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2019

Open to Public Inspection
, 20

A Employeridentification number

59-6147880

. Return of Private Foundation '
or Section 4947{a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

> Go to www.irs gov/Form990PFor instructions and the latest information.
, 2019, and ending

«wn 990-PF

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or tax year beginning
Name of foundation

_RONEY-FITZPATRICK FOUNDATION

DB ¢
3
in e Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
"
o .
c PO BOX 185 212-922-8189
— City or town, state or province, country, and ZIP or foreign postal code
C If exemption application 1s
et pending, check here, . ., . . . . . > D
n PITTSBURGH, PA 15230-0185
™~ . :
> G Check ail that apply: Initial return Intial return of a former public charity [ p 4 roreign organuations, check here . . P [:‘
g Final return Amended return 2 Foreign organizations meeting the
85 , ch h
Address change Name change e onack hore snd atech ,___‘

H Check type of organtzation. |X lSectlon 501(c}{3) exempt private foundation £
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

If private foundation status was terminated
»[]
J Accounting method. gg Cash |Accrua| F

under section 507{b}{1}{A), check here .

| Fair market value of all assets at If the foundation 1s 1n a 60-month termination

end of year (from Partll, col (c}, line Other (specify)

under section S07(b}1}{B), check here , P D

16) > $ 844,308, (Part 1, column (d), must be on cash basis )
i {d) Disbursements
m?m%fs Iasmgtjr?t:‘{: rt‘::)llir::sd (5xz:t)en:neds (c(")rhe (agx’})eevnesll;epirr‘d {b) Net investment (c) Adjusted net )fOT chantable
may not necessarily equal the amounts in books income Income purposes
O column (a) {see instructions} ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . !
2. check > [ Y] b foundaton s requredo ,
3 Interest on savings and temporary cash investments. i
‘aﬁd.?iﬂmrom secunties . . . . 19 ; 142 18 . 471. STMT 1
Rlestoarai) -.
d)r b Net rental income or (i;o’s's‘) !
8 o6 Udﬂl;et gau*orZ@?_sWrom Salelof assets not on line 10 20,406 i
<g| Pt Y 186,947 |
257, (~Capital[gain fnét hcome [(from Part IV, hine 2} . 20,406. :
g cajehggﬁgr?-ferm,cignal gr,Lm .......... :
9 Income modifications . . . .« . .. ... . {
10a Gross sales less returns i
and allowances . . . . .
b Less Cost of goodssold . )
¢ Gross profit or {loss) (attach schedule) , , | . !
11 Other income (attach schedule) . . ., . .. !
12 Total. Add lines 1 through 11 . . . . . . .. 39,548. 38,877. i
13 Compensation of officers, directors, trustees, etc ,
§ 14 Other employee salaries and wages . . . . . NONE NONEH
5 15 Pension plans, employee benefits . . . . . . NONE NONE
, E' 16a Legal fees (attach schedule} , . . ., . ...
0.5:: b Accounting fees (attach schedule) , . . . . .
gé ¢ Other professional fees (attach sch3dufl. 2 . 2,548. 2,294. "255.
=z g 17 INTErESt v « o v v v v e e e e e e e
<= "E’ 18  Taxes (attach schedule} (see mstrudtiddd]. 3 . 2,386. 392.
an E 19 Depreciation (attach schedule) and depletion . !
- g 20 OCCUPANCY . « « v v b v e e h e e e e
{1 |21 Travel, conferences, and meetings . . . . . . NONE NONE
«c E 22 Prnnting and publications . . . . ... ... NONE NONH
< 2123 Other expenses (attach schedule) . . . . . .
? "é 24 Total operating and administrative expenses.
S g Add hines 13 through 23. . . . . . . .. .. 4,934, 2,686. NONE 255.
—= ©Ol25 Contributions, gifts, grants paid . . . . . . . 31,441, 31,441.
26  Totalexp and disbur Add lines 24 and 25 36,375, 2,686. NONE 31,696.
27 Subtract line 26 from line 12 '
@ Excess of over exp and disb 3 . 173 o
b Net investment income (if negative, enter -0-} 36,191. |
¢ Adjusted net income (if negative, enter -0-). . i

Jsa For Paperwork Reduction Act Notice, see instructions.
9E1410 1000
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Form 990-PF (2019)

Part-i-}

59-6147880

Page 2

Balance Sheets Attached schedules and amounts i the

Beginning of year

End ot year

description column should be for end-of-year
amounts only {See instructions }

{a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-noninterestbearng . . . . . . ... .. .......
2 Savings and temporary cash investments . . . . . . . . ... 51,049. 64,504. 64,504.
3 Accounts receivable P> ]
Less allowance for doubtful accounts P
4  Pledges receivable P> ]
Less allowance for doubtful accounts P
5  Grantsrecevable. . . . . ... Lo oo
6 Recewables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , ., . .
?  Other notes and loans receivable (attach schedule) P J
Less allowance for doubtful accounts NONE
g 8 Inventories forsaleoruse. . . . . . ... ool
@1 9 Prepad expenses and deferredcharges . . . . . . . ... ..
<[ 10a Investments-U S and state governmentobhgations {attach schedule), .
b Investments - corporate stock (attach schedule) . . . ... ..
¢ Investments - corporate bonds (attach schedule), . . . . . ..
T Squment baes 9% B> —
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgage 1oans. « « + . . . . . 000 00w .
13 Investments - other (attach schedule) . . . . . . STMT 4 . 560,590. 558,189. 779,804.
W lnhwtieed |
Less accumulated depreciation p.
(attach schedule)
15  Other assets (describe P> )
16  Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1iteml) . . . . ... ...... 611,639, 622,693 844,308.
17  Accounts payable and accrued expenses . . . . . ... ... I
18 Grantspayable. . . . . . . . . .. ... ... e i
_g 19 Deferredrevenue. . . . . . o v o vttt i i e e |
=(20 Loans from officers, directors, trustees, and other disqualifiedpersons. . i
-53, 21 Mortgages and other notes payable {attach schedule) . . . . . |
=22  Other liabilities (describe B ) |
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
0 Foundations that follow FASB ASC 958, check here Pl_’
§ and complete lines 24, 25, 29, and 30.
% 24 Net assets without donorrestrictions . . . . . . . . . .. ..
(25 Net assets with donor restrictions « + = « « o » + + = o « « o « i
E Foundations that do not follow FASB ASC 958, check here P>
I.I:. and complete lines 26 through 30
S| 26 Capital stock, trust principal, orcurrent funds . . . . . . . . . 611,639. 622,693,
% 27  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . |
@ 28  Retained earnings, accumulated income, endowment, or other funds . !
<(|29 Total net assets or fund balances (see instructions) , , . . . . 611,639. 622,693, |
©[30 Total lisbilities and net assets/fund balances (see
z INSEPUCHIONS) + « = = + & ¢ o « v o o o s o s v o v o o o s o n 611,639. 622,693.
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 29 (must agree with
end-of-year figure reported On PriOTYearS FEtUIN) . . . . o o v v v e e e e e e e e 1 611,639.
2 Enter amountfrom Part |, 1INe 278 . . . . . v v v i i i i e e e e e e e e e 2 3,173.
3 Other increases not included in line 2 {itemize) » RECOVERY OF GRANTS PAID 3 8,000.
4 Addlines 1,2,8nd 3 . . . . oLt e e e e e e e e e 4 622,812.
5 Decreases not included in line 2 (itemize) P PY RETURN OF CAPITAL ADJ 5 119,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, line 29 . ... | 6 622,693.
Form 990-PF (2019)
JSA
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59-6147880

