2949123300602 1

« . 1)
rorm 990-PF Return of Private Foundation | OMB No 15450047
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Department of the Treasury » Do not enter ‘soc|al security numbers on this form as it may be made publicg@dp
Internal Revenue Service > Go to www irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning 07/01 2019, and ending 06/30.2020
Name of foundation A Employeridentification number
_FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
Number and street (or P O box number if mail 1s not delivered to street address} Room/suite B Telephone number (see instructions)
(=]
S PO BOX 185 610-254-1199
o~ City or town, state or province, country, and ZIP or foreign postal code
© C Uoemmensppisenn »[] (/
PITTSBURGH, PA 15230-0185
C>3 G Check allthatapply | | Initial return | | Imtial return of a former public charity | p 1 roreign orgamizations, check hera . . P> |:|
= Final return | Amended return 2 Foreign organizations meeting the
E Address change Name change ) ek nereandanach -y []
s:::H Check type of organization. ‘_X_] Section 501(c}{3) exempt private foundation £
< "E m Section 4947(a){1) nonexempt charitable trust I_I Other taxable private foundation O\\ 1t prvate foundaon siaius was mrmmmd}
‘..} C_.fi under section 507(b){1}{A), chack here .
:z:;:.' Fair market value of all assets at [J Accounting method'lj Cash ]_, Accrual F Ifthe foundation 1s n & §0-month termination
W end of year {from Part ll, col. (c), line D Other (specify) under section 507(b}{1){B), check here , P» |:|
Q16> 8 7,565,451. {Part |, column {d), must be on cash basis )
i d) Disbur n
EZEMN 2ty of Rovenue and Expenses (el () tovenss snd | (o et st | (e Acst vt | r e
may not necessarily equal the amounts In books income income purposes
column (a) (see instructions} ) {cash basis only)
1  Contnbutions, gifts, grants, etc, received (attach schedule) .
2 check b [ 1 foundatonis not requredio.
‘}/ 3 Interest on savings and temporary cash investments.
|1 4 Dividends and interest from securities . . . . 141,831, 138,688. STMT 1
53 GroSSrents « » « «+ o v o o o o « o s o s o o
b Net rental iIncome or {loss)
g Gﬁ get gaunlor (Ioss)ffrom"sale of assets not on line 10 81 ’ 125.
g assete on hnie 6a 2,956,203 Y eral ol WraTe) f
2! 7 Capital gain net income (from Part IV, line 2) . 81,125, o VEY
& 8 Net short-term capital GaIN. v v v v e v v 9 “ b’)J E
9 Income modifications . « « « v 4 . .. - o NOV 2020 9
10a Grosssales less returns L4 S——1 [7p) ;
and allowances « . . . . ol i
b Less Costof goodssold . OGDE?; UT - f
- ¢ Gross profit or (loss) (attach schedule} , | . . | ) E
11 Other income (attach schedule) . . . . . .. 5,456 STMT 2
12 Total. Add hnes 1through 11 « . . . . . . . 228,412. 219,813. s
13 Compensation of officers, directors, trustees, etc , , NONH NONH NONE
§ 14 Other employee salaries and wages . . . . . NONE NONEH
S 15 Pension plans, employee benefits . . . . . . NONE NONE
é ﬂ 16a Legal fees (attach schedule) , . .STMT 3 . 250. NONE NONH 250.
ﬁ b Accounting fees (attach schedule) , ., ., . . .
E s ¢ Other professional fees (attach sch3d¥EF. 4 . 40,328 24,197. 16,131.
g 17 Interest - + ¢ v ¢ v o i st v e s e e e e
P g 18 Taxes (attach schedule) {see instruBtidhs]. D . 10,307 3,455.
]Z> E 19 Depreciation (attach schedule) and depletion . !
= 2 20 OCCUPANCY « « + + s + « o s 5 o v s s “ e
o T 21  Travel, conferences, and meetings . . . . . . NONE NONE
o 9 22 Pnnting and publications . .. . .. ..., NONE NONH
'% 2123  Other expenses (attach schedule) STMT. 6 . 36 36.
Lad "3 24 Total operating and administrative expenses
E’. Add lines 13 through 23. » « .« « v o .« . . 50,821 27,688. NONE 16,381.
Ol|25 Contributions, gifts, grants pard « « « . . . . 362,000 362,000.
26  Total exp and disbur Add lines 24 and 25 412,921, 27,688. NONE 378,381.
27 Subtract line 26 from hne 12 :
8 Excess of r over and disbur - 184 . 509 . E
b Net investment income (if negative, enter -0-) 192,125. }
¢ Adjusted net income (if negative, enter -0-}. . :
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
0 0% ppgas V17T 10/29/2020 11:00:26 9 -
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Form 990-PF (2019)

42-1653252

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

Ml Analysis of Changes in Ne
Total net assets or fund balances at beginning of year - Part I, column (a), ine 29 (must agree with

