om 990-PF Return of Private Foundation

or Section 4847{a)}{1) Trust Treated as Private Foundation

Department of the Treasury

B- Do not enter social security numbers on this form as it may be made public. I LE_ W
Internal Revenue Service B Information about Form 990-PF and its separate instructions is at Wiww.irs.gov/form390pf [ EURERa ISR T

| OMB No, 1545-0052

For calendar year 2016 or tax year beginning

. 2016, and ending

2016

£ 20

Mama of foundation

WILLARY FOUNDATION

A Employeridentification number

23-7014785

Number and street {or P.O. box number if mail is not delivered to street address}

201 PENN AVENCUE

Room/suite

B

Telephone number {see instructions}

570~861-65%52

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

SCRANTON, PA 18503

G Check alt that apply: | | Initial return || Initial return of a former public charity
| | Final return |~ | Amended return
Address changs Name change

H Check type of organization; [L_’ Section 501H{c){3) exempt private

l Section 4947(a){1} nonexempt charitable frust Other taxable private foundation

foundation

1 Fair market valug of all assets at [J Accounting method:l_X1 Cash ]Accrual

end of year (from Part ll, col. (¢}, line D Cther {specify)

D

If exemption application is
pending, check hare

85% test, chack here and atlach

1. Forelgn organizations, check here . . B D

2, Foreign organizations meeting the

computation . . . . - . . . . p D

if private foundation status wag terminated
under seciion 507bI{1)A} check hare . B

If the foundation is in = 60-manth termination
undar section 507(b){1¥B), check here . [

16) o § 10,356,908, {Part |, column {d) must be on cash basis.)
. d) Disbursements
ﬁ,’:;"é?fm‘;fﬁ?ﬁ 252:3::{15:( (?ci';%srdsm (agxiz\':;;;ep?;d {b} Net investment {c) Adjusted net ! )f‘“ charitable
may not necessarily equal the amounts in books income income purposes
column (a} (see instructions).} {cash basis only)
1  Contributions, gifts, lgrants, ele,, receivet‘i {attach sch?dule] . 5 ; 001 ' 3 04 o )
2 chack | _| s oundatonis not et [T
3 Interest on savings and temporary cash investments. :
4 Dividends and interest from securities . . . . 105,901 105,164, STMT 1
Sa GroSSrams « v v v v v v o v a e m e e n s :
b Net rental income or {foss)
g Gg get gain!or (Io'ss)}‘rom"sale of assets not on line 10 -77,276,
£ assots on hne 63— - 1,371,883
5 7 Capital gain nat income (from Part |V, line 23 .
Els Net shorttarm capital gain. . . . . . . ...
9 Income modifications + . . . . . - L. L.
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goodsseld .
¢ Gross profit or {loss) (attach schedule} , ., |, .
11 Other income {attach schedule} , . . . . . .
12 Total. Add lines 1 through 11 . . . - . ... 5,029,829, 105,164,
13 Compensationof officars, directors, trustees, etc, |
§ 14  Other employee salaries and wages . . . . . NONE NONE;
5115  Penslon plans, employee benefits . . . . . . NONH NONK
E‘ 16a Legal fees {attach schedule) . . .STMI' 4 9% | NONE NONH 96,
":: b Accounting fees (attach schedule)STMT 5 | 1,400, NONE NONEF] 1,400.
&l ¢ Other professional fees (attach schBaEl. 6 . . 32,5892 32,992,
g 17 Interest . . - . . . v & . oo . o o e e e
g 18 Taxes {attach schedule) {see instrubaME. 7 . 7,362,
é 19 Depreciation {attach schedule) and depletion .
E 20 OCCUPANGY = « v v v v v v e e n n e e . .
5|21 Travel, conferences, and meetings .« . . . . . 6,935 NONH NONEH 6,935,
gl22 Printing and publications . , . . . .. ... NONH NONH
D23 Other expenses (attach schedule) STMT, § | 4,167, 1,161, 3,006,
w24 Total operating and administrative expenses,
§ Add lines 13 through 23, « . . .« . .. . . 52,952, 34,153. NONH 11,437.
Ol25  Contributions, gifts, grants paid . . . . . . . 234,375, 234,375.
26 Totalexpenses and dishursements. Add lines 24 and 25 287,327 34,153, NONE 245 812,
27 Subtract Hne 26 from line 12: -
@ Excess of revenue over expenses and dishursements . . V 4 ’ 742 I 602 R
b Net investment income {if negative, enter -0-) 71,011,
¢ Adjusted net income {if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

5514101.000FCM351 N23R 11/08/2017 18:47:33

576-60600012239081

Ferm 980-PF (2015
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Form 880-PF (2016}