Form 990-PF (2019) _ Page 3
‘2@ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘gg‘ﬂ:’;:, {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:B‘;’:z‘ﬁ;ﬁ mo , day, yr) (mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price @ De(%rf Sifé'v‘JZb?e")°we" (g;);ﬁzs;x;re?\:ze:)fb oo ((e()hp)nﬁ: '("f)°rLfL‘.’f§ )(g))
a 186,947. 166,541. 20,406.
b
c
d
e
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 (il Adusted basis ";)‘,E:“égfs(ﬁfﬁ'ﬁn(y') el ‘i’afs“és"(?fo'fiéu" 1:)50') or
a 20,406,
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, line 7 2 20,406.
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 (¢} See instructions. If (loss), enter -0- In }
Part ], N B . v o v i i e i e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? Yes |:] 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)
d Distrib
Calendar ?:;i::el;;ovezre:;;nmngm, Adjusted qualifying distributions Net value of noncharitable-use assets (col (l:l)sz:v:::lt;%nb?ggl (ch
2018
2017
2016
2015
2014
2 Totalofline 1,column(d) . . . . . ... . ... ... ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been In existence If lessthan 5 years . .. ... .. 3
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . .. ... ... 4
5 MUIPlY iNe 4 By INE 3. & v v v e e e e e e 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). . . . . . . . .. ... ... ... 6
7 ADDlineS 5 and 6. o v v v i 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 7
8 Enter qualifying distributions from Part Xll,lined . . . . . ... ... ... ..o 8

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

JSA Form 990-PF (2019)
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Form 990-PF (2019) 59-6147880 Page 4
. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4548 - see instructions)
1a Exempt operating foundations described in section 4940(d}{2), check here > El and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 724
here P [:l andenter 1% ofPart |, ine 27b . . . . . . .t i i i 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,hine 12,col (b} . . . v v v v it e i 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 1ANA 2. . o o v it it e e e e e e e e e e e e e e e e e e e e e e e 3 724.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
§ Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . ., ., . . ... ... .. 5 724.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . [ 6a 1,275.
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 e
7 Total credits and payments Add lines6athrough 6d . . . . . . . o it Lt oo e e 7 1,275.
8 Enter any penalty for underpayment of esimated tax Check here D if Form 2220 i1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... . ... ... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . ... .. > 10 551.
11  Enter the amount of line 10 to be Credited to 2020 estimated tax P> 551. Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislaon or did 1t Yes | No
participate or intervene in any political campaign? . . . . . . . L L L ot e e e 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 vyear (either directly or indirectly) for poltical purposes? See the
instructions forthe definition . . . . v v o o o i i i i i 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 activites and copies of any matenals
published or distributed by the foundation in connection with the activities U P
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . v v v i o e e et e v et e e m 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 >3 (2) On foundation managers >3
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 ofthechanges . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . ... .. ... ... da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . & & i i i i i e v e e e e et e e e e 4b
5 Was there a liquidation, 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
o By state legislation that effectively amends the governing instrument so that no mandatory directions that |. . |.———
conflict with the state law remain in the governing instrument?. . . . .« .« . o 00 e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time duning 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 Is registered See instructions P
FL
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General | ____ [ _____
{or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . ... ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()3) or |___ [ ___]
4942(j)(5) for calendar year 2019 or the tax year beginming In 20197 See the nstructions for Part XIV If "Yes
complete Part XIV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 9
10 Did any persons become substantial contnibutors dunng the tax year? If "Yes," attach a schedule listing therr
Names and 8ddrESSeS . . . . . < 4w . e e o u e e e s a s s e e s e e s s e s s e e e s e e e s e e e e e e s e s e e s 10 X
Form 990-PF (2019)
JSA
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. 3
Form 990-PF (2019) 59-6147880 Page 5
LD MW Statements Regarding Activities (continued)

Yes | No

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
: meaning of section 512(b){(13)? If "Yes," attach schedule Seenstructions . . . . . . . . . . . .0 v i v ot i 1" X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes," attach statement Seeinstructions. . . . . . . . . . ¢ttt L0 e e aa 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 »_ N/A
14 The books are in care of » __ BNY MELLON, N.A. Telephone no » (212)922-8189
Located at » P.0O. BOX 185, PITTSBURGH, PA ZIP+a »__15230-0185
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - check here . . . . . ... .. .. >
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . . . .. .. ... » 15 I
16 At any time durnng calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
! over a bank, secunties, or other financtal account inaforeigncountry?. . . . . . . . L . it et e e h e e e e e e e e e 16 X

‘ See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of ]
the foreign country p |
Z1aAU 5l 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? . . . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEFSON? . . . . . ¢ &t ottt e e et e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disquahfied person?. . . . . . . .. Yes X| No

{5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualified person}?. . . . . . . . . . o L e e e e e e I:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

!

|

i

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. . .. Yes X) No l
I

|

{

foundation agreed to make a grant to or to employ the offinal for a period after !