1

1 Cash - non-interest-bearnng . . . . . . .. S e e e e e e e
2 Savings and temporary cash Investments . . . . = + « « . . « 187,174. 93,342 93,342.
3 Accounts receivable P>
Less allowance for doubtful accounts P>
4 Pledges receivable P>
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . & . i 0 i L L i s e e e e e e
6 Recewvables 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
g 8 Inventories forsale oruse- - + « - v v - v s 6 4 e x e w -
A 9 Prepaid expenses and deferred charges = « . . . . . . ...
<] 10a Investments- US and state governmentobligations (attach schedule}. .
b Investments - corporate stock (attach schedule) . , . . . ...
¢ Investments - corporate bonds (attach schedule). . . . . . ..
11  Investments- land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments -mortgage 10ans. . + « « « ¢« 4« 4 0 00 a0 0
13 Investments - other (attach schedule) . . . . . . STMT .7. . 5,770,658. 5,678,965, 7,472,109,
14 Land, buwldings,and >
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by ail filers - see the
instructions Also,seepage 1,iteml} . . . . . . ... .. .. 5,957,832. 5,772,307. 7,565,451,
17 Accounts payable and accrued expenses . . . ¢« + « « « o« . .
18  Grantspayable. . . . .. ... ... G e e e e e s e e
_g 19 Deferredrevenue. . . « o v v v v v v 4 @ v v e e s e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . . .
S[22  Other habilities (describe P> )
23 Total liabilities {add lines 17 through 22) . . . . . ... ... NONE
n Foundations that follow FASB ASC 958, check here PL__'
§ and complete lines 24, 25, 29, and 30.
% 24  Net assets without donorrestrictions . « = « ¢ v 4 ¢ v ¢ & o
0|25 Net assets with donor restrictions « = = « o » « ¢ o v + o & . o
'E Foundations that do not follow FASB ASC 958, check here P>
E and complete hines 26 through 30.
ol26 capital stock, trust principal, or current funds . . . . . . . 5,957,832, 5,772,307.
@127  Pad-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) , , . . . . 5,957,832. 5,772,307.
®|30 Total liabilities and net assets/fund balances (see
2 INSTIUCHIONS) « « « o o « « o + & & e e s e e e . 5,957,832. 5,772,307.

t Assets or Fund Balances

end-of-year figure reported On Prior Year's TetUrN) . . . . . . o e e e e e 1 5,957,832,
2 Enteramount from Part |, ine 27a. . . . o . v i it i e e e e e e e e e e e e e e e e e e 2 -184,509.
3 Other increases not included in line 2 (itemize) 3
4 Addlines1,2,and3 ......... e e e e e e e e i e e e e e e e .14 ~5,773,323.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 12 5 1,016.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, ne 29 . . . . | 6 5,772,307,

JSA

9E1420 1000

HPP845 V17T 10/29/2020 11:00:26

Form 990-PF (2019)



42-1653252

Form 990-PF {2019) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, !,‘gglﬂ:’;:, (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) EZF’D‘;’::::i (mo, day, yr } {mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
o) Gros saes prc 1 Deprecaon alowed ot g o
a 2,956,203, 2,875,078. 81,125,
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) gan minus
(i) FMV as of 12/31/69 il Adjusted basis th) Ex Eifs(ﬁfﬁc’;ne) ! ‘T’s&‘é‘s“(?r‘o'fié??ﬂ);°" >
a 81,125.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter.m Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 81,125,
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 -O- in}
Part ], line 8 . . v @ i it i i 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 pernod? D 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)
Calendar ?:;ioei;;oiz:ag;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col l()t;)sg:\l::g;%nbr;ggl (ch
2018 7,889. 7,539,593, 0.001046
2017 356,574. 7,429,756. 0.047993
2016 273,072, 5,672,319. 0.048141
2015 275,899. 4,933,290. 0.055926
2014 287,568. 4,886,360. 0.058851
2 Totalofline 1,columni{d) | . . . . . ... .ttt 2 0.211957
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 ifiess than 5 years . . . ... .. 3 0.042391
4  Enter the net value of noncharitable-use assets for 2019 from Part X, hne5 ... ...... 4 7,512,690.
5 Multiply ine 4 by line 3. « v v v v v it et et e e e e e e 5 318,470.
6 Enter 1% of net investment income (1% of Partl,line27b). . « . . v« v v e o v v v v v v u 6 1,921.
7 AdAINEsS 5 and 6. . . .t i it e e e e e e e e e e e e e e e e e e e e, 7 320,391.
8 Enter qualifying distributions from Part XIL INe 4 . . . v . v v v v i e e e e e 8 378,381.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions
JSA Form 990-PF (2019)
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Form 990-PF (2019) 42-1653252 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 | I:I and enter "N/A" on line 1
Date of ruling or determinatton letter {(attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e}) requirements in Part V, check 1 1, 921.
here P> andenter 1% of Part LHNe 27D . . . . . v v v vt e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations, enter 4% of
Partl,lme12,col (b) . . . . . .. .. e e e e e e e e e e e e e e e e e s e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} [_2 NONE
3 Addhnesiand2., ......... . e e e e e e s e e .13 1,921.
4 Subtitle A {income) tax {domestic section 4947(3)(1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 fzeroorless,enter-0- ., . . . ...+ . . ... S 1 1 921.
6 Credits/Payments
a 2019 estmated tax payments and 2018 overpayment credited to 2019. . . . | 6a 7,360.
b Exempt foreign organizations - tax withheld atsource. . . . . ... ... .. 6b NONE
¢ Tax pad with application for extension of ime to file (Form 8868) . ., . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . v v v v v v v v w v o 6d
7 Total credits and payments Add lines 6athrough 6d + « « « =« + 4 4 v v e e e s e e e e e e e e 7 7,360.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., . . . ... ......... > 9
10  Overpayment. If line 7 1s more than the total of lines § and 8, enter the amount overpaid , . . . .. ... . »| 10 5,439.
11 Enter the amount of ine 10 to be Credited to 2020 estimated tax P 962 . Refunded p 4,477,
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene 1n any political CaMPaIGN? . . . . . & . v e 4 .t e e e e e et e e e e et e et e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
Instructions forthe defiNition . . . . . v v i i i i e et 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 activites and coples of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthiS year? . . . . . . v i v v e e m s e e o e am e e o e e e nee 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 poltical 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 detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , ., . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . « v « v o v v v 0 v 0 o v s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . & v v v 4 v v v v o o o o s a o o s e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duningtheyear? . ., ., . . . .. .. .. .. ... 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?. . . . . . . .. .. e e e e a s e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered See Instructions P>
PA
b If the answer 1s "Yes" to line 7, has the foundation furnished 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 s ¢ ¢ v o & 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()}{5) for calendar year 2019 or the tax year beginming in 20197 See the instructions for Part XIV If "Yes," y
COMPIELE PAIt XIV . o o v v v v 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 9 X
10 Did any persons become substantial contributors during the tax vyear? If “"Yes," attach a schedule listing their
names and addresses . . . . e .o e ... . 10 X
Form 990-PF (2019)
Jsa

