L 294912080220B 9
\ ) L 7 QS VL T Y s
rom 990-PF Return of Private Foundationy 4V VY 7 Gt sesdbs:
or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 8
Department of the Treasury > Do not enter social security numbers on this form as it may be made pubhuQOH . .
‘ Internal Revenue Service » Go to www.irs.gov/Form990PFfor instructions and the latest information., Open to Public Inspection
| For calendar year 2018 or tax year beginning 03/01 , 2018, and ending ) 02/28,2019
! Name of foundation A Employerdentification number
ANNA C BOHORAD TRUST B 23-6627730
Number and street {or P O box numberf mail is not delivered to street address) Room/suite B Telephone number {see instructions)
285 DELAWARE AVENUE, 3RD FLOOR 716-848-6862
City or town, state or province, country, and ZIP or foreign postal code
C toemeenspiotons > D[/Q
BUFFALQ, NY 14202
‘ G Check all that apply: | | Initial return Initial return of a former public charity | p 1 foreign organizatians, check here . . P> |:|
| Final return I Amended return 2 Foreign organizations meeting the
| | Address change Name change ., e, ok hore st~ ]
} H Check type of organization: m Section 501(c){3) exempt private foundation m
‘ E If pnvate foundation status was terminated
m Sectton 4947(a){1) nonexempt charitable trust ﬁ Other taxable private foundation under saction 507(b)(1)(A), chack here « P I:l
1 | Fair market value of all assets at |J Accounting method:lj Cash |_] Accrual F If the foundation 1s 0 a 60 month termnation
‘ end of year {from Part I, col. {c}, line D Other (specify) under section 507(b)(1){8), check hare . P> D
16) » $ 1,039,877. {Part |, column {d) must be on cash basis.)
i (d} Disbursements
: Q?;Igfgsmgm?.’:g:ﬁr::sd(sm?,"::: (ghe (agxmeevnesliepzrrld {b) Net investment {c) Adjusted net for charitable
may not necessquly equal the amounts in books income income purposes
column {(a) (see instructions).) {cash basis only)
1 Contnibutions, gifts, grants, etc, received {attach schedule) . ' i
2 check [ fihefeundaton s ot requiredto. RECEIVED _
3 Interest on savings and temporary cash investments. o Q
4 Dwvidends and interest from securities . . . . 21,529 21,529. 84) JUl 18 7ﬂ19 8
53 Grossrents « .+ « - v v e v u e e e e e .. ~ _&3
b Net rental income or {loss} C GDE? X UT "'
g 62 get galnlor(loss):ron}lsale of assets not on line 10 13 P 259 | !
g P Sz 27,324
q>, 7 Capital gain net income {from Part IV, line 2) . 13, 259. !
e« 8 Netshorttermcapitalgain. . . . . .. ... i
9 Income modifications . . . . .. .00 .
10a Gross sales less returns .
and allowances « + « . .
b Less Costof goodssold . '
¢ Gross profit or {loss) (attach schedule) , . ., .
11 Other income (attach schedule) ., . . . .. . 196. ‘
12 Total. Add lines 1 through 11 . . . . . . .. 34,984, 34,788. ‘ !
Compensation of officers, directors, trustees, etc , , 13 ’ 110. 13 L 110. r
Other employee salaries and wages . . . . . NON NONH
Pension plans, employee benefits ., . . . . . NONE NONH
Legal fees (attach schedule) , , . . ... ..
Accounting fees (attach schedule) ., . , . . .
Other professional fees (attach schedule). . .
Interest .« « .+« o v vt h e e e e e e
Taxes {attach schedule) (see |nstruSt'32M$. 1. 356 356.
Depreciation {attach schedule) and depletion . ‘i ' !
OCoUPaNCY « « « «+ v v s o h e e e e e
Travel, conferences, and meetings . . . . . . NONE NONH
Printing and publicatons . . . . .. .. .. NONK NONH
Other expenses (attach schedule} . . . . ..
Total operating and administrative expenses.
Add lines 13 through 23. « « « v v v v - . - 13,466 13,466. NONH
Contributions, gifts, grantspaid . . . . . . . 55,050 ) 55,050.
Total exp and disbur ts Add lines 24 and 25 68,516 13,466. NONH 55,050.
Subtract hne 26 from line 12 - , o Lot
a Excess of revenue over expenses and disbursements -33 / 532 W
b Net investment income (if negative, enter -0-) 21,322, '
¢ Adjusted net income (if negative, enter -0-}. . | . ‘. !