{

|

termination of government service, if terminating withn 80days). . . . .. .. ... ... ... I:I Yes No
b If any answer 1s "Yes' to 1la(1){6), did any of the acts fail to quahfy under the exceptions descnbed n |_ _|__ _[_._
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . - . . . . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... » D i
‘ ¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that I P
| were not corrected before the first day of the tax yearbeginning In 20187 . . . . . . .« v v e i v i bt e s e e 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 !
i operating foundation defined in section 4942(j)(3) or 4942()(5))
| a At the end of tax year 2019, did the foundation have any undistributed income {Part Xlll, lines
| 6d and 6e) for tax year(s) beginning before 2019? . . . . . . . . .. .. L. . o oLl e e I:I Yes No
1 If "Yes," list the years P> , , s
i b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |_._._ |. ..[— |
all years listed, answer "No" and attach statement -See INSITUCHIONS ) |, . . . . . & & v v v e v v v v v o st s s s e o s na s 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted tn 2a, hst the years here
| 4 , . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngthe year? . . . . v v v v vt i e it e e e e e e e e e e e e e e e s DYes No
b if "Yes,” did it 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
Commussioner 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 Form 4720, Schedule C, to determine if the [ __J
foundation had excess business holdings 1IN 2019 ) . . . . . . . v v v v i i 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 nvest dunng the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its |_ _ _|.___ .4
charitable 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)
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Form 990-PF (2019) 59-6147880 Page 6
HILAVI|E:3  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
) 5a Duning 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))? , . . . . . [:] Yes No
. {2) Influence the outcome of any specific public election {(see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?, |, . ., . . L L L L . e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No
{4) Provide a grant to an organization other than a charitable, etc, orgamization described In
section 4945(d)(4)(A)? See INSIUCHIONS . . . . v v v v v v vt e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals? , , . ., . ... ....... D Yes No
b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described In R P
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. .. ... ... .. > D
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .. 00 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . | . . .. L L. L e e e e Yes No — ]
b Did the foundatllon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , , . ., ., .. 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No o ]
b If "Yes," did the foundation recewve any proceeds or have any net income attributable to the transacton? . . . . . . . . .. 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?, . . . . . . . . .« .o e .. l_l Yes l_X-I 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) Contributions to

{e) Expense account,

() Name and addross aooursperweet || Unotoaid | esoreonenitipine | Cothersowancs
EDWIN J-FITZPATRICK TRUSTEE 5-10
43 SWAN ROAD, WINCHESTER, MA 01850 -0- -0- -0-
DR. ANNE FITZPATRICK TRUSTEE 5-10
537 CORRAL DE TIERRA RD, SALINAS, CA 93508-8950 -0- -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

(¢} 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
9E1460 1000
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59-6147880

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 paid more than $50,000 (b) Type of service {c} 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 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 P
1NONE
2
3
4
Part I1X-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

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

JSA
9E1465 1000

HLX322 V17T 04/11/2020 08:29:39

Form 990-PF (2019)



9E1470 1000
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Form 990-PF (2019) 59-6147880 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 charitable, etc,
purposes
a Average monthly fair market value 0f SECUNILIES . . . o . o ¢ v v v v e e e e e e 1a 726,035,
b Average of monthlycash balances. . . . . . . . . . . i i i i i it e e e 1b 85,927.
¢ Fair market value of all other assets {(See INSLIUCHIONS). . . . . . . . . o i v v i v i it e e e e e e e u 1c NONE
d Total (add lines 1a,b,and C) . . . . . . . . ottt e e e e e 1d 811,962.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ {attach detailed explanation) . , ., . . ... ............ | le o
2 Acquisition indebtedness applicable toline Tassets . . . . . .. ... ... i, 2 NONE
3 Subtracthine 2 fromline 1d. . . . . . . L i e e e e e e e e e e e e e e e e 3 811,962.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSETUCHIONS) . . . . . o i 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 e e e e 4 12,179.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V,line 4 | 5 799,783.
6 Minimum investment return. Enter 5%ofline5 . . . .. . ... . ... . ... ..., 6 39,989.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations, check here b and do not complete this part )
1 Mimimum investment return from Part X, N 6 « « v« v ot v v v v e e e e e e e e e e 1 39,989.
2a Tax on investment income for 2019 from Part VI, line 5 . . . .. .. 2a 724.
b Income tax for 2019. (This does not include the tax from Part Vi), . [ 2b -
€ AddINes 22 and 2b. . . . . . i e e e e e e e e 2¢ 724 .
3 Distributable amount before adjustments Subtract line 2c fromline 1. . . . . . . .. .. ... 3 39,265.
4 Recoveries of amounts treated as qualifyingdistributions., . . . . . .. ... ... ... ... 4 8,000.
B Addhnes 3and 4 . . . . . .. i e e e e e e e e e e e e e e e e 5 47,265,
6 Deduction from distributable amount {see INStrUCIONS) . . . . . v« v v v it e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,
I P PR 7 47,265,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes. L
a Expenses, contributions, gifts, etc - total from Part|, column (d), line26. . . . .. ........... 1a 31,696.
b Program-related investments -total fromPartIX-B. . . . ... . ... ... . 0 0o n oL 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES. & v v v v e e et v e e e e e m 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: R
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . i i i i et e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. ... ittt 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 31,696.
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 INSrUCHIONS . . . . . . . . 0 i i v e et e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromlned . . . .. ... ... ... oo 6 31,696.
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 (2019)
JSA

