990-PF Return of Private Foundation | OWMB No, 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

intemal Revenue Service B Information about Form 890-PF and iis separate instructions is at www.irs.gowform990pf. OpentoPubI:clnspectlon
For calendar year 2016 or tax year beginning , 2016, and ending 120
Name of foundation A Employgr i ifigrad
LAVELLE FUND FOR THE BLIND, INC. i3-1 FQQW
Number and street {or P.Q. box number if mail s not delivered to street address) Room/suite B Telephgne number (see instructionsi)
307 WEST 38TH STREET 1905 (212} ©668-9801
City or town, state or province, country, and ZIP or foreign postat code ‘
© huameon s > ]
NEW YORK, NY 10018
G Check all thatapply. | | Initlaf return | Initial return of a former public charity | p 4. roreign organizations, chesk here, . B D
Final return Amended return 2. Foreign organizations meeting the
X|Address change | | Name change S S I
H Check type of organization: I_X_| Section 501(c)(3) exempt private foundation ) ! !
E if private foundation status was terminated
f_i Section 4947(a){1) nonexempt charitable trust I_‘ Other taxable private foundation under section S07{b}1)(A), check here . B*
I Fair market value of all assets at [J Accounting method; u Cash |_| Accrual F If the foundation is in 2 60-month *srmination
end of year {from Part i, col. {c), line Other (specify) MODIFIED CASH wnder seation 507(b)(1)(B), check here . B
_16) - § 113,115,885, {Part |, column (d) must be on cash basis.)

{d} Disbursements

(b) Net investment {c) Adjusted net for charitable
income income purposes

{cash basis only)

Jx:119 8 Analysis of Revenue and Expenses (The
total of amounts in columns (), (c), and (d)
may nof necessarily equal the amounts in
column (a) (see instructions).)

{a) Revenue and
expenses per
books

1  Contributions, gifts, grants, &tc., received (attach schedule) ,
if the foundation is not required to [
2 Check pr attachSch.B, . . . ... ... . i
3  Interest on savings and temporary cash investments. 94,6604 94,660.
4 Dividends and interest from securities . . . . 1,754,039, 1,754,039.

5a Grossrents . .+ v v v vt h i d e e e ...

b Net rental income or {loss)

g Ba Net gain or (loss) from sale of assets not on line 10 5,479,250
b Gross sales price for all

5 assetsonlingsa 50’643’_854
5 7 Capital gain net income (from Part IV, jine 2) .
x 8 Net shorf-term capitatgain, . . . ... ...

% [ncome modifications . . . . . .. .. ‘e

40a Gross sales less returns '
and aflowances . . . . .

b tess: Costofgocds sold .
¢ Gross profit or {Joss) (attach schedule) , . . .
11 Other Income (attach schedule) ATCH 3

189,077.°

12 Totai. Add lines 1 through 11 . . . . . . . . 7,517,026, 7,327,949, @
13  Compensation of officers, directors, frustees, otc. | | 243,873, 36,581. 207,292.
14  Other employee salaries and wages . . . . . 182,793, 27,419, 155,374.
15 Pension plans, employee benefits , , . . . . 94,609. 14,191, 80,418,
16a Legal fees (attach schedule) ATCH 4 3,207, 3,207.
b Accounting fees (attach schedule)ATCH, 5 | 45,761. 34,321, 11,440.
¢ Gther professional fees (attach scheduie). [6] 503,319. 492,379. 10,940.
17 Interest. . . . ... .. .. e e e e e
18 Taxes (attach schedute) (see instructions)[ 7 . 104,278. 25,342.

19 Depreciation (attach schedule} and depletion. : &
20 Occupancy - - » . . . e e 87,774. 13,166. 74,608,
21 Travel, conferences, and meetings . . . . . . 8,209. 8,2009.
22 Printing and publications . . . . . . . . .. 990. 929. 891.
23 Other expenses (attach schedule)ATCH . 8 . 137,762. 19,641. 118,121.
24  Total operating and administrative expenses.
Add lines 13through 23. « . « . « . . . . . 1,412,575, 663,139. 670,500,
25 Contributions, gifts, grants paid . . . . . . . 4,504,930, 4,504,930,
26 Total exp and dish its. Add lines 24 and 25 57917r 505. 5! 3-7514300
27 Subtract line 26 from line 12; o 5 o

& Excess of revenue over exp and

Operating and Administrative Expenses

663,139,

1,599,521.

b Net investment income (if negative, enter -0-)
¢ Adjusted netincome (if negative, enter -0-). . [ L
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (201s)
BEIHMO L0 oo Mog1

6,664,810




Form 990-PF (2016) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gfns;: :fttsmc?nf;ul(usmeg .i’;?fi'it.iii"{ end-oFyear () Book Vaiue (b} Book Value {c) Fair Market Value
Cash-non-interest-bearing . . . . v 0 v v v v v e e e e 293,312, 71,678. 71,678.
2 Savings and iemporary cash investments . . . . . 16,055,347. 24,878,§38.

3  Accounts receivable B
Less: allowance for doubtful accounts -
4  Pledges receivable B

Less: allowance for doubtful accounts B~
5 QGrantsreceivable. . . . .. . .00 L0 P
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . ., . .
7  Other notes and loans receivable (attach schedule) b * i
lLess: allowance for doubtful accounts B~ 387,794. . 188, 666.
-*g 8 Inventoriesforsaleoruse. . . . v v v v v v b h h 0w e e
@ 8 Prepaid expenses and deferred charges . . . . . ... ...,
<L|10a investments - U.S. and state government cbligations (aftach schedule}, . _ .
b Investments - corporate stock (attach schedule) ATCH 10 92,750,588, 87,977,303, 87,977,303.
¢ Investments - corporate bonds (attach schedule}
11 investments - land, buildings, B
and equipment; basis
Less: accumulated depreciation
(attach schedule)
12 Investments -mortgage loans. . . . . . 4 4w v s e e e
13 Investments - other (attach schedule)
14  Land, buildings, and B
equipment: basis
Less: accumulated depreciation B
(attach schedule}
15  Other assets (describe ¥ )
486 Total assets (to be completed by all filers - see the
instructions. Also, see page t.itemb . . . . .. .. e 109,487,041. 113,115,885. 113,115, 885.
17  Accounts payable and accruedexpenses ., . . . ... ...
18 Grantspayable, . . . . . . . ¢ v v v e v v e e e .
3 18 Deferredrevenue. . . . . . & v 4 v & & 4 v st 4 s e
E 20 Loans from officers, directers, trustees, and other disqualified persons. .
}3 21 Mortgages and other notes payable (attach scheduie) , , , , .
wd|22  Other liabilities (describe b )]
23  Total liabilities (add lines 17 through 22) . . . ... .. ... 0. 0.

Foundations that follow SFAS 117, check here , | X |
and complete lines 24 through 26 and lines 30 and 31. ’ '
24 Unrestricled . . . - . . - . 4 v r i e e e e e s e e e e 109,487,041. 113,115,885,

25 Temporarilyrestricted ., . . . .. ... . ... ... ...

26 Permanentlyrestricted . . . . . ... ... ... e e e e s
Foundations that do not follow SFAS 117, | 4 I:l
check here and complete lines 27 through 31.

27  Capital stock, trust principal, orcurrenffunds . . . . .. ...

28  Paid-in or capitai surplus, orland, bidg., and equipmentfund, . . . . .

29 Retained earnings, accumulated income, endowment, or other funds |
30  Total net assets or fund balances (see instructions) . . . _ . . 109,487,041. 113,115,885

31 Total liabilities and net assets/fund balances (see
instroctions) . . . - . W 4 h e e e e e e e 109,487,041. 113,115,885

I:Fi8 1 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), line 30 (must agree with

Net Assets or Fund Balances

Decreases not included in line 2 (itemize)
Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . .

end-of-year figure reported on prior Year's returm), | . . . . .t e e e e e 1 109,487,041,
Enteramount from Part |, ine 278, . . . .. . ... e e e e e N 1,589,521,
Other increases not included in line 2 (itemize} ATCH 11 3 2,029,323,
Addlines1,2,and3 ... ....... e e e e e e .| 4 113,115,885,
5
6

Do W N

113,115,885,
Form 990-PF (2016)

JBA

8E1420 1.000
IYO027 M26l



LAVELLE FUND FOR THE BLIND, INC. 13-1740463

Form 990-PF (20186) 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, ‘3'3353?;; {c) Date acquired | {d) Date soid
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E:%gggg oaey, vy v day, yr)
1a SEE PART IV SCHEDULE e%¥
b
c
d
e .
(2) Gross sales price K De(%rre;:l%t\i:?;bg)lowm (gr)Jlgs? S:atxg:aﬁg;e;fb oale '<e§"3|ff§’ I(rf])or:u(rlijssszg)
a
b
c
d
<]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. {h) gain minus
i) F.M.V. as of 12/31/69 ) Adjusted basis ";LeErxcciﬁs(gf i?o;.ng) ol (tzaszigj?rté;siépézﬂ)){]) *
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also entervln partl, .lme / }
if (loss), enter -0- in Part|, fine 7 2 5,479,250.
3 Net shori-term capital gain or (loss) as defined in sections 1222(5} and (6):
If gain, also enter in Part 1, line 8, column (¢} (see instructions). If (loss), enter -O- in}
Part Llne 8 L . e e e e e e 3

g Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optlonal use by domestic private foundatlons subject to the section 4940(a) tax on net investment incoms.)

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? |:| Yes Neo
ff "Yes," the foundation does not qualify under section 4940(e}. Do not complste this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a) ’ {d}
! (b} e} o i

Ca{endar?:as?(freiz: ;Ieﬁ?::;inntng in) Adjusted qualifying distributions Net value of noncharitable-use assets (e, I?Stgil;itétéc;nb;agool- )

2015 6,405,141. : 1le6,984, 367. 0.054752

2014 - 6,449,551, 122,317,857, 0.052728

2013 6,080,346, 108,180,400. 0.0562006

2012 5,452,102. 93,227,471. 0.058482

2011 5,538,572. 93,196,545, 0.059429

2 Totalofline T, column(d) , ... . .. .. .. ... ... ... 2 0.281597
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, er by the

number of years the foundation has been in existence if less than S years. . . . . ... ... 3 0.056339

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . . . . .. . . . 4 108,194,473,

5 Multiply line 4 by e 3. . . ... v vt e 5 6,093,405,

6 Enter 1% of net investment income (1% of Part L, ine 27b). + v v v v o v v v o e e e e e 6 66,648,

7 AdAENeS 5andB. . . .t it e 7 6,160,053. |
|
|

8  Enter qualifying distributions from Part XIL 0ne 4. . . . 0 0 v v e o e e e e e 8 5,175,430. I

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 VI instructions. |

JSA Form 990-PF (2016)

B6E1430 1,000
IYO027 M2el




Form 990-PF (2016) LAVELLE FUND FOR THE BLIND, INC. 13-1740463 Page 4

=t I B L]

.0 T W

Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940{e), or 4948——see

mstruct[ons)

3, 2-96..

Exempt operating foundations described in section 4940{d}(2), check here B and enter "N/A" on fine 1.

Date of ruling or determination letter: {attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check T

here b ‘:I andenter 1% of PartLline27b . . . . . . v . o vt o .. e e e e IR E
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part |, line 12, col. {b).

