o 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation

or Section 4947{a){1) Trust Treated as Private Foundation

B Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form390PFfor instructions and the latest information.

| DOMB No. 1545-00562

Open to PublicInspestin.

For calendar year 2017 or tax year baginning

. 2017, and ending

, 20

Name of foundation

WILLARY FOUNDATION

A

Employeridentification number

23-7014785

Mumber and street (or P.O. hox number if mail is not defiversdto street address)

201 PENN AVENUE

Room/suite

Telephone number (see instrustions)

570-961-6952

City or town, state or province, country, and ZiP or foreign postal code

SCRANTON, PA 18503

G Check all that apply;

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization; m Section 501(c){3) exempt private foundation

Section 4347(a)(1) nonexempt charitable trust

Other taxable private foundation

Fair market value of all assets at
end of year {from Part ll, col. {c), line

J Accounting method:lj
D Other {specify)

Cash |_, Accrual

D

if exemption application is
pending, check here. . . . . . . .

1. Foreign organizations, check here , > D

2. Foreign organizations meeting the
85% test, check here and attach
computation

I private foundation status was terminaled
under section 507{b){1}{A), check here . > D

i the foundation is in a 60-month termination
under section 507(h){1}{8], check here , » D

16) b § 11,462,647, {Part 1, column {d) must be on cash basis.)
i d} Disbursements
Q?&ﬁ[z?;smgzrig\irg !cl:gﬁrg:sd(bE)}f?c?,n::ds ((g"l'he (aé)?;::sliegi?d {b) Net investment {c} Adjusted net ( )fﬂr charitahle
may not necessarily equal the amounts in books income income purposes
colurnn {a) [see instructions).) (cash basis only)
1 Contributions, gifts, g;rants, ete., recc'eiver.i {attach sch?dule} N .
2 cneck b [ ] [[hefoundatonis mot reirdtc
3 Intersst on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 195,242. 190,512. STMT 1
BA GrOSSIBNIS =« =« « ¢« 4 v v v v v o v v s s R
b Net rental income or (loss)
g Gﬁ get gainior (Io_ssl 1\:rom"sale of assats not on line 10 _6 14 ' 607.
Bl b Siommlerpries s 1,540,513
E 7 Capital gain net income {from Part IV, line 2] . 614,607,
B 8 Net shortterm capital gain. . . . . . . ...
9  Income modifications . . . .. - c 0L L
10a Gross sales less returns
and allowances « + « . .
b Less: Cest of goodssold .
¢ Gross profit or {loss) (attach schedule) | |, | .
11  Other income (attach schedule) , . ., , ., .
12 Total. Add lines T through 17 . . . . . . .. 809,849, 805,119.
13 Compensation of officers, directors, trustees, ste. | |
§ 14 Other employee salaries and wages . . . . . NONE NONH
£|15 Pension plans, employee benefits . . . . . . NONE NONEH
£116a Legal fees {attach schedule} . . STMT 5 | 459, NONE NONEH 459,
ﬁ % Accounting fees {attach schedule) | ., , . .
."?_.' ¢ Other professional fess {attach sctﬁM. 6. 54,983. 54,983,
|17 nterest. ...
g 18 Taxes {attach schedule) {see instrudtiotg). 7 . 356,
é 19 Depreciation {attach schedule} and depletion .
g 20 OCCUPENCY -« - « - ¢« - e ke e e e
|21 Travel, conferences, and meetings . . . . . . 2,597, NONHE NONH 2,597,
&|22  Printing and publications . . . . .. . ... NONH NOKH
D123 Other expenses {attach schedule) STMT, § 7,334, 4,605, 2,729,
"‘g 24 Total operating and administrative expenses.
’g Add fines 13 through 23. . . . . .« . . . . 65,729, 59,588, NONH 5,785.
O|25 Contributions, gifts, grants paid . . . . . . . 266,110, . 266,110,
26 Totalexpenses and disbursements. Add lines 24 and 25 331 f 839, 58 f 588 . NONH 271 f 895 .
27 Subtract line 28 from iine 12:
2 Excess of revenue over expenses and disbursements . . 47 8 ; 0 1 0 A
b Net investment income {if negative, entsr -0-) o 745,531,
¢ Adjusted net income {if negative, enter -0-}. .

