., . . . .
Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . . . . L . . . e e e e e 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 chantable, etc, organization described in

section 4945(dH4){A)? See Instructions . . . . . . . L . L. L. e e e e e e Yes
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oramimals? . . . . . . .. ... ..... Yes

No

No
No

No
No

If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fall to qualfy under the exceptions described in

Regulations section 53 4945 orin 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{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . ... ... ... ..
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . . . . . .. L. L. L L L L e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . D Yes

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .

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) duringtheyear?. . . . . . ... .. ... .....

I_l Yes

No

[ X no

Yes | No
5b
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,

(a) Name and address hours per week (If not paid, employes benaht plans
devoted to position enter -0-) and deferred compensatton other allowances
SEE STATEMENT 11
46,580,

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

NONE

JSA
8E1460 1000
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13-6129875
Form 990-PF (2019) 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 patd more than $50,000 (b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . .. .. ... ... ........ » NONE

Part IX-A Summary of Direct Charitable Activities

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

1NONE

Expenses

Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE .

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

Form 990-PF (2019)
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Form 990-PF (2019) 13-6129875 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

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 1a 6,022,476.
b Average of monthlycash balances . . . . . . . . . . . . . i i e e e 1b 225,443.
¢ Fair market value of all other assets (see instructtons). . . . . . . . . . ... oo .. 1c NONE
d Total (addlines 1a,b,and C) . . . . . . . . . . . . . 1d 6,247,919.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation) . ., . . ... ... ... ...... L1e
2 Acquisition indebtedness applicable toline Tassets . . .. .. ... . ... ... uuuuii... 2 NONE
3 Subtract ine 2from hine 1d. . . . . . . L . i e e e e e e e e e e e e e e e 3 6,247,919.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIIUCHIONS) . . . o . e i i e e s e e e e e e e e e e e e e e e e e e e e e e e e 4 93,719.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 6,154,200.
6 Minimum investment return. Enter 5%o0flne5 . . . .. ... ... ... . .. 0000 o, 6 307,710.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, lin€ 6 - « = « « v vt v v it e e e e e e e e e e e 1 307,710.
2a Taxon investment income for 2019 from Part Vi, line5 . ... ... 2a 5,997.
b Income tax for 2019. (This does not include the tax from Part VI.). . [ 2b
€ Addiines 2aand 2b. . . . . . . i e e e 2c 5,997.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . . . . .. ... ... ... 3 301,713.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . . .. ... . . .. . ..., 4 NONE
5 Addlines 3and 4 . . . . ... L e e e e e e e 5 301,713.
6 Deduction from distributable amount (see instructions). . . . . . . . . . i i ittt e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
- P 7 301,713.

1@l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Partl, column (d),ine 26. . . . . .. .. ... ..... 1a 270,190.
b Program-related investments -total from Part IX-B. . . . . . . . . . . i i e e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES . « & i i v 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 e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approvalrequired) . . . . . . . . . . . . ... e e e e e 3a NONE
b Cash distnbution test (attach the required schedule) . . . . . . ... . ... ... . . uu.nune... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ne 4 | 4 270,190.
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, . , . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromined4 . ... ... ... ... ... ...... 6 270,190.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2019)
JSA

9E1470 1000
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13-6129875

Form 990-PF (2019) Page 9
-Undistributed Income (see instructions)
. (a) (b) (c) (d)
1 Distnibutable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019
172 = S 2t 301,713.
2 Undistributed income, 1f any, as of the end of 2019
a Enter amountfor2018only. . . . . ... ... 240,515.
b Total for prioryears 20 ,20 ,20 NONK
3 Excess distributions carryover, if any, to 2019
a From2014 . .. ... NONE
b From 2015 . . .. .. NONE
¢ From2016 . . . ... NONE
d From2017 .« « . . . NONE
e From2018 . . . . .. NONE
f Totaloflines 3athroughe . . . . .. ..... NONH
4 Qualifying distributions for 2019 from Part XIi,
lined » $ 270,190.
a Applied to 2018, but not more than line 2a . . . 240,515.
b Apphed to undistnbuted income of prior years ]J
(Election required - see instructions) . . . . . . . NON
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . . ... ... NONE
d Applied to 2019 distnibutable amount. . . . . . 29,675.
e Remaining amount distributed out of corpus. . . NONH