20 -
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10 Analysis of line 9

" Form 990-PF (2019) Page 9
I ®4(B Undistributed Income (see instructions)
{a) (b) (c) {d}
1 Distnbutable amount for 2019 from Part XI, Corpus Yearspriorto 2018 2018 2019
T2 V-2 2 47,265.
2 Undistributed income, if any, as of the end of 2019
a Enter amountfor2018oonly. . . . . ... ... 30,941.
b Total for prioryears 20 ,20 ,20 NONE !
3 Excess distnbutions carryover, if any, to 2019
a From2014 ... ... NONE
b From 2015 . ... .. NONE
¢ From2016 . ... . . NONE
d From2017 . ..... NONE
e From2018 . . « . . . NONE
f Total of hnes 3athroughe . . . . .. ... .. NONK
4 Qualfying distributions for 2019 from Part Xll, :
lined » $ 31,696.
a Applied to 2018, but not more than line 2a . . . 30,941.
b Applied to undistnibuted income of prior years ]
(Election required - see instructions) . . . . . .. NONE
¢ Treated as distributions out of corpus (Election *
required - see instructions) . , . . ... . ... NONH i
d Applied to 2019 distributable amount. . . . . . 755.
e Remaiming amount distnbuted 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)) . . - - . NONE NONE
1
6 Enter the net total of each column as !
indicated below: }
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONK !
b Prior years’ undistributed income Subtract |
ine 4b fromline 2b. « « « v v v v v v v ua e NONH '
¢ Enter the amount of prior years' undistnibuted I
income for which a notice of deficiency has |
been issued, or on which the section 4942(a) [
tax has been previously assessed . . « . . . . . NONE !
[
d Subtract lne 6¢c from hLne 6b Taxable |
amount - see INStructions . . . . . . . . . . . . NONE l
e Undistnbuted income for 2018 Subtract line '
4a from line 2a. Taxable amount - see I
INSLFUCHONS  + & v ¢ &+ v 4 v v v o e s e s e i
f Undistnbuted income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distnibuted n2020. . . . . . . .. ... . 46,510.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F} or 4942(g}3) (Elechon may be ‘
required - see instructions) . . . . . . ... . . NONE
8 Excess distributions carryover from 2014 not {
applied on line 5 or line 7 (see instructions) . . . NONE |
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromlne6a . . . . . .. NONH

a Excess from 2015 . . . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE
d Excess from 2018 . . . NONE
e Excess from 2019 . . . NONE

JSA
9E1480 1000

HLX322 V17T 04/11/2020 08:29:39

Form 990-PF (2019)




Form 990-PF (2019} 59-6147880 Page 10

:F1a®(\"M Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a pnivate operating
foJ}daUQ::d the ruling 1s effective for 2019, enter the date oftheruling . . . . . . . . . ... .. »
b Check box indicate whether the foundation 1s a private operating foundation described in section | L4942(])(3) or | I 4342())(5)
2a Enter the lesser of the.ad- Tax year Prior 3 years
d net income from Pa (e) Total
lusted ne {a) 2019 {b) 2018 {c) 2017 (d) 2016

| or the mintmum investment

return from Part X for each

yearhsted. . . . . . . .
b 85%oflne2a. . .. .. M

€ Qualfying distributions from Part \
XII, ine 4, for each year listed KN

d Amounts included in hine 2c not "
used directly for active conduct \
of exemptactivities « « + + - \

€ Quahfying distnbutions made \
directly for active conduct of \
exempt activities Subtract lne .,
2dfromlne2¢ . . . . . . \

3 Complete 3a, b, or ¢ for the T\

alternative test refied upon .« -
@ "Assets” alternative test - enter
(1) value of all assets. « - .

{2) value of assets qualifying
under section
4942(){3}(B)1)

b "Endowment” alternative test
enter 2/3 of minimum invest-
ment return shown in Pan X,
line 6 for each year hsted . . .

€ "Support” alternative test - enter \

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on  securties
toans {section 512(a)(5)),
orroyalesl. . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided 1in section 4942

R N

(3) Largest amounmt of sup-
port from an exempt
organzation. . . . . .

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

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

NONE

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

Check herebmlf the foundation only makes contributions to preselected chantable 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:

SEE STATEMENT 9

b The form in which applications should be submitted and information and materials they should include.
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2 _
;2;1\490 1000 form 990-PF (2019)

HLX322 V17T 04/11/2020 08:29:39 22 -




59-6147880
_Form 990-PF (2019) Page 11
Supplementary Information (continued)

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

] drvrdual,
Recipient Jfé&?'::,', Irselae;:lg:\slr‘\lllpt:: Fg::;;g:t:f)n Purpose of grant or Amount
Name and address (home or business) any foundation manade! | recipient contribution
a Paid during the year
SEE STATEMENT 19 31,441.
0 [ PP > 3a 31,441.
b Approved for future payment
L0 7 T S S T S S TS » 3b

Form 990-PF (2019)

JSA
9E1491 1000

HLX322 V17T 04/11/2020 08:29:39 23 -



59-6147880

Form 990-PF (2019) 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) {c) (d) function iIncome
1 Program service revenue Business coda Amount Exclusian 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 securities 14 19,142.
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 ncome . . . . . . . . ..
8 Gain or (loss) from sales of assets other than inventory| 18 20 1 406.
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) . - . . 39,548.
13 Total. Add ine 12, columns (b), {d), @nd (E) « = « «+ « « v o v o v e et e e e e e e e e e e e 13 39,548.
(See worksheet in ine 13 instructions to venfy calculations )
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
\ 4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABRLE
Form 990-PF (2019)
JSA

SE1492 1000

HLX322 V17T 04/11/2020 08:29:39 24 -




Form 990-PF (2019) 59-6147880 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

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

a Transfers from the reporting foundation to a noncharitable exempt organization of. o,
(1) CaSh « v v i e e e e e e e e e e e e e e e e e e e 1a(1) X
[2) OUhEr @SSBLS . « « « v v v o a e et e e e e et et e e e e e e e e e e 1a(2) X

b Other transactions: i
(1) Sales of assets to a noncharitable exempt organIzation . « . . . . .« « c o v vt et e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . ... oo o 1b(2)] - X
(3) Rental of facilities, equIpMENt, OF Other @SSELS. « v v v ¢ ¢« v v o v o v ottt e s e et a e e e e 1b(3) X
(4) Reimbursement arrangements « « o « « o v v« s v o bt e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees - - - « « o« ¢ v vt bt e e hh s e e et e e e e e e et e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations - . . . . . . . ..o oo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . ... ... ... ..... 1c 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 i1n column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of nonchanitable 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 1n section 501(c) {other than section 501(c}{3}) orinsection 527?. . . . . .. .. ... v v v v v o h s D Yes No
b _If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalttes of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer} 1s based on all information of which preparer has any kpowledge