7£71410 1.060Q0

Jsa For Paperwork Reduction Act Notice, see instructions,

FCM351 N23R 04/11/2018 10:00:30

29-60600012239091
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Form 990-PF{2017)

23-7014785

Page 2

Attached schedules and amounisin the

m Balance Sheets 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

1 Cash -nondnterestbearing . . . . . . . o o0 - .o o o0
2 Savings and temporary cash investments . « « « .+« .+« . .. 5,043,429, 386,322, 386,322,
3 Accounts receivable P
Less: allowanee for doubtful accounts b
4 Pledges receivable B
Less: allowance for doubtful accounts B
B Grantsreceivable. . « « v v o 0 0 s s e s s e 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) b
Less: allowance for doubtful accounts b NONE
% 8 inventories forsaleoruse. . . . .« . . - o 04 o0 0 a0
#1 89  Prepaid expenses and deferred charges . . . - - . . . .. ..
<[ 10a Investments- U.S. and stale government obligations (attach schedule}. . 267,138, 884,075, B74 / 271,
b Investments - corporate stock {attach schedule} , . . ., . . . 214,450, 137,206, 1,586,581,
¢ Investments - corporate bonds {attach schedule}, . . . . . .. 725,149. 2,066,673, 2,064,556,
11 Investments-land, buildings,  p
and eguipment: basis
Less: accumulated depreciation
{attach schedule)
12  investments -mortgage loans. . . . . .« o 0 0 o - o 0 s
13 Investments - other (attach schedule) , , . , . . STMT 9. . 1,865,755, 5,118,944, 6,550,917,
14 land, huild.ingsl,and [ _ :
equipment: basis
Less: accumulated depreciation g,
{attach schedule)
15  Other assets {describe P )
16 Total assets {to be completed by all filers - see the
instructions. Also, see page 1,item ) . . . . . . . . . ... 8,115,921, 8,593,220. 11,462,647,
17  Accounts payable and accrued expenses . . . . . . . . . . . '
18 Grantspayable. . . . . .. L. oo oo e e
g 19 Deferredrevenue. . .+ o v v v v 0 v h e i e e e
§ 20  Loans from officers, directors, trustees, and other disqualified persons. .
S|21  Martgages and other notes payable {attach schedule) . . . . .
=122  Other liabilities (describe B )
23 Total liabilities {add lines 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here, , , ., Pl_]
a and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted + ¢ v v v v f v v e e e e e e e e e e -
g 25 Temporarilyrestricted . . . . . .. 0o 00000 e .
|26 Permanentlyrestricted - - . . . ..o 0w
5 Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31,
z 27 Capital stack, trust principal, orcurrent funds . . . . . . . . - 8,089,161, 8,559,184,
'§ 28  Paid-in or capital surplus, or iand, bldg., and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , 16 N 760. 34 f (36
2 30 Total net assets or fund balances (see instructions), ., . . . . 8,115,921, 8,593,220.
2i31 Total liabilities and net assets/fund balances (see
8,115,921, 8,593,220,

INSITUCEIoNS] « v v v v v v h e e e e s e e e e e e e .

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column {a}, line 30 {must agree with

end-of-year figure reported on prioryear's relurn) . © . . . . . . e e e e e e 1 8,115,521,
2 Enteramount from Part |, Hne 278 . . . o . vt i i e e e e e e e e e e e e 2 478,010,
3 Other increases not included in line 2 {itemize) »PY ACCRUED INTEREST CARRYOVER T0 CY 3 301.
4 AddEines 1, 2, and 3 . L . L .. . e e e e e e e 4 8,584,232,
5 Decreases not inciuded in line 2 (itemize) b SEE STATEMENT 10 5 1,012,
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part ll, column th), line30 . . . . i & 8,563,220,
Form 990-PF (2017
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Form 98G-PF {2017)

23-7014785

Page 3

[TH8Vd Capital Gains and Losses for Tax on Investment Income
. {a} List and describe the kind{s} of property sold {for example, reat estate, LEJE??E‘E (c) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co.) E'_I”]“‘;:gtfi’gf] mo., day, y7.} {ma,, day, yz.)

1a PUBLICLY TRADED SECUGRITIES
b

©
d
e

{g) Cost or other basis
plus expense of sale

§25,906.

{h} Gain or (loss}
{te} pius {f) minus {g)}

614,607,

{f} Depreciation allowed

e) Gross sales price
(e) H {or allowabile)

1,540,513,

B [ = L i

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/83.