Jsa For Paperwork Reduction Act Notice,_see instructions Form 990-PF (2018)

814101000, ;0061 1,70 06/20/2 13:23:33 461905309 3 S



Form 990-PF (2018)

23-6627730

Page 2

m Balance Sheets

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

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-noninterestbearing . . . . . . . v oo oo
2 Savings and temporary cash investments . . . . . .. . ... 39 I 397. 12 ! 482, 12,482.
3 Accounts receivable P . O
Less. allowance for doubtful accounts P>
4  Pledges receivable P> j|
Less allowance for doubtful accounts P
5 Grantsreceivable. - « + ¢ v o 0 vt e h e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » | . | e e .- _— — J
Less. allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . « « . . 0o v e e e
@1 9 Prepaid expenses and deferred charges . . . . . . ... ..
<[ 10a Investments-U S and state governmentobllgatlons(attacsmula. .
b Investments - corporate stock {attach schedule) . STMT 3. . 169 ! 141. 169, 141. 475, 289.
¢ Investments - corporate bonds {attach schedule) . STMT _4, .
B A < — R |
Less accumulated depreciation P
(attach schedule}
12  Investments -mortgage loans. . « . .« . . o . 0000 . ..
13  Investments - other (attach schedule) . . . . . . STMT .5. . 510,600. 503,927. 552,106.
14 Land, buildings,and > 4
equipment basis - oy {
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item1) . . . . . ... .. ... 719,138. 685,550. 1,039,877.
17  Accounts payable and accrued expenses . . . . . . .. ... !
18 Grantspayable. . . . . . . . .« . . i e e e e f
_3 19 Deferredrevenue. . « v v v v v v v v v v o bt e e e {
:-‘—f 20 Loans from officers, directors, trustees, and other disquahfied persons. . . l
ﬁ 21  Mortgages and other notes payable {(attach schedule} . . . . . 2 |
=i|22  Other hiabilities (describe B ) i | ]
X
23 Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE
Foundations that follow SFAS 117, check here, , . . Pl_l
3 and complete lines 24 through 26, and lines 30 and 31.
:é 24 Unrestricted « & v v v v v b v e e e e e e s e e e e ‘
g 25 Temporanlyrestricted . . . . . 4 et vt e w e e e 3
|26 Permanentlyrestncted . . . . .. ..o L . " . i
‘:,: Foundations that do not follow SFAS 117, check here P v ;‘.‘ -
E and complete lines 27 through 31. s - ¢ !
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . .. 719,138. 685,550. !
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . . i
2 29  Retained earnings, accumulated income, endowment, or other funds . . i
% 30 Total net assets or fund balances (see instructions) . , . . . . 719,138. 685,550. !
2|31 Total liabilities and net assets/fund balances (see . LY .
INSTTUCHONS) « v v v v e e v v v v e o e e e e e e e 719,138. 685,550, !
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a}, ine 30 {must agree with
end-of-year figure reported ONn pPrior years return) . . . . . . . v v it s e e e e e e e e 1 719,138.
2 Enteramountfrom Part, iNe 27a. . . . o v it i i e e e e e e e e e e e e e e 2 -33,532.
3 Other increases not included in line 2 {itemize) » 2017 TRANS POSTED IN 2018 3 473.
4 Addhines 1,2, and 3 . . . . . L. e e e e e e e e e e e e e e e e e 4 686,079,
5 Decreases not included in line 2 (rtemize) 2018 TRANS POSTED IN 2019 5 528.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, ne 30 . . . . | 6 685,550.
Form 990-PF (2018
JSA
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Form 990-PF {2018) 23-6627730
T A"[7:W Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

3a

4a

Page 5

| Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)7 If "Yes," attach schedule See INSLIUCLIONS . . . . . & v v v v o v v vt v v e e e m e e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See instructions . . . . . . . . . . . 0 i . et e e e e e e e 12 X
Did the foundatton comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are incareof »__ M & T BANK Telephone no. >(716)848-6862
Located at 285 DELAWARE AVENUE, 3RD FLOOR, BUFFALO, NY ZIP+4 p__ 14202
Section 4947{a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . « . . . .+ . o v . PL_]
and enter the amount of tax-exempt interest received or accrued duningtheyear., . . . . . . . . . ¢« ¢ o v o v ot » |15 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . oL L oL oo e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of}l 7
the foreign country p F
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. N Yes | No
During tho yoar, did the foundation {cither directly or indircctly). 1 -
. . b