5 Excess distributions carryover applied to 2019
(If an amount appears in column {(d}), the same
amount must be shown in column (a)) . . . . . NONH NONE

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

a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistributed income. Subtract
line 4b fromline2b. . . . .. ... ... ... NONH

¢ Enter the amount of pnior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . .. NONE
d Subtract line 6¢c from line 6b Taxable

amount -seeinstructions . . . . . . . . . ... NONH
e Undistnbuted income for 2018. Subtract line

4a from line 2a Taxable amount - see

INSEIUCIONS .+ .+ & v v v v o o v e e e e e

f Undistributed income for 2019 Subtract lines
4d and 5 from line 1. This amount must be
distributed n2020. . . . . .. ... ... .. 272,038.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}1}{F} or 4942(g)}(3) (Electon may be

required - see Instructions) . . . . . . . . ... NONHK
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) , , . NONEH
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . .. NONE
10 Analysis of ine 9.
a Excess from 2015 . . . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . . . NONE '

Form 990-PF (2019)

JSA
9E1480 1000

RQ4414 Q61K 08/06/2020 08:57:23 14 -



Form 990-PF (2019) 13-6129875 ge 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT ARPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date oftheruling. . . . . . . . . . .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 494}({@) or I | 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
f Part (e) Total
Justed net income from Pa {a) 2019 (b} 2018 {c) 2017 td) 2[04{

| or the minimum investment
return from Part X for each
yearhsted. « « « « .+ . .

b 85%ofline2a. . . . . . /

€ Qualifying distributions from Part
XII, hine 4, for each year listed .

d Amounts included 1n line 2c not
used directly for active conduct
of exemptactivities « + + «

€ Qualifying distributions made
directly for active conduct of
exempt activites Subtract line
2dfromlne2c . . . . . .
3 Complete 3a, b, or ¢ for the
alternative test rehed upon « «

a “Assasls” altarnative test - enter

(1) value of all assets.

(2) value of assets qualifying
under section
49420)(3KB)). . . . .

b "Endowment" alternative test-
enter 2/3 of minimum invest-

ment return shown in Part X,
hne 6 for each year isted , . .

€ "Suppor"” alternative test - anter

{1) Total support other than
gross investment ncome
{interest, dividends, rents,
payments on secunties
loans ({sectton 512{a){5})),
orroyalties). . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
3B . . ...

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

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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. 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 materials they should include

¢ Any submission deadlines

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

JSA N
9E1490 1000 Form 990-PF (2019)

RQ4414 Q61K 08/06/2020 08:57:23 15 -



13-6129875

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

— dividual,
Recipient "s?gw‘ae:\tf Irselaar:l::r:msmplg chztuar:g:t(;cf)n Purpose of grant or Amount
Name and address (home or business) Zny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 19 245,900.
Total - o i i e e e e e e e e e e e e e e e e e e e > 3a 245,900.
b Approved for future payment
Total . . s i e e e e e e e e e e e e e e e e e e e e e e » 3b

Form 990-PF (2019)

JSA
9E1491 1000

RQ4414 Q61K 08/06/2020 08:57:23 16 -




Form 990-PF (2019)

13-6129875

Page 12

121 2AIT W  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
: B“s'":l code A"(‘g{mt Exclus(lf))n code ArT(I‘;Lnt function income
1 Program service revenue (See instructions.)
a
b
c
d
[
f
g Fees and contracts from government agencies
2 Membership dues and assessments . - . . .
3 Interest on savings and temporary cash investments -
4 Diwvidends and interest from securities 14 162,821.
5 Net rental income or (loss) from real estate 1
a Debt-financed property - - - - . . o ...
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 18 178 L 700.
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} - . - . 341,521.
13 Total. Add line 12, columns (b), {d), @nA {€) + « « v v v v v v i et e e e e e e e e e e e e e e e 13 341,521.
(See worksheet 1n line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
9E1492 1 000