{j} Adjusted basis
asof 12/31/69

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

{k} Excess of col, {i)

{i) FMV as of 12/31/69 over col. (j), if any

a 614,607,
b
14
d
(]
2 Capital gain net income or {net capital loss). If ain, also enter in Part 1, line 7 }
If {loss), enter -0-in Part |, line 7 2 614,607,
3 Net shortterm capital gain or {ioss) as defined in sections 1222({5} and (6):
it gain, also enter in Part |, line 8, column {c}. See instructions. I (loss), enter -O- in}
3

{(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.

D Yes No

Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period?
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}
: {h) (e} T .
Calendar sjiioﬁfgiofe:f:;:inmng in} Adjusted qualifying distributions MNet value of noncharitable-use assets (col. ?A?Z;Bg;%%?g;l {e)
2016 245,102, 5,327,575, 0.046006
2015 245,795, 5,310,765, 0.046282
2014 237,74¢. 5,443,641, 0.043674
2013 173,027, 4,862,513, 0.034867
2012 210,597, 4,464,900, 0.047167
2 Totalofline T,columnid) | . . ... .. ... .. .. e 2 0.217396
3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan byears . .. ... .. 3 0.0435%9
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lines . ... .. ... 4 10,716,057,
B MUy ine 4 BY TiNE 3. . . o i vt e e e e e e 5 466,948.
6 Enter 1% of net investment income (1% of Part 1, i@ 27b)« « « « v« c v v e v v v v v v vt 6 7,455,
7 AdAHNES B AN B. o v v vt v e e e e e e e e e s 7 474,403.
8  Enter qualifying distributions fromPart Xl line 4. . . . o o o oo it v it s e 8 271,895,

If line 8 is 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 V! instructions,

JSA
7E1430 1.000

FCM351 N23R 04/11/2018 10:00:30
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Ferm 990-PF(2017) 23-7014785 Page 4
ITRaNR 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 B !_I and entar "N/A" on line 1. . . .
Date of ruling or determination latter: {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 14,911,
here b D and enter 1% ofPartLHne 27b . . . . . o v v e e e e e e e e e e i e h e s e e e e s
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {(b).
2 Tax under section 511 {domastic section 4347{a)(1) trusts and taxable foundations only; others, enter -0 | 2 NONE
3 OAAINES 18N 2. o 4 v v v vt e e e e e e e e e e e e 3 14,911.
4  Subtitle A lincome) tax {domestic section 4847(a)(1) trusts and taxable foundations only; others, enter -0 | 4 NONE
5 Tax hased on investment income. Subtract line 4 from line 3. ifzeroordess,enter0- . . . . . ., . . . ... 5 14,811.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . |_6a 712,
b Exempt foreign organizations - tax withheld atsource , . , . . . . . . . .. . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . ... . .. ... 6d
7  Total credits and payments. Add ines 6athrough Bd « « « v ¢ vt o e v i h h e e e e e e e e 7 712,
8 Enter any penalty for underpayment of estimated tax, Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . .. . . ... .. ... | 9 14,199.
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . ... ... B 10
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax P NONE Refunded p-| 11
QAP Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes i No
participate or intervene in any political campaign?. . . . . . v v e h e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the vyear leither directly or indirectly) for political purposes? See the
instructions forthe definition .« v v 4 v . v i et e e e e e e e e e e e ke e e e e e e e e e e e e 1b X

If the answer is "Yes" to ta or 1b, attach a detailed description of the activities and copies of any materials
published ar distributed by the foundation in connection with the activities,

¢ Did the foundation file Ferm T120-POL forthis year? . . . . . . . . . . 4 @ v v v v m s e s e s s n s s s a e s s 1c X
d Enter the amount (if any} of tax on political expenditures {section 4855} imposed during the year:
{1) On the foundation. P § {2} On foundation managers. >3

e Enter the reimbursement (if anyl paid by the foundation during the ysar for political expenditure tax imposed
on foundation managers. » §

2 Has the foundation engaged in any activities that have not previously been reported tothe 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 governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , , . ., ., ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . .« 0 0 v vt i v v v bt e s e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevear?, . . . . . . .. ... ... ... 5 X

If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508{e) {rslating to sections 4841 through 4945) satisfied either:
& By language in the governing instrument, or
e By swte legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . & v v -« 0 4 0 0 L it i b e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col. (¢, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions,
PA
b f the answar is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . .. ... ... ... ... 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j}{3} or
4942(j){5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If "Yes'
complate Part XIV . . . . o i s s i e e e e e e e e e e e e e e e e e e e e e e e s 9 by