23-77014785

Page 2

Attached schedules and amountsin the

Beginning of year

End of year

4RIl Balance Sheets Sﬁ‘sﬁﬂ'ﬁf;?nfﬁ'?s‘ﬁz isﬂh;rﬂgt?:nfg end-of-year {a) Book Valae 1] Book Vaine (o] Fair Market Value
T Cashenom-interesthearing . . . .. . . .. .+« .. .. ..
2 Savings and femporary cash investments . . . . . . . .. . . 69,308, 5,043,429, 5,043,429,
3 Accounts receivable P :
Less: allowance for doubtful accounts B
4  Pledges receivable ¥
Less: allowance for doubtful accounts B
5 Gramsreceivable. - - . - . . . . ..o L0 oL
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} {see instructions) . . . .
7 Other notes and loans receivable (attach schedule} P
Less: allowance for doubtful accounts b
43 8 Inventories forsaleoruse. . . . . . . ., - .. oo L. oL
#1 9 Prepaid expenses and deferred charges . . . . . . . . . ...
<1 10a [nvestments- U.5. and state government obligations {attach schedule}, . 267,138, 261,123,
b Investments - corporate stock {attach schedule) , . . . . . .. 214,450, 214,450, 1,749,361.
¢ Investments - corporate bonds {attach schedule), ., ., . . ., . 85,785 725,149, 709,833,
11 Investments- Ia_nd,!;uildings, > s v 3
and equipment: basis
Less: accumulated depreciation -
{attach schedule)}
12 Investments - mortgage loans., - - . - . - . oL oL L L4 o
13 Invastments - other (attach schedule} . . . . . . STMT .8 2,980,082, 1,865,765, 2,593,163,
14 Land, buildinge,and >
equipment: basis
l.ess: accumulated depreciation [
{attach schedule}
15  Other assets {describe )|
16 Total asseis (to be completed hy all filers - see the
instructions. Also, seepage 1,item ) . . . . .. ... .. .. 3,373,626, 8,115,921,
17  Accounts payable and accrued expenses . . . . . . .. ., .
18 Grantspayable. . . . . . . . ¢ . o oo oo
E 19 DeforredrBvenuUe. « v « v v o v v 0 s s 2 r ns e 0 n ks
f‘é 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Maorigages and other notes payable (attach schedule) . . . |, .
~i122  Other liabilities {describe P )
23 Taotal liabilities (add lines 17 through 22} . . . . . . .. . .. NONH
Foundations that follow SFAS 117, check here , b]__| '
8 and complete lines 24 through 26 and lines 30 and 31.
é 24 Unprestricted . . . 0 . 4 vt e i e e e e e e e e e
g 25 Temporarilyrestricted . . . . . .0 04 0 h s e e e e e ..
|26 Permanently restricted . . . . - . .o oo Ll
§ Foundations that do not follow SFAS 117, »
t - gheck here and complete lines 27 through 31.
:: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 3,345,696, 8,089,161 _
E 28  Paid-in or capital surplus, or land, bldg,, and equipmentfund. . . . . . :
él:'l 29  Retained earnings, accumulated income, endowment, or other funds , . 27,930, 16,760
[ 30 Total net assets or fund balances (see instructions), , , , . . 3,373,626, 8,135,921,
ﬁ 31 Total liabilities and net assets/fund balances {see ‘
INSETUCHONS] « v v« 4 v @ v s s 2 e a e e e n v s e a s 3,373,626, 8,115,921,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at heginning of year - Part ll, column {a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn)_. . _ . . . L. L. .. 1 3,373,626,
2 Enter amount from Part LN 278 . . . o o i o i e e e e e e e e e e e e e e e e 2 4,742,602,
3 Other increases not included in line 2 {itemize) » 3
4 Addlines T, 2,and 3 . . . . . i e e e e et et e e e e e e e e 4 8,116,228.
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 10 5 307.
§ Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line 30 . . . . | & 8,115,921,

JsA

6E1420 1.000

FCM351 N23R 11/08/2017 18:47:33

576-60600012239091

Form 390-PF (2016}



23-70147785

Form 890-PF (2016}

Page 3

Capital Gains and Losses for Tax on Investment Income

[a} List and describe the kind(s} of property sold {e.g., real estate, Qggj,!fgg (¢} Date acquired] (] Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E:E‘;’::;;: {mo., day, yr.) lmo., day, yr.}

1a PUBLICLY TRADED SECURITIES

b

[

d

e

{e) Gross sales price m De(p:)r:a ::?;i’::b?;iowed (ggjlﬁzsgx;;itslegfb :: ;2 {e{)hgll?sa i(?}?:li(rli?j;sgg)

a 1,371,883, 1,449,155, -17,2746,
b

[

d

e

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

(i} F.M.V, as of 12/31/69

{j) Adjusted basis (k) Excess of col. {i)
as of 12/31/69 over col, (j), if any

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

a -77,276.
b
¢
d
a
2  Capital gain net income or (net capital loss} If gain, also enter in Part ], line 7 }
If {loss), enter -0- in Part |, line 7 2 =77,276.
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part }, line 8, column {c} {see instructions). If {loss), enter -0- in }
Part L line 8 . . v v v i i i e e e e e e e e e e w e e e e e e e e s 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 investmient income.}