{1} Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. I:I Yes No |
{2) Borrow money from, lend money to, or otherwise extend credit to {(or accept 1t from) a [

disqualified PersON? . . . . 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 e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No |
(5) Transfer any income or assets to a disqualified person {or make any of either avallable for 1'

the benefit oruse ofadisqualfied person}?. . . . « . .« . v o o i Ll e e e e ':’ Yes No |
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the :«'

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

termination of government service, if terminating within 90days). . . . . ... ... ... .. ‘__—] Yes No |
If any answer I1s "Yes" to 1a{1)-{6), did any of the acts fal to qualify under the exceptions described in Regulations |1
section 53.4941(d})-3 orin a current notice regarding disaster assistance? See Instructions « « « - . . . o000 e L e . 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. ... .. .. | 4 l:] ke
Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that |z '
weie nol cunected befure the Mist day of the lax year beglinung 1 20187 . . o . o 0 v 0 v 0 v v o v v e v v o e e v o o v v s 1c X
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private .
operating foundation defined in section 4942(;}(3) or 4942(j}(5)) '
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and :
6e, Part Xlll} for tax year(s) beginning before 20187. . . . . . . . . . . . . . .o d e [:’ Yes No s
If "Yes," list the years P> , , , !
Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) u-
{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 INSrUCLIONS.) ., . . . v 4 & v & v v o o v v v v s o o o e v mn e s e 2b
If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here R
| 4 , , , :.":u o,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise -,
atanytime duringthe year? . . . . v v v v v i b e h e e e e e e e s e e e e e e e e e ‘:l Yes No ':
If “Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or ' :
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the i
Commissioner under section 49843(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of 1‘;
the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the |
foundation had excess business holdings 1n 2018 ) , . . . . . . v @ i i i i ittt e e e et e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its - ]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X

JSA

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

23-6627730

Part VII8_|

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

5a Duning the year, did the foundation pay or incur any amount to
(1

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}? . . . . .

No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . . . . . . e e e s e e e Yes No
{3) Provide a grant to an individual for travel, study, or other stmilar purposes? . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described In

section 4945(d){4){A)? SEBINSIIUCLIONS . . . v v v v v v v e e 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 oranmmals? ., . . . . ... ... .... Yes No

b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . .. .. .00 0oL

If "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

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?,

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

. DYes

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

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) duringtheyear?. . . . . . . v v v v v o o o v« .

l_lYes l_XI No

Yes | No
'
5b
i !
6b X
7b

| Part Vill |

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,

(2 Namo and adress adoursperweek | linotpad | amoloveobencitons | otnersowonces
MANUFACTURERS & TRADERS TR CO CO-TRUSTEE
285 Delaware Avenue, 3rd Floor, BUFFALO, NY 14202 2 10,488. -0- -0-
ROBERT C BOHORAD . CO-TRUSTEE
3030 RIDGEVIEW DR, ORWIGSBURG, PA 17961 1 1,311. -0- -0-
JAMES C BOHORAD CO-TRUSTEE
1313 OAK ROAD, POTTSVILLE, PA 17901 1 1,311. -0- -0-

2 Compensation of five highest-paid employees
IINONE.II

(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 $50,000 . . . . . . o o v v v et f e o e et e e e » NONE
Form 990-PF (2018)
JSA
8E1460 1000
Kv8861 L700 06/20/2019 13:23:33 461905309 8 -




Form 990-PF {2018)

rt XIV

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

b Check box to indicatt\whether the foundation 1s a private operating foundation described in section

23-6627730

Page 10

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

NOT APPLICABLE

foundation, and the ruling i1s effective for 2018, enter the date of the ruling

[T 49420)(3) or |

| a942()(5)

\
Enter the lesser of the ad-

N\ Taxyear

Prior 3 years

Justed net income from Part

(2 2018

{b) 2017

{c) 2016

{d) 2015

{e) Total

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

85%ofline2a. . . . . .

N

Qualifying distributions from Part
Xil, hne 4 for each yaar listed

~

Amounts included in line 2¢ not
used directly for active conduct
of axemptactvities « o + o+ .

~

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2¢c . . . . . .