10 Did any persons become substantiab comtributors during the tax year? If "Yes' attach a schedule listing their
names and addreS5ES v ¢ v v v 4 4 e e e e e e e e e e e v e e e w e e e x e e e e e e h e e e w e s 10 X

form 990-PF (2017

JSA
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Farm 9908F. (2017) 23-7014785 Page 5

IZU0(UY Statements Regarding Activities {continued)
2l Yes | No

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512{b){13)? If "Yes," attach schedule. See INSIUCHONS . . . . v v v v v v b s d e e e et a e v e e e 11 X
12 Did the foundation make & distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement. See INSTHICHONS . , . o . & 4 ot v v v b 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 » _ WWW.WILLARY.GRG
14 The books are in care of B PNC BANK, NA - TAX DEPARTMENT Telephone no. p(412)768-9969

Located at p 116 ALLEGHENY CENTER MALL, PITTSRBURGH, PA ZIP+4 B 15212
15 Section 4947{a}{1) nonexempt charitable trusts filing Form 920PF in lieu of Form 1041 - check here - . . . .. . ... ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . o . o o000 L B | 15 E
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in aforeigncountry?. . . . . . . . o L o 0 0 e s e e e e e e e

See the instructions for exceptions and filing requirements for FinCEN Form 114, If "Yes,” enter the name o
iheforign country pe

Pa_rt_Vﬂ—B_ Statements Regarding Activities for Which Form 4720 May Be Recquired

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, uniess 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? . . . . . . . .. D Yes No
(2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

e Yes No
{3) Furnish goods, services, or faciities 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 available for

the benefit or use of a disqualified person)?. . . . . . .« ot o v v o e s e r_—l Yes No
{6) Agree 1o pay money or proparty 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 80days.), . . . .. ... .. . ... .. I:] Yes No
if any answer is "Yes" to 1a{1){6}, did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4841{d}-3 orin a current notice regarding disaster assistance? Seeinstructions + + + « v v v v v o000 e e e
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. . .. ... .. . FI__—I
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177 . . . . o 0 4 i s v v o v e e i b e e
Taxes on failure to distribute income (section 4842} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j{3} or 4942{j}{5}}:
At the end of tax vear 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XiIl} for tax year(s) beginning before 20172, . . . . . . . . o o o s n s s e I:I Yes No
If *Yes," kst the years P
Are there any vyears listed in 2a for which the foundation is not applying the provisions of section 4942{a}{2}

v [ 1

{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 -seeinstructions.) . . . . . . . . . . . . . i i i e e
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hers.

> . . .

Did the foundatien hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . o o o o o e e e s e e s DYes No
If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943{c}{7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15, or 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) _ _ . . . . . L . . 0 h it i 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? m- X
Did the foundation make any investment in a prior year (but after December 31, 1989) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b X

JsSA

Form 980-PF (2017
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Farm 990-PF, (2017) 23-7014785 Page 6
[l e |h:18  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa 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 48945(e)y? , . , , . . I:] Yes No
{2} Influence the outcome of any specific public election {see section 4855); or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . . . 0 i h e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945{d}{4)(A)? Seeinstructions , , . . . . L L L . L . s h s e e e e e e e e s Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . ., . . ... ... ... Yes No
b If any answer is “Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions , . . . . . . . . . . - . sh
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . .. ... ... . ... > l:l
¢ I the answer is "Yes" to question 5a{d), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . - - o Lo Lo 0L 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
on a personal Denefit GOMIAGET |, | . L . 0 . v v v v v v r ke 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, i
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 receive any proceeds or have any net income attributable to the fransaction? . . . . . . . .. . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustess, foundation managers and their compensation. See instructions.

{e] Compensation
{If not paid,
enter -0

{b} Title, and average
hours per week

{a} Name and address
devotedto position

{d} Contributions to
amployee benefit plans
and deferred compensation

{e} Expense account,
other allowances

SEE STATEMENT 11

2

Compensation of five highest-paid employees
"NONE."

{other than those in¢luded on line T - see instructions). K none, enter

{a} Name and address of each employee paid more than $50,000

{b} Title, and average
hours per week

{c} Compensation
devoted to position

{d} Contributionsto
employee benefit
plans and deferred
gompensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

TE1460 1.000
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. 23-7014785
990-PF {2617) Page 7
Al 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 professional S8MVICBS ., . . . . . v v v v v v v v v i, [ NONE

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistica! information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, ete,

1NONE

Expenses

Part h&: W  Summary of Program-Related Investments (see instructions)

Describe the two largest program-refated investments made by the foundation during the tax year on ines 1 and 2. Amount

1NONE

All other program-relatedinvestments, See instructions.