RQ4414 Q61K 08/06/2020 08:

57:23

Form 990-PF (2019)

17 -



Form 990-PF (2019) 13-6129875 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did 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? f
a Transfers from the reporting foundation to a noncharitable exempt organization of: B
T 0 - 1 1a{1) X
(2) Other @SSeS . + v v o 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 e e e e e e e e e e 1a(2) X
b Other transactions . _ !
(1) Sales of assets to a nonchantable exempt organization. . . . . . . .« . v v i i it i e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . .. ... .00 1b(2) X
(3) Rental of facilities, equipment, Or other @ssets. - . . . .« v o v v v i i e e e e e e e e 1b(3) X
{4) Reimbursement arrangements - - « « « ¢ ¢ o« v b o h e e e e e e e e e e e e 1b(4) X
{5) LOANS Or 108N QUAFANEEES - « « « « <« v o v ot v et et e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . ... o0 0oL 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . .. ... .. ... 1¢c X

d If the answer to any of the above is "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 |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c}3)) orinsection 527?. . . . . . . . . . ... . oo |:| 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 belief, it 1s true,

correct, and complete Declaration of prgparer (other than taxpayer} s based on all information of which preparer has any knowledge
Sign W f‘ . M } May the IRS discuss this return
/ﬂj A | 0 8/ 0 6/2 02 0 TRUSTEE with the preparer__shown below?
[4

Here Slénature of officer or trustee Date Title Sea instructions Yes I:INo
NATALIA MURPHY 7 7
. Print/Type preparer’s name Breﬂﬁer’s/nyy( ( Date Check Il, F PTIN
Paid LAWRENCE MCGUIRE ﬂZ{ 08/06/2020| seiremploved | P01233953
Preparer [t cnome B PRICEWATERHOUSECOOPERS LLP Frm'sEN_ B 13-4008324
Use Only |rrm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2019)

JSA
9E1493 1000

RQ4414 Q61K 08/06/2020 08:57:23 18 -




T

INHWELYLS

"SL0
"8¢9
"9LC
"8SL
"698
"0¢¢
‘6t
"8CT
g6l
"18¢
"699
'9¢S
ST
"0t
650
“LPS
"89L
"60L
"TET
L6t
"YIL
"98¢
90T
"98L
"650
097
"21e
LEE
“C8L
629
"99%
"vEY

6T
1
1
1

"GLO!
"8gg’
‘9Lz’

"8SL
698

‘T

"oze’

‘6tt
"8CT
“teT
"T8¢
"599
"929
STV
"0t

1

"9vE’

LPS
"84L
"60L
TTET

T
x4
‘T
‘T

“L6g!
N AVA
"98¢’
"90T'’

"G8L

4

6560’

"09%

R
‘T
‘T

RAtA
TLEE’
"Z8L’

"6¢C9

T
'S

JdNOONI
ININLSHANT
LIN

* GLB6TCTI9-ET

"99%’
"pER’

€2:L5°80 020Z/90/80 M190 ¥1¥¥0Y
T ONI TUNOILVNYHINI TTIAMAINOH
T ONI 10ddd HWOH
T ONI SHONAIOS dVHETID
NI DdS % JWOH SANVYd HNNLIO0A
ONI ‘¥IADO0T LOO4A
T dyd00 TIHOW NOXXH