Complete 3a, b, or ¢ for the
alternative test reliad upon
"Assats” aitarnative test - enter

{1} value of afl assets: » « »
(2) Value of assets qualifying
under section
49420348}, . . . .
“Endowmeant” alternative test-
enter 2/3 of mimmum nvest-
ment return shown n Part X,
line 6 for each year isted . . .
"Support” alternative test - enter

{1) Total support other than
gross tnvestment income
{interest, dividends, rents,
payments on securities
loans ({section 512(a){5)),
orroyalties). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided n section 4942
[} k11 T{TT) H

{3} Largest amount of sup-
port from an exempt
orgamization. « » « . .

AN

\

{4) Grossnvestment income .

A)

any time during the year - see instructions.)

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

Information Regarding Foundation Managers:
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}.)

SEE ATTACHED DETAIL

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.

SEE ATTACHED DETAIL

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 matenals they should include:

¢ Any submission deadlines*

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

factors

JSA

8E1490 1000

Kv8861 L700 06/20/2019 13:23:33

461905309

Form 990-PF (2018)
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23-6627730
Form 990-PF {2018} Page 1
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

B If dual,
Recipient s?:wlz:; Irselaar::or:glr\\l:p‘t‘: Fg:Jar:S:t(;(f)n Purpose of grant or Amount

Name and address (home or business) 2ny foundation manager recipient contribution .
a Paid during the year

SEE STATEMENT 22 55,0590.

L T T T U PP » 3a 55,050.
b Approved for future payment

LG R T I I I I I I I A A I T S A T » 3b

JSA Form 990-PF (2018)