Tax under section 511 (domestic section 4947(a)(1} trusts and taxabie foundations only. Cthers enter -0-) | , .,

Addlines1and 2, . . . . . . . ., . i i st s n e s e e a e e a e e e e e e e e

Sublitie A (income) 1ax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} |, , .,

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

2

3 133,296,
4 0.
5 133,296,

Credits/Payments:
2016 estimated tax payments and 2015 overpayment credited to 2016, , . . | _8a

Exempt foreign organizations - tax withheld atsource , , ., . . . . ... ... 6b

Tax paid with application for extension of time to file (Form 8868}, , _ . . . . 6c

Backup withholding erroneously withheld . . . . . . . . . .. . . . . ... &d e

Total credits and payments. Add lfnesBathrough6d . . . . 4 v & v v vt v v v s s ot e e e e e, 7 140,000,
Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 is attached . . . . . .. 8

Tax due. if the total of lines 5 and 8 |s' mere than line 7, enter amountowed _ . . . . ., ... .. ... . B 9

Overpayment. if line 7 is more than the total of fines 5 and 8, enter the amount overpaid _ . . _ . . . . .. B 10 6,704.
Enter the amount of line 10 to be: Credited to 2017 estimated tax p» 6,704. Refunded p| 11

During the tax year did the foundation atiempt to influence any national, state, or local legislation or did it

Cid it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see

If the answer is "Yes" fo 1a or 1b, atfach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Enter the amount (if any) of tax on political expenditures (secticn 4955} imposed during the year:

(1) On the foundation. B> § {2) On foundation managers. B §
Enter the reimbursement (if any} paid by the foundation durrng the year for political expenditure tax imposed
on foundation managers. B $

Yes | No

2 Has the foundation engaged in any activities that have not previcusly been reported to the [RS?
ff "Yes," attach a detafied description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in is governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," atfach a conformed copy of the changes , . . . . .. .. '_ A X
4a Did the foundation have unrelated business gross income of $1,000 or mofe duringtheyear?. . . . . - . . .« « v 2 v v . . 4a X
b if "Yes," has it flled a taxreturn on Form 990-T for this YEaI? |, . . . . . v v o v v ot e e m e m et e e e e e e . 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . ... ... ... . 5 X
If "Yes," attach the sfatement required by General Instruction T,
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrufnent, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . .. .. e e e e e e e e e
7 Did the foundation have at least $5,000 in assels at any time during the year? Jf "Yes, " compiete Part ll, col. {c), and Part XV
8a [Enter the states to which the foundation reports or with which it is registered (see instructions) B
NEW YORK
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form S90-PF to the Atftorney General
{or designate) of each state as required by General Instruction G? If "No," atfach explanation | . . . . . . v v v v v v o ..
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? i "Yes,”
e T 9 X
10 Did any persons become substantial contributors during the tax year? if “Yes," atfach a schedule listing their
NaMes and @0AESSES .\ v i v i i i w w e e ek e h o w e e e e e e e e ek e e e e e e et e e e e e e e e 10 X
Form 990-PF (201¢)
JSA

6E1440 1.000

IYo027 M261
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12

13

14

15

16

[0V m-1 Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Form 880-PF (2016) LAVELLE FUND FCOR THE BLIND, INC. 13-1740463 Page 5
Par *1

Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectty, own a controlled entity within the Yes | No
meaning of section 512(b)(13)7 If "Yes," attach schedule (s instructions), . . . . . & & v v i b v v s e e v v e e e e s s 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or af disqualified
person had advisary privileges? If "Yes," altach statement (seeinstructions) . . . . . . .. .. . ¢ e el g X
Did the foundation comply with the public inspection requirements for its annual returns and exemption 13| ¥
Website address B WWW . LAVELLEEFUND.ORG
The hooks are in care of B LAVELLE FUND FOR THE BLIND, ING, Telephene no. ¥ 4)lZ-opy=-9801
i acated at >307 WEST 38TH STREET, SUITE 1905, NEW YORK, NY ZiP+4 B 10018
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. . . . . . . v v o v v v v v 4w P 15 I

At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority
See the instructions for exceptions and filing requirements for FiRCEN Form 114. i "Yes' enter the name of
the foreign country p-

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
Buring the year did the foundation (either direcily or indirectly):

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

disqualified parson? . . . L L L . . L s e e e e e s e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . . . - Yes Neo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . « . . . « . Yes - No
{§) Transfer any income or asseis to a disqualified person (or make any of either available for

the benefif or use of adisqualified person)?. . . . . . . . . i i i vt e e e e e e . I:I Yes No

{6) Agree to pay money or property fo a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a pericd afier

termination of government service, if terminatingwithin 80 days.), . . . . . . ... . « . . « - . D Yes No
If any answer is "Yes" to 1a{1)-(6), did any of the acts fail to gualify under the exceplions described In Regulations
section 53.4941{d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . .« o v v v 000w
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . . . 4 ¢« =« « - . B D
Did the foundation engage in a pridr year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning I 26167 . . . . . . . . . . Lt i b i i b v v e e
Taxes on failure to distribute income (section 4942) (dces not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
Al the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
Ge, Part XIII) for tax year(s) beginning before 20167, . . . . . v & & o v i v i e e e e e e e e |:|Yes No
If "Yes," list the years B , , ,
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942{a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and aftach statement - see INstructions.) | . . . . . . v o i i b i ot e e e e e e e e e e e A
If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> . . :
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? | & . . . . . i i et e e e e e e e e e e e e D Yes 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 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 20-year first phase holding period? (Use Schedule C, Form 4720, to defermine if the
foundation had excess business holdings iR 2016.) . . . . . . . . i it 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 s charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that couid jeopardize its
charitable purpese that had not been removed from jeopardy before the first day of the tax year beginning in 20167?

JEA

Form 990-PF (2018)
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Form 990-PF (2016) TLAVELLE FUND FOR THE BLIND, INC.

13-1740463

Page 6

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

{1} Carry on propaganda, or otherwise attempt to influence Ieglslatlon (section 4945{e))?, . . . .. m Yes No
(2) Influence the outcome of any specific public election (see secticn 4955), or to cary on,

directly or indirectly, any voter registration drive?, , . . . .. ... ... .. e e e e . Yes
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . 0 - 0 s Yes
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (seeinstructions), , . . . . . . . v v v e s s e e e e e X! Yes L_i Mo
(5) Provide for any purpose other than religious, charitable, scientific, fiterary, or educational

purposes, of for the prevention of cruelty to chitdren oranimals? , . _ . . ... ... .- No

b If any answer is "Yes" to 5a(1)-(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)? _ . . . .. ... ...
Organizations relying on a current notice regarding disaster assistance checkhere |, , . . . . . . i s v . 0w -4 s

c If the answer is "Yes" to question 5a(4 ) does the foundation claim exemption from the tax
Yes D No
If "Yes,” attach the statement required by Regulations section 53.4945-5(c). ATCH 16A

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

onapersonal benefitcontract? _ | | |, L L. L L L L e e e s e e e e e l_—__—] Yes No

h  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . _ . . .. .. ..

Iif "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction?, E Yes No

b lf Yes " did the foundation receive any proceeds or have any net income attributable to the Eraﬂsactlon ...........

7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

b} Title, and average {c} Compensation {d} Contributions to

{e) Expense account,

{a) Name and address hours per week (If not paid, empioyes benetit plans
) devoted Qo position enter -0 and deferred compensation other allowances
ATCH 12 243,873. 43,198, 0.

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

(other than those included on line 1 - see instructions). If none, enter

{d) Contributions ta.
employee benefit
plans and deferred
compensation

{b} Title, and average
houss par waek
devoted to position

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

{e) Expense account,
other allowances

MANNHI CHAU C/0 THE FUND CONTROLLER
45.00 107,123. 26,673, 0.
Total number of other empioyees paid over $50,000. . . . o v o0 o o o b @ v v e wp e x s e s e e s e B NONE ‘
Form 990-PF (2016)
J5A

BE1460 1.000
IYC027 MZél




LAVELLE FUND FOR THE BLIND, INC. 13-1740463

Form QQO-F {2016}

Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services {see instructions). If none, erjter "NONE."” {
{a) Name and address of each person paid more than $50,000 {b) Type of senvi eewsanon
ATCH 13 4ap2,379.
Total number of others receiving over $50,000 for professionalsernvices. . . . o . . o oo o o oz o2 n o n s p | NONE
R a@d  Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Inciude relevant statistical information such as the number of Expe
organizations and other beneficiaries served, conferences convened, research papers produced, ete. nses
4 N/A
2
3
4
rnb€:-1  Summary of Program-Related investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NCNE
2
All other program-related investments. See instructions.
3 NONE
Total. Add lines 1through3 ., . . . . ... .. ....... ......... e e e i b NONE
Form: 990-PF (2016)
JSA

6E 1465 1.000
IY0027 Mz26l




Form 890

art X

LAVELLE ¥UND FOR THE BLIND, INC.
PF (2016)

13-1740463
Page8

see instructions.)

Minimum Investment Return (All dorestic foundations must complete this part. Foreign foundations,

T o oo

Fair markst value of assets not used (or held for use) directly in carrying out charitable, etc,,
purposes:

Average monthly fair market value of secutities. _ . . . . . . . . . . . . e e e e e e
Average of monthly cashbalances. . . . . . .. . .. ... . e e

OPY s 2o0.

21,316,815.

102,842,105.

Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

109,842,105.

L1 e e ) 4 1,647,632

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 108,154,473,
6 Minimum investment return. Enter 5% oftine 8 . . ... .. . . ... ... L 6 5,409,724.
d:zliedd Distributable Amount (see instructions) (Section 4942(j)(3) and {j)(5) private cperating foundations

and certain foreign organizations check here b |———| and do net complete this part.)

5,409,724,

1 Minimum investment returnfrom Part X, line 8. .« . . . o i i L i i s e e e e e e e e e e
2a Taxon investment income for 2016 from Part Vi, line5 . . . . .. . 2a
b Income tax for 2016. (This does not include the tax from Part V1), . 2P
¢ Addlines2aand 2D . . .. ... e e e 133,296,

3 Distributable amount before adjustments. Subfract line 2c fromlinet . . . . . . . . ..o ..., 3 5,276,428,

4 Recoveries of amounts freated as qualifying distributions . . . . . . .. . . .. . i e 4 388,205,

5 AddIines 3and 4. .. . ... e e e 5 5,664,633,

6 Deduction from distributable amount (see instructions), . . . . ... ... ... ... ... ... 6 ‘

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
...................................................... 7 5,664,633,
Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: S

a Expenses, contributions, gifts, etc. - total from Part |, column (@), line26 . . . ... ... .. .. ... 1a 5,175,430,
b Program-related investments - total from Part IX-B . . . . . . . . . . L . e e e e e e e 1b
2 Amecunts paid to acquire assets used (or held for use) directly in carrying cut charitable, etc.,
U PUMPOSES L i h i i e ks e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabifity test (prior IRS approvalrequired) . . . . . . . o i e s e e e e e e e e
b Cash distribution test (attach the required schedule) . . . . . . . . .. . .. . . i it e

4  Qualifying distributions. Add lines 1a through 3b. Enter here and on ‘Part V, line 8, and Part Xl line 4 5,175,430.

§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part [, line 27b {see InstrUchons) © . . . . . . . . . 0 e e e e e e e e e 5 C.

6 Adjusted qualifying distributions, Subtract line 5 from lined ., _ . . .. ... ... e e 6 5,175,430,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years,
Form 990-PF (2018)
JSA

BE1470 1.000

IYo027 M26l




LAVELLE FUKD FOR THE BLIND, INC. 13-17404863

Form 990-PF (2016) . ) Page 9
I Undistributed Income (see insfructions)

(a} {b) (c) (d}
1 Distributable amourt for 2016 from Part XI, Corpus Years prior to2015 | Pal 9

1T e , @A
2 Undistributed income, if any, as of the end of 2016:

, €33.

a Enter amount for 2015 only, |, | |

b Total for prior years: 20 ,20 20
3 Excess distributions carryover, if any, to 2018:
aFrom2011 . ..... 195,064.
b From 2012 . - . . . . 894,810.
¢ From2013 . ... .. 832, 638.
dFrom2014 . .. ... 641,779.
e From 2015 . . . . .. 694,859,
f Total of lines 3a through @ 3,259,168,
4 Qualitying distributions for 2016 from Part XII, :
line 4: B $ 5,175,430.
a Applied to 2015, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions)., . . . . ..

¢ Treated as distributions out of corpus (Election
required - see instructions)

d Applied to 2016 distributable amount, . . . . . i i 5_( 175,430 -
e Remaining amount distributed out of corpus. . . b
5 Excess distributions carryover applied to 2016 . 489,203, _ 489 2 03

('f 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 bhelow:

a Corpus. Add lines 3f, 4c, and 4e. Subtractline § | __ 2_, —_"69_{_965
b Pricr years' undistributed income. Subtract
finedbfromline2b. . . .. ... ... ..o

¢ Enter the amount of prior years' undistributed
income for which a natice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . . ..
d Subtract line 6c from line 6b. Taxable
amount - seeinstructions . . . . .. ... ...
e Undistributed income for 2015. Subiract line
4a from fline 2a. Taxable amount - see
instructions . . . ... 0. s e h e e e

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2017. . . . . . . . o0 . - ]

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(B}1)F) or 4942(g)(3) (Election may be
required -seeinstruciions) , + .« . . v 0w .