ONI XININOH

ONI STLVW HTOVH

dyd00 TIVIONUYNIHL HAVHEL H

SL8°00SN WOD dO TVYIANED ¥VTITOA

SOAS TINTd ¥HAODSIA

00 AINSIA ITIVYM

ONI SINVINVLISHY NIAIVA

ONI SNIWWNND

T MEN 4400 TINI HTLSVYD NMOYD

ONI SANYIdd NOILVTITALSNOD

¥ 1O MEN dd00 LSYDWOD

dd0d SNOILANTOS ADOTIONHDHL INYZINDOD

. dd00 XHANDOD

T ONI SAS 0OSID

4 dd0o OOVYXHLNOIAHHD

T ONI ADYIANH LNTOdYHINHD

T INGYO WOO T ALD THIIVA d¥0O TYAINIYD

0O DNIHOd

[ dd00 VYOI¥HWY 40 INVL

ONI STVI¥HILVN dHITddVY

4 ONI ¥dLOdWOD HTddY

T ONI NHDNY

T ONI dNOdd VYI™LTIV

dy0o0 HIVLSTIV

T ONI HIAGHVY

g ONI I3LY

S300d ¥dd NOILdI¥DSHA
SHSNHdXH

aNy

dNNIATA

SHILIYNDES WOYA LSHYAINI ANY SANJIAIAIA - I I¥Vd 'Ad066 WYOJ

VIIYVHD-HYYYVA HLIWS FISSAL M/N HALL



4

LNIWHLYLS

"L8S
"v8L
“0S9
"8LC
LTS8
“TLT
AN
"88T
"TL8
L6

“¢6T
"8LE
"SLC
“£08
"000
“0¢CL
TEPT
"Z88
"108
0vL
"E£99
‘9vY
LL

N ATA
"L8C
66T
il
‘688
0EY
08
‘vL6
“PI8

0¢

‘6T
‘v
‘8T
4

"L8G’
"v8L’
"059 "’
"8LT’

“LT8

1

"TLT

AN
"88T
"TL8
L6

“C61
"8LE
"SLT
"£08

1

"000'

"0ZL
A
"Z88

1

"108'

"0vL
"€99
A7
“LL

A7

1

"L8T’!

66T

‘T

gL’

"688
0Ed

'y
‘T
‘9

"$08’
"vL6’
18’