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

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

If *Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DY&S No

1  Enter the appropriate amount in each column for each year; see the Instructions before making any entries.
{a) {d)
: {b) 03] e .
Catendar \?:aﬁoez?fa‘:f;::inning in} Adjusted qualifying distributions Net value of noncharitable-use assets (col. 3;?2;3—:"‘;;%%?22‘. {ch
2015 245,785, 5,310,765, 0.046282
2014 237, 746. 5,443,641, 0.043674
2013 173,027, 4,962,513, 0.034867
2012 210,597, 4,464,900. 0.047167
2011 120,773, 4,325,779, $.02791%
2 Totalofline T,columnid) . . . . .. .. e e 2 0.199908
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years. . . . . . ... .. 3 0.035982
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 , ... ... .. 4 5,327,575,
5 Multiplyline 4 by ling 3. . . . .t e e e e e e e 5 213,007,
6 Enter 1% of net investment income (1% of Part |, line 27b}. . . . .. . . ... .. ... .. 6 710,
T O AA RS B and B. . v v v v i e e e e e e 7 213,717,
8  Enter qualifying distributions from Part Xl line 4 . . . . . . . . .. . L ... 8 245,812,
If fine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that partusing a 1% tax rate. See the
Part VI instructions.
JSA Form 990-PF (2018}

6£1430 1,000

FCM351 N23R 11/08/2017 18:47:33 576-606000122390351
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Form 980-PF {2016) 23-7014785 Page 4
Excise Tax Based on Investment Income (Section 4940{a}, 4940{b}, 4940(e), or 4348 see instructions)
1a Exempt operaiing foundations described in section 4940(d}{2), check here | LJ and enfer "N/A" online 1, . . .,
Date of ruling or determination letter: {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840{e} requirements in Part V, check 1 7140,
here P andenter 1% of Part Lline 27b . . . . . . L .. Lo o e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b). '
2 Tax under section 511 (domestic section 4847{a){1] trusts and taxable foundations only, Others enter -0 . . . | 2 NONE,
3 OADlINGs 1an8 2. o . L 0 ot e e e e e e e e e e e e e e 3 710.
4 Subtitle A {income) tax (domestic section 494 7{a}{1} trusts and taxable foundations only. Others enter -0} |, | | [ 4 NONE
5 Tax based on investment income. Subtract line 4 frorn line 3. f zero orless,enter-0- . . . . . .. ... ... 5 710.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . |_6a 2,068.
b Exempt foreign organizations - {ax withheld atsource . . . . . .. ... ... 6h NONE
¢ Tax paid with application for extension of time to file {Form 8888} . . . . . . . 6c NONE
d Backup withholding erronecuslywithheld . . . . . . .. ... ....... &d
7 Total credits and payments. Add lines 6athrough 64 . - « « « « ¢ 4 & @ c &t o i f i d e e e e e e 7 2,068,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8 4.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountaowead . . . . . . ... ... ... b 3
10  Owerpayment. If line 7 is more than the total of lines 5 and 8, enter the amount averpaid , , , , , .. . ., | 10 1,354,
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax p- 356 . Refunded p| 11 9488 .
LI MY Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, siate, or local legislation or did it Yes | No
participate orintervene inany political campaign?. . . . . . . . L L L L L L L e e e e e e e e e et e e e e e e e 1a X
b Did it spend more than $100 during the vyear ({either directly or indirectly)] for political purposes {see
nstructions forthe definition)? . . . . . . . . . i e e e e e e e e e e e e e e e e e e S X
If the answer jis "Yes" to 13 or 1b, sttach a dstailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis vear? . . . . . . . v v v i v ot e e et e e e e e e e e e e e e e e 1¢ X
d Enter the amount {if any) of tax on political expenditures {section 4855} imposed during the year:
{t} On the foundation. > % {2} On foundationmanagers.y %
e Enter the reimbursement {if any] paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P §
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?7., . . . . .. . . . . . . .. 2 X
If "Yes," attach a defailed description of the activities.
32 Hss the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incarporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , , . . . .. ... . 3 X
4a Did the foundation have unreloted business gross income of $1,000 ormore duringthe year?. . . . . . .. . . .. . .. .. Aa X
b If"Yes," has it filed a tax return on Farm 9390-T for this year? ................................ 4h
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . .. .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508{e)} {refating to sections 4941 through 4945) satisfied sither:
e By language in the governing instrument, or .
e By siate legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . .« . o 0 0 o s v it b r L d e e e e s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part l, col. {c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) P
PA :
b If the answer is "Yes"-to line 7, has the foundation furnished 2 copy of Formn 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation ., . . . . . ... .. ... ... 8b X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942{j{3} or
4942{j}{5} for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? Jf "Yes,”
complate Part XIV . . L L L . L e e e e e e e ke 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 year? If "Yes," aftach a schedule listing their
Names and 8AareSS8S « v v v & v 4w w4 w e m s e e e a e e e w e w e e m m w e e w4 e n e e e wa e xx w w w m x e 10 X
: Form 980-PF (2016)
JSA

6E1440 1.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091
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Page 5

Form 990-PF (2016) 23_7014785
G VM Statements Regarding Activities {continued) ‘

11

12

13

14

15

16

ITRRNN  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

da

At any time during the vear, did the foundation, directly or indirectly, own a controlled emtity within the
meaning of section 512(b}{13)? If "Yes," attach schedule {seeinstructions}, . . . . . . . . . & . i i i i ittt vt v v
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} . . . . . . . . L i s 4 e e e e e e e e e
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address »_ WWW.WILLARY.ORG

Yes | No
11 X
12 X
13 X

The books are in care of b PNC BANK, NA - TaX DEPARTMENT

Telephona no. b (215) 749-7534

Located at p 8800 TINICUM BLVD - 2ND ¥L, PHILADELPHIA, PA Zieed - 18153

Section 4947{a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here - - - . - . - . . . ..
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .« . . o ... .. B | 15 l

At any time during cafendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account inaforeigneountry?. . . . . . . L . L L L . 0 h e s e e e e e e ..