8E1491 1000

Kv8861 L700 06/20/2019 13:23:33 461905309 13 -



T INIWILVYLS

60€506T9¥
95¢ "9S¢
18 "18
SLT "SLe
dWODNI SJ00d ¥dd
LNANLSHANI SHSNddXH
LAN aNv
JOANIATY
0€ELLZ99-¢C

€EE€Z €T 6T0C/0Z/90 00LT T988AM

STIYLOL

QIIJAITVNONON NO SIXVL NOIHIOI
04 QIIJITYNO NO SHXVYIL NOHITJOA

NOILdI¥OS54dd

SEXVYL - I Livd ’‘4Ad066 WIO4

g ILSNYL dYIOHOH O YNNV



¢ INHWALYLS 60€S06T9Y €E€TE€TIET 6T02/02/90 00LT 1988AM

STIYLOL

%009 % HION A¥YASVHYEL S N

SNOILVDITHO AIVIS ANV "S'N - II IJdV¥d 'dd066 WIOJ

0€LLT99-EC d LSNYL aYIOHOd O VNNV



¢ LNHWAIVLS

"LLE'TT
"ZIL'0T
"Z6% VT
"€L6'GZ
"$9¢€'ge
"98T'8T
"G9Z'S1
"$9v ‘ST
"$0S5'9T

"€£65'G9
"G88°€T
"9TS'LY
"028'1C
"PIL'Y

"$99'€T
"I¥0'C¢E
"G6L'1Z
“1¥2'0¢
L8V 'CT
"668°'6

"Z60'LT
"509°0¢

ARNA
DNIANH

"8€9°L

LS0'S

"€GS7L
"$12'8
"$€8’9
"982'S
"ZSL'L
LYY '8
"Z¥8'ZT

"LIL'S8
"0GT'S8
"0€6'9
"€6€'8
"9ZL'9
"I8%’'S
"TLL'L
"ZS0'6
"LSO'TT
"0L6'S
"06L'Y
"0ET'¥®
"TSE'2ZT

dOTYA 2100d
ODNIANH

0ELLTO99-¢C

60E506TSY

€ETETIET 6T02/0Z/90 00LT T1988AM

STIVLOL

LNOdNAMOA

dLT dd0HD

dd00 dTOYAO0

ONI d71dd¥Y

ONI dNO¥D HITYHIHAALINA
00 3 ATH ATIIT

ONI dNodd HOIdd 4MO¥Y L
00 3 JSVHO NUYDYOWdCr

0o YTI0D ¥O0O

ONI SANYYd 1

ONI KWOO " NOZVYNWY

g 10 JOIAYIS THOUVd JHLINA
00 ONIHOd

ddoo THLNI

LT dIDdHIdWNTHOS
NOSNHOL* 3 NOSNHOL

dd0d LAOSOUOIN

SWHLSAS 00510

00 3 2O¥dIN

dd0d> TIdOW NOXXH

ONI SHIOLS LIVW-TUM
¥ TO 4900 LSVIWOD
SNOILVDINMWWOD NOZIY¥HA

ADO0LS FLYIOJY0OD - II ILIYVYd 'dd066 WIOA

g LSNYL QYIOHOd O VNNV



¥ LINIWHLYLS 60€506T9% €ETETIET 6T0Z/0Z/90 00LT T988AM

STYLOL

%9L8°C 400 Ldd¥LS HIVLS

SaNOd ALYYOd¥OD - II I¥¥d ‘Ad066 W04

0€LLT99-¢T g LSNYL dYYOHOd O YNNV



9 ILNIWHILVLS

RAAANA’)
"Z89°¢€S
"82Z'60T
L0V 9V
LYY TS
"YY0LTT
"9G6L'¢€8
"0CZ1'8¢C

AN
ONIANA

"8€8°CS
"I85°06S
"8ET’'8L
"9€G'bE
"000 %S
"L6€'2CT
"T18L°G8
"9G69°'GZ

dNTYA 2100d
ONIANH

0ELLT99-¢C

60€906T19%

STVYLOL

OLDLLLDLVDUUDD

€€ ETIET 6T102/02/90 00LT T988AM

HIMOYD TLNI dd5N004 WOM
ALINOI TINI AVILEWYD

ADHLVYLS dV¥D-HDYYT NOLONIWTIM
dId 000C TTISSNY SHYVHSI
LASSY TYHYd NOLONIWTIM

ad dd NJINLAY IVLIOL ddILVIdadd
dd dd WAL IHS NOLONIWTIM

SIMN DIYHENT TIVYZYI

SINIWLSEANI ¥HHIO - II ILYVYd ‘Ad066 W04

d LSNYL dYIOHOd O ¥NNV




ANNA C BOHORAD TRUST B

AVERAGE MONTHLY FMV -

990PF, PART X, LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

1,025,872.
1,027,394.

999,827.
1,012,536.
1,027,476.
1,022,746.
1,054,182.
1,080,459.
1,079,325.
1,019,394.
1,036,354.

965,893.

Kv8861 L700 06/20/2019 13:23:33

LINE 1b-FMV
CASH BALANCES

47,773.
12,482.
40,373.
40,551.
40,802.
42,193.
42,541.
42,539.
43,911.
44,234.
43,988.
47,496.

461905309

23-6627730

LINE lc-FMV
OTHER ASSETS

STATEMENT

21

6



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POTTSVILLE FREE PUBLIC LIBRARY
ADDRESS:
THIRD AND MARKET STREETS
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt et e et e i 3,500.

RECIPIENT NAME:
PHILLIPS ACADEMY
ADDRESS:
180 MAIN ST
ANDOVER, MA 01810

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt i et e et ettt e e e e 2,000.

RECIPIENT NAME:
UNIVERSITY OF PENNSYLVANTIA
ADDRESS:
3451 WALNUT STREET
PHILADELPHIA, PA 159104

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ottt ittt it i ettt i ettt e e 3,400.

STATEMENT 7

XD576 2000

Kv8861 L700 06/20/2019 13:23:33 461905309 22



ANNA C BOHORAD TRUST B

23-6627730

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

RECIPIENT NAME:
POTTSVILLE AREA SCHOOL
DISTRICT

ADDRESS :

1501 WEST LAUREL BOULEVARD

POTTSVILLE, PA 17901
RELATIONSHIP:

NONE

} PURPOSE OF GRANT:

| EDUCATION

} FOUNDATION STATUS OF RECIPIENT:

; PC

AMOUNT OF GRANT PAID .......v e,

| RECIPIENT NAME:
FRANKLIN & MARSHALL
COLLEGE
ADDRESS:
P.O. BOX 3003
LANCASTER, PA 17604-3003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
MERCERSBURG ACADEMY
ADDRESS:
300 E SEMINARY STREET
MERCERSBURG, PA 17236-9989
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

Kv8861 L700 06/20/2019 13:23:33

AMOUNT OF GRANT PAID ... ...t

STATEMENT 8

461905309 23



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WIDENER UNIVERSITY
SCHOOL OF LAW

ADDRESS:

4601 CONCORD PIKE
WILMINGTON, DE 19803

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt ittt e e ittt ittt e s e neeeosean 2,000.