"08¢t

JNOONTI
INHWLSHANT
LEN

SLB6CT9-ET

€CiLS:80 0202/90/80 AT90 ¥1¥¥0YU

6T AL SLIMYVIN ONIDYIWH dSIA QIVNONVA

137 dLd SLANYVN dAdOTHAId dSIA TYVADNVA

8T dLd LAW d9 TYLOL dd XdI dd9 QUVNONVA

4 dd WAL JYOHS ONI dd XdI dd QUVNONVA

MAN WOO d¥0d ADYANA OYHTVA

T ONI dNo¥d HITVAHAELINA

dd0d O¥d NOINN

MEN WOO THA d¥OON¥d S N

¥ TO ONI SdO0d NOSAL

dd00 NOJILOITH OWIHHL

ddOod DHLNVWAS

dyoo SJOoNdYVLS

LT dEDIIGWNTHOS

ANYdNOO NOJHLAVY

T ONI TIVIONUNIA TVILNIANAd

0D dTAWUYD ¥ ¥OILD0Yd

00 53y LV¥N ¥HINOId

99 S4dITIIHd

T "ONI ¥dZ1dd

JHNY dd00 DNIDWADVJ

ddoo HTOVYHO

dd00 WNATO¥LAd TYLNIAAIDDO

SHS YO0TH4ITNOLION

dd00 NVYWANYD dOYHILIYON

T dd00 DNAW ILNOWMAN

ONI TINI ZETHANOW

T dd0d LAOSOUDIN

MEN ONI OO % AD¥dN

ONI IDSKH

17 SHAYISHY L.,AOD ILSNI IISSY NAYHLSHEHM

c ¥/d/4 0D ¥ HESVYHD NVOMOW * 4 [

9 dLd dNOHd dILVYIOdY0D WYHIL-LYOHS SHIVHSI

ONI HONVHOXHTVININIINOOYHLNI

530049 ¥dd NOILdI¥DS4Ed
SdSNHdXH

aNvy

HdANIATYT

SHILI¥NDAS WO¥A ISHYHINI ANV SANIAIAIQ - I I¥Vd 'Ad066 WIOA

VILI¥VHD -HYYYYA HLIWS FISSHL M/0 FALL




3

LNHWHLYLS

1c

€Z:L5°80 020Z/90/80 AT190 ¥1¥30Y

dWOONI
LNHNLSHANT
LAN

SL86CTO9-ET

"T1Z8 29T TYIOL
G9¢ SHS D1d AIlLdY
195 D71d DINOYIAANW
T9¢€ ONI WHTAX
"$G8 (MEN) ANVAWOD 3 09¥V¥A STTAM
"T1¢€ (MAN) ONI INIWIADOUYNYW HLSYM
TLSY ONI HDNVITIV SI10O09 SNAFZIODTYM
"068 ONI SAYOLS LYV TYM
"99¢ SHIVHS V¥ SSYTID-DONI VSIA
"CIV'T SNOILUYDINAWNOD NOZI¥HA
"6LZ'S ALI dYD-TIVNS QIYNONYA

sMood ¥dd NOILAI¥DSAd

SASNAIXH

aNy
HOANIATL

SHILTYNDES WO LSHYHINI ANY SANIAIAIQ - I I¥VYd 'dd066 W04

VIIYVYHD-HYYYVYA HIIWS HISSHEL M/N FdLL




¥ LNIWALYIS

5d50d40d
dTIYLIYVHO

cc

JINON JNON
JWNOONI JdWOONI
LAN INANLSHANT
darsneavy LIN
SL86CT9-¢ET

€Z:LS780 020Z/90/80 M190 ¥1¥¥0¥

"0SL STYLOL
"0SL OOTIV-NON) HHA NOILWIVdHId XYL
53004 ¥dd NOILdI¥DSHd
SHSNHEdXH
aN¥
JOANIATY

Sddd ONIILNNODOVY - I I¥V¥d 'dG066 W04

VIIYVHD-HYA¥VA HLIWS HISSAL M/N dIALL




S

LNHWHLY.LS

£C

dWOONI
LNINLSHANI
LAN

SL86CT9-¢T

€2:LGS:80 0202/90/80 MT90 ¥IvHDYU

"ZTYET STYLOL
RA4 2R A d3d-NON) SdHA LNWONW INWLSHANI
5A0049 d4dd NOILdI¥OSHd
SHSNHIdXH
aNv
AONHAHY

SHIA TUYNOISSHAONd ¥HHIO - I IJYVd 'dd066 WIOA

YII¥VHO-HYYYVA HLIWS HISSEL M/N FALL




144
9 INHWHILVYIS

JWOONT
LNIHNLSHANT
LAN

SL86CT9-¢tT

510049 ddd
SHSNHdXH
aNv

HNONHATY

€Z:LS°80 0202/90/80 190 ¥IvHOYU

STYLOL

QIISITYNAONON NO SIXVI NOIHIOA
JOd QATAITYNO NO SHXVI NOIFNOA
TUYdIONI¥d - SHLVWILSH TVdddd4d
dA ¥0T¥d - LNHWAVd XVI TYdHdHA