Sign > . } W May the IRS discuss this return
H E:‘\E\( 5 l (o\‘b& \Q.D with the preparer _shown _below?
ere rtrEtee’ :

Signature of o\fﬁce[_} Date Title See instructions X |[ves No|

Print/Type preparer’s name

Paid SHAWN P. HANLON
Preparer Firm'sname  » PRICEWATERHOUSECOOPERS LLP
Use Onlv Frm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2019)

Date Check m i | PTIN
0 P4/11/2020|seltemployed | P00965923
Frm'sEIN_ B 13-4008324

JSA
9E1493 1000

HLX322 V17T 04/11/2020 08:29:39 25 -



T

LNIWILY.LS

9c

"899'T
L8V
"9zZe'y
€19
‘1
"L06'9

"gz8 ¢
“EE9

HWOOJNI
LNINLSHANI
LAN

6€:62:80 020CZ/TIT/%0 ILTA TZEXTH

"ZYT'6T TYLOL
TEvS LNINLSNACAY ONIWIL dNOd TYOLON
"899°T LSHYEINI ¥HHLO
L8V SANIAIAIQ ¥66T NOILDHS
"9zZe'y SANEAIAIQ DILSHWOA AIIAITVNONON
€19 SANIAIAICQ NOIFNO0A QEAIIITVNAONON
s ITYN0 SV QEL¥OdEY LSHIALNI INHWNNYIAOD SN
"L06'9 SAONHAIAIQ DOILSHRWOd
A SNOILNIIYLSId ANHAIATIANON
"gZ8'¢ SANHJIAIA NDIHY0A
"EE9 SANAAIAIA AII4ITVAONON SY ddI¥O0dAA IDSN

SX00d ¥Hd NOILdT¥D2SHd

SHSNHdXH

aNy
HANAATYT

088L¥T9-65

SAILI¥NDAS WO¥A ISHYIINI ANV SANIQIAIQ - I I¥Vd ‘d4d066 W04

NOILVANNOA MOIYLYdZLIS-AdINOY



¢ INIWILYLS

S5d50d4nd
HIIYLIIYHO

LZ

HAWOONI
LNHNLSHANT
LAN

088L¥IS-6S

6€:62:80 0CZOZ/TT/¥0 ILTIA TZEXTH

"8%5'¢C STYIOL
"89%5'¢C SHAA ILNIAWAOUNYW INAWNILSAANI
sMood ¥dd NOIIAI¥DSHA
SHSNAIXH
aNy
AONFARA

SHHdd TYNOISSHAOYd ¥YIHIO - I IYYd '4d066 WIOJ

NOILVYANNOA ADIVYLVdZLIA-AINOY




€

LNIWILVY.LS

8C '

HWODNI
LNIWLSHANT
LAN

088LPTO9-6G

SJ00d ¥Hd
SHSNHIdXH
aNv

HOANIATT

6€:62:80 020T/TT/¥0 ILIA TZEXTIH

STYIOL

QEIAITYNONON NO SHEHXVYI NOIFI0A
HWOONI - SHLVWILSH TYdHddd

HA 90Idd - LNHWAVd XVL TYdddH4A
SHXY.L NDIHYO04A

NOILdI¥ODSHA

NOILVANNOd ADIALYdZIId-AINOY



¥ LNHWALYLS

"602'S
“TLY'S

"9¢€0°'8
"8Z9'¢
"€TS’9

TLTZSE
"€S6°T

"0z8'¢C
"YLTTT

"TS8'Y
R4 R A
LLT'E

RA TN
"060°€
"ZSS’9
"00L'L

TE€ST 9L

ANA
ONIANH

"LTIS'T
"8LS'Y

"0TL’T
R NAY
"6LS'T

"986°CT
"T€0°T

"569
"889'%

"SZ9'¢
PSSP
"6%S°'C

"T6T'Y
oYYy

"GL0'9
"YOL'Y

"889 LT

HATYA 1004

6¢C

ONIANH

088L¥19-69

vuoLvvVvLVDLLUDLDUDDLDVDDLDDLDDLDLDLDDDDLDDLDDLDDODDOD

6€:62:80 0TOZ/TT/¥0 ILTA TZEXTH

53Y0M TOOL SIONITII 60T80ECSY
dd0D NOTIXH TOTINTOTIOE

O TIUYWS TLNI SNAAHId LLLATOCOC
¥D/ONI IIEGVHATY S0€M6L020

WOD ONI SAS dHHOQVY TOT4%<CLOO
OTd ANVI-TTIOSYIONI TOTT6LLPD
ONI WWODTYND €0TSZSLPL

YWS d ® § ¥4I SHYVHSI ¥08LBCP9Y
ONI ADOTONHOHIL NDITY TOTSSZ910
VY TYd0TD SNJAHYAd 0ZTS95L00
ONI SAONVId WNA TOT86%886

ONI ¥SIA 6€£80928¢26

WOD d¥00 LS HLVIS €O0TLLPLSS
ONI 2INNTdS $0T1L&£98%8

dnoy¥o TINIA 9AS T0TO98%8L
HOXHTVININILNOOYALNT %0T4998S¥
TV¥EY TVYdOTID SNAAHEA LLZO986TOC
LYY ONILVOTd SNJAHYd 6£L6%619C
ANVYdNOD ® HYHIA SOT66TVPC

O ONI YHLNdWOD HTddV¥ OO0TEE8LEO
O'1d DINOULAAN £0TT096SD

ONI AVddTIOM 60T8BSSTI8B6
OILYDINNWWOD NOZIYHA POTAEVECH
dNOo¥d HLIVHH AILINN CO0Td¥PCET6
ONI WOD HDOYOASHTIYS Z0tT199%6L
NYHJLNI SIJJOW dITIHd 60TCLT8TL
g TO ONI HMIN €0TS0T¥#S9