9E1440 1000
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Form 990-PF (2019) 42-1653252 Page 5
m Statements Regarding Activities (continued)

Yes | No
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If “Yes," attach schedule SEEINSIFUCHONS . & v v & v v ¢ 4 & 4 4 4 o 4 v n s o o o s o o o = 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or 3 disqualified
person had advisory privileges? If "Yes," attach statement See mnstructions. . . . . . . . . . ... C e e e s e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »__ N/A
14 The books are incare of » BNY MELLON, N.A. Telephone no »(610)254-1199
Located at »_P.0. BOX 185, PITTSBURGH, PA zip+4 »_15230-0185
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 - check here « » « « + « .« . . e bl__l
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . ... .. A ARl l
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, secunties, or other financial account INnaforeign couNtry?. . . . . . . ¢t . it i i it e e e e e e e e e e e 16 X

See the nstructions for exceptions and fiing 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? . . . . . . . .. [:IYes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualfied Person? . . . . . L i L i L i i 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] ves - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualified person)?. . . . . . . . L C L L i e e e e e e D 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 penod after

termination of government service, If termmnating within 90 days). . . . . . . v v v v v v @ v & & I:] 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 or in a current notice regarding disaster assistance? See INStrUCtIONS « « » = « + & « + + » o« & 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... | 2 D
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20192 . . . . . . . . . o L 0 b i i e i b e e 1c X

2 Taxes on fallure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(;}(3) or 4942())({5))

a At the end of tax year 2019, did the foundation have any undistnibuted income (Part XllI, hnes
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . . it e e e e e e D Yes No
If "Yes," list the years P>

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2} to

] ’ ’

all years hsted, answer "No" and attach statement - see instructions) , ., ., . .. ... .. e e e s e e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, hst the years here
» , . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . . . . o v 4 v vt st o a s e s e e e e e e e DYes No

b If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disquahfied 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 1f the

foundation had excess business holdings IN 2018 ) . . . . i . i i v i o s ot e s et s e s s e C e e e s 3b
4a Did the foundation nvest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

Form 990-PF (2019)

JSA
9E1450 1 000
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Form 990-PF (2019) 42-1653252 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, , . . ., . |—__] Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, _ . . . . . . L . e 4k e e e e e e e e B Yes E No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . e e e e Yes No
(4} Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d}4NA)? SEEINSIIUCUONS . . . . v v v v v v w v e e et u e cee e D Yes No
{5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? _ _ . . ., .. .. ... C e D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described n .
Regulations section 53 4945 or in a current notice regarding disaster assistance? Seenstructions , , ., . . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance, check here , . . . .. .. ... .. ..... | 2 |:|
¢ If the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . c v b v e e w0 . 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? | . . . . . . ... ... i e e e e e e e e Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ., ... .. 6b X
If "Yes" to 6b, file Form 8870 .
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction?. . . . . . . .. . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment{s) duringtheyear?, , . . . . . . . v v v v o o 4 s a I——I Yes l_X—l No

LA 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.

{c] Compensation
(If not pard,
enter -0-)

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

(a) Name and address

(d) Contributions 1o
employea benefit plans
and deferred compensation

(e} Expense account,
other allowances

FRANCES M ABBOTT CO-TRUSTEE
975 HILLSDALE RD, WEST CHESTER, PA 19385 1 -0- -0- -0-
FRANCES H ABBOTT JR SECRETARY
975 HILLSDALE RD, WEST CHESTER, PA 19385 1 -0- -0- -0-

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

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

If none, enter

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

{a) Name and address of each employee paid more than $50,000 (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 $50000 . . « . . « . « . . . e e e e e e e e ae e .. NONE

Form 990-PF (2019)
JSA
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42-1653252
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
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments_(see instructions)
Amount

Describe the two largest program-relatedinvestments 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 Tthrough 3 . v . o v v v i i i i i v e i et o o e o a s o v ot e e ot i e m s e an e »

JSA
9E1465 1000

HPP845 V17T 10/29/2020 11:00:26

Form 990-PF (2019)