SHXVIL NOIHYO04A

NOILdI¥DS4dd

SAXYL - I 1¥Yd 'Ad066 WOJ

VIIYYHD-HYY¥VYA HLIWS HISSEAL M/N JIALL



14 -
L INdWEILVLS €Z:LS°80 020Z/90/80 M190 ¥%1¥%0¥

"0S< "0s8¢ STTYLOL

"0s¢ "059¢ SEXVYL/d34 ONITIA HALVIS
SHSNAdXH OSIW ¥HHIO

5d5044Nd 5200d ¥dd NOILdTI¥DSHd
dTdYLIYYHO SHSNAdXH
aNy
dNANHATY

SHSNHdAXH ¥FHLIO - I I¥¥d 'dd066 WIO0J

SL86CTO-ET VII¥VHDO-HYI¥YA HLIWS HISSHL M/0 JALL



8 LNIWALVYLS €Z:L5+80 020Z/90/80 AT90 ¥I1¥30A
"E0E'TER’9 "SLO'T8Y 'Y "Z9¢e'89¢'¥ STYLOL
"E0e'TEV’9 "GLO'TI8Y 'Y "29¢'89¢ 'Y 9] LNHNALVYLS JdIHOVLLY HHS
ANJ dNTVA A00d dNTYA 2004 4 ¥0 D NOILdI¥DSHd
ONIANH ONIANA ONINNIDHY ANA
/LS00

SINIWLSHANI ¥HHIO - II 1I¥Yd 'Ad066 WIOA

SL86CT9-¢tT VIIYYHD -HYYYVA HLIWS HISSAL M/N FHLL



TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875

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

DESCRIPTION AMOUNT

COST BASIS ADJ 24,

MUTUAL FUND TIMING ADJ 64.
' TOTAL 88.

STATEMENT 9

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23 27



TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875

FORM S90PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : CITIBANK, N.A.

ADDRESS: 388 GREENWICH STREET, 19TH FLOOR
NEW YORK, NY 10013

TELEPHONE NUMBER: (800)285-3000

STATEMENT 10

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23 28 -




TTEE U/W JESSIE SMITH DARRAH-CHARITA

13-6129875

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

—E e e M e e e e e — — — . e o — — — — — — — — —— —

OFFICER NAME:
CITIBANK, N.A.
ADDRESS:
388 GREENWICH STREET, 19TH FLOOR
NEW YORK, NY 10013
TITLE:
TRUSTEE, AS REQ’'D

COMPENSATION ...ttt ittt it e it

OFFICER NAME:

CHARLES ULRICH, III
ADDRESS:

89 E. TERRACE AVE

LAKEWOOD, NY 14750
TITLE:

CO-TTEE, AS REQ’D

COMPENSATION ...t ittt ittt ettt ee it

OFFICER NAME:

SAMUEL PRICE, JR
ADDRESS:

P.O. BOX 1219

JAMESTOWN, , NY 14702
TITLE:

CO-TTEE, AS REQ’'D

COMPENSATION . ...ttt ittt i i st ens

OFFICER NAME:

JAMES M. SMITH
ADDRESS:

67 WARWICK ROAD WE

JAMESTOWN, , NY 14701
TITLE:

CO-TTEE, AS REQ’'D

COMPENSATION ..ttt ittt ittt e e et e e e e et eeee e

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23

............. 39,028.

............. 1,888.

.............. 1,888.

.............. 1,888.

STATEMENT 11

29 -



TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

—_Em e e, e e e e e e e e e e e T . = T . . m . . . . — m — m m m — — — — — — o — = —

OFFICER NAME:
JAMES ERIC LIVENGOOD
ADDRESS:
185 CLYDE AVENUE
JAMESTOWN, NY 14701

TITLE:

CO-TTEE, AS REQ’'D
COMPENSATION . .ttt it ettt e et e e e et e et et e ieeann 1,888.
TOTAL COMPENSATION: 46,580.

STATEMENT 12

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23 30 -



TTEE U/W JESSIE SMITH DARRAH-CHARITA

13-6125875

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE RELIEF ZONE INC
ADDRESS:
5 FREW RUN ST
FREWSBURG, NY 14738
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
JAMESTOWN PENDERGRAST LIBRARY
ADDRESS:
509 CHERRY ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt

RECIPIENT NAME:
CHAUTAUQUA HOSPICE & PALLIATIVE CARE
ADDRESS:
20 W FAIRMOUNT AVE
LAKEWOOD, NY 14750
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt ieaeaenn

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23

STATEMENT 13

31 -



TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOUTWELL HILL SKI CLUB INC
ADDRESS:
PO BOX 63
LAKEWOOD, NY 14750
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i vitttet e e e e e e e e e e e e e e e e e i 3,000.