WOD d¥0D HSHY WY1 80TLOBCTS
YOAIN d%S ¥I SHYVHSI LOSLBCYOY
NOILdI¥OSHA

SINAWLSIANI ¥FHIO - II I¥Vd ‘Ad066 WJOA

NOI.LVANNOA ADIdELVdZIIA-AENOY




S  INIWIIYLS

"00Z'6

"6ST'8
"909'¢2
"8L8'Y

"L9Z'9
"ETL'T
"8L6'SE

"969°¢
R4 TR
"6Z6'T

"¥58°2C
"¥62'1

"6T16'C

"TLL'Y
"00Z'S
"081°SZ
"899°1
"6SE’Y
"BLE'S
"TTT'ES

AN
ONIANH

0t

"69L'9

"009°L
"€ST'T
"oLs'’'e

"E9L'Y
"LET'T
"000°9¢

"LE6'T
"LBL'T
‘698

"PI6'T
ERPT

"LZ1'e

LP8'T
"9EV 'Y
"000°'¥C
"PTE’T
"116°C

"G96°€
"Z8T'TS

dNTYA Y004
ONIANA

08BBLPTO9-6S

vuvuvLvLvVvLVDLVDUDDLDLDLDLDDDLDLDOLDLDDLDLDDOLDLDDDLDDDOD

6€:62:80 0T0C/TT/¥0 ILTIA TZEXTH

D 3 HSVHD NUDYOW d [ 00THSTS9¥
ONI INO4ANAMOd 00Tr8L09C

IN0F TINI NOTTAW ANH P8EW695S0
SHIYOLYIOdYT II1OddY 00T¥C8200
ONI TYIODNUYNIJ YAOA 00T680676
YIINI NOLMEN/SNAXEIA S69HEQNZOT
WOD DNI ¥OIYWHWOD LOTO¥E00C
dd0D OOVXHLNOYAHHD 00T¥9L99T
0D OIAILNHIODS NOLSOH LOTLETIOT
IQIWNIELNT NOTTHWN ANH $T8W69S5S0
TYIOL NAQ HOVINVAQY 9%T1S9GL00
O ADOTIONHDHIL TTHAYYIN SOTHOLBSD
OTd dd02 NOLVH €0TEB8TEZD

J-0Td 44900 NVYISSYILY $0TC%#C90D
YNOILUYNJHINI SNAAHEA LESATLEZO8
dd00 SHTIVHO d¥YMHOS SOTETS808
ONI WOD XITALIN SOTTIOTTHS

O WNATOALIAd NOHILVIVIN Z0T¥S899S
ONI SHONHIOS aVdTID €0T8SSSLE
ONI XININOH 00LAPPV6CZ

WIL LT WHdd SNJAHIA 65L08619C
THAd 4900 HSHNYTHD €0TOLB8OST
dd0D SAD 00T0S992T

aNOd dd0D NOTTIHW ANH 89tW69SS0
ONI SN dTIdOW- L $0T06SCL8

ONI ADYEINH VIHLXIN TOTA6E€ESO
NOT NYWIHd JADAHINIAN 809¥8ZTH9
ADOTONHOHL NOYDIW €0TZTTS6S

NI HAYH IDSW SHYVHSI SO%LBCVOY
NOILdI¥DSHd

SINAWLSHANI ¥EHIO - II I¥Vd 'Ad066 WJOJ

NOILVANNOA MOIdYLVYdZLIA-AINOYA



9

LNIWILVYLS

"L9S'T
"LSY'S
"166°'%

"ZIL'E
"9Z8'8
"G62'T
"IH9'S

"9¢€0°‘€
"G90’S
"SE9'S
"899'1
"189'¥%
"TLE'Y

"9G68'¢€
"6Ge'€E
"1¥8'S
LY6'Y
"8L8°C

"8L8°S¢E
"862°'C
"0Z9'¥

"8L6LT

ANA
ONIANA

vEP'T
"68Z'¢€
"968'%

"89%
"LOE'Y
"vOL
"¥v0’C

TANE4
“LoL'z
"6€9°'C
"PLT'T
"ZTL9'E
0LT’e

"LL8'T
"160°€
"TT6'T
"Syv'e
"89L°C

"000'9¢
"SE6
R A4AN7

I3

d0IYA Y1004
ONIJNH

088L¥19-69

vvovvvLvvLVDLVDLVDVDULVDLDDLDLDDULDDLDDLDDLDDDDLDDDLDDLDDDODDOD

6€:62:80 0TOCZ/TIT/¥0 ILTA TZEXTH

WOD ONI ¥HZIdd €0TT80LTL

ONI 0D % JMOYHW SOTAEE68S
HOVIIN WOW TOTES6CSS

ONI UNIWNTII 60TLZECSY

0 dsn ONI 10ddd HWOH ZOTOLOLEY
ONI X00"ddD0Vd ZOTIWEOEOE

dd0D SHONHIOS IOVXHd S0TdE900¢t
NYdWOD (ITYM) AENSIA 90TL89%SC
WOD ONI ODNINJOD S0T0StE6TC
SANVYYd NOILVTTHLSNOD 80Td9t0TC
NOD d¥00 XSO €0180%9CT

dyd0d ¥YHRWY JNVYd $0TS0S090

NI SINJIWNYLSNI SYXdIL $0T805C88
TYIDNYNIA ANOYHONAS €0THS9TLS
0D HTHWYD ¥ ¥HILOOYd 60T8TLCHL
d¥d0d YOONN SOTI9PEOLS
NOILVNYHLNI ZHTHANOW SOTL0C609
0O NOSNHOL ® NOSNHOL %0TOSTS8LY
ONI TINI TTIMAHENOH 90T91S8EV
10 MEN dd0D LSYOWOD TOINOE0O0Z
ONI SAS ODSIO Z0TYSLCLT
ANYdHWOD ODNIHOd S0TEZ0L60

ONI DddI NIDOId €01XZ9060

O d4 dNOd NOTTIW ANH 0E€8W699S0
-d¥0d YdIMOL NUYDTYHWY 00TXLZ0EO
NOILUYNYHILNI NUDI¥YIWY ¥8L%L89C0
SHINLN TIOUNVW DSV 6ZLLZL8BES
d0D HOVIHIAdd YHLSNOW 60TXPLTTS
WOD d¥00 IJOS0¥DINW ¥0T8BTEV6S
NOILAT¥DSHA