15 -



Form 990-PF (20189} 42-1653252 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, ;g
purposes. S |
a Average monthly fair market value of SBCUFItIBS . . . . . . & v @ v v v vt e et e e e e 7,380,911.
b Average of monthlycash balances. . . . . . . . . . . . i ittt i ittt it et e e 246,185.
¢ Fair market value of all other assets (SEe INSIrUCHIONS), . v & v v v v v v v v b e e et e e e s e n e e NONE
d Total (add lines 18, b, aNd €) . . . . v v v v i e e ittt et e e e e e e e e 7,627,096.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . .. ... ..... .. ¢c.... 1e
2 Acquisition indebtedness applicable to Jine 18SSets . . . . . v v v v i i v h e e e e .., NONE
3 Subtract line 2 from e 1d. . . o v v vt e e e e e e e e e 3 7,627,0096.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
T3 (¥ T (T T - 4 114,406.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 7,512,690.
Mmlmum investment return. Enter 5% o0fline5 . . . . v v o v i e e e e e e e 6 375,635.
Distributable Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here >[_] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . « .« « o o i i o e e e 375,635.
2a Taxon investment income for 2019 from Part VI, line5 . . ... .. 2a
b Income tax for 2019 (This does not include the tax from Part VI.}. . | 2b
€ Addlines 2aand 2b. . . . . . . ..t e e e e e e e e e 1,921.
3 Distributable amount before adjustments Subtract line 2¢ fromline 1. . . . . . .. v oo v v . 373,714,
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . ...ttt it 4 NONE
5 Addlines3andd . . . .. .. .. e e e e e e e e e e e e e e e e e e e e 5 373,714.
6 Deduction from distributable amount (see iNStructions) . . . .« « « « « v v v et t e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xll|,
TS T P 7 373,714.
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. Ry )
a Expenses, contributions, gifts, etc. - total from Part |, column {(d),line 26. . . . . . ... ........ 1a 378,381.
b Program-related investments -total fromPart IX-B. . . . . . . . . . . .t e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUMPOSES . & 4 4 v v v v o v s o v s o s s s st e a s oo m et et e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approvalrequired) . . . . . . . . . i e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . ¢ i i i i i i v it v e e s un 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 378,381.
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 1,921.
6 Adjusted qualifying distributions. Subtract line 5 fromlined .. ... ... ... ... .. ... .. 6 376,460.
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

9E1470 1000

HPP845 V17T 10/29/2020 11:00:26
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42-1653252

Form 990-PF (2019) Page 9
Undistributed Income (see instructions)

(a) (b)
Corpus Years priorto 2018

(d)
2019

1 Distnibutable amount for 2019 from Part XI,
T e &y

GIE B
e

Bt o

5

TR ey TR Y Y
2 Undistributed income, if any, as of the end of 2019 | ::% f?z?%u.%;; s?s;{iﬁ;v‘zf §§ ﬁs;;; o ‘@“{i‘%jéz i %35;‘%%
| o Pt DRCAE G 51 M 2 ¥ AR T B g
a Enter amountfor2018 only. . . . . . . .. .. ik} ‘i%ﬁv“;;ziﬁi\éf%f?%ﬁ’@ﬁm%i;%"”“'*‘;«?ff‘f"zi?e%%“é% T
E T
b Total for prior years 20 ,20 ,20 ﬁéﬂ:&v
3 Excess distributions carryover, If any, to 2018 £
a From2014 . ..... NONE
b From 2015 . . .. .. NONE et
§<<;‘ i "’ ¥
¢ From2016 . .. ... NONE el Ry
%
d From2017 . . .. .. NONE i
e From2018 ... ... NONE i T >
N TP e e
f Totalof ines 3athrough @ » « o « v v v o v o & 1 & 5 T BT ;
" P R e D
4 Qualifying distnbutions for 2019 from Part XII, s
¥y .
ned » 378,381, Nt :
o D B
a Applied to 2018, but not more than line 2a . . . |- HEadal

-2

Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . .

e R R

;
&
&%&%@ e
o

:

% i T SRt e IR
Aot S
ER R LR 0
A B AT o

i o iy

P s wis e

"

¢ Treated as distnbutions out of corpus (Election g
required - see instructions) . . . . . . . .. .. NONE: " L o se
P N I
d Applied to 2019 distributable amount. . . . . . |[Elilsd e N 107,568.

e Remaining amount distributed out of corpus. . - NONB sl e
T

5 Excess distributions carryover applied to 2019
{If an amount appears in column (d}, the same
amount must be shown in column {a)) « « ... NONH

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

Corpus Add lines 3f, 4c, and 4e Subtract line 5

TR
s

b

e 2

b Prior years’ undistnbuted income Subtract
lmedbfromline2b. . . . ... ... ... ..
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

g

M
a2
Bk hahlal g

R

"
#
¥

o

o,
i
¥

5

i

s o S
g %g%

T A

d Subtract lne 6¢ from hne 6b Taxable
amount -See INSLFUCtIONS + + « « « o & « o « & &«

e Undistributed income for 2018 Subtract line A
4a from line 2a Taxable amount - see
INSITUCHIONS  + + v & o o o o & « ¢+ & & « s o o «

5
P PP

-

Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed In2020. . . . . ... 0.0 e

266,146.

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

required - see Instructions) . . . . . 4 4 ...

%
: P d
S AT N

o W

N

g
=
o
Jern iy %
g Vi

;
RN
Eﬁ“ieé’w}g

N

8 Excess distnbutions carryover from 2014 not

i
applied on line 5 or line 7 (see instructions) . . . A
g Ol
et
A

Fa

9 Excess distributions carryover to 2020. Y
Subtract ines 7 and 8 fromine6a . . . . . . . NONB=:-: 5y

R

10 Analysis of line 9 @pvﬁfvwﬁ;s ??%:‘ b 3%; gs’§§§§~i§m :
a Excess from 2015 . ., . NONE il Pl s ”ﬂ*ﬁgwf
b Excess from 2016 . . . NONE %%%3 : s
¢ Excess from 2017 . . . NONE ¢ ;
d Excess from 2018 . . . NONE [#: c L¢3 é
e Excess from 2019 . . . NONE [ - A |

Form 990-PF (2019)

JSA
9E1480 1 000

HPP845 V17T 10/29/2020 11:00:26 17 -
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Form 990-PF (2019} 42-1653252 " Page 10
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 is a private operating
foundation, and the ruiing 1s effective for 2019, enter the date oftheruling. . . . . . . . . ... .. |
b Check box to indicate whether the foundation i1s a private operating foundation described in section | I 4,94/2(1)(3) or I l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years / (e} Total
e) Total
Justed net income from Part {a) 2019 (b) 2018 {c) 2017 (d),Z(ﬂS
| or the minimum investment
return from Part X for each /
yearhistede » « « v o 4
b 85%oflne2a. . . « . « /
€ Qualfying distributions from Part /
XII, ine 4, for each year isted
d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « » + » &

e Qualfying distributions made
directly for active conduct of
exempt activities Subtract hne
2d fromlme2c . . . . . .