3NONE

Total. Addiines Tthrough 3 . . . . . . . . . .. . . e e e i e 4 e 44 a4 e s s e s s s a s »

form 990-PF (2017

JB8A
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Form: 890-PF {2017) 23-7014785 Page 8
e Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)

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

purposes:

a Average monthly fair market valle of SBCURTIES . . o . v v v v v vt e e e e e e e e e ta 10,873,154,

b Average of monthly ¢ash balances . . . . . . vt it i e e e e e e e 1b NONE

¢ Fair market value of all other assets {seeinstructions). . . . . . .. . vt v i i it i e 1c NCNE

d Total {addlines Ta, b, and c) . . .. .. .. ... e 1d 10,873,154,

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ {attach detailed explanation} , , . . . . . . ... .. . ... ... I e
2 Acquisition indebtedness applicable foline Tassels ., . .. . . . ... ... . . oo 2 NONE
3 Subtractline 2 from line Td . . . . . . e e e e e e e e e e e e 3 10,873,154,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSTFUCHONSY, | . . L . L i i i e e e e e e e e e e e 4 163,097,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 10,710,057,
6 _Minimum investment return. Enter 5%oflines . - - . - - - . - . > .- e s s 6 535,503.
Bl 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 8. . . . . . . . . . ... e e e e 1 535,503.
2a Taxon investment income for 2017 from Part VI, line 5 , . . . . . . 2a 14,911,

b Income tax for 2017. {This does not include the tax from Part VI.}. . [ 2B

€ AdIiNes 22and 2B . . . o . i e e e e e e e e 2c 14,911,
3 Distributable amount before adjustments. Subtract line 2c fromline1 . . ... ... .. .o 3 520,582,
4 Recoveries of amounts treated as gualifying distributions . . . . . . . v v i i i e e 4 NONE
B AddIines 3and 4. . . . 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 5 520,592,
6 Deduction from distributable amount {see insIructions). . . . v v v . vt vt i i e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line & from line 5. Enter here and on Part XIIi,

11T PR I I I A T Lot 7 520,592,
m Qualifying Distributions (see instructions)

1 Amounts paid {including administrative expenses) to accomplish charitable, ete., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column {d), ine 26 . . . . ... ... ... ... 1a 271,895,
b Program-related investments -total fromPartIX-B . . . . ... ... .. . i oo e oo ib
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
DUPPOSES & v v v v v o v a v e e v m mm e s e a 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] . . . . . . . . . 0L L e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule}l . . . . . . . . i e e e e e 3b NCNE
4 Qualifying distributions, Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line 4 | 4 271,895,
B Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment ingome.
Enter 1% of Part |, fine 27b, See instructions . . . . . . . . . i i i e e e 5 N/A
6 Adjusted gualifying distributions, Subtract line 5 fromline4 . _ . .. . ... ... .. .. ... ... 6 271,895,

Mote: The amount on line 6 will he 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 (2017)

JSA
TE1470 1.000
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23-7014785

Form 90~PF {2017 Page 9

-Par

EOAH  Undistributed Income (see instructions)

(al (b) {c) {d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
BNE T v v v m e e e e e e e e e e e 520,582,
2 Undistributed income, if any, as of the end of 2017: .
a Enter amount for2016 only, . . . .. ... .. 245,497, .
b Total for prior years: 20 20 ,20 NONH
3 Excess distributions carryover, if any, to 2017: :
a From 2012 . .. ... NONE |-
b From 2013 . . . . . . NONE
c From20t4 . ... .. NONE
d From 2015 . . . . . . NONE
e From 2016 . .. ... NONE _
f Totaloflines 3athroughe . . . . . . . . . .. NONH
4 Qualifying distributions for 2017 from Part XH, .
line 4: B $ 271,895, _ . _
a Applied to 2018, but not more than line 2a . . . . 249,497,
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . . . . . .. NONH
d Applied to 2017 distributable amount. . . . . . ' _ R 22,398,
e Remalning amount distributed out of corpus. . . NONEH - o
5 Excess distributions carryover applied to 2017 NONH Lo ' NONE
{If an amount appears in column {d}, the same i . KRR : o
amount must be shown in column (a}.)
6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and de. Subtract line & NONH

b Prior years’ undistributed income. Subtract ) -
line Ab fromline 2b. « v v v v v v v v e e . NONH
¢ Enter the amount of prior years’ undistributed : : )
income for which a notice of deficiency has
heen issued, or on which the section 4942{a}

tax has been previously assessed . . . . . . . . : NONH
d Subtract line B¢ from line &b, Taxabie . )

amount -see INStructions + « + v v v v . . 4 . . HNONE
e Undistributed income for 2016. Subtract line