SINIWLSHANI JYHHIO - II IY¥Vd 'dd066 WJO4

NOILVANNO4d ADIULVYdZLIA~AENOY



L LNIWIALYLS

"G66'C
"9LE'Y
"881°S
"ETT’ZT
"9T8'¥1
"bLS'E
"00€’S
"908'T
"GEE'ET
"9L9'9
"LZS'T
"9%8'¢
"€L9'T
"128'¥1
"899'¢
"85L'ZT
"0T2’€E
"TLY'S
"Z0S'2C
"98L
A AR ¥4
"TZ8'€
"158°'¢€
"LBO'TT
2R A
"018°'T
"ZTV'e

AN
DNIANd

"89L'C
"L9C'¥®
"TPE'Y
"000 ‘€T
"ZVL'6
"068'C
"T0€’S
"LL9'T
0Ly 01
"002 'L
0Ze'T
LLT'T
"6%5'C
"000'%T
"606°'¢€
"00S ‘€T
"G¥9'T
"802'S
"8€6°C
"S6L
"0%S’'TC
"$90'T
"LEB'Z
"69T'T
"9L'TCT
"SLY
"ZLE'T

A3

H0TYA Y004
ONIANH

088LPT9-6S

vuvvLvVLUVUDLDLDLUDDLDULVDDLDLDDLDLDDLDLDDDDDLDDDLDDDDODOD

6€:62:80 0Z0OZT/TIT/%0 ILTA TZEXTH

SHIDOTONHOHL JHLINAQ 60TLTOET6
dd0D 7INIA ISINIL 60T0OZE868

ONI IVHOID d 3 S $0TA60%8L
A-ONI Id ONITA WANH 00%2468SS0
A-2DLS TLNI WANH LS8XALB8SSO
dd00 NOULOHTH OWJHHL Z01955¢£88
ONI SONIJTIOH T¥dA¥d t0TA0SYO0L
"ONI MOd €01L9S092

X103 TINI NOTTHW ANE €SLU88SS0
-d¥0 TIYWS TLNI WANG TOLAT9960
N SYOILONANOCOIWHS dXN 60TX96S9N
YOILOIOVNIYHd XHILYIA 00TdCESZ6
dd00 ¥OONHIL ¥TIM 00T08%C8%

4L AUYMALYD ¥886C8LOE

ONI HHYL dYITOAd 80T9¥LISC

THIX HOIH NOTTHW ANH 058d889S0
OINHA OYOINW JHONVYAQY LOTE06L0O0
ONI L3ILY CO0T¥S0200

¥ - ONI J¥YN0S €0TH€CZS8

W03 ONI LIININI €0TZ0CTI9%
NIDYHWH IOSW SHIYVHSI $eZLB8CPOV
MIN d¥0D TSHM ODLSOD SOTX09TCC
g9IN0S SYHAW TOLSI¥H 80TZZIOTT
dd00 HdLdd OMYVYAUYNY LOTTTSZEO0
ONI WODO NOZVWY 90TSeTeCO

OTd NUDUHTIV 80TLLLTOD

SIMW DONIDYHWH SNIJIA TO9EMBCBZE
N d¥00 ADYHENH O¥HIVYA OOTALI6TI6
00 SHY LUN ¥YHHINOId LOTLBLECL
NOILdI¥DSHA

SINIWLSIANI ¥YHHIO - II I¥V¥d 'dd066 WJOJ

NOILVANNOA ADIVLVYdZLIA-AINOY



8 LNIWALYLS

"6TZ'S
"L90'Y
"L8T'Y
"Z86'Y
"0L6‘¥T
"9%89°¢
PLY'T
LLY'T
"6%9°CT
"6€T'ST
"PET’E

ANA
ONIANH

te

"9TL'Y
"920'¢
"88S ‘¥
"€98'%
"000°TT
"8LT'T
"ETTT
"089°T
"8LL'OT
"000°ST
"$59°C

d0TYA Y004
ONIANd

088L¥T9-65

STYLOL

(CRCRORORGRORGRORORORS,

6€:6Z:80 0Z0Z/TIT/%0 LLIA TZTEXTH

ONI dNo¥o FIWD SO0TOZLSTT
JOLONANODIWHS NYMIVI 00T6€0%LS8
d¥y0d TIHOW NOXXH ZOTDTECOt

asn 00 ¥YI0O-¥D0D Q0TO9TCTI6T
A-NMILY TLL NAQ WAN"E SOSNL8SSO
ONI HIAHIY 60TAL8CO0

NYTHIT OT1d HANLNEDOVY TOTDISTITIO
NI S¥NOWEN Hd INOdNd ZTOTN¥T99C
OHS LSH TY 191D WANG 60L4889S0
A- NYIY T4 Td7TD WANG $6LNLB8SSO
ONI NIDWY 00TZ9TTEO
NOILdI¥dOS54d

SINIWLSHANI JYHHIO - II LI¥Vd '4d066 WJOA

NOILVANNOd ADIdLVdZIIA-AHNOY



RONEY-FITZPATRICK FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
EDWIN FITZPATRICK
ADDRESS:
43 SWAN ROAD
WINCHESTER, MA 01890
RECIPIENT'S PHONE NUMBER: 212-922-8189
FORM, INFORMATION AND MATERIALS:
IN WRITING
SUBMISSION DEADLINES:
N/A
RESTRICTIONS OR LIMITATIONS ON AWARDS:

59-6147880

PRIMARY EDUCATIIONAL ORGANIZATIONS & CENTRAL NEW JERSEY ORGANIZATIONS

XD576 2 000

HLX322 V17T 04/11/2020 08:29:39

STATEMENT

34

9



XD576 2000

RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:

NORTHFIELD MOUNT HERMON
ADDRESS:

ONE LAMPLIGHTER WAY

GILL, MA 01354
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .ttt ittt ittt eee e anens

RECIPIENT NAME:
WINCHESTER FOUNDATION FOR EDUCATIONAL
ESCE
ADDRESS :
PO BOX 1005
WINCHESTER, MA 01890
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt it ittt et

RECIPIENT NAME:

GOLDEN OLDIES CAT RESCUE
ADDRESS:

PO BOX 683

MONTEREY, CA 93942
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

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

HLX322 V17T 04/11/2020 08:29:39

........ 250.

........ 370.