See the instructions for exceptions and filing requirements for FinCEN Form 114, i "Yes," enier the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

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? . . . . . . . .. l:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it fram} a ’

disqualified person? . . . . . . L L L L e e e e e e e e e e e e e e Yes Ne
{3) Furnish goods, services, or facilities to [or aceept them from) a disqualified person?. . . . . . . . . Yes X|No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . .. . . .. Yes Xl No
{5) Transfer any income or assets to a disqualified persen {or make any of either available for

the henefit oruse of a disqualified person)?. . . - . . . . . . . . . . L. L. a . |___' 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 peried after

termination of government service, if terminating within 80days). . . . . .. .. ... ... .. [:l Yes No
If any answer Is "Yes" to 1a{t}{6), did any of the acis fail to qualify under the exceptions described in F‘egulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance {see instructions)? . - . + « -« . . o L o4 .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . .. ... .. b D
Did the foundation engage in a prior year in any of the acts described in 1a, other thar excepted acts, that
were not corrected before the first day of the tax year beginning in 20162 . . . . . . . . . . . . ... e e e e e e
Taxes on failure to distribute income {section 4942) [does not apply for years the foundation was a private

operating foundation defined in section 4942{]1(3] or 494 2{j){s)):
At the end of tax year 2016, did the foundation have any undistributed income [lines 6d and

Se, Part XN for tax year(s) heginning before 20162, . . . . . .« & ¢ & it i e e e e e s Yes No

If "Yes," list the years P , . .

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? {If applying section 4942{z)(2) to
all years listed, answer "No" and attach statement - see InSUUCHONS.) . . . L L . 0 v i v v i ot e e e e e e e et e e e e
If the provisions of section 4842(a}{2} are being applied to any of the years listed in 2a, list the years here,

> . . .

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

at apy time duringtheyear? . . . . . . . ... .0 00000l e e e e e DYes No
if “Yes" did it have excess business holdings in 2016 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the B5-year period {or longer period approved by the
Commissioner under section 4943(c){7)] to dispose of holdings acquired by gift or bequest; or {3} the |apse of
the 10-, 15-, or 20-year first phase holding period?, (Use Schedule €, Form 4720, to determine if the

foundation had excess business holdings in 2018. b e e e e e e e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in 2 prior year (but after December 31, 1868} that could jeopardize its

charitable purpose that had not been removed from jeopardy befare the first day of the tax year beginning in 20182

4b

< :

J5A

Form 990-PF {2016)

BE1450 1.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012235091
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Form 930-PF {2016) 23-7014785 Page 6
HYTRYE:E  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a  During the year did the foundation pay or incur any amount to: ’

{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(elf? ., . _ . . . D Yes No
{2} Influence the outcome of any specific public clection {see section 4955); or to carry on,
direcsly or indirectly, any voter registration drive?, , . . . .. .. .. 0. e o4 - . .. Yes No
{3] Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes FAR
{4) Provide a grant to an organization other than a charitable, etc., organization deseribed in
section 4945(dAAHAI? (see INSEUCTONSE. . . . o o o oo oo e e e Yes No
{5] Provide for any purpose other than religious, charitable, scientific, Bterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . , . . ., ... ... .. .. I:] Yes No
b I any answer is "Yes" to 5a{1H5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current naotice regarding disaster assistance {see instructionsi? . . . . . . . .. ... 5t
Crganizations relying on a current notice regarding disaster assistance check here . . . . . . . ... .. .. .... .4 |___|

¢ I the answer is "Yes" to question 5a{4}, does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . ., . . . . . . . o0 o e 0L Yes [:I No
If "Yes,” attach the stalement required by Regulations section §3.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | L L L L L L L L L . e e e e e e e e e e e e e I:l 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 fitme during the tax year, was the foundation a party io a prohibited tax shelter transactien?, | |::| Yes No
b i "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7h

ZPart VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c} Compensation {d} Centribistions 1o E
{a) Name and address hours per week {If not paid, employee benefit plans {e) Expense account,
A (i P other allowa
devotedto position enter -0-} and deferred compensation wances

SEE STATEMENT 11

2 Compensation of five highest-paid employees [other than those included on line T - see instructions). If none, enter

"NONE."
{b] Titte, and average {d) Ct;]untribLgions;_To
. : Expense account
{a) Name and address of each empfoyee paid more than 50,000 hours per week {c} Compensation employee benefit e) g
o plans and deferred other allowances
. devoted e position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . .+ . . o o o . o . o 4 4 ottt e e e 4 e e b NONE

Form 990-PF (2018}

JSA
6E1460 1,000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 14 -



23-7014785

Form 990-PF (2016) Page 7
XTI Information Abeut 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 mare than $50,000 {b) Type of service {c} Compenrsation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . v v v v v v vt e v v u e o ot b NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four Jargest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
TNONE
2
3
4
LA bE:l  Summary of Program-Related Investments (see instructions)
Describe the two largest program-relstedinvestments made by the foundation during the tax year on lines 1 and 2. Amaunt
1NONE
2
All other program-relsted investments. See instructions,
3NONE
Total. Addlines Tthrough 3 . | . . . . . . . e e e »
Form 990-PF (2016}
JSA