4a from line 2a, Taxable amount - see

INSEIUCHONS & @ v v ¢ ¢ 0 v & = o 0w s x w s

f Undistributed income for 2017. Subtract lines
4d and & from line 1. This amount must be : :
distributed in 2018. . .« . v o v v i s e e ' _ 498,154,

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b){1HF1 or 4942(git3} {Election may be

required - see instrugtions) . . . . . . . ... . NONH
8 Excess distributions carryover from 2012 not
applied on fine 6 orline 7 (see instructions) , , , NONH
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromiineBa . . . . . .. NONH
10  Analysis of line 9: '
a Excess from 2013 , , ., NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . ., NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . NONE

Form 980-PF (2017)

HSA
7E$480 1.000

FCM351 N23R 04/11/2018 10:00:30 29-60600012239091 18 -




Form 990-PF (2017) 23-7014785 Page 10

[;759\'4  Private Operating Foundations {see instructions and Part VII-A, question 9} NOT APPLICARLE
ta If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date ofthe ruling. . . . . .. . . . . . . - B
b Check box to indicate whether the foundation is a private operating foundation described in section | I 4942(j)(3) or ‘ ' 4942(j}{5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e} Total
justed net income from Part {a} 2017 ib) 2016 {c} 2015 (d} 2014

1 or the minimum investment
return from Part X for each
yvearlisted. . . « « « 4

b 85%ofline2a. . .« . . .

£ Qualifying disiribwlions from Part
XN, line 4 for each year listed

d Amaunts included in line 2¢ not
used directly for active condust
of exempt agtivitles « « + & -

e Qualifying distributions  made
directly for active conduct of
exempt activities, Subtract line
2dfromline2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets” alternative test - enter:

{1) value of all assels- - . .

{2) Value of assets gualifying
under section

4042{3)BHI. . . . .

Iy Endowment” shernative test

enter 2/3 of minimum invest-
ment return shown in Part X,
line & for each year fisted , ., .

€ "Suppart” alternative test - enter:

{1} Totai support other than
gross investment income
{interest, dividends, rents,
payments on securiiies
loans {section 512({a){5}),
orroyalies). . « + «

{2} Support from  general
public and 5 or more
exempt organizations as
pravided in section 4942
[3MBNGH) » . - . .

{3) Lergest amount of sup-
part from an exempt
arganization. « » « = »

(4 Gross investment income .
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, Scholarship, etc., Programs:

Check hereb[:'if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds, H the foundation makes gifts, grants, etc,, to individuals or organizations under other conditions,
complete items 28, b, ¢, and d. See instructions,

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
7614928 000 Form 990-PF (2017)
FCM351 N23R 04/11/2018 10:00:30 29-60600012239091 i5 -




. ; 23-7014785
Form 890-PF (2017) Page 11
LT RAY  Supplementary Information {continued)

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

= I recipiont Is an individual, :
Recipient srrfg\lnefrr\]\tf zselaarlli:ar:wsllﬂp[:g Fg?agggg?n Purpose of grant or Amount
Name and addross {home or business) o st nariat comtrastor ipi contribution
or substantia! contributor recipient
a Paid during the year
SEE STATEMENT 17 266,110,
0 T O T T S S A A A A R P 3a 266,110,
b Approved for future payment
L e | T I N I N I I A I A I A I A S » 3b

oA Form 990-PF {2017}

7E1481 1.000

FCM351 N23R 04/11/2018 10:00:30 29-60600012239091 20 -




23-7014785

Form 990-PF {2017) Page 12
[EGPA0Y  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
. Buslnias?s code An’(llc)){mt Exclus(iz)n code A(r(agimt funcFion inc_ome
1 Program service revenue: (See instructions.)
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities . . . . 14 195,242,
5 Net rental income or {loss} from real estate:
a Debtfinanced property . . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment income « « + - - -« « o .
B Gain or [loss] from sales of assets other than inveniory| 18 614 ] 607.
9 Net income or {loss) from special events - - -
10 Gross profit or {loss} from sales of inventory . .
11 Other revenue! a
b
¢
d
e
12 Subtotal, Add columas (b), {d), and {e} . . . . - 809,849.
13 Total. Add line 12, columns (b), {dh, and {e) . . . . . o v v i s e e e e e e e e e e e e e e 138 805,849,