RECIPIENT NAME:
WILL & ANNA FOX
FOUNDATION

ADDRESS:
ONE NORWEGIAN PLAZA
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID . . .. it ittt ittt et et ee st 3,000.

RECIPIENT NAME:
MAKE A WISH FOUNDATION
OF NORTHEASTERN PA.
ADDRESS:
101 N. CENTER STREET
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . ittt ittt et e it i e eae e 600.

STATEMENT 9

XD576 2000

Kvggel L700 06/20/2019 13:23:33 461905309 24




ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EAGLE FOUNDATION FOR
BLUE MOUNTAIN SCHOOL DIST
ADDRESS:
675 RED DALE RD
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt e i i e e 1,000.

RECIPIENT NAME:
HEBREW UNIV OF JERUSALEM
ADDRESS :
ONE BATTERY PARK PLAZA, 25TH FL
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt ittt ittt ettt e s aeee e 1,000.

RECIPIENT NAME:
YESHIVA UNIVERSITY
ADDRESS:
500 W 185TH ST-BELFER HALL 1001
NEW YORK, NY 10033
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . . ittt ittt it i et ittt e e ettt 400.

STATEMENT 10

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

BRANDEIS UNIVERSITY
ADDRESS:

P.O0. BOX 9110

WALTHAM, MA 02254-9110

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt it et ettt e et 200.

RECIPIENT NAME:
MAHANQOY CITY BOROUGH
AMBULANCE

ADDRESS:
239 E. PINE STREET
MAHANOY CITY, PA 17948

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it ittt ittt i et tie et 200.

RECIPIENT NAME:
MEMORIAL SLOAN-KETTERING
CANCER CENTER
ADDRESS:
1275 YORK AVENUE
NEW YORK, NY

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC -
AMOUNT OF GRANT PAID . .ttt ittt ettt i e et iiiea e 250.

STATEMENT 11

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WYOMING SEMINARY
ADDRESS:
201 N. SPRAGUE AVENUE
KINGSTON, PA 18704-3593

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt et 1,000.

RECIPIENT NAME:
SALVATION ARMY-POTTSVILLE
CHAPTER
ADDRESS:
PO BOX 107
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt it ittt it ittt it et e e 750.

RECIPIENT NAME:
ISLAMIC SOCIETY OF
SCHUYLKILL COUNTY
ADDRESS:
1043 E.NORWEGIAN STREET
POTTSVILLE, PA 17901

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

STATEMENT 12

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHUYLKILL AREA COMMUNITY
FOUNDATION
ADDRESS:
216 S CENTRE ST
POTTSVILLE, PA 17901
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt iit ittt ittt et ettt e e 500.

RECIPIENT NAME:
HILLSIDE SPCA INC.
ADDRESS:
PO BOX 233
POTTSVILLE, PA 178501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt e et ittt et e e e e e na 1,000.

RECIPIENT NAME:
SCHUYLKILL YMCA
ADDRESS:
520 NORTH. CENTER ST.
POTTSVILLE, PA 17901-

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

STATEMENT 13

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DOC WAYNE ATHLETIC LEAGUE

C/0 JUSTICE RESOURCE INSTITUTE
ADDRESS:

545 BOYSTON ST

BOSTON, MA 02116

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

RECIPIENT NAME:
NATIONAL FOUNDATION FOR
CELIAC AWARENESS
ADDRESS:
P.0. BOX 544
AMBLER, PA 19002-0544

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it ettt et e e e s e ee e e 1,000.

RECIPIENT NAME:
SCHUYLKILL KEEP IT PRETTY
ADDRESS:
91 S PROGRESS AVE
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt ittt ettt it e e e e e 1,000.

STATEMENT 14

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BEN D. SPAGOLIO CHARITABLE TR
ADDRESS:
1530 HOWARD AVENUE
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID .. ittt ittt ittt e ettt e et e eaameee e 3,000.

RECIPIENT NAME:
FORDHAM UNIVERSITY
ADDRESS:
113 W 60TH ST
NEW YORK, NY 10133-0030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ittt ittt et tie et et e 500.

RECIPIENT NAME:
NEW YORK UNIVERSITY
ADDRESS:
P. 0. BOX 837
NEW YORK, NY 10005-9984
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. i it i it ettt ea e e 1,500.

STATEMENT 15

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST LUKES- ROOSEVELT HOSP CTR
NEONATAL ICU
ADDRESS:
1000 TENTH AVE
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt ittt ettt et e it ettt et e e 250.