6E1465 1.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 15 -



Form 990-PF {2016) 23-7014785 Page 8

[T ®d Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

see instructions.)

o oo o

w

4

5
6

m Distributable Amount (see instructions) {Section 4942{j}{3) and {j}{5) private operating foundations

Fair market value of assets not used {or held for use} directly in carrying out charitable, etc.,

purposes:

Average monthly fair market value ofsecurities . . . . . . . . . L. oL e e e e ia 5,408, 706.
Average of monthlycash balanees. . . . . . . o o it i e e e e 1b NONE
Fair market value of all other assets {see InstrUCHONS), . . . . . .« o o i i i i i v e o r et e an e s 1c NONE
Total {add lines 1a, b, and el . . . . L ..o e e e e 1d 5,408,706,
Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailed explanation) . . . . . ... ... .. ....... le

Acquisition indebtedness applicable to line Tassets . . . . . .. . .. .. . i 2 NONE
Subtract line 2 from line Td . . . . . . . . e e e e e e e e 3 5,408,706.
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see

NSIIUCHONS) . | . . . . . . . . . e e e e e e e e e e e e e e e e 4 81,131,
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 |_5 5,327,575,
Minimum investment return, Enter 5% ofline5 « - -« « o o v e 6 266,379,

and certain foreign organizations check here b r_] and do not complete this part.}

1
2a

LS T RN A

Minimum investment return from Part X, line B - . - . . o . o o it i e e e e e e e e e 1 266,379,

Tax on investment income for 2016 from Part VI, line5 . . . .. .. 2a 710,

Income tax for 2016. (This does not include the tax from Part VI.). . | 2B

Addlines 28 and 2D . . . . . . L L. i e e e e e e e e e e e e et e 2c 710,

Distributable amount before adjustments. Subtract line 2c fromline 1 ...« .+ - - . o . . ... .. 3 265,669,

Recoveries of amounts treated as qualifying distributions . . . . . . . .. .. .. ... .. ... ... 4 : NONE

Addlines3and4. ... .. .... .. e e e e e e 5 265,669,
~ Deduction from distributable amount (see instructions). . . . . o Lo oL 6 NONE

10N P S T T T I T T T T T 7 265,669,

[ ZTi#{8 Oualifying Distributions {see instructions)

1 Amounis paid (including administrative expenses} to accomplish charitable, ete., purposes:
a FExpenses, contributions, gifts, ete. - total from Part |, column {d), line 26 . . . ... ... .. .. ... Ta 245 812,
b Program-related investments -total from Part IX-B . . . .. . . .. . .. .. ib
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chatitable, etc.,
PUMPOSES & o v v a v e v a e m e v m o s m e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) . . _ . . . . L L L e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . . . . . .. i i i it it e 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XII, line 4 | 4 245,812,
5  Foundations that qualify under section 4340{e} for the reduced rate of tax on net investment income.
. Enter 1%of Partl, line 27b (seeinstructions) . . . . . . .. . . ... . 0 e e e 5 710.
6 Adjusted qualifying distributions. Subtract line 5 fromlined |, . . . . . ... ... ... ... ... 6 245,102,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
gualifies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 ' 16 -



23-7014785

Form 990-PF (2016} Page 9
IIho W Undistributed Income (see instructions)
(a) (b) {e) {d)
1 Distributable amount for 2016 from Part X, Corpus Years priot to 2015 2015 2018
ne7 « v v v e v v nn - e e e e 265,669,
2 Undistributed income, if any, as of the end of 2016: . -
a Enter amount for 2015 only, . . . . . ... .. 229,640,
b Total for prior years: 20 ,20 20 NONH
3 Excess distributions carryover, if any, 1o 2016:
a From2011 ... ... NONE
b From 2012 ... ... NONE
¢ From2013 . . . ... NONE
d From2014 . .. ... NONE
e From 2016 . .. . .. NONE
f Totaloflines3athroughe . . . . .. . .. .. NONE
4 Quaiifying distributions for 2016 from Part XII,
line 4: » & 245,812, '
a Applied to 2015, but not more than line 2a . . . 229,640.
b Applied to undistributed income of prior years
{Election required - see instructions) . _ . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - see instructions) , , . . ... .. .. NONK
d Applied to 2016 distributable amount. , . . . . 16,172,
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2016 . NONH NONE
{if an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 NONH
b Prior years’ undistributed income. Subtract
linedbfromline2b, . . .. .. u .. ... .. NONE
¢ 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 previcuslyassessed . . . . . . . . NONE
d Subtract fine 6¢ from line 6b. Taxable
amount -see instruetions © . . . . . . L o L .. NONE
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see
fnstructions . . « v & v o v v h e e e e e e e
f Undistributed income for 2016, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017. . . . . . . e e e 245,497,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{bX1XF} or 4942(g}{3) {Election may be
required - see INStruetions) . . - - . . .. . . . NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or ine 7 (see instructions) , , , NONE
9 Excess distributions ecarryover to 2017,
Subtract lines 7 and 8 fromtine6a . . . . . ..