3 Complete 3a, b, or ¢ for the /

alternative test relied upon » .
@ “Assets® alternative test - enter
(1) value of all assets- « «

(2) value of assets qualifying
under saction
4942())(3)(B) (1

b “Endowment® alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 for each year hsted . . .

C “Support” alternative test - enter /
{1) Total support other than

gross nvestment ncome
(interest, dividends, rants,
payments on secunties
loans (section 512(a}{5)),
orroyalties)s & o« & o o

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
e o . .. . .

{3) Largest amount of sup-
port from an exempt
organization. « « » «

{4) Gross investment income « 7

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 herebif 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.

381490 1000 Form 990-PF (2019)
HPP845 V17T 10/29/2020 11:00:26 18 -



42-1653252
Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

H If dividual,
Recipient sffif':rﬂ'; Ir:faarx‘lg:\slr‘::pltjg Fg;’;gg‘(')?n Purpose of grant or Amount

Name and address (home or business) Z2nyfoundation manager | L ocipient contribution
a Paid during the year

SEE STATEMENT 39 362,000.

B 7 . > 3a 362,000.
b Approved for future payment

L < | I » 3b

Form 990-PF (2019)

JSA
9E1491 1 000

HPP845 V17T 10/29/2020 11:00:26 19 -



Form 990-PF (2019)

Enter gross amounts unless otherwise indicated

1

N b w N

- 0 W O~N O

- -

12
13

42-1653252

Page 12

Analysis of iIncome-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514 (e)

Program service revenue

Business code

{a) (b)
Amount

(c)

Exclusion cods

Amount

Related or exempt
function income
{See instructions )

(d)

- 0o a 0o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dividends and interest from securities

141,831.

Net rental income or (loss) from real estate

XTI N PR TR X e L P Y ey
] e &
B A ‘§ ’g\ G {E‘&k‘b

~

A
(R

g ¥ Y] i S Red gt PN O W
Mf;*%\‘ G #l R F o R 33
hkil ¥ -

S B

a Debt-financed property . « . « .« . . ..

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

Net rental income or (loss) from personal property

Other Investment INCOME  + + = + « « o o & »

Gain or (loss) from sales of assets other than inventory]

18

81,125.

Net income or {loss) from special events .« - .
Gross profit or (loss) from sales of inventory . .

Other revenue a

b _FEDERAL TAX REFUND

5,456.

c

d

e

Subtotal Add columns (b), {d), and (e} - . - -

228,412,

Total. Add line 12, columns (b), (d}, and ()« = « + « v « ¢ v 4 c e e e s 4 o e s s o s o s N

(See worksheet in line 13 instructions to verify calculations )

Line No.

.13 228,412.

B Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomphishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

JSA

9E1492 1 000

HPP845 V17T 10/29/2020 11:00:26

Form 990-PF (2019)

20 -



;’ormSBO-PF(2019) 42-1653252

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
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

) T - =] S
(2) Other @SSelS . « « « v v v v v o e b e s o o o s e o e et m e et e et e et t s et e e e

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization. . . . . . . e e e e e e e e e .

(2) Purchases of assets from a nonchartable exempt organization. . . . . . ... .. e e e e

(3) Rental of facilities, equipment, orother assets. - - . . . . o v i v i it i i i e e s e e e e e

(4) Reimbursement arrangements . . . . <+« ¢ v s ... .. e et e e e e e e e e e e e e e e

(5) Loans orloan guarantees » « « = o o ¢ o o v o b n b e b e et e s e e e e e e e e e e

(6) Performance of services or membership or fundraising solicitations . . . . . . .. ... ... e s e e e
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . ... ... ...

%

e

=
&
P P B S I T B

1c

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

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

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) (other than section 501(c)(3)) orinsection 5277. . . + ¢« & v v & v o v e v v v v o v s

b _If "Yes," complete the following schedule.

DYes No

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

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s trus,

correct, and complete Deaclaration of preparer {other than taxpayer) 1s based on all/hrmatwn of which preparer has any knowledge

SN Frais A7 Oebot o

May the I[RS discuss this return

\
//Q_o } ”’Y (V] /V~+ with the preparer__shown below?
Tit

Here Signature of officer or trustee Date 7 See instructions Ves DNo
P d Print/Type preparer's name Date Check I_L' if | PTIN
al SHAWN P. HANLON @ £11.0/29/2020| setremploved | PO0965923
Preparer ¢ siame » PRICEWATERHOUSECOOPERS LLP / Fum'sEiN_ B> 13-4008324
Use Only Frm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA
9E1493 1000

HPP845 V17T 10/29/2020 11:00:26

Form 990-PF (2019)
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FIRST CORNERSTONE FOUNDATION INC-IMA

FORM 990PF, PART I - OTHER INCOME

42-1653252

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 5,456.

TOTALS 5,456.