STATEMENT 10

35 -



RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:
MONTEREY COUNTY SYMPHONY
ADDRESS:
2560 GARDEN RD #101
MONTEREY, CA 93940
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ......tvuiiienmannennn

RECIPIENT NAME:
LOAVES, FISHES AND COMPUTERS
ADDRESS:
938 S MAIN ST
SALINAS, CA 83901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... it iinmanennnn

RECIPIENT NAME:
GIRLS INC. OF THE CENTRAL COAST
ADDRESS :
318 CAYUGA ST #209
SALINAS, CA 93901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........coueverunnu.,

XD576 2 000

HLX322 V17T 04/11/2020 08:29:39

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

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

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

STATEMENT 11

36 -



RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:
HOPES, HORSES, & KIDS
ADDRESS:
22400 INDIAN SPRINGS RD
SALINAS, CA 93908
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.iuiiiuennn.n

RECIPIENT NAME:
UNIVERSITY OF MIAMI SCHOOL OF BUSINESS
ADDRESS:
5250 UNIVERSITY DR
CORAL GABLES, FL 33146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............¢ccoita.n

RECIPIENT NAME:
NFS CHARITABLE GIFT FUND
ADDRESS :
500 STANTON CHRISTIANA RD
NEWARK, DE 19713
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cttiivevvnnnnnn

XD576 2 000

HLX322 V17T 04/11/2020 08:29:39

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

STATEMENT 12

37 -



RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:
WINCHESTER PUBLIC LIBRARY
ADDRESS:
80 WASHINGTON STREET
WINCHESTER, MA 01890
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........itiiuenn..

RECIPIENT NAME:

GOOD SHEPHERD SERVICES
ADDRESS :

305 7TH AVE

NEW YORK, NY 10001
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ........iuiviieennnnn.

RECIPIENT NAME:

BOSTON UNIVERSITY

SCHOOL OF ENGINEERING
ADDRESS :

1 SILBER WAY

BOSTON, MA 02215
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......ctiiivinnnn..

X0576 2 000

HLX322 V17T 04/11/2020 08:29:39

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

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

STATEMENT 13

38 -




RONEY-FITZPATRICK FOUNDATION

59-6147880

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WINCHESTER FOUNDATION
ADDRESS:

PO BOX 1005

WINCHESTER, ME 01890
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......ccouuevvvenen...

RECIPIENT NAME:
MOUNT HOLYOKE COLLEGE
THE ALUMNAE FUND
ADDRESS:
50 COLLEGE STREET
SOUTH HADLEY, MA 01075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ..........ciiiiuunnn.

RECIPIENT NAME:
RANCHO CIELO YOUTH CAMPS
CFMC/CM GIVES!
ADDRESS:
PO BOX 6948
SALINAS, CA 93912
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......'tiuiiiinnenennn.

XD576 2000

HLX322 V17T 04/11/2020 08:29:39

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

....................... 300.

STATEMENT 14

39 -



RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:
CARMEL BACH FESTIVAL
CFMC/MC GIVES!
ADDRESS:
PO BOX 575
CARMEL, CA 93921
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MEALS ON WHEELS
CFMC/MC GIVES!
ADDRESS:
40 CLARK STREET, SUITE C
SALINAS, CA 93901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ..t ittt iintiieiinanennn

RECIPIENT NAME:
BIG SUR LAND TRUST
CFMC/MC GIVES!
ADDRESS :
509 HARTNELL STREET
MONTEREY, CA 93940
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

HLX322 V17T 04/11/2020 08:29:39

............... 450.

STATEMENT 15

40 -




RONEY-FITZPATRICK FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

FRIENDS OF THE HIGHLINE
ADDRESS :

820 WASHINGTON STREET

NEW YORK, NY 10014
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ........c.ciuiiiininnnennn

RECIPIENT NAME:
YEAR UP
ADDRESS:
45 MILK STREET
BOSTON, MA 02109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

ANIMAL RESCUE LEGAUE OF BOSTON
ADDRESS:

10 CHANDLER STREET

BOSTON, MA 02116
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

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

XD576 2000

HLX322 V17T 04/11/2020 08:29:39

59-6147880
GIFTS, GRANTS PAID

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

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

.................... 250.

STATEMENT 16

41 -



RONEY-FITZPATRICK FOUNDATION 59-6147880
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CAMBRIDGE SCHOOL WESTON
ADDRESS:

45 GEORGIAN RD

BOSTON, MA 02493
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ..ttt ittt it ittt e it ae e e e iee s 500.

RECIPIENT NAME:
UNIVERSITY OF MIAMI LAW SCHOOL
OFFICE OF ALUMNI DEVELOPMENT
ADDRESS:
PO BOX 248087
CORAL GABLES, FL 33124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt e i eanneaseenns 1,000.

RECIPIENT NAME:
KAZU PUBLIC RADIO
ADDRESS:
100 CAMPUS CENTER
SEASIDE, CA 93955
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt i et tae e 1,250.

STATEMENT 17

XD576 2000

HLX322 V17T 04/11/2020 08:29:39 42 -



RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:
MONTAGE HEALTH DEVELOPMENT
ADDRESS:
40 RYAN RANCH COURT, SUITE 200
MONTEREY, CA 93940
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. .. ittt it iiiiin s

RECIPIENT NAME:

KQED PUBLIC TELEVISION
ADDRESS:

2601 MARIPOSA STREET

SAN FRANCISCO, CA 94110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
YWCA
ADDRESS:
236 MONTEREY STREET
SALINAS, CA 93901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XDS76 2000

HLX322 V17T 04/11/2020 08:29:39

............... 300.

STATEMENT 18

43 -



RONEY-FITZPATRICK FOUNDATION

59-6147880

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

RECIPIENT NAME:
SALINAS VALLEY MEMORIAL HOSPITAL
FOUNDATION
ADDRESS:
PO BOX 4760
SALINAS, CA 93912
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........iiiiinnnnn.

RECIPIENT NAME:
ARVERNECHURCH OFGOD
ADDRESS:
1318 CENTRAL AVENUE
FAR ROCKAWAY, NY 11691
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WINCHESTER ABC
ADDRESS:
PO BOX 94
WINCHESTER, MA 01890
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........cuiiniinnnn.

TOTAL GRANTS PAID:

XD576 2000

HLX322 V17T 04/11/2020 08:29:39

....................... 300.

STATEMENT 19

44 E