10 Analysis of line 9: -

a Excess from 2012 . . . NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 , . . NONE
e FExcess from 2016 . . . NONE

NONH

JSA
6E1480 1.000

"FCM351 N23R 11/08/2017 18:47:33

576-60600012239091

Form 380-PF (2016}



Form 990.¢F (2016) ’ 23-7014785 Page 10

JID A 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 it is a private operating
foundation, and the ruling is effective for 2018, enter the date ofthe ruling. . . . . . . . . . . . .. b
b Check box to indicate whether the foundation is & private operating foundation described in section I l 4942(j){3} or 1 |’4942(j)(5)
Tax year Prior 3 years
{e] Total

2a Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
yearlisted. . . . . - - -

b 85%ofline2a - . . + « .«

{a) 2018 {b} 2015 [c) 2014 {d) 2013

C Qualifying distributions from Part
Xll, line 4 for each year listed .

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt activities « - . . .

e Qualifying distributions made
direclly for active conduct of
exempt activities, Subtract line
2dfrombne2e . . . . . W

3  Complete 3a, b, or ¢ for the
allernative test relled upon:
“Assels” allernative test - enter;

-]

{1} Value of all assets. + . -

{2} Vatue of assets qualifying
under section

AT42GH3NBII. . . 0

B “Endowment® alternative test-

enter 2/3 of minlmum invest-

ment return shown in Fart X,
fina 6 for each year listed , . .

€ “Support” alternative test - entar:

{1) Totat support other than
gross investment incoms
{interest, dividends, renis,
paymenis on sacurities
foans (section S12(a)(5)),
orroyafties). ., . . . .
Support  from  general
public and & or more
exempt organizalions  ag
previded in section 4942
i - . . .. .
{3) Largest amount of sup-

pert from an  exempt

arganizalion. . . . . .

(2

{4) Grossinvestmentincome .
Part XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 [Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d}{2).)

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

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Schelarship, ete., Programs:
Check herebrl:]if the foundation only makes contributions to preselected . charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT ¥OR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

. JBA
6E1490 1.000

Form 990-PF (2018)
FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 18 -



23-701478%
Form 930-PF (2016} Page 11

PartXV Supplementary Information (coniinued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M jelient s indidaisl. | Foundation Purpose of
any refatio 1atus of pose of grant or A t
Name and address {(home or business) any foundation manager | 70 BT contribution o
a Paid during the year :
SEE STATEMENT 18 234,375,
> > 3a 234,375.
b Approved for future payment
L7 | S » 3b
JSA Form 990-PF {2016}

6£1491 1.800

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 19 -



23-7014785

Form 990-PF {2016) Page 12
o U0 Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
. Busingi:l code An'(ll;)unt Exclustiz:l code Anﬁgtnt function income
1 Program service revenue: {See instructions.)
a
b
c
d
e
f
q Fees and contracté from government agencies
2 Membership dues and assessments - - . . .
3 Interest on savings and temporarﬂtcash investments«
4 Dividends and interest from securities . . . . 14 105,901,
5 Net rental income or {loss) from real estate:
a Debtfinanced property . . . . .. . ...
b Nat debt-financed property - - . - - . . .
6 Net rental income or {ioss} fram persanal property. .
7 Other investment income - + -+ + « - 4 . .
8 Gain or {loss) from sales of assets other than inventory 18 =77 ) 276,
8 Netincome or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b}, (d}, and {8} . . . . 28,625,
13 Total. Add fine 12, columns (b}, (d), and (€. . . . . . . . o e e e e 13 28,625,
{See worksheet in line 13 instructions to verify calculations.} . :
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (g} of Part XVI-A contributed importantly to the
k 4 accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

Form 980-PF {2016)

J5A )
6E1492 1.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 20 -



Form S90-PF (2016} 23-7014785 ‘ Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 507(c) of the Code {other than section 501{cK3} organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
) - 2 1a(1} X
[2) OENEE BSBBES . -« « v v b v v e e e e et e e e e e e e e e e e 1a(2) X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization. . . . . . . .« . - o L oL L i e e e e ibi1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . Lo 1hi2) X
{3) Rantal of facilities, equipment, or other assets . . . v v o vt ot v L e e e e e e e e e 1b{3) X
“{4) Reimbursement aman@ements . - « « - « <« o« o x b e b e e e e e e e e e e e e e Thi4} X
(5) Loans or loan guarant8es . . - « - o« &« o i it e o e e e e e e e e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . .. . .. .. oL 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployges . . . . . .. . 0o v oo oo n 1c X

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

{a) Line no. {b} Amaount involved {c} Name of nencharitable exempt organization ) Description of transfers, transactions, and sharing arrangements