RECIPIENT NAME:

UNITED JEWISH COMMUNITIES
ADDRESS:

25 BROADWAY STE 1700

NEW YORK, NY 10004

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt e et ettt e st et 1,000.

RECIPIENT NAME:
SCHUYKILL COUNTY COUNCIL
FOR THE ARTS

ADDRESS:
1440 MAHANTONGO ST
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ottt ittt ettt ittt it e e st e e 1,500.

STATEMENT 16

XD576 2000
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ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GABRIEL CHAMBER ENSEMBLE
ADDRESS::
PO BOX 36
ORWIGSBURG, PA 17961
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ittt ittt et ettt ittt e e aasea e 2,000.

RECIPIENT NAME:
ST JOSEPH’'S CENTER FOR SPECIAL
LEARNING

ADDRESS:
2075 W NORWEGIAN ST.
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt t ittt ittt e et ettt it e e e e 1,000.

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
101 W FRACK STREET
FRACKVILLE, PA 178931

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt e e aaeee e 1,000.

STATEMENT 17

XD576 2000
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XD576 2000

ANNA C BOHORAD TRUST B

23-6627730

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

RECIPIENT NAME:
SAY YES TO EDUCATION
ADDRESS:
320 PARK AVENUE
NEW YORK, NY 10022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.oviiiiininnnnn.

RECIPIENT NAME:
ST JOHN THE BAPTIST CHURCH
ADDRESS:
STH & MAHANTONGO STS
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FIRST CANDLE
ADDRESS:
1314 BEDFORD AVENUE
BALTIMORE, MD 21208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

Kv8gel L700 06/20/2019 13:23:33

450.

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

STATEMENT 18

461905309 33 -




ANNA C BOHORAD TRUST B

23-6627730

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

RECIPIENT NAME:
PEACE QUILTS
ADDRESS:
104 THIRD ST
EDGARTOWN, MA 02539
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CRIMSON TIDE FOUNDATION
ADDRESS:
P.O. BOX 62
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

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

AMOUNT OF GRANT PAID ... ..ttt

XD576 2000

Kv8861 L700 06/20/2019 13:23:33

................... 350.

STATEMENT 19
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ANNA C BOHORAD TRUST B

23-6627730

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

RECIPIENT NAME:

WALK-IN ART CENTER
ADDRESS :

100-110 COLUMBIA STREET

SCHUYLKILL HAVEN, PA 17972
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

+ SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...t

RECIPIENT NAME:
ARTIS-NAPLES

ADDRESS:
5833 PELICAN BAY BLVD
NAPLES, FL 34108-2740

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ivi ittt

RECIPIENT NAME:
AVENUES

ADDRESS:
2 PARK STREET
POTTSVILLE, PA 17901

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... iiiiiinnnn

XD576 2000

Kv8g861l L700 06/20/2019 13:23:33

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

STATEMENT 20

461905309 35 -



ANNA C BOHORAD TRUST B 23-6627730
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAHANOY CITY PUBLIC LIBRARY
ADDRESS:
17 - 19 W MAHANOY AVE
MAHANOY CITY, PA 17948

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ittt e et e e s e i 1,000.

RECIPIENT NAME:
HOSPICE OF CENTRAL PENNSYLVANIA
ADDRESS:
1320 LINGLESTOWN ROAD
HARRISBURG, PA 17110

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt t ettt et e ittt e e s taeeaaean 100.

RECIPIENT NAME:
MAJESTIC THEATRE
ADDRESS:
ONE S 2ND ST
POTTSVILLE, PA 17501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et ittt iee e 500.

STATEMENT 21

XD576 2 000
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ANNA C BOHORAD TRUST B

23-6627730

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

RECIPIENT NAME:
HISTORICAL SOCIETY OF SCHUYKILL
COUNTY
ADDRESS:
301 N CENTER STQ
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............c0....

RECIPIENT NAME:
LEHIGH VALLEY (SCHUYKILL) HEALTH
ADDRESS:
420 SOUTH JACKSON STREET
POTTSVILLE, PA 17901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DEBRA
ADDRESS:
75 BROAD STREET
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL USE
FOUNDATION STATUS OF RECIPIENT:
PC

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

TOTAL GRANTS PAID:

XD576 2000

Kv8g6l L700 06/20/2019 13:23:33

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

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

STATEMENT 22
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