RECIPIENT NAME:
YMCA OF JAMESTOWN
ADDRESS:
101 E 4TH ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt ettt 19,400.

RECIPIENT NAME:
JAMESTOWN COMMUNITY LEARNING COUNCIL
ADDRESS:
301 FRONT ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et ettt ae e et e eeeeeeeeeeeeenesos 6,500.

STATEMENT 14

XD576 2 000

RQ4414 Q61K 08/06/2020 08:57:23 32 -



TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD BANK OF WESTERN NEW YORK
ADDRESS :
91 HOLT ST
BUFFALO, NY 14206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt ottt et et e e e e e e e e e e e e e i i 4,000.

RECIPIENT NAME:

CHAUTAUQUA COUNTY HUMANE SOCIETY
ADDRESS:

2825 STRUNK ROAD

JAMESTOWN, NY 14701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PATID ... ittt ittt it ittt it ettt ettt naeess ity 8,000.

RECIPIENT NAME:
AUDUBON COMMUNITY NATURE CENTER
ADDRESS :
1600 RIVERSIDE RD
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i ittt ittt et et e et ettt ettt aeeeeeeeen e 10,000.

STATEMENT 15

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23 33 -




TTEE U/W JESSIE SMITH DARRAH-CHARITA

13-6129875

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

RECIPIENT NAME:
UCAN CITY MISSION
ADDRESS :
7 W 1ST ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢ciiitiimunnnnnn

RECIPIENT NAME:
CHAUTAUQUA STRIDERS
ADDRESS:
LYNN BUILDING SUITE 102, 301 E 2ND
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERAITNG
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........iiiiiieunn..

RECIPIENT NAME:
CHRIST FIRST UNITED METHODIST CHURCH
ADDRESS:
663 LAKEVIEW AVE
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERAITNG
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ciiuvevenenn

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23

STATEMENT 16
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TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHAUTAUQUA LAKE ASSOCIATION, INC.
ADDRESS:
429 E TERRACE AVE
LAKEWOOD, NY 14750
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt ittt et e et e e e 5,000.

RECIPIENT NAME:
UNITED ARTS APPEAL
ADDRESS:
715 FALCONER ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it ittt ittt ettt ettt et 19,000.

RECIPIENT NAME:
JAMESTOWN YMCA
ADDRESS:
101 E 4TH ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERAITNG
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ettt e e et e e e e ettt et e ee e 17,000.

STATEMENT 17

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23 35 -




XD576 2000

TTEE U/W JESSIE SMITH DARRAH-CHARITA

13-6129875

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

RECIPIENT NAME:
UNITED WAY OF SOUTHERN CHAUTAUQUA
ADDRESS :
208 PINE ST
JAMESTOWN, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERAITNG
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt teaeeeanenn. L.

RECIPIENT NAME:
CHAUTAUQUA FOUNDATION
ADDRESS:
ONE AMES AVE
CHAUTAUQUA, NY 14722
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERAITNG
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt inennnenn

RECIPIENT NAME:

ROGER TORY PETERSON INST
ADDRESS :

311 CURTIS ST

JAMESTOWN, NY 14701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. ittt ittt

RQ4414 Q61K 08/06/2020 08:57:23

STATEMENT 18
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TTEE U/W JESSIE SMITH DARRAH-CHARITA 13-6129875
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WINIFRED CRAWFORD DIBERT BOYS & GIRLS
ADDRESS:
62 ALLEN ST.
JAMESTWON, NY 14701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERAITNG
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt et ie et an e 6,000.
TOTAL GRANTS PAID: 245,900.

STATEMENT

XD576 2000

RQ4414 Q61K 08/06/2020 08:57:23 37
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