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

described in section 501{c} of the Code {other than section 501{cH3)} orinsection 5277 . . . .. ... ... .. l:‘ Yes No
b If *Yes," complete the following schedule,
{a] Name of organization {b) Type of organization {c} Dascription of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemeats, and to the best of my knowledge and belief, it Is true,
correct, and carnplete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowisdge.
Sign } } May the (RS discuss this return
H o | TRUSTEER with the preparer shown below
er Signature of officer or trustee Date Title {see instructions)? Yes Dl\lu
p d Print/Type preparer's name Preparer's signature \ ) 4 Date Check[ !ﬁ PTIN
al /LG. { it G —
JOHN C REILLY \\&/\A_,\ @ e |1 ~% -2 7| selfemployed | PO0053054
Preparer [p . .  »PNC BANK, N.A. /] FinsEN_ B 22-1146430
v
Use Only | Firmsaddress #8800 TINICUM BLVD
PHILADELPHIA, DA 19153 Phoneno. 215-745-7534

Form 990-PF (2016)

JSA
6F14%3 1.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 21 -



OME No. 1545-0047

Schedule B 7 Scheduie of Contributors

{Form 980, 990-EZ,
or 330-PF) B Aitach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6

Department of the Treasu . . - ;
lnismal Revenue Service e P Information about Schedule B {Forin 990, 990-EZ, or 390-PF] and its instructions is at wwu.jrs.gov/form994

Name of the organization Employer identification number

WILLARY FOUNDATION 23-7014785
Organization type {check one}:

Filers of: Section:

Form 930 or 990-EZ [j 50T{c}{ ) {enter number) organization
[:] 4947(a}{1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF Ij 501{c}(3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

I:l 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{cH{7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 830-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ene contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D Far an organization deseribed in section 50 1{e)(3) filing Form 990 or 980-E7 that met the 33 1/3 % support test of the
regulations under sections 50%{al{1] and 170{b}{1}{A){vi), that checked Schedule A (Form 930 or 990-EZ), Part I, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2} 2% of the amount on {i} Form 990, Part VIIi, lina 1h, or {ii) Form 8907, line 1. Complete Parts | and II.

I:] For an organization described in section 501{c){7), {8), or {10} filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts |, I, and L.

D For an arganization described in section 50 He){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, if this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complate any of the parts unless the
Genera}l Rule applies to this organization because it received nonexclusivalyreligious, charitable, etc., contributions
totaling $5,000 ormore during the Vear . . . . . . . . . . o 0t e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on jts
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 880-EZ, or 990-PF) {2016}

JSA
6E1251 1,000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 22 -



Schedule B {(Form 880, 850-EZ, or 980-PF} (2016}

Page 2

Mame of organization

WILLARY FOUNDATION

Employer identification number

23-7014785

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of cantribution

1 | WW SCRANTON

FBO MARY QTIP

C/0 PNC BANK, NA

$ 2,774,826,

MOORESTONWN,

NJ 08057

Person
Payroll

n
Noncash -

{Complete Part 1l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

2§ MARY 1 SCRANTON NCW TRREV

C/O PNC BANK, NA

$ 2,225,174,

MOORESTOWN,

NJ 08057

Person

Payroli
Noncash

{Complete Part Il for
nencash contributions.}

{a)
No.

(k)
Mame, address, and ZIP + 4

e

Total contributions

{d)

Type of contribution

Persan
Payroll
Noncash

{Complete Part H for
noncash contributions.)

{a)
No.

(b} ‘
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of confribution

Person
Payroli
MNoncash

{Complete Part i far
noncash contributions.)

{a)
No.

{bj
Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP 3+ 4

{c)

Total contributions

(d)

Type of contribution

Person
Payrall
Noncash

{Complete Part i for
noncash contributions.)

JSA
SE1253 1,000

FCM3I51 N23R 11/08/2017 18:47:33

576-60600012239091

Schedule B {Form 990, 990-EZ, or 930-PF) {2016}

23 -
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WILLARY FOUNDATION 23-7014785

FORM 9950PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 5,294
FEDERAL ESTIMATES - INCOME 2,068,
TOTALS 7,362.

STATEMENT 7

XD5%6 2.000

FCM351 N23R 11/08/2017 18:47:33 . 576-60600012239091 30.
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WILLARY FOUNDATION 23-7014785

FORM S90PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ADJUSTMENT FOR AMORTIZATION 301.

ADJUSTMENT FOR ROUNDING _ 6.
TOTAL 307.

STATEMENT 10

XD578 2.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239081 33 -



WILLARY FOUNDATION

23-7014785

FORM 290PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JOSEPH C. SCRANTON
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
SUSAN SCRANTON DAWSON
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE: :
TRUSTEE :
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
PETER K. SCRANTON
ADDRESS : '
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE :
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME :
WILLIAM W. SCRANTON, III
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TC POSITION:

02N PCM351 N23R 11/08/2017 18:47:33

5

5

5

5

STATEMENT

576-60600012239091

34

11



WILLARY FOUNDATION 23-7014785

FORM SS50PF, PART VIII - LIST OF.OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
S. CAITLIN SCRANTON
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TiTLE:
ADVISORY COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME: 7
ELIZABETH S. VALOSEK
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE:
ADVISORY CCMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

OFFICER NAME:
JULIEN SCRANTON
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE:
ADVISORY COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5

STATEMENT 12

ORI PCM351 N23R 11/08/2017 18:47:33 576-60600012239091 35 -



WILLARY FOUNDATION 23-7014785
FORM 38S0PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

PNC BANK, C/O0 M. LINDA DONOVAN
ADDRESS :