{See worksheet in line 13 instructions to verify calculations. )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No, Explain below how each activity for which income is reported in column {e) of Part XVI-A contributed importantly to the
A 4 accomplishment of the foundation’s exerpt purposes (other than by providing funds for such purposes). {See instructions.}

NOT APPLICABLE

ISA Form 990-PF (2017)
7E1482 1.000

FCM351 N23R 04/11/2018 106:00:30 29-60600012235051 21 -




Form 990-PF (2017}

Part XVII

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 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:
S T Y= IS 1al1} X
[2) OHNET BSSELS . + + « « o s o x e e v e 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 . « .« v v v v v e e s e e e e s 1b{1} X
{2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . . .. o . oo n e e 1b{2} X
(3) Rental of facilities, equipment, orotherassets . . . . . o o v o i o o o e e e e e e 1b(3) X
{4) ReimbuUrsement arrangements « « - « « « o v v v v v b s e e e e e e e e e e e e e s e 1b{4) X
(5] Loans Or Joan QUATANTEES « « « « v v v v = o s e e e a e e e e e e e — e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . - -« . . v v oo oo c e 1b{6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess . . . . . .. o oo oo v 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} Amount invelved

{e] Name of noncharitable exempt organization

{d) Description of transfers, tfransactions, and sharing arrange ments

2a Is the foundation directly or indirestly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) {other than section 501{c}{3)} orinsection B277. . . . . . . -« . . « o o o oo v o
b if "Yes," complete the following schedule.

I:l Yes No

{a) Name of organization {b) Type of organization {¢} Description of relationship

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is true,
carrect, and complete. Declaration of preparer (other than taxpayer] is based on ali information of which preparer has any knowledge.
Sign ’ } May the IRS discuss this return
H TRUSTEE with the preparer_shown _below?
ere Signature of officer or trustee Date Title See instrustions. Yes No|
P 'd Print/Type preparer'sname Preparer’s signature Date Checki it | FTIN
aj
TARA MCGUIRE 04/11/2018|seltemployed | P01 585959
Preparer |icname B PNC BANK, N.A. FimsEIN_ B 22-1146430
Use Only | tirmsaddress » 116 ALLEGHENY CENTER MALL
PITTSBURGH, PA 15212 Phoneno. 412-768-9968
Form 990-PF (2017
JSA

7E1493 1.000

FCM351 N23R 04/11/2018 10:00:30

29-60600012239051 22 -
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WILLARY FOUNDATION 23-7014785

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL ESTIMATES - PRINCIPAL 356.
TOTALS 356.

STATEMENT 7

XD&76 2.000

FCM351 N23R 04/11/2018 10:00:30 26-60600012239091 29
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WILLARY FOUNDATION 23-7014785

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

DESCRIPTION AMOUNT
ROUNDING ADJ FOR TRANSACTIONS & SALES 3.
CY ACCRUED INTEREST CARRYOVER TO NY 464,
CY AMORTIZATION CARRYOVER TO NY 545.
TOTAL 1,012.

STATEMENT 10

XD576 2.000

FCM351 N23R 04/11/2018 10:00:30 29-60600012239091 32 -




WILLARY FOUNDATION

FORM 9%0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JOSEPH . SCRANTON
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTCON, PA 18501
TITLE:
TRUSTEER

AVERAGE HOURS PER WEEK DEVOTED TO POSITICN:

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 NAMKE:
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
SCRANTCN, PA 18501
TITLE:
TRUSTER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

X0576 2.000

FCM351 N23R 04/11/2018 10:00:30

23-7014785

STATEMENT

29-60600012239091

33

11




WELLARY FCUNDATION

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTCRS, 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:

OFFICER NAME:
ELIZABETE S. VALOSEK
ADDRESS:
C/0 PNC BANX, 201 PENN STREET
SCRANTON, PA 18501
TITLE:
ADVISORY COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TC POSITION:

OFFICER NAME:
JULIEN SCRANTON
ADDRESS :
C/0 PNC BANK, 201 PENN STREET
SCRANTON, PA 18501
TITLE:
ADVISORY COMMITTEE MEMBER