XD576 2 000

HPP845 V17T 10/29/2020 11:00:26

STATEMENT

23

2
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FiRST CORNERSTONE FOUNDATION INC-IMA 42-1653252

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

DESCRIPTION AMOUNT

CY PENDING SALES ADJ 29.

PY RETURN OF CAPITAL ADJ 966 .

ROC ADJ OF CY SALES 21.
TOTAL 1,016.

STATEMENT 12

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 33 -



XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
MONTANA LAND RELIANCE
ADDRESS:
324 FULLER AVE #2
HELENA, MT 59601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

BARN AT SPRINGBROOK FARM
ADDRESS:

360 LOCUST GROVE RD

WEST CHESTER, PA 19382
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c.iiiuun.on.

RECIPIENT NAME:
THE PHILADELPHIA FOUNDATION
ADDRESS:
1835 MARKET ST #2410
PHILADELPHIA, PA 19103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 13

34 -



XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
ROBIN HOOD FOUNDATION
ADDRESS:
826 BROADWAY #9
NEW YORK, NY 10003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ......... ¢ttt iiienennnn

RECIPIENT NAME:
BOZEMAN HEALTH FOUNDATION
ADDRESS:
931 HIGHLAND BLVD STE 3200
BOZEMAN, MT 59715
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ i,

RECIPIENT NAME:
NO KID HUNGRY
ADDRESS :
1030 15TH ST NW
WASHINGTON, DC 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 14

35 -




FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAMI - LA
ADDRESS:
4305 DEGNAN BLVD
LOS ANGELES, CA S0008
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC )
AMOUNT OF GRANT PAID ... ittt ittt ettt ettt ettt e ettt iaa 3,000.

RECIPIENT NAME:
UNITED IN HEALTH
ADDRESS:
PO BOX 1459
MINNEAPOLIS, MN 55440
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt et et ettt 5,000.

RECIPIENT NAME:
PARTNERSHIP WITH NATIVE AMERICANS
ADDRESS:
16415 ADDISON RD
ADDISON, TX 75001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt et ettt ettt eeennn 7,500.

STATEMENT 15

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 36 -




FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAMI - NY
ADDRESS:
99 PINE ST #105
ALBANY, NY 12207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ittt et it e et et eeann 3,000.

RECIPIENT NAME:
OUT TEACH
ADDRESS:
ONE THOMAS CIRCLE NW
WASHINGTON, DC 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. it ittt ittt ittt ettt ettt et e 3,000.

RECIPIENT NAME:
OUTDOOR AFRO
ADDRESS:
2323 BROADWAY
OAKLAND, CA 94612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt i et ettt it e i ian e 1,500.

STATEMENT 16

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 37 -



FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIVE WOMENS WILDERNESS
ADDRESS:
1206 EUCLID AVE STE 1
BOULDER, CO 80302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt ittt it ettt i et e it ee e e e 2,500.

RECIPIENT NAME:
SOUL TRAK
ADDRESS :
C/0 BNY MELLON
PITTSBURGH, PA 15219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt i it e et e e e i i e e et ea s 1,500.

RECIPIENT NAME:
GREENING YOUTH FOUNDATION
ADDRESS:
50 HURT PLAZA SE
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ..ttt ittt et e ettt i st i e e e e 1,500.

STATEMENT 17

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 38 -



XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
CHRISTODORA
ADDRESS:
1 EAST 53RD ST STE 1401
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
RMEF
ADDRESS :
5705 GRANT CREEK
MISSOULA, MT 59808
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BIG SKY BRAVERY
ADDRESS:
215 QUAIL RUN RD
BOZEMAN, MT 59718
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 18

39 -



XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
THE CLINIC OF PHOENIXVILLE
ADDRESS:
143 CHURCH STREET
PHOENIXVILLE, PA 19460
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HAVEN
ADDRESS:
PO BOX 185
PITTSBURGH, PA 15230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.ciiviieen...

RECIPIENT NAME:

INTERNATIONAL OCD FOUNDATION
ADDRESS:

18 TREMONT ST #308

BOSTON, MA 02108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 19

40 -



XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:

GOOD SAMARITAN SERVICES
ADDRESS:

141 HIGH ST

PHOENIXVILLE, PA 19460
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

CHURCH FARM SCHOOL
ADDRESS:

1001 E LINCOLN HWY

EXTON, PA 19341
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

WEST CHESTER PUBLIC LIBRARY
ADDRESS:

415 N. CHURCH STREET

WEST CHESTER, PA 19380
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 20

41 -




XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
CHESTER COUNTY FOOD BANK
ADDRESS:
650 PENNSYLVANIA DRIVE
EXTON, PA 19341
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
PROJECT HOPE
ADDRESS:
P.O. BOX 5029
HAGERSTOWN, MD 21741
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
PAOLI HOSPITAL FOUNDATION
ADDRESS:
255 WEST LANCASTER AVENUE, MOB 3 SU
PAOLI, PA 19301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 21

42 -




FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WEST CHESTER FOOD CUPBOARD
ADDRESS:

431 S. BOLMAR STREET

WEST CHESTER, PA 15382
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID ...ttt ittt ittt et e e e ettt e e e e e 5,000.

RECIPIENT NAME:

MOM’'S HOUSE OF GREATER PHILADELPHIA
ADDRESS:

145 S. MAIN STREET

PHOENIXVILLE, PA 19460
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. ittt ittt ittt et ne et 2,500.

RECIPIENT NAME:
NAMI WILMINGTON
ADDRESS:
19395 INDEPENDENCE BOULEVARD
WILMINGTON, NC 28403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ee et ettt taenee e 3,000.