P.O. BOX 937

SCRANTON, PA 18501-0937
RECIPIENT'S PHONE NUMBER: 570-961-6952
FORM, INFORMATION AND MATERIALS:

THE WILLARY FOUNDATION GRANT APPLICATION FORM
SUBMISSION DEADLINES:

SEE APPLICATION FORM
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE APPLICATION FORM

STATEMENT 13

XD576 2,000

FCM351 N23R 11/08/2017 18:47:33 576-60600012235091 36 -



WILLARY FOUNDATION 7 23-7014785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LACKAWANNA HISTORICAL SCCIETY
‘ADDRESS :

232 MONROE AVENUE

SCRANTON, PA 18510
RELATTONSHIP:

NONE
PURPOSE OF GRANT':

MARKER FOR WILLIAM W. SCRANTON
FOUNDATION STATUS OF RECIPIENT:

pC '
AMOUNT OF GRANT PAID .. ... .. ...y e e e e e e e 1,000.

RECIPIENT NAME:
THE ARC OF LUZERNE COUNTY
ADDRESS :
69 PUBLIC SQUARE, SUITE 1020
WILKES-BARRE, PA 18702
RELATIONSHIPE:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... . it i i e ittt s e i e s i e e e 25,000.

RECIPIENT NAME:
KING'S COLLEGE
ADDRESS :
133 NORTH RIVER STREET
WILKES-BARRE, PA 18711
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID .. i i i et e e e e i i et e v, 10,875,

STATEMENT 14

XD576 2.0¢0

- FCM351 N23R 11/08/2017 18:47:33 576-60600012235091 37 -



WILLARY FOUNDATION 23-77014785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID :

RECIPIENT NAME:
LAKELAND SCHOOL DISTRICT
ADDRESS :
1355 LAKELAND DRIVE
SCOTT TOWNSHIP, PA 18433
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
pc
AMOUNT OF GRANT PAID ... i ittt s e i e e e 10,000,

RECIPIENT NAME:
SAINT JOSEPH’'S CENTER
ADDRESS:
2010 ADAMS AVENUE
SCRANTON, PA 18509
RELDATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID .. ...ttt ittt s it et et et e et v e e e 25,000.

RECIPIENT NAME:
SCRANTON AREA FOUNDATION, INC
ADDRESS :
615 JEFFERSON AVENUE, SUITE 102
SCRANTON, PA 18510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt it e ee e 25,000,

STATEMENT 15

XDs76 2.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 38 -



WILLARY FOUNDATION 23~7014785
FORM 990PF, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SCRANTON NEIGHBORHOCD HOUSING SERVICES
ADDRESS :

1510 NORTH MAIN AVENUH

SCRANTON, PA 18508
RELATIONSHIP :

NONE
PURPOSE OF GRANT:

GRANT TOC BE USED PER GEANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:

BC
AMOUNT OF GRANT PAID ............................................ 10,000.

RECIPIENT NAME:

THE GATHERING PLACE
ADDRESS :

304 S STATE STREET

CLARKS SUMMIT, PA 18411
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GRANT TO BE USED AS PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:

PC -
AMOUNT OF GRANT PAID .. ittt ittt it e e e e e e e e e e e et e e e 25,000.

RECTIPIENT NAME:
WILKES UNIVERSITY
ADDRESS :
85 SOUTH MAIN ST
WILKES-BARRE, PA 18701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
INSTITUTE FOR PUBLIC POLICY & ECONOMIC DEV.
FCUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID .. .. ittt e e e it e et e st 2,500.

STATEMENT 16

XD578 2.000

FCM351 N23R 11/08/2017 18:47:33 576-606000122329091 39 -



"WILLARY FOUNDATION ' ' 23-7014785
FORM 9%0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ARC OF NORTHEASTERN PENNSYLVANIA
ADDRESS :

115 MEADOW AVENUE

SCRANTON, PA 18505
RELATTIONSHIP:

NONE
PURPOSE OF GRANT:

GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . i et e i e e e 20,000.

RECIPIENT NAME:
CAMP KOALA
ADDRESS :
P.O. BOX 2106
KINGSTON, PA 18704
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GEANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ... . e e e e i i 5,000.

RECIPIENT NAME:

GREAT VALLEY TECHNOLOGY ALLIANCE
ADDRESS : :

201 LAKAWANNA AVENUE

SCRANTON, PA 18503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:

BC
AMOUNT OF GRANT PATID . ... it i i ettt ettt e et st ee 25,000.

STATEMENT 17

ORI 200 FCM351 N23R 11/08/2017 18:47:33 : 576-60600012239091 40 -



WILLARY FOUNDATION 7 23-7014785
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WOMEN’S RESOURCE CENTER
ADDRESS :
P.O. BOX 975
SCRANTON, PA 18501
RELATIONSHIP:
NCNE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it et e e e e e et e s e et 25,000,

RECIPIENT NAME:

EOTC OF NORTHEASTERN PENNSYLVANTIA
ADDRESS:

SEVENTH AVENUE CENTER

SCRANTON, PA 18503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. et e et e e i it it e iae e 25,000.
TOTAI. GRANTS PAID: 234,375,

STATEMENT 18

XD576 2.000

FCM351 N23R 11/08/2017 18:47:33 576-60600012239091 41 E‘