8 [Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , | |

9 Excess distributions carryover to 2017.

Subtract lines 7 and 8 fromlineBa , . . . . .. 2,769,965.
10 Analysis of line 9:
a Excess from 2012 , . . 600,671,
b Excess from 2013 . . . 832, 6506.
¢ Excess from 2014 . . . 641,773,
d Excess from 2015 . . ., 094,859,

e Excess from 2018 . . .

Form 990-PF (2016)
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Form ggopp(zc.}s) LAVELLE FUND FOR THE BLIND, INC. 13-1740463  page 10

SFtoyd\d  Private Operating Foundations (see instructions and Part VII-A, guestion 9) NOT APPLICABLE
1a If the foundation has received a rufing or determination letter that it is a private operating
foundation, and the ruling is effective for 2016, enter the date of theruling. . . . . . . .« v o v v s b

b Check box to indicate whether the foundation is a private operating foundation described in_section | 48942())(3) or | i 4491 2(j)(5)

Tax year Prior 3 years
2a Enter the lesser of the ad- eREbia
{a) 2016 {b) 2015 {c} 2014 (d}2013

justed net income from Part
| or the minimum investment
retumn from Part X for each
yearlisted. . . . « - . .

B5% ofline2a. « « « « »

o

¢ Quaiifying distributions from Part
XHi, line 4 for each year listed
d Amouints inciuded in line 2¢ not
used directly for active conduct
of exempt activities . « « . .
e Qualifying distributions  made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c . . . . .
3  Compiete 38 b or ¢ for the
alternative test refied upon;
a "Assels altenative {est - enter;

(1} vaueofall assets. . « -
(2) Value of assets qualifying
undar section
4942043)BYH . » - v .
b "Endowment” aiternative lest-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each yearlisted , ., .
¢ "Suppor” altemative test - enter:
{1) Total support other than
gross investment income
(interest, dividends, rents,
paymants on  securities
loans ({section 512{a}5}),
orreyalies), . . . .« .
{2} Support from  general
public and & or mare
exempt organizations as
provided in section 4942
[T A=) R
(3) Largest amount of sup-
port from an exempt
organizatien, , « . . .

(4) Gross investment income .
t 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 stack of a corporation (or an equally Jarge 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 here b |:| if the foundation only makes contributions to preselected charitable organizations and doss not accept
unsolicited requests for funds. If the foundation makes gifts, grants, stc. (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:

ATCH 14
b The form in which applications should be submitted and information and materials they should include:

ATCH 14A
¢ Any submission deadiines:

ATCH 14A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
ATCH 14A
JSA Form 980-PF (2016)
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463
Form 990-PF (2018) Page 11
Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Re Cip ient Ifs;\ec?vivp Eaer? ytr i;?ar;éi’nn%ig‘ﬁgutgl, Fgg}s gtg;n Purpose of grant or Amount
Name and address (home or business) any foundation e’ | recipient contribution
a Paid during the year
ATCH 15
Total . o v v vt i .. P R > 3a 4,504,930,
b Approved for future payment '
ATCH 15
i
i
L0 | T T A T S R B 3b 14,522,312,
15A Fom 990-PF (2018)
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LAVELLE FUND FOR THE BLIND, INC. 13-1740463

Form 990-PF (2016) Page 12
PB4y Analysis of Income-Producing Activities '
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Reilated or exempt
1 Program service revenue: Busin:i code Ansg)unt Exc!us(iz code Arrggtnt Tunc‘tlon 113?)?&1:
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments « . « . .
3 Interest on savings and temporary cash investments . 14 94,660.
4 Dividends and interest from securities . . . . 14 1,754,039,
§ Net rental income or (loss) from reaj estate:

a Debt-financed properiy . . . . . . . . . .
b Not debt-financed property . - - . . . . -
Net rental income or (loss) from personal property. .
Other investmentincome -« « « <+« - -
Gain or {(foss) from sales of assets other than inventory

18 5,479,250.

Net income or (loss) from special evenis . - .

Gross profit or (loss) from sales of inventory .
Other revenue; a RETURNED GRANTS 900001 189,077.

b
Cc
d
e
12 Subtotal. Add columns (b), (d), and (&) . . . . [ 7,327,949, 189,077.
13 Total. Add line 12, columns (b}, (d), and (&) 13 7,517,026,

{See rkst in line 13 instructions to verify calculations.}

T-PTiga -1 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
v accomplishment of the foundation’s exempt purposes (other than by providing funds for stich purposes). (See instructions.)

O o =,

- -k

11Aa RETURNED GRANTS USED IN FURTHERANCE OF THE FUND'S EXEMPT
PURPOSE.

Form 990-PF (2018)
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90-PF (2016) LAVELLE FUND FOR THE BLIND, INC,. 13-1740463 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 | Ne
in section 501{c) of the Code (other than section 501{c}(3) organizations) or in section 527, relating{to political v S
organizations? COP&f :

a Transfers from the reporting foundation to a noncharitable exempt organization of: e o |
3 7= 1S da(t) X
(2) OthET@SSEIS. « v v v v it e e e e e ne e e e e S 1a(2) X

b Other transactions: ‘ S
(1) Sales of assets to a noncharitable exempf organization. . . .. ... .. e e e e e e e e e 1b{1} X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . .. . oo v n i o 1b{2} X
{(3) Rental of facilities, equipment, orotherassets . . ... .. ... ... e e e e e e e .. [1D(3) X
{4) Reimbursement arangements . . . . . . . o o ¢ v ittt e e e s PR 1b(4) X
(5) Loans orloanguarantees. . . . . . . v c i i e e e e e e e e e e e e e e e 1b(§) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ..o v oo 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . o o 0o oo 1c X

d If the answer to any of the above is "Yes," compiete 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, cther assels, or services received.

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

N/A N/A

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(c}{3}} erinsectiond277 . . . . . . . .. . ... I:l Yes No
b If "Yes," complete the following schedule. ]
(a) Name of organization {b) Type of organization {c} Description of relationship

Under penaities of perury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, & is irue,
correct, and compiate. Declaration of praparer (other than taxpayer) is based on &l information of which preparer has any knowiadge.

Sign & : b May the IRS discuss - this retum

with the preparer shown  beiow
Here

Signature of officer or trustee Date Title {see instructions)? X {Yes No
. Print/Type preparers name Preparer's signature Date Check I_I it | PTIN
Paid JAMES J REILLY ' 05/11/2017| selremployed | POO183769
Preparer Firm's name p CONDON O'MEARA MCGINTY & DONNELLY L ErmsEIN B 13~3628255
- Use Only | rims address b ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405 | proreno. 212-661-7777
Form 990-PF (2018)
|
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ETileaX

e D068 Application for Automatic Extension of Time To File an

(Rev. January 2017) - Exempt Organization Return OMB No. 15451709
Department of the Treasury B File a separate application for each return.

Internal Revenue Service B> Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8888 to request a 8-month automatic extensic of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated Wi Benafit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mpre details on the eldctronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charifies and NCIFFTONS.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time o file income tax returns.

- Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print LAVELLE FUND FOR THE BLIND, INC. 13-1740463
EIL’; Z);:*;efor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
filing your 307 WEST 38TH STREET 1305
[:tsl:mct?;fs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018
Enter the Return Code for the return that this application is for {file a separate application for eachreturn) . + . . . . . . v 0 . | 0 |4 I
Application Return | Application Return
Is For Code |[ls For Code
Farm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LAVELLE FUND FOR THE BLIND INC

Telephone No. » _ 212 668-9801 FaxMNo. &
e |f the organization does not have an office or place of business in the United States, check thisbox , _ . ... ... ...... - 2 i:]
s if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | | | . [ |:| . [ it is for part of the group, check thishox, | . ., ., B L_| and attach
a list with the names and EINs of all members the extension is for. '
1 1reguest an autormatic 6-month extension of tme until __ _ - 11/15 ,2017 _, to file the exempt organization return’

for the organization named above. The extension is for the organization's return for:

| calendaryear2016  or
B - tax year beginning .20 _,and ending L2000 .

2 lithe tax year entered in line 1 is for less than 12 months, check reason: |:] initial return l___i Final return
Change in accounting period

3a If this application is for Forms 990-BL, 9980-PF, 980-T, 4720, or 5068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 140,000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3bl3$ 45,000.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl|$ 85,000.
Caution. i you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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. 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury B~ Attach to the corporation's tax return. 2@1 S
Internal Revenue Service B Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Name Employer identification nuinher

LAVELLE FUND FOR THE BLIND, INC.
Note: Generally, the corporation ism't required to file Form 2220 (see Part i below for exceptions) because the |
owed and bill the corporation. However, the corperation may still use Form 2220 to figure the penaity. If so, ente
38 on the estimated tax penalty fine of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (seeinsfructions) . . . .. e e W e e e e e a e e e e s r e e e e e e R | 133 248,

2a Personal holding company tax {Schedule PH {Form 1120), line 26) included on line 1 . . {28
b Look-back interest inciuded on line 1 under section 460(k)(2) for compieted long-term

contracts or section 167(g) for depreciation under the income forecast method. ., . . . 2b
¢ Credit for federal tax paid on fuets {(seeinstructions) . . . .. ... .. ... 2c :
d Total. Addlines Zathrough 2C. « v v v @ v v v v v n s s e e ke e e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesntowe tNE PENANY. L . . . i i i i i it it e e e e e 3 133,248.
4  Enter the tax shown on the corporation's 2015 income tax return. See instructions. Caution: if the tax is zero or
the tax year was for jess than 12 months, skip this line and enter the amount from line 3 on line5 . . . . . 4 238, 936.

5 Required annual payment. Enter the smaller of line 3 or line 4. if the corporation is required to skip line 4, enter
the amountfrom iNe 3 . o . o v v v v w o u w o o e e e 5 133,248.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.

The corporation is using the adjusted seasonal instaliment method.

The corporation is using the annualized income installment method.

The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

uring the Underpayment

(a} {b) (c) (d}

9  Installment due dates. Enter in columns (a)
through (d} the 15th day of the 4th (Form 990-PF
filers: Use 5th month}, 6th, 9th, and 12th months

of the corporation's taxyear . . . . . . . . . 9| 05/16/2016 | 06/15/2016 | 09/15/2016 | 12/15/2016
10 Required installments. If the box on line §
and/or line 7 above is checked, enfer the
amounts from Schedule A, line 38. If the box on
line 8 (but not B or 7} is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line & above in

2achcolUMie v v v v & v & v ¢ « o s o » « 10 7, 826. 4, 955, 13,893, 13, 403,

11 Estimated tax paid or credited for each pericd.

For column (a) only, enter the amount from

5,000. 15,000. 10,9000.

line 11 on line 15. Seeinstructions. . . . . . .

Complete lines 12 through 18 of one column

before going to the next column,
12 Enter amsunt, if any, from lins 18 of the preceding column + + . 7 7 174. 7 I 219. 8 r 326,
13 Addlines 11and12 o 2 v v o v e e e e 12,174. 22,219, 18,326.
14  Add amounts on lines 16 and 17 of the preceding column .
15 Sublract line 14 from line 13. If zero or less, enter -0-, 1 2 4 1 7 4 L] 2 2] 2 1 9 LS

18  if the amount on line 15 is zero, subiract line 13
from line 14, Otherwise, enter0-, . . . . . .