STATEMENT 22

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 43 -



FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAMI BILLINGS
ADDRESS:
3333 2ND AVENUE N, SUITE 150
BILLINGS, MT 59101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt it it e it e et e ettt e e e e e 3,000.

RECIPIENT NAME:
MONTANA SHAKESPEARE IN THE PARK
ADDRESS:
P.O. BOX 174120
BOZEMAN, MT 59717
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it i e i et i e it et i e e e 5,000.

RECIPIENT NAME:
HOMEBOY INDUSTRIES
ADDRESS:
130 W. BRUNO ST.
LOS ANGELES, CA 50012
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it et e ettt e e et e e 5,000.

STATEMENT 23

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 44 -



FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WILLISTOWN CONSERVATION TRUST
ADDRESS:

925 PROVIDENCE ROAD

NEWTOWN SQUARE, PA 19073
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. it ittt ittt ettt et e i e e e e 2,500.

RECIPIENT NAME:

STILLWATER BILLINGS CLINIC
ADDRESS:

710 11TH STREET N

COLUMBUS, MT 59019
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..t ittt ittt it o it ettt et st et i eae e 5,000.

RECIPIENT NAME:
AMERICAN RIVERS
ADDRESS:
1101 14TH STREET NW, SUITE 1400
WASHINGTON, DC 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt e ittt ettt et et e e e iiee e eeas 1,000.

STATEMENT 24

XD576 2000

HPP845 V17T 10/29/2020 11:00:26 45 -




XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:

HOMES FOR OUR TROOPS
ADDRESS:

6 MAIN STREET

TAUNTON, MA 02780
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

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

RECIPIENT NAME:
WESTTOWN SCHOOL
ADDRESS:
975 WESTTOWN ROAD
WEST CHESTER, PA 19382
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SAFE HARBOR
ADDRESS:
1619 KING STREET
ALEXANDRIA, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............0.0ouian..

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 25
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FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PHOENIXVILLE COMMUNITY COALITION
ADDRESS :

174 BRIDGE STREET #1

PHOENIXVILLE, PA 19460
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ... i e et i e e e e 5,000.

RECIPIENT NAME:
PHILADELPHIA ZOO
ADDRESS:
3400 W. GIRARD AVENUE
PHILADELPHIA, PA 19104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt ittt e e et e e een 10,000.

RECIPIENT NAME:
PA HOME OF THE SPARROW
ADDRESS:
969 SWEDESFORD ROAD
EXTON, PA 19341
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ..ttt i et e it e i iee e 5,000.

STATEMENT 26

XD576 2000
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XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
NATURAL LANDS TRUST
ADDRESS:
339 PLEASANT VALLEY ROAD
MENDHAM, NJ 07945
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MAIN LINE ANIMAL RESCUE
ADDRESS:
1149 PIKE SPRINGS ROAD
CHESTER SPRINGS, PA 19425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c0iiieinn.

RECIPIENT NAME:

KIEVE WAVUS EDUCATION INC
ADDRESS:

P.O. BOX 169

NOBLEBORO, ME 04555
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 27
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FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:

FRIENDS ASSOCIATION FOR THE CARE AND PRO
ADDRESS:

113 W. CHESTNUT STREET

WEST CHESTER, PA 19380
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

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

RECIPIENT NAME:
CVIM
ADDRESS :
300 LAWRENCE DR
WEST CHESTER, PA 19380
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .t ittt ittt ettt ettt e

RECIPIENT NAME:
CAMPHILL SOLTANE
ADDRESS:
224 NANTMEAL ROAD
GLENMOORE, PA 19343
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID .. ...ttt ittt ittt i i e et oo

XD576 2000

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 28
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FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
BRYN MAWR REHAB
ADDRESS:
414 PAOLI PIKE
MALVERN, PA 19355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt ittt ittt e e eaee

RECIPIENT NAME:

BEARTOOTH HOSPITAL AND HEALTH CENTER FOU
ADDRESS:

600 21ST STREET W

RED LODGE, MT 59068
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
HABITAT FOR HUMANITY OF CHESTER COUNTY
ADDRESS:
1847 E. LINCOLN HIGHWAY
COATESVILLE, PA 19320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. it e et e et e

XD576 2000

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 29
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XD576 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:

DOMESTIC VIOLENCE CENTER OF CHESTER COUN

ADDRESS:
1001 LINCOLN HIGHWAY #103
COATESVILLE, PA 159320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

CHESTER COUNTY HISTORICAL SOCIETY
ADDRESS :

225 N. HIGH STREET

WEST CHESTER, PA 19380
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........c.umun...

RECIPIENT NAME:
WINGS FOR SUCCESS
ADDRESS :
P.O. BOX 1184
FRAZER, PA 189355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 30
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XDS76 2000

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:

THORNCROFT THERAPEUTIC RIDING CENTER

ADDRESS:
190 LINE ROAD
MALVERN, PA 19355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BRANDYWINE VALLEY ASSOCIATION
ADDRESS:
1760 UNIONVILLE WAWASET RD
WEST CHESTER, PA 19382
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........c.0civvnn.

RECIPIENT NAME:
ORION COMMUNITIES
ADDRESS:
237 BRIDGE STREET
PHOENIXVILLE, PA 19460
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 31
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FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MATERNAL AND CHILD HEALTH CONSORTIUM
ADDRESS:

30 W BARNAR ST #1

WEST CHESTER, PA 19382
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt ettt et e e 2,500.

RECIPIENT NAME:
LA COMUINIDAD
ADDRESS::
6400 BISCAYNE BOULEVARD
MIAMI, FL 33138
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t it ittt ittt ittt i ettt et 5,000.