AVERAGE HOURS PER WEEXK DEVOTED TO POSITION:

XD576 2.000

FCM351 N23R 04/11/2018 10:00:30

23-7014785

STATEMENT

29-60600012239091

34

12




WILLARY FOUNDATION 23-7014785
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

PNC BANK, C/0O 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 APPLICATICN FCRM
SUBM1ISSION DEADLINES:

SEE APPLICATION FORM
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE APPLICATION FORM

STATEMENT 13

XD&76 2.000

FCM351 N23R 04/11/2018 10:00:30 29-60600012235091 35 -




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

RECIPIENT NAME:
GEISINGER HEALTH FOUNDATION
ADDRESS ;
100 N ACADEMY AVE MC 49-70
DANVILLE, PA 17822
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PALD .t e it e ettt e et e e 25,000.

RECIPIENT NAME:

ECKLEY MINERS VILLAGE ASSOCIATE
ADDRESS:

2 ECKLEY MAIN ST

WEATHERLY, PA 18255
RELATIONSHIPE:

NONE
PURPOSE OF GRANT:

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

BC
AMOUNT OF GRANT PAID ...ttt ittt s ittt ettt eeanarenan 25,000.

RECIPIENT NAME:
GREATER WILKES-BARRE ASSOCIATION
FOR THE BLIND
ADDRESS :
1825 WYOMING AVENUE
EXETER, PA 18643
RELATIONSHIP:
NON=
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATICN STATUS OF RECIPIENT:
PC
CAMOUNT OF GRANT PAID ..ttt i it et ittt ettt ie e et i 10,000.

STATEMENT 14

XD576 2.000

FCM351 N23R 04/11/2018 10:C0:30 28-606000122320091 36 -




WILLARY FOUNDATION

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

RECIPIENT NAME:
UNITED NEIGHBCRHOOD CENTERS
OF NORTHEASTERN PA
ADDRESS::
425 ALDER ST
SCRANTON, PA 18505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WILKES UNIVERSITY
ADDRESS :
84 W SOUTH 5T
WILKES-BARRE, PA 18766
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
WAVERLY COMMUNITY HOUSE INC
ADDRESS:
PO BOX 142, 1115 N ABINGTON RD
WAVERLY, PA 18471
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... e

XDB576 2.000

FCM351 N23R 04/11/2018 10:00:30

23-7014785
GIFTS, GRANTS PAID

STATEMENT 15

29-60606C0012239091 37 -




WILLARY FCUNDATION

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

RECIPIENT NAME:

SCRANTON PUBLIC LIBRARY
ADDRESS :

500 VINE ST

SCRANTON, PA 18509
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

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

pC

AMCUNT OF GRANT PAID .. ...ttt it oo

RECIPIENT NAME:

GREATER WILKES BARRE GROWTH PARTNERSHIP
ADDRESS :

2 PUBLIC SQUARE

WILKESBARRE, PA 18701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

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

PC

AMOUNT OF GRANT PAID .......0 i,

RECITPIENT NAME:

HERITAGE VALLEY PARTNERS
ADDRESS:

213 5§ 7TH AVE

SCRANTON, PA 18505
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

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

PC

AMOUNT OF GRANT PAID ... .. i i

XDE76 2.000

FCM351 N23R 04/11/2018 10:00:30

23-7014785
GIFTS, GRANTS PAID

STATEMENT 16

29-60600012239091 38 -




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

RECIPIENT NAME:
DOWNTOWN HAZLETON ALLIANCE
ADDRESS :
8 WEST BRCAD ST NO, M-1450
HAZLETON, PA 18201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PATD . i it it e i s aa e 32,500.

RECIPIENT NAME :

DISCOVERY MULTIPLE INTELLIGENCES PRESCHO
ADDRESS:

1301 BEECH ST

SCRANTON, PA 18505
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

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

BC
AMOUNT OF GRANT PATID ..ttt ittt i e i e s s e a e e e s 5,610,

RECIPIENT NAME:
KEYTONE IRCN WORKS
ADDRESS:
2300 ADAMS AVE
SCRANTCN, PA 18509
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GRANT TO BE USED PER GRANT APPLICATION
FOUNDATION STATUS OF RECIPIENT:

BC
AMOUNT OF GRANT PATD .. it it ittt et et 25,000.
TOTAL GRANTS PAID: 266,110,

STATEMENT 17

XD576 2.000

FCM351 N23R 04/11/2018 10:00:30 29-60600012239091 33 E