17  Underpayment, If line 15 is less than or equal to
ling 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
NET8 . o v i e i e e 17

18  Overpayment If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line

12 ofthenextcolumn, . « + o o+ v 2 4 o . 18 7,174, 7,219, 8,326.
Go to Part IV on page 2 {o figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2016)
454
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Form 2220 (2016) Page 2
guring the Penalty

(a) (b) {c} {d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C Corporations
with tax years ending June 30 and S corporations: Use 3rd month COP i
instead of 4th month. Form 990-PF and Form 980-T fifers: Use
5th month instead of 4th month.) Seeinstructions . . . . . . . 19
20 Number of days from due date of installment on line @ to the
T dateshownonline 19, . . . v v v vt e e 20
21 Number of days on line 20 after 4/15/2016 and before 7/1/2016 21
22 Underpayment on line 17 x Number of g:‘és on line 21 x4% (0.04) [22($ $ 5 $
23 Number of days on line 20 after 6/30/2018 and before 10/1/2016 23
24 Underpayment on line 17 x Number of days on fine 23 X 4% {(0.04) (243 3 $ $
366
25 Number of days on line 20 after 9/30/2016 and before 1/1/2017 25
26 Underpayment on line 17 x Number of days on fine 25 y 4o, (0.04) 126|% 3 $ $
366
27 Number of days on line 20 after 12/31/2016 and before 4/1/2017 27
28 Underpayment on line 17 x Number of ::y: on fine 27 x4% (0.04) |28|% $ $ $
29 Number of days on line 20 after 3/31/2017 and before 7/1/2017 29
30 Underpayment on line 17 x Number of g?és online 29, +, 30/$ b $ $
31 Number of days on line 20 after 6/30/2017 and before 10/1/2617 31
32 Underpayment on line 17 x Number of dZVS onhine31 , «w,  |32(% $ $ $
365
33 Number of days on line 20 after 9/30/2017 and before 1/1/2018 33
34 Underpayment on line 17 x Number of days online 33 y «o; 1341 $ - $ ' ¥
365 g
35 Number of days on line 20 after 12/31/2017 and before 3/16/2018 35
36 Underpayment on line 17 x Number of days on fine 35  sq 36|3 b $ $
365
37 Add lines 22, 24, 26, 28, 30,32, 34,and36. . . . . . . . .. 37(% $ $ $
38 Penalty. Add columns (8 through (d) of line 37. Enter the total here and on Form 1120, fine 33; or the comparable
lineforotherincometax fetIMS . . . 4 & v @ v v« & s = v v » a n e 4w 4 4w v ow e ek awoermavses w0 “ s 38|83

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 io get interest rate
information. :

Form 2220 (2016)
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Page 4

Farm 2220 (2018)

Annualized Income Installment Method

IY0027 MZé6l

{a) {b) {c) | (d)
First_2 First __4 First J_COP D
20 Annualization periods (see instructions). . .| 20 months months months mogthy
21 Enfer taxable income for each annualization pericd. s i
See instructions for the ireatment of extracrdinal
oms e T Y | 21 260,847. 426,011. 1,037,298.] 1,669,894,
22  Annualization amounts (see instructions) , , | 22 6.00000 3.00000 1.71429 1.20000
23a Annualized taxable income. Mulliply line 21
BYHNE2Z o v v v v v e e e 23al 1,565,082. 1,278,033, 1,778,230.] 2,003,873.
b Extraordinary items (see instructions) . . . .|23b
¢ Addlines 232 and 23b. « v o« v e w e .. 23c| 1,565,082, 1,278,033.f 1,778,230. 2,003,873.
24  Figure the tax on the amousnt on line 23¢ using the
instructions for Form 1120, Scheduie J, line 2, or
comparable line of corporation's retumn. . . . . . 24 3lr 302. 25! 561. 35' 565. 40' 077.
25 Enter any alternative minimum tax for each
payment period (see instructions), . . , . . 25
26 Enter any other taxes for each payment
period. See instructions. . . .. .. .. .. 26
27 Total tax. Add fines 24 through 26 . . . . . 27 31,302. 25,56%. 35,565. 40,077.
28 For sach period, enter the same type of credits as
allowed on Fom 2220, lines 1 and Zc. See
NStructions + « - « + = = & = & = 4w ow o« ow = 28
28 Total tax after credits. Subtract line 28 from
line 27. If zero or less, enter-0- , . . . . . . 29 31,302. 25,561. 35,565, 40,077.
30 Applicablepercentage. . . ... ... .. 30 25% 50% 75% 100%
31 Muitiply line 29 by line30 . . . . . ... . 31 7,826. 12,781, 26,674. 40,077.
1=F-144(|8 Reqguired Instaliments
Note: Complefe lines 32 through 38 of one 1st 2nd 3rd 4th
cotumn hefore completing the next column, instaliment instaliment installment instaliment
32 if oniy Part | or Part Il is completed, enter the
amount in each column from line 19 or line 31, If
both parts are completed, enter the smatler of the - .
amaunts in each eolumn from line 18 orline 31, , | 32 7, B26 12, 781. 26, 674. 40, Q77.
33 Add the amounts in all preceding columns
of line 38. See instructions 7,826. 12,781. 26,674.
34 Adjusted seasonal or annualized income
installments. Subtract line 33 from line 32.
ffzeroorless,enter0-. . . . . . . .. .. 34 7,826. 4,955. 13,893. 13,403.
35 Enter 25% (0.25) of line 5 on page 1 of Form
2220 ;n each gglumn. Note: f"Large
corporations,” see the instructions for line
10 forthe amounts o enter. . . . . . . . - 33, 312. 33:312- 33r 312.
36 Subtract line 38 of the preceding column s
frem line 37 of the preceding column. . . . 25,486, 53,843. 73,262.
37 Addlines35and 36« « « o o v v w e n - 37 33,312. 58,798. 87,155. 106,574.
38 Required instaliments. Enter the smaller of
fine 34 or line 37 here and on page 1 of ) :
Form 2220, line 10. See jnstructions . . . .{ 38 7,826. 4,955, 13,893, 13,403,
Form 2220 (2018)
JSA
6XB00% 2.000




2016 FORM 930-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

P
Kind of Property Description o] Date Date sold
D
Gross sale Depreciation Cost or Frv Adj. basis Excess of e W
price less allowed! other as of as of FMV over A I &
expenses of sale allowable basis 12/31/69 12/31/69 adj basis ;
TOTAL CAPITAL GAIN DISTRIBUTIONS 1,130,051.

FIRST MANHATTAN CO.
PROPERTY TYPE: PUBLICLY TRADED SECURITIES
4,044,374, 3,796,269, . 248,105.

SASCO CAPITAL INC, .
PROPERTY TYPE: PUBLICLY TRADED SECURITIES

2%58@276. 23}96%782. 1,623,494,

J.P. MORGAN INVESTMENT ACCOUNT
_ PROPERTY TYPE: PUBLICLY TRADED SECURITIES
5,002,688, 2,749,485, 2,253,203.

INTEGRE ASSET MANAGEMENT
PROPERTY TYPE: PUBLICLY TRADED SECURITIES

l4y880ﬁ465. 14}?65%068. 224,397.
TOTAL GAIN({HOSE) v ir et ir s tvaasenenanenaneranaassoneneensers 5,479,250,

JSA
6E1730 1.000
IYo027 MZ261




LAVELLE FUND FOR THE BLIND, INC. 2016 FTORM 980-PF 13-1740463

ATTACHMENT 1

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND _ NET
‘ _ EXPENSES INVESTMENT

DESCRIPTION PER BOCKS INCOME
J.P. MORGAN INVESTMENT ACCOUNT 77,201, 77,201,
FIRST MANHATTAN CO. 2,103. 2,103.
SASCO CAPITAL INC. ' o 73. 73.
INTEGRE ASSET MANAGEMENT 337. 337.
PROGRAM RELATED INVESTMENTS 14, 946. 14,946.

TOTAL 94, 660. 94, 660,

AdOD

ATTACHMENT 1
IY0027 M261




LAVELLE FUND FOR THE BLIND, INC. 2016 FORM 990-PF 13-1740463

ATTACHMENT 2

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

REVENUE
AND NET

EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
J.P. MORGAN INVESTMENT ACCOUNT 413,531. 413,531.
SASCO CAPITAL INC. ‘ 787,498, 787,498,
FIRST MANHATTAN CO. 188,2089. 188,209.
INTEGRE ASSET MANAGEMENT 334,293. 334,293.
VANGUARD 30,508. 30,508.

TOTAL 1,754,039, 1,754,039,

AdOD

ATTACHMENT 2
IYC027 M261




2016 FORM 990-PF

FCRM 990PF, PART T

LAVELLE FUND FOR THE BLIND,

~ OTHER INCOME

DESCRIPTION
RETURNED GRANTS

IYOo027 MZ2el

TOTALS

INC.

13-1740463

ATTACHMENT 3

COPY

REVENUE
AND
EXPENSES
PER BOOKS_
189,077.

189,077,




LAVELLE FUND FOR THE BLIND, INC.

FORM 990PF,

PART T - LEGAL FEES

DESCRIPTION

KELLEY DRYE & WARREN LLP
GABLER & MCVEETY LLP |
COLBY ATTORNEYS SERVICE CO INC

IYoonz27

TOTALS

M261

2016 FORM 290-PF

13-1740463

ATTACHMENT 4

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITAELE
PER BOOKS INCOME INCOME PURPOSES
1,995. 1,995,
1,125. 1,125.
87. 87.
3,207, 3,207,

AdOD

ATTACHMENT 4




LAVELLE FUND FOR THE BLIND, INC.

FORM 990PF¥, PART T - ACCOUNTING FEES

DESCRIPTION

CONDON O'MEARA MCGINTY &
DONNELLY LLP
- AUDIT AND TAX SERVICES
DEMASCO SENA & JAHELKA LLP
- BOOKKEEPING

TOTALS

IYO027 M261

2016 FORM 290-PF

13-17404¢3

ATTACHMENT 5

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
PER BOOKS INCOME INCOME PURPOSES
38,386, 28,790. 9,596,
7,375, 5,531. 1,844.
45,761, 34,321. 11,440,

AdOD

ATTACHMENT 5




LAVELLE FUND FOR THE BLIND, INC. 2016 FORM 9920-PF 13-1740463

ATTACHMENT 6

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND NET
EXPENSES INVESTMENT CHARITABLE
DESCRIPTION ‘ PER BOOKS ITNCOME PURPOSES
INVESTMENT MANAGEMENT FEES
- SASCO CAPITAL INC. 241,562. 241,562,
- FIRST MANHATTAN CO. 129,385. 129, 385.
- INTEGRE ASSET MANAGEMENT 121,432. 121,432,
CONSULTING FEES
- RACHEL D. PARDOE 2,140. 2,140.
- GILDA RAY 4,280. | 4,280.
- BARBARA GOMEZ 578. 578.
-~ FLYLEAF CREATIVE, INC. 2,742. 2,742,
- KHANH T. PHAN 1,200, 1,200.
TOTALS 503,319, 192,379. 10,940.

AdOD

ATTACHMENT 6
IYC027 MZo61




LAVELLE FUND FOR THE BLIND, INC.

FORM S990PF, PART I - TAXES

DESCRIPTION

FEDERAL EXCISE TAXES
FOREIGN TAXES

TOTALS

IYO027 M261

2016 FORM 990-PF

13-1740463

ATTACHMENT 7

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
78,936,
25,342, 25,342,
104,278. 25,342,

AdOD

ATTACHMENT 7




LAVELLE FUND FOR THE BLIND, INC.

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
TELEFPHONE

OFFICE SUPPLIES
OFFICE EQUIPMENT
INSURANCE

POSTAGE

FILING FEES

DUES, SUBSCRIPTIONS
OFFICE ENHANCEMENTS
MOVING EXPENSES
OTHER

IYC027 M261

AND PUBLICATIONS

TOTALS

2016 FCORM 920-PF

13-1740463

ATTACHMENT 8

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
3,435. 515.
3,126. 469,
22,346, 3,352,
9,215, 1,382.
1,597. 240,
1,500,
15,961. 1,596.
55, 906, g,386.
16,050. 2,407.
8,626. i,294.
137,762, 19,641,

CHARITABLE
PURPOSES
2,920,
2,657,
18, 994.
7,833,
1,358.
1,500.
14,365.
47,520.
13,642.
7,332,

118,121,

AdOD

ATTACHMENT 8




2016 FORM 990-PF LAVELLE FUND FOR TEE BLIND, INC. 13-1740463

ATTACHMENT 9

FORM 990PF, PART II - OTHER NOTES AND LOANS RECEIVABLE

COPY

BORROWER: IMPACT ASSETS, INC.

ORIGINAL AMOUNT: 150, 000.

INTEREST RATE: 2.0000 %

MATURITY DATE: 12/15/2016

BEGINNING BALANCE DUE & vvvvvormenrnnenoonnnenons vt e 150, 000.

ENDING FAIR MARKET VALUE ......vcvveocans e 0.

BORROWER: - CENTRAL ASSOC. FOR THE BLIND & VIS. IMP,

INTEREST RATE: ' 1.0000 %

MATURITY DATE: 08/15/2020

BEGINNING BALANCE DUE &t vvvvornsnnnennnonneeneess e 237,794.

ENDING BALANCE DUE 4t v v vvooussoeesnsnoraraennssssnnssanesss 188, 666,

ENDING FATR MARKET VALUE 4o v v vvseseeoneoennneesornanaeennss 188, 666.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 387,794.
TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 188,666,
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVAELE 188, 666.

IYo027 M261



LAVELLE FUND FOR THE BLIND, INC.

FORM 990PF, PART II ~ CORPORATE STOCK

DESCRIPTION

THRU JP MORGAN -
ATTACHMENT 10A

THRU SASCO CAPITAL INC. -
ATTACHMENT 10B

THRU FIRST MANHATTAN CO. -
ATTACHMENT 10C

THRU INTEGRE ASSET MANAGEMENT
-~ ATTACHMENT 10D

THRU AMERICAN CAPITAL MGMT
- ATTACHMENT 10E _

THUR VANGUARD INSTITUTIONAL
- ATTACHMENT 10F

TOTALS

IYQ027 MZ61

2016 FORM 950-PF

13-1740463

ATTACHMENT 10

ENDING

BOQOK VALUE

31,736,484.
25,791,226,
10,593,2063.
11,936,505,

2,948,026.

4,971,799,

ENDING
FMV

31,736,484,
25,791, 226.
10,593,263.
11,936,505,
2,948, 026.

4,971,799.

87,977,303,

87,977,303,

AdOD

ATTACHMENT 10




- LAVELLE FUND FCOR THE BLIND-BAL
wurrency: U.S. DOLLAR

JPMorgan Chase Bank, National Association

Statement of Assets - Detail

Trade Date Positions
As of December 31, 2016

Market Price

Unrealized

Dividend/Interest

Exchange Market Value Cost Gain/(Loss) Receivable/(Payable)
Security Description Units Local Rate Local/Base Local/Base Locai/Base Local/Base
Long Positions
Equity
Cmg/Mut/Trust Funds
US Large Cap . .
JPMORGAN US EQUITY FUND - R6 2,170,758.1740 14.620 1,000000 31,736,484.50 23,700,825.43 8,035,659.07 0.00
Security ID 481211817 31,736,484.50 23,700,825.43 8,035,659.07 0.00
Total US Large Cap 31,736,484.50 23,700,825.43 8,035,659.07 6.00
Total Cing/Mut/Trust Funds ' 31,736,484.50 23,700,825.43 B,035,659.07 5.60
Total Equity ' 31,736,484.50 23,700,825.43 8,035,659.07 6.00

VOl INJFWHOVLLY

AdOD




I EQUITIES 97.89% SORTED ALPHABETICALLY

Quantity A\ferage/ Market Price Accrued . Est. Annuat
Description Acquisition Date Unit Cost Adjusied Cost As of Date Market Yalue Dividend Toial Value Unrealized Gain/{Loss) income
US Large Cap Equities (USD)
BALL CORP 11,265 67.68981 764,871.81 75.07 B45.663.55 0.00 845,663.55 80,791.74 5,857.80
Ticker/CUSIP : BLL/058498106 Multipe 30DEC16 .
Yield .69% Sector « Industrials
CONAGRA BRANDS INC 30,190 29.0419 876,774.81 39.55 1,194,014.50 0.00 1,164,014.50 317,239.69 24,152.00
Ticker/CUSIP : CAG/205887102 Muttiple 30DECE
Yield 2.02% Sector : Consumer Staples
DEYON ENERGY CORP NEW 18,935 47.8588 906,205.69 45.87 864,761.45 0.00 864,761.45 (41,444.2 4,544.40
Ticker/CUSIP : DVN/25179M103 . Multiple ‘ 30DEC1B
Yield .53% Sector : Energy ﬁ
DOMINION RESOURCES ING YA NEW 14,910 66.8635 996,934.30 76.59 1,141,956.90 0.00 1,141,956.90 145,822, 41,748.00
Ticker/CUSIP ; D/25746U109 Mettipie : 30DEC16
Yield 3.66% Sector : Utilities ‘ <
06O00/60600/00000/M - THE LAVELLE FUND FOR THE BLIND (SASGO CAPITAL INC} Page 9 of 46
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90T INJWHOVILLY

Preferred Custody Account —

Statement Period 01 Dec 2016 — 31 Dec 2016

INVESTMENT POSITIONS — PRINCIPAL

Private Bank

Reference Currency; USD

3]

citi

EQUITIES CONTINUED

Quantity Average/ Market Price Accrued Est. Annual
Description Acquisition Date Unit Cost Adjusted Cost As of Date Market Value Dividand Total Value Unrealized Gain/{Loss) Income
US Large Cap Equities (USD} CONTINUED
DOW CHEMICAL CO/THE 15,450 33.6005 519,127.21 57.22 884,049.00 7,107.00 891,156.00 364,921.79 28,428.00
Ticker/CUSIP : DOW/260543103 Multiple 30DEC16
Yield 3.22% Sector : Materials
EMERSCN ELECTRIC £O 13,290 45.5342 605,150.12 55,75 740,917.50 (.00 740,917.50 135,767.38 25,516.80
Ticker/CUSIP : EMR/291011104 Multinle 30DEC16
Yield 3.44% Sector : Industrials
INTERNATIONAL PAPER CO 16,035 44,9136 720,189.33 53.06 850,6817.10 £.00 850,817.10 130,627.77 29,664.75
Ticker/CUSIP : 1P/460146103 Multiple 30DEC16
Yield 3.49% Sector : Materials .
JOHNSON CONTROLS INTERNAT! 20,850 45.6916 952,669.17 4119 858,811.5C 5,212.50 864,024.00 {93,857.67) 20,850.00
Ticker/CUSIP : JCI/G51502105 065EP16 30DECT6 :
Yield 2.43% Sector : Industrials
MACYS INC 14,990 324777 482,343.25 35.81 536,791.90 5,658.73 542,450.63 54,448.65 22,634.90
Ticker/CUSIP : M/55616P104 Multiple 30DEC1E
Yield 4.22% Sector ; Consumer Discreticnary
MATTEL INC DE 18,490 26.8233 495,962.41 27.55 509,399.50 0.00 509,399.50 13,437.09 28,104.80
Ticker/CUSIP : MAT/577081102 Muttiple 30DEC16
Yield 5.52% Secter : Consumer Discretionary
OCCIDENTAL PETROLEUM CORP 12,570 84.7001 1,064,680.22 71.23 895,361.10 9,553.20 904,914.30 (169,319.12) 38,212.80
Ticker/CUSIP : OXY/674599105 Multiple 30DEC16
Yield 4.27% Sector : Energy
ONECK INC NEW 20,470 40,2499 823,914.70 57.41 1,175,182.70 0.00 1,175,182.70 351 ,26@ 50,356.20
Ticker/CUSIP : OKE/682680103 Multiple . 30DEC16
Yield 4.28% Sector ; Energy Q
PERRIGC CO PLC §,370 88.5077 . 740,809.72 83.23 696,635.10 0.00 696,635.10 (44 17% 0.00
Ticker/CUSIP : PRGO/GA7822103 Multiple 30DEC16
Sector : Health Gare <
04188/00000/00000/M THE LAVELLE FUND FOR THE BLIND (SASCO CAPETAL ING) Page 10 of 46




FOT INIWHIVILY

Private Bank

Preferred Custody Account — ®
Staterment Period 01 Dec 2016 — 31 Dec 2016 c t !

INVESTMENT POSITIONS — PRINCIPAL

Reference Currency: USD

EQUITIES CONTINUED
Quantity Average/ Iiarket Price Accrued Est. Annual

Description Acquisition Date Unit Cost Adjusted Cost As of Date Market Value Dividand Total Value Unrealized Gain/(Loss) Income
US Large Gap Equilies (USD) CONTINUED
RAYTHEON COMPANY NEW 8,150 096.0282 782,63012 : 142 1,157,300.00 5,969.88 1,163,269.88 374,669.88 23,879.50
Ticker/CUSIP : RTN/755111507 Multiple 30DEC16
Yield 2.06% Sector ; Industrials
REPUBLIC SVCS INC 20,367 29,7705 606,335.09 57.05 1,161,937.35 6,517.44 1,168,454.79 565,602.26 26,069.76
Ticker/CUSIP : RSG/760759100 Multiple 30DEC1E
Yield 2.24% Sector : industrials
TARGET CORP 14,720 73.4845 1,081,691.96 72.23 1,063,225.60 0.00 1,083,225.60 {18,466.36) 35,328.00
Ticker/CUSIP ; TGT/87612E106 Multiple ) 30DEC16
Yield 3.32% Sector : Censumer Discreticnary
TJX COMPANIES INC NEW 12,860 52.3581 - B73,325.43 7513 966,171.80 0.00 966,171.80 292,846.37 13,374.40
Ticker/CUSIP : TJX/872540109 Multiple 30DEC18
Yield 1.38% Sector : Consumer Discretionary
US SMID Cap Equities {USD)
ALLEGHENY TECHNOLOGIES INC 32,900 16.6516 547,838.34 15.93 524,007.00 0.00 524,097.C0 (23,741.34) 10,528.00
Ticker/CUSIP : ATI/G174TR102 Multiple - 30DEC16
Yield 2.01% Sector : Materials
ARCONIC INC 40,510 18.5681 752,194.94 18.54 751,085.40 0.00 751,055.40 {1,139.54) 14,583.60
Ticker/CUSIP : ARNC/03965L100 Muttipte ’ 30DECTB

 Yield 1.94% Sector : Industrials
BIG LOTS INC 16,960 37.6563 538,650.36 50.21 851,561.60 0.co 851,561.60 212,911.24 14,246.40
Ticker/CUSIP : BIG/089302103 Multiple 30DEC16
Yield 1.67% Sector : Consumer Discretionary
CROWN HOLDINGS INC 18,190 44.8057 815,015.82 52.57 056,248.30 0.00 056,248.30 141 ,23@ 0.00
Ticker/CUSIP ; CCK/228368106 Multiple 30DEC15

Sector : Industrials

=
<

00000/00000/00020/M THE LAVELLE FUND FOR THE BLIND (SASCO CAPITAL INC) Page 11 of 46




80T LNIWHOV.LLY

Preferred Custody Account —

Statement Period 01 Dec 2016 — 31 Dec 2016

INVESTMENT POSITIONS — PRINCIPAL

Private Bank
ST,
citi

Reference Currency: USD

EQUITIES CONTINUED

Quantity Average/ Market Price Accrued Est. Annual
Description Acquisiien Date Unit Cost Adjusted Cost As of Date Market Value Dividend Total Value Unrealized Gain/{Loss) Income
US SMID Cap Equities (USD) CONTINUED
FMC CORP-NEW 11,770 37.8591 445,601.95 56,56 665,711.20 1,942.05 667,653.25 220,108.25 7.768.20
Ticker/CUSIP ; FMC/302491303 Multiple 30DEC16
Yield 1.17% Sector : Materials
HD SUPPLY HOLDINGS INC 22,890 29.7237 680,376.44 42.51 873,053.90 0.00 973,053.90 282,677.46 0.c0
Ticker/CUSIP : HDS/40416M105 Multiple : 30DEC16
Sactor ; Industrials
LAMB WESTON HOLDINGS INC 20,883 28.2937 590,857.11 37.85 790,421.55 0.00 790,421.55 195,564,444 15,662.25
Ticker/CUSIP ; LW/513272104 Muitiple 30DEC16
Yield 1.98% Sector : Consumer Staples A
OWENS CORNING INC 13,360' 39.3394 525,574.20 51.56 688,841.60 2,672.00 691,513.60 163,267.40 10,688.00
Tickar/CUSIP - OC/890742101 Multiple 30DEC16 :
Yieid 1.55% Sector : industrials
OWENS ILLINGIS INC NEW 59,680 27,3678 1,632,360.94 17.41 1,037,287.80 0.00 1,037,287.80 {595,073.14) 0.00
Ticker/CUSIP : O1/690768403 Muttiple 30DEC16
Sector : Industriais
SEALED AIR CORP -NEW- 15,920 23.9531 381,334.13 4534 721.812.80 6.00 721,812.80 340,478.67 10,188.80
Ticker/CUSIP - SEE/B1211K100 Muitiple 30DECtB
Yield 1.41% Sector ; Industrials
USG CORPORATION NEW 23,390 26.1736 612,200.32 28.88 675,503.20 0.00 675,503.20 63,302.88 0.00
Ticker/CUSIP : USG/903293405 Multiple 30DEC16
Sacter ; Industrials
Developed Equities {ex-US) (USD}) Vo
KONINKLIJKE AHOLD DELHAIZE 38,788 18.5409 719,164.65 21.1267 819,462.44 0.00 819,462.44 100) 297&79 P 26,104.36
Ticker/CUSH? : ADRNY/500457501 Multiple 30DEC16 O
Yield 2.45% Sector : Consumer Staples
Conv. Ratlo 1:1 w
00198/00000/00000/M THE LAVELLE FUND FOR THE BLIND (SASCO CAPITAL INC) Page 12 of 46




90T INIWHOVLLY

Preferred Custody Account —

Statement Period 01 Dec 2016 — 31 Dec 2016

INVESTMENT POSITIONS — PRINCIPAL

Private Bank
T,
citl

Reference Currency: USD

EQUITIES CONTINUED

Quaniity Average/ Market Price Accrued Est. Annual
Description Acquigition Date Unit Cost Adjusted Cosi As of Date Market Vaiue Dividend Total Value Unrealized Gain/{Loss) Income
Other Equities (USD)
WEYERHAEUSER CC 26,360 29.6175 780,718.56 30.09 793,172.40 0.00 793,172.40 12,453.84 32,686.40
Ticker/CUSIP ; WY/962166104 Multiple 30DECTE
Yield 4.12% Sector : Financials )
Total Equities 22,215,503.10 25,791,225.74 44,632.80 25,835,858.54 3,575,722.64 555,178.12
CO00/a0600/00000/M THE LAVELLE FUND FOR THE BLIND (SASCO GAPITAL ING) Page 13 of 46




001 LNIWHOVLILY

FIRST

MANHEATT AN 399 Park Avenue, New York, NY 10022
212.756.3300 | www.fistmanhattan.com

CO.

~ Portfolio Holdings (continuea)

Brokerage
Accournt Siafement

Statement Period: 12/01/2016 - 12/31/2016

Unrealized Esiimated Estimated

Date Acquired Quantity Unit Cost Cost Basis Harket Price Ifarket Vaiue Gain/Loss Annual Income YVield
Equities 87.00% of Portfolio ' '
Common Stocks
AONPLCSHSCLA Security [dentifier: AON
ISIN#GBOOBSBTOKO? CUSIP: G0408V102
02/19/10 *312 4,960.000 111.5450 546,572.73 111.5200 546,497.00 -15.73 646800 1.18%
ACCENTURE PLC IRELAND CLASS SHS Security Identifier: ACN
ISIN#IEOOBABNMY 34 CUSIP: G1151C101 )
01/13/10 =312 4,100.000 42,6080 174,694.10 117.1300 480,233.00 305,538.90 992200 206%
ALPHABET INC CAP STKCL C Security ldentifier: GOOG

CUSIP: 02079K107
06/23/16 520.000 694.6170 361,200.62 . 171.8200 401,346.40 40,145.78
AMERCO COMMON STOCK Security {dentifier: UHAL

CUSIP: 023586100
08/16/16 1,000.000 347.4680 347,467.60 369.5900 369,590.00 22,122.40

ANHEUSER BUSCH INBEY SA NV SPONSORED ADR

Security Identifier: BUD

ISIN#US03524A1088 CUSIP; 03524A108
e 4,100.000 57.6340 236,300.00 105.4400 432,304.00 196,004.00 13,103.42  3.03%
APPLE INC COM Security Identifier: AAPL

CUSIP: 037833100 .
01/26/12 4,045.000 63.7270 257,7715.95 115.8200 468,491.90 ' 210,715.95 922260 196%
02/113 1,225.000 61.0090 74,736.14 115.8200 141,879.50 67,143.36 279300 196%
Total Covered 5,270.000 332,512.00 ) 610,37140 277,859.31 12,015.60
Totai 5,270,000 $332,612.09 $610,371.40 : $277,859.31 $:l-2,015.60
ARAMARK COM Security |dentifier: ARMK

CUSIP: 038520106 ( ?
07/17/14 ‘ 13,000.000 21.0460 351,601.52 35.7200 464,360.00 112,758.48 b 356@1.1 %
BERKSHIRE HATHAWAY [NC DEL CL B NEW Security Identifier: BRK B

CUSIP: 084670702 w
01/04/10 *3 4,850.000 66.1580 320,865.87 162.9800 790,453.00 469,587.13 <

Page 3 of 17
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Portfolio Holdings (continued)

Unrealized Estimated Estimated
Date Acquired Guantity Unit Cost Cost Basis Market Price Harket Value Gain/Loss Annuial Income  Yield
Equities (continued)
Common Stocks fcomtinued)
BROOKFIELD ASSET MGMT INC VTG Security Identifier: BAM
SHS CL A ISIN#CA1125851040 CUSIP: 112585104
12/31/08 *.3.12 12,000.000 - 149220 179,065.60 33.0100 396,120.00 217,054.40 6,20695 1.56%
01720110 *:3 3,000.000 14.4140 43,243.00 33.0100 49,030.00 55,787.00 155174 156%
Intal Noncovered 15,000.000 222,308.60 495,150.00 272,841 40 1,758.69
Total 15,000.000 $222,308.60 $495,150.00 $272,841.40 $7,758.69
COTY ING COM CL A Security Identifier: COTY
CUSIP; 222070203
09/28/16 17,000,000 237410 403,594.80 18.3100 311,270.00 -92,324.80 2,12500 0.68%
DANAHER CORP COM Security tdentifier: DHR
i -CUSIP: 235851102
01720110 *.3 3,600.000 28.99%0 104,397.46 11.8400 280,224.00 175,826.54 1,800.00 0.64%
02/02/10 7,3 1,400.000 21,7880 38,502.54 77.8400 108,976.00 70,073.46 70000 064%
Total Noncovered £,000.000 " 143,300.00 ‘ 389,20000 245,900.00 2,500.99
Total 5,000.000 $143,300.00 $389,200.00 $245,900.00 $2,500.00
DISCOVER FINL SVCS COM ING Security Identifier: DFS
" CUSIP; 254709108
12/01/16 3,500,000 68.3210 239,124.35 72.0800 252,315.00 13,190.65 420000 1.66%
FORTIVE CORP COM Security ldentifier: FTV
CUSIP: 349591108
012010 ° 1,800.000 18.0450 32,490.44 53.6300 96,534.00 64,053.56 50400 052%
02/02/10 * 100000 17.2910 12,103.46 53.6300 37,541.00 25431.54 19600  0.52%
TotaI _Ifl_(_);ncovered 2,500.000 44,583.90 134_,9_'1_‘_'.?'_.00 89,491.10 TGO.(]_{']
Total 2,500.000 $44,583.90 _ $134,075.00 $89,491.10 $700.00
GCP APPLIED TECHNOLOGIES INC Security dentifier: GCP
COM CUSIP; 36164Y101
01/09/15 3,600.000 184370 66,374.94 26,7500 96,300.00 29,925.06
02/24115 900.000 20.0830 18,074.39 26.7500 24 075.00 6,000.61
Tatal Covered 4,500.000 84,449.33 120,375.00 3592567
Total 4,500.000 $84,449.33 $120,375.00 $35,925.67 $un
GRACE W R & CO DEL. NEW COM Security Identifier: GRA
: CUSIP: 38388F108
01/09/15 3,600,000 141250 266,866.06 67.6400 243,504.00 -23,362.06 2448 1.00%
02/24115 00.000 80.7440 72,669.62 67.6400 60,876.00 -11,793.62 12. 1.001%
Total Covered 4,500.000 339,535.68 3{]_4_1‘,‘1.!?'0.00 -35,155.68 3, 60
Total 4,500.000 $339,535.68 $304,380.00 -$35,155.68 $3,§60.00
Page 4 of 17
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FIRST
MANHATTAN
CO.

399 Park Avenue, New Yok, NY 10022
212.756.3300 | www.firstmanhattan.com

Portfolio Holdings (continuea)

| rokerage

Aocourt Stafemenft

Statement Period: 12/01/2016 - 12/31/2016

Unrealized Estimated Estimated
Date Acquired Quantity Unit Cost Cost Basis Market Price Tarket Yaiue Gain/loss Annual Income  Vield
Equities omined)
Common Stocks (continued)
HONEYWELL INTL INC COM Security ldentifier: HON
CUSIP: 438516106
05/05/15 4,200.000 100.9220 423,871.69 115.8500 486,570.60 62,698.31 11,172.00 2.28%
INTERCONTINENTAL EXCHANGE INC COM Security dentifier: ICE
CUISIP: 45866F104 ]
05/06/16 7,000.000 51,5050 360,538.44 56,4200 394,940.00 34,401.56 4,760.00  1.20%
KAR AUCTION SVCS INC COM Security [dentifier: KAR
. CUSIP; 482387109
07/01/16 9,000.000 41.9590 37763350 . 42,6200 383,580.00 5,946.50 11,52000  3.00%
08/04/16 1,600.000 40,8460 61,269.55 42,6200 63,930.00 266045 192000  3.00%
Total Covered 10,500.000 438,903.05 447,510.00 8,606.95 13,440.00
Totak 10,500.000 $438,903.05 $447,510.00 $8,606.95 $13,440.00
KRAFT HEINZ CO COM STK Security Identifier: KHC
CUSIP: 500754108
03/25/15 5,000,000 72.6450 363,225.00 47.3200 436,600.00 73,375.00 12,00000 2.74%
NESTLE SA SPONSORED ADR REPSTG Security |dentifier; NSRGY
REG SHS ISIN#1U:56410694060 CUSIP; 641069406
@1/9710 .3 6,000,000 46.8790 281,275.00 117400 430,440.00 149,165.00 11,68061  2711%
- NEWELL BRANDS INC COM Security 1dentifier: NWWL
CUSIP; 651229106
09/01/15 137.000 44,2050 6,056.09 44.6500 6,117.05 60.96 10412 1.710%
03/03/16 9,0600.000 41,0616 369,548.80 44,6500 401,850.00 32,301.20 61000 T
Total Covered 9,137.000 375,604.89 407,967.05 32,362.16 6,444,
Total 9,137.000 $375,604.89 $407,967.05 $32,362.16 $6,444.12
SERVICE CORP INTE Security ldentifier: SCL
CUSIP: 817565104 w
69/10/15 13,000.000 29.5310 383,905.90 28.4000 369,200.00 -14,705.90 6J760.00 ¥ 1 8%
02/29/16 4,500,000 23.7840 10703005 28.4000 127,800.00 20,769.95 2840, 1,834
Totat Covered ] 17,500.600 490,935.95 49'_1,000.00 6,064.05 9,100.00
Yotal 17,500,000 $490,935.95 $497,000.00 $6,064.05 $8,100.00
Page 5 of 17
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Portfolio Holdings (continued)

Unrealized Estimated Estimated
Date Aequired Quantity Unit Cost Cost Basis Market Price Market Value Gain/Loss Annual lncome  Vield
Equities (continued)
Common Stocks  continued)
US BANCORP DEL COM Security ldentifier: USB
CUSIP: 902973304 ’
01/0410 *3 10,700.000 225480 242,331.85 51.3700 548,659.00 307,322.15 11,984.00 218%
WELLS FARGO & CO NEW COM Security Identifier: WFC
CUSIP: 949746101
-@1/22N10 %3 8,700.000 28.0030 243,625.00 55.1100 479,457.00 235,832.00 13,22400 275%
ZIMMER BYOMET HLDGS INC COM Security Identifier: ZBH
CLSIP; 98956P102
02/04/15 3,500.600 115.4640 404,125.20 103.2000 361,200.00 -42,925.20 3,360.00  0.93%
Total Cemmon Stocks $7,772,641.26 $10,593,262.85 $2,820,715.59 $164,873.44
- $2,820,715.58

Total Equities

$7,712,541.26

$10,593,262.85

$164,873.44

AdOD




Investment Detail - Equities

Unrealized Estimated Estimated
Gain or (Loss) Yield nnﬁco me

I:I'oldmg Days Ho ]n Pue ;od

(486.28) i85 T

Schwab has provided accurate gain and loss information wherever possible for most invesiments. Cost basis data may be incomplete or unavailable for some of your holdings. .
Please see "Endnotes for Your Rccount“ section for an explanation of the endnote codes and symbols on this statement. Page 5 of 13

Quantity Market Price Market Value

Equities ““Units Purchased  Cost Per Share _ CostBasis Acquired

ABBOTT LABORATORIES 11,997.0000
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Schwab One® Account of
LAVELLE FUND FOR THE BLIND INC Statement Period
ATTN: JOHN CAFFREY December 1-31, 2016

investment Detail -~ Equities (continued)

Unrealized Estimated Estimated
Quantity Market Price Market Value Gain or ({Loss) Yield Annual Income

Equities (continued)  """Units Purchased  CostPerShare ~ CostBasis Acquired “Holding Days  Holding Period

ALERE INC 124870000 389700 48661839 999483 NA N/A
SYMBOL: ALR ' 4,162.0000 36.1884 150,616.23 12M17/15 T 11,57691 380 Long-Term

5.254.0000 39.2923 206,442.07 121715 . (1,693.69) 380 Long-Term
30710000 389336 119,565.26  12/18/15 111.61 379 Long-Term

AMERISOURCEBERGEN CO ....BATT0000 781900 S0643663 1182193 1.86% ... 949642
SYMBOL: ABC _ 6,477.0000 76.3493 494,514.70  06/07/16 11,921.93 207 Short-Term

BROADCOM LTD F .....30350000 1767700 53649695 . AST958.71  230% ... 1238280
SYMBOL: AVGO -~ 3,035.0000 124.7242 378,538.24 09/22/15 157,958.71 466 Long-Term

CENTENE CORP .. 70660000 565100

000 5658100  .399,299.66 e AB,BTT.78, NIA .. N/A
SYMBOL: CNC _ 7,066.0000 54.2629

383,421.88 10/02/15 15877.78 456  Long-Term

CENTURYLINKINC ......20567.0000 237800 48908326  %79136  9.08% 4442472
SYMBOL: CTL 4,924.0000 23.7080 116,738.34 120116 354.38 30 Short-Term

o ...Bp430000 236881 370553.56 12/0116 1,436.98 30 Short-Term
Cost Basis : 487,291.90 :

CITIGROUP INC 92720000 bedse .

S 000 ......352.4300 .551,034.96 v 1 8,846.51 | 1.07% ....5,934.08
SYMBOL: C 9,272.0000 . 50.9262

472,188.45 11/09/16 - 78,846.51 52 short-Term

FITBIT INC o....>48260000 73200 25492832 . (29505249) ONIA o NAL
CLASS A 11,732.0000 15.9332 186,928.92 09/15/16 (101,050.68) 107 Short-Term
SYMBOL: FIT - 19,632.0000 15.9836 313,790.22 09/16/16 {170,083.98) 106 Short-Term

34820000 142285 49,289.37 10/07/18 (23,917.53) 85 Strorilerm
Cost Basis 549,878.51

AdOD

Schwab has provided accurate gain and loss information wherever pessible for most investments. Cost basis data may be incomplets or unavailable for some of your holdings.
Please see "Endnates for Your Account® section for an explanation of the endnote codes and symbols on this siatement. Page 6 of 13
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Schwab One® Account of
LAVELLE FUND FOR THE BLIND INC Statement Period
ATTN: JOHN CAFFREY December 1-31, 2016

Investment Detail - Equities (continued)

Unrealized Estimated Estimated
Quantity Market Price Market Value Gain or {Loss) Yield Annual income

Equities (continued) “""Units Purchased  Cost Per Share _ CostBasis Acquired “HoldingDays _ Holding Period

HAIN CELESTIAL GROUP o....143730000  39.0300 Se087819 5170902 N NA
SYMBOL: HAIN 7,221.0000 352060 25422314 09/29/16 27,612.49 93 Short-Term

e oo1s20000 356607 255,046.03 09/30/16 24,096.53 92 Short-Term
Cost Basis 509,269.17

INTERCONTINENTAL EXC . T735.0000 564200 436,408.70

SYMBOL: ICE 7,735.0000 47.3971 366,616.65 03/23/16

69,792.05 283 ‘shorkTerm

LAM RESEARCH CORP 556900901057300599333379439352113/0530230

SYMBOL: LRCX 2,823.0000 80.2567 25107178 08/10/16 . 46,504.01 143 Short-Term
L op4po000 . BB9320 | 253,103.07 08/11/16 . 47BO4SY 142 Short-Term

Cost Basis - . 505,074.85 Accrued Dividend: 2,551.05

LOWES COMPANIES INC 48510000 714200 34500342 (23,642.13)  1.96% 879140
SYMBOL: LOW 4,851.0000 75.9936 368,645.25 12/07/16 (23,642.13) 24 Short-Term

MALLINCKRODT PUE  F 19220000 498200 39467404 (6618669 NA . NA
SYMBOL: MNK 1,147.0000 44.4165 50,045.82 10/02/13 6,197.72 1186 Long-Term
8480000 - 64.3083 54,533.52 01/22/16 (12,286.16) 344 Short-Term
1,755.0000 56.2801 98,771.68 05/06/16 (11,337.58) 239 Short-Term
2,015.0000 60.2710 121,446.19  06/10/16 (21,058.89) 204 Short-Term

e 21570000 62,6627 13516352 10/25/16 {27,701.78) 87 Short-Term
Cost Basis ‘ 460,860.73

MARVELL TECH GROUP  F 424570000 138700  s88g78s50 20241308 473%  10,189.68
SYMBOL: MRVL 24,849.0000 9.0478 224,828.84 02/03/16 119,826.79 332 Short-Term
15,130.0000 9.1562 138,534.23 02/19/16 . 71,318.87 316 =gy Ll

rt-

e, 24TBO000 93230 230244 02/22/16 11,267.42 313 Term
Cost Basis 386,465.51

P
s’

Schwab has provided accurate Rain and 1oss information wherever possible for most investments, Cost basis data may be incomplete or unavailable for some of your holdings.
Please ses "Endnotes Tor Your Account” section for an explanation of the endnote codes and symbols on this staterment. . Page 7 of 13
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Schwab One® Account of
LAVELLE FUND FOR THE BLIND INC Statement Period
ATTN: JOHN CAFFREY December 1-31, 2016

investment Detail - Equities (continued)

Unrealized Estimated Estimated
Quantit: Market Price Market Value Gain or (Loss) Yield .  Annual income

Equities (continued)  """Units Purchased  Cost Per Share  CostBasis Acquired “Holding Days __ Holding Period

MASTERCARD INC ... 42410000 4032500 43788325 4236188  073% .. 322316
SYMBOL: MA 4,241.0000 93.2613 395,521.37 07/21/16 42,361.88 163 Short-Term

MICROSOFT CORP ......91seg000 621400 57081804 7797914 281% . 1433018
SYMBOL: MSFT 9,186.0000 53.6510 492,838.90 07/13/16 77,979.14 171 Short-Term

MOLSON COORS BREWING e AiB5T.0000 | 97.3100 443,441.67 {14,111.40) 1.68% TA473.48

CLASS 5 26180000 . V) 2473651612/07!15 7,392.4,2.,.,,.,_.,.‘..“ 390Long~Term .
SYMBOL:TAP o oo.......193%0000 1084001 _ 210,187.91 10/25/16 - {21,503.82) 67 - Short-Term
Cost Basis 457,553.07

. SCHLUMBERGERLTD  F e iTAB0000  83.9500 482,292.75 67,983.35 | 2.38% ..

0 .....B3.8200 L AB2,292.95 B0 11,490.00
SYMBOL: SLB : 5,745.0000 72,1200 414,32040 O04/04/16 . 67968335

27t . Short-Term
Accrued Dividend: 2,872.50

SIGNET JEWLERSLTD F ....2609.0000 942600 24592434 . 0347249 140% . Z713.36
SYMBOL: SIG 2,609.0000 . 92.9290 242,451.85 11/28/16 347249 33 Short-Term

SKECHERS U S AINC oo lg7o00000 . 245800 41289820 . (67.64743)  NIA L NAL
CLASS A 7,634.0000 31.5667 240,980.41 11/02/15 (53,336.69) 425 Long-Term
SYMBOL: SKX ' 3,740.0000 27.7412 103,752.36  01/22/16 (11,823.16) 344 Short-Term

. bateQ00D . 250392  135012.56 07/22/16 (2,487.28) 162 Short-Term
Cost Basis . 480,345.33

STERICYCLE INC oo 30630000 77.0400 23620342 . (8,89346)  NIA N
SYMBOL: SRCL 3,053.0000 79.9857 244,196.58 10/28/16 (8,993.46) 64 Short-Term

SYNCHRONOSS TECHS oo dt740.0000  38.3000 44964200 0 (40,23473) 00 NIA | gmmm | NIA
SYMBOL: SNCR . 6,036.0000 - 40.9091 246,927.67 12/09/16 (15,748.87) 22 rtdrerm
57040000 425927 24204906 12/16/16 (24,485.86) 15 @m-t-rerm

CostBas.ls | S5 57675
Schwab has provided accurate gain and loss information wherever pgssible for most investments. Cast basis data may be incamplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” seclion for an explanation of the endnote codes and symbols on this statement. ; Page B of 13




Schwah One® Account of
LAVELLE FUND FOR THE BLIND INC
ATTN: JOHN CAFFREY

Statement Period
December 1-31, 2016

Investment Detail - Equities (continued)

Unrealized Estimated Estimated

Market Price " Annual Income

Quantlty Market Value

a0L LINIWHOVLLY

Equities (continued)

""Units Purchased Cost Per SharewM“M"“

‘Cost Basis

Acqu]red

Gam or (Loss) Y|eld
Holdlng Days

Holding Period

THERMO FISHER SCNTFC

SYMBOL: TMO

CostBast .

_3,200.0000

e 600
..1,529.0000

_141 1000 B T EIE T

148.9949

157.7968 ..

_ 451,520.00

"248,97062

241,271.37

1 490,241.99

_oofr3ne

_{38,721.99)

(13,192.52)
12552947)

0 42% PP T PP
107

99

- 1 9 ._'90
"'Short-Term
__ Short-Term

“Accrued Dnﬁd’end 480.00

UNITED TECHNCLOGIES

SYMBOL: UTX

_4,850.0000

4650.0000

‘IDB 3154

503,666.85

509,733.00

_6,066.15

6 e e

240% o
144

12,276.00
Short-Term

WELLS FARGOBKNA

SYMBOL: WFC

T i

- 11 010 0000 CerramraaTesat

5,529.0000

54810000 ..

55.1100

T
452783 o

_606,761.10

496,911.96

248 74146
248,170.50

10/06/16

109,849.14

53,887 .41

55 SeiTE

2.75%

86

16,735.20
" Short-Term
Short-Term

WILLIS TOWERS WATSON F
SYMBOL: WLTW

“Total Equities -

H

_3,930.0000

"'3,9300000
- 268,445,0060°

122.2800

.124 Goda T

480,560.40

487,729 aa'

07/06}'1 g

11 936 504 82

_ (7,169.28)

e

-ﬁg!oso.ss '

(7 W66 28)“,..“

1.57%

:'191,42“5?6‘4‘

7,545.60
. “Short-Term

AdOD




(2Yindustry Sector Codes CND = Consumer Discretionary  FIN =Financials = Information Technuiagy RE = Real Estate T
CNS = Consumer Staples HEA = Health Care MAT = Materials TEL = Telecommunication Services
ENR =Energy . IND = Industrials 0EQ = Other Equities UTL = Utilities
i).8. Large Cap .
600.000 - ILLUMINA INC , 452327103 $76,824.00 $0.00 $76,497.66 $326.34 $0.00 0.00%
Ticker: ILMN HEA 128.040 127.496
Total U.S. Large Cap $76,824.00 $0.00 $76,497.66 $326.34 $0.00 0.00%
t.S. Mid Cap
1,000.000 ANSYSINC 036620105 $92,490.00 $0.00 $95,040.00 -$2,550.00 $0.00 0.00%
Ticker: ANSS : IFT 92.490 95.040
2,630,000 COGNEX CORP 192422103 160,958.60 .00 163,133.39 -2, 174,19 759.00 047
Ticker: CGNX IFT 63.620 64.480 .
640.000 FACTSETRESH SYSINC 303075108 104,595.20 0.00 107,392.00 -2,796.80 o] 1.22
p Ticker: FDS ‘ IFT 163.430 167.800 )
j 3940000 FORTINETINC . 34959E109 118,672.80 0.00 120,327.60 -1,654.80 0.0¢
= Ticker: FTNT IFT 30.120 30.540
) 5,820.000 GENTEXCORP 371901109 114,595.80 4.00 118,669.80 -4,074.00 1.82
= Ticker: GNTX CND 19.690 20.330
m 1,000.000 HENRY JACK & ASSOC INC 426281101 88,780.00 0.00 90,747.10 -1,967.10 1%10 1.26
E Ticker: JKHY IFT 28.780 . 90.747
—
% {1} Market Valug in the Portfolio Detail section does notinclude Accrued Income. Page 7 of 18
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Trade Date e
U.S. TRUST ==

Bank of Ameriea Private Wealth Management

Portfolio Detail

Account: . CUST LAVELLE FUND FOR. THE BLIND Dec. 01, 2016 through Dec. 31, 2016
' CUsIP Market Value(t)/ Accrusd Tax Cost/ Unreatized Estimated  Cur Yid/
Units Description - Sector (2) Market Price Income Average Unit Cost - Gain/loss Annual Income YTM

U.S. Mid Cap (cont) : i
2,860.000 HOLOGIC INC 436440101 114,743.20 0.00 115,830.29 -1,087.09 000 0.00

Ticker; HOLX HEA 40.120 40.500
1,410.000 IDEXXLABSINC 451680104 165,350.70 0.00 170,114.53 -4,763.83 000 0.00
Ticker: IDXX HEA 117.270 120.649
1,330.000 MEDNAX INC 585028106 §8,657.80 0.00 88,405.50 252.30 000 000
Ticker: MD HEA 66.660 B6.470
1,290.000 RESMED INC 761152107 80,044.50 0.00 81,040.77 -996.27 1,702.80 212
Ticker: RMD HEA 62.050 62.822
2,330.000 SEIINVESTMENTS €O ) 784117103 115,008.80 652.40 - 115,639.76 -630.96 - 1.304.80 113
Ticker: SEIC ’ FIN , 49.360 . 48631
3,180.000 TRIMBLE NAVIGATION LTD 896239100 " 95,877.00 0.00 . 94,895.02 981.98 000 0.00
Ticker: TRMB IFT 30.150 ©29841
Total U.S. Mid Cap $1,339,714.40 $652.40 $1,361,235.76 -$21,461.36 $8,261.80 051%
1.8, Small Cap .
2.020.000 ADVISCRY BRD CO 00762W107 $67,165.00 $0.00 $66,498.40 $666.60 $0.00 0.00%
Ticker: ABCO IND 33.250 32.920
4 620.000 AEROVIRONMENT INC 008073108 ) 123,954.60 0.00 129,840.48 -h,885.88 0.00 0.00
Ticker: AVAY IND i 26.830 . 28.104
4530.000 ALBANY MOLECULAR RESH INC 012423109 84,982.80 0.00 82,562.42 2,420.38 000 0.00
Ticker: AMRI HEA 18.760 18.226
1,670.000 BLACKBAUD INC 092210100 106,880.00 0.00 109,650.03 -2,770.03 80160 095
Ticker: BLKB IFT 64.000 65.653
1,500.000 CAMBREX CORP 132011107 80,925.00 0.00 81,830.55 91455 d.oo 0.00
p Ticker: CBM MAT . 53.950 54 560
'“__I“? 910.000 COMSCORE INC 20564W105 28,131.80 0.00 29,593.20 -855.40 00§ 000
I Ticker: SCOR ‘ - IFT 31.580 32.520
(o] 1,360.000 CYNOSURE INC 2325771205 62,016.00 0.00 65,221.52 -3,205.52 wﬁﬂ 0.00
g CLACOM HEA 45,600 47.957
m Ticker: CYNG <
= 2920000 FRANKLIN ELEC INC 353514102 86,358.00 000 93,706.87 -1,348.87 ggfoo] 1.02
—t Ticker: FELE IND 38.900 42210
—s
<
o Page 8 of 18
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Trade Date

Account:

Units

1,450.000
2,130.000
4,270.000
6,030.000
1,770.000
1,070.000

860.000

1,860.000

1.5, Small Cap (cont)

CUST LAVELLE FUND FOR THE BLIND

Description

Custe Market Value(1)/

Sector (2}

Market Price

Accrued
Income

0.00

Tax Cost/
Average Unit Cost

U.S. TRUST =&

Bank of America Private Wealth Managemeant

Portfolio Detail

Dec. 01, 2016 through Dec. 31, 2016

Unrealized
Gain/Loss

Estimated Cur Yid/

Annual Income

YT

International Developed

1,630.000

rEmerging Markets
—4

401 LNIAWHOVL

918

1,940.000 NICELTD

GIGAMON INC 375188102 67,869.50 89,553.05 -1,683.55 0.00 0.00

Ticker: GIMO IFT 45,550 46.680

HEALTHCARE SVCS GROUP INC 421906108 83,432.10 0.00 86,441.36 -3,009.26 1576.20 1.88

Ticker: HCSG IND 39.170 - 40583

HEALTHWAYS INC 472245100 §7,142.50 0.00 99,065.28 -1,922.78 000 000

Ticker: HWAY HEA 22.750 23.200

HMS HLDGS CORP 404254101 109,504.80 0.00 112,437.19 -2,932.39 0.00 0.0

Ticker: HMSY HEA 18.160 18.646

MANHATTAN ASSOCSINC 562750109 93,863.10 0.00 91,0951 2,7671.39 060 (.00

Ticker: MANH ' IFT - 53.030 51.467

MEDIDATA SCLUTIONS INC 5B471A105 53,146.90 0.00 53,954.64 -807.74 0.00 0.00

Ticker: MDSO HEA 49670 50.425

MORNINGSTARING 617700103 63,261.60 0.00 65,715.70 -2,454.10 79120 125

Ticker: MORN FiN 73.560 16.414

VERINT SYS INC 92343X100 £5,565.00 0.00 64,901.72 £63.28 0.00 Q.00

Ticker: VRNT IFT 35.250 34.893

Tatal U.S. Smail Cap $1,274,804.70 $0.00 $1,302,077.12 -$21,212.42 $4,052.00 0.31%

ICON PLC G4705A100 $122,576.00 $0.00 $124,613.01 -$2,037.01 $0.00  0.00%

{SIN 1E0005711209 IRELAND HEA 75.200 76.450

Ticker: ICLR

Total International Developed $122,576.00 $0.00 $124,613.01 -$2,037.01 $0.00  0.00%
653656108 $133,394.40 $0.00 $130,692.37 $2,762.03 $ 561 0.76%

ISSPH(?L\I\%EDHED ADR 68.760 67.367

Ticker. NICE hg

Total Emerging Markets $133,394.40 $0.00 $130,692.37 $2,702.03 $MEB 0.76%

Page 9 of 18
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301 IN3WHOVLLV

Trade Date

Account:

Units Description

Emerging Markets (cont)

CUST LLAVELLE FUND FOR THE BLIND

CusiP Market Value(1)/
Market Price

Accrued
Income

Tax Cost/
Average Unit Cost

(

U.S. TRUST %7

Bank of America {rivate Wealth Management

Portfolio Detail

" Dec. 01, 2016 through Dec. 31, 2016

Unrealized Estimated  Cur Yid/
Gain/Loss Annual Income YT
ST ryr '

Total Equities

$2,947,373.50

*

$652.40

*

SUM OF * = $2,948,026

$2,995,115.92

-$47,742.42 $13335.36 0.45%

AdOD




40L LNIWHOVLLV

| ‘Baiarices and holdings for Vangtiard funds. *

Beginning on January 1, 2012, new tax rutes on taxable {nonretirement) mutuat fund accounts {excluding money market funds) require Vanguard 1o track cost basis
information for shares acquired and subsequenily sold, on or after that date. Unless you select another method, sales of Vanguard mutual funds, but not ETFs, wll
default to the average cost method, For more information, visit vanguard.com/costhasis.

. . . Average price . . Batanice on Balance on
Symbol Name Fund and account per share Total cost 12/31/2015 12/31/2016
VINIX Inst index Fund tnst , {094-88159994962 $206.82 $5.044,802.50 $0.00 $4.971,798.73

$0.00 $4,971,798.73

AdOD




2016 FORM 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463

ATTACHMENT 11

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

DESCRIPTION AMOUNT

CHANGE IN UNREALIZED VALUE OF
INVESTMENTS 2,029,323.

TOTAL 2,029,323,

IYOD27 MZ6l




LAVELLE FUND FOR THE BLIND,

INC.

2016 FORM 990-PF

FORM 990PF, PART VIIT - LIST OF QOFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

DANIEL M. CALLAHAN
307 WEST 38TH STREET,
NEW YORK, NY 10018

JOHN J. CAFFREY
307 WEST 38TH STREET,
NEW YORK, NY 10018

J. ROBERT LUNNEY
307 WEST 38TH STREET,
NEW YORK, NY 10018

NANCY L. BROWN
307 WEST 38TH STREET,
NEW YORK, NY 10018

SUITE

SUITE

SUITE

SUITE

1905

1905

1905

1805

SISTER MARY FLOOD, MD, PH.D.

307 WEST 38TH STREET,
NEW YORK, NY 10018

MICHAEL A. LEMP, MD
307 WEST 38TH STREET,
NEW YORK, NY 10018

IYO027 M261

SUITE

SUITE

1905

1905

TITLE AND AVERAGE HOURS PER

13-1740463

ATTACHMENT 12

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

WEEK DEVOTED TO POSITION COMPENSATION

PRESIDENT 0.
15.00

VICE PRESIDENT & TREASURER 0.
10.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00

DIRECTOR 0.
1.00 -

DIRECTOR 0.
1.00

0 0.
¢ 0
0 0.
0. 0
0. 0.

AdO);

ATTACHMENT 12




LAVELLE FUND FOR TEE BLIND, INC.

2016 FCRM 99%0-PF

13-1740463

FORM 990PF, PART VITII -~ LIST OF QFFICERS, DIRECTORS, AND TRUSTEES ATTACHMENT 12 (CONT'D)

NAME AND ADDRESS

HON. KEVIN B. MCGRATH,
307 WEST 38TH STREET,
NEW YORK, NY 10018

JANE B. O'CONNELL
307 WEST 3BTH STREET,
NEW YORK, NY 10018

PAUL A. SIDOTI, MD
307 WEST 38TH STREET,
NEW YORK, NY 10018

JR.

SUITE 1905

SUITE 1905

SUITE 1905

DR. CLAIRE M. LAVIN, PH.D.

307 WEST 38TH STREET,
NEW YORK, NY 10018

MARGARET DUFFY
307 WEST 38TH STREET,
NEW YCORK, NY 