RECIPIENT NAME:
HANDICRAFTERS
ADDRESS:
215 BARLEY SHEAF RD
THORNDALE, PA 19372
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt ittt ettt e teeeee e aaneeens 5,000.

STATEMENT 32

XD576 2000
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FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHESTER COUNTY FUND FOR WOMEN AND GIRLS
ADDRESS:
1025 ANDREW DRIVE #200
WEST CHESTER, PA 19380
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt it ittt it e e e e e e it e i e e e 2,500.

RECIPIENT NAME:
BRIDGE OF HOPE
ADDRESS:
1516 OLIVE STREET
COATESVILLE, PA 19320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt ittt ettt e ittt et e e e it 5,000.

RECIPIENT NAME:

STROUD WATER RESEARCH
ADDRESS:

970 SPENCER ROAD

AVONDALE, PA 19113
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ottt i it ittt e ittt s ettt e e it e s aaaeenn 15,000.

STATEMENT 33

XD576 2000
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FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
CHESTER COUNTY HOSPITAL FOUNDATION
ADDRESS:
701 EAST MARSHALL STREET
WEST CHESTER, PA 19380
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ...ttt ittt inns

RECIPIENT NAME:
PLANNED PARENTHOOD OF SOUTHEAST PA
ADDRESS:
1144 LOCUST STREET
PHILADELPHIA, PA 19107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
COASTESVILLE CENTER FOR COMMUNITY HEALTH
ADDRESS:
1001 LINCOLN HWY E
COATESVILLE, PA 18320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 34
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FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BRANDYWINE CONSERVANCY
ADDRESS:

1 HOFFMANS MILL ROAD

CHADDS FORD, PA 19317
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt et ea ettt e ottt et nen 5,000.

RECIPIENT NAME:
HRDC BOZEMAN
ADDRESS:
32 S TRACY AVE
BOZEMAN, MT 55715
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .t ittt ittt i ittt it ittt i iaanaan e 2,000.

RECIPIENT NAME:
EAGLE-MOUNT BOZEMAN
ADDRESS :
6501 GOLDENSTEIN LN
BOZEMAN, MT 58715
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ... ittt ittt ittt it ittt s e en e eanennos 4,000.

STATEMENT 35

XD576 2000
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FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASTING FOR RECOVERY
ADDRESS:
109 E OAK ST STE 1G
BOZEMAN, MT 59715
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . . ittt ittt ittt ittt et e et i et s e e 2,000.

RECIPIENT NAME:

GALLATIN VALLEY LANDS TRUST
ADDRESS :

212 S WALLACE AVE

BOZEMAN, MT 59715
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it it ettt ne it et 7,000.

RECIPIENT NAME:
WARRIORS AND QUIET WATERS
ADDRESS:
351 EVERGREEN DRIVE, SUITE A
BOZEMAN, MT 59715
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt neenenneeenennen 2,000.

STATEMENT 36
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XD576 2 Q00

.

FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:

MADISON GALLATIN TROUT UNLIMITED
ADDRESS:

P.0O. BOX 52

BOZEMAN, MT 59771
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........cc0tii..

RECIPIENT NAME:

MONTANA WILD SHEEP FOUNDATION
ADDRESS:

412 PRONGHORN TRAIL

BOZEMAN, MT 59718
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .........¢iiueinnn

RECIPIENT NAME:
BONEFISH & TARPON TRUST
ADDRESS:
2937 SW 27TH AVE SUITE 203
MIAMI, FL 33133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

HPP845 V17T 10/29/2020 11:00:26

STATEMENT 37
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FIRST CORNERSTONE FOUNDATION INC-IMA
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CONCRETS SAFARIS
ADDRESS:

158 E 115TH ST #144

NEW YORK, NY 10029
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
FRESH AIR
ADDRESS:
633 THIRD AVENUE, 14TH FLOOR
NEW YORK, NY 10017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

NOLS

ADDRESS :
284 LINCOLN ST
LANDER, WY 82520
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID

XD576 2000

HPP845 V17T 10/29/2020 11:00:26

42-1653252

STATEMENT 38
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FIRST CORNERSTONE FOUNDATION INC-IMA

42-1653252

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

RECIPIENT NAME:
EDIBLE SCHOOLYARD
ADDRESS:
20 JAY ST M 9
BROOKLYN, NY 11201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

BRANDYWINE CONSERVANCY & MUSEUM OF ART
ADDRESS:

1 HOFFMANS MILL ROAD

CHADDS FORD, PA 18317
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

TOTAL GRANTS PAID:

XD576 2000

HPP845 V17T 10/29/2020 11:00:26

STATEMENT
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PEEETIEEN B

FIRST CORNERSTONE FOUNDATION INC-IMA 42-1653252

FEDERAL FOOTNOTES

ATTACHMENT TO FORM 990PF

PART VIII, COLUMN (B) TITLE AND AVERAGE HOURS PER WEEK DEVOTED TO
POSITION

THE COMPENSATION REPORTED IN COLUMN (B) PAID TO BNY MELLON, N.A.
ASCORPORATE TRUSTEE IS CALCULATED BASED ON MARKET VALUE AND CURRENT
FEE SCHEDULE. IT IS NOT DETERMINEDON AN HOURLY BASIS. CORPORATE
TRUSTEE SERVICES INCLUDE ADMINISTRATIVE RESPONSIBILITIES, GRANT
REQUIREMENTS, RECORDKEEPING, INVESTMENT

MANAGEMENT, INCOME COLLECTION, STATEMENT AND ACCOUNTING SERVICES,
ANDREGULATORY REPORTING

STATEMENT 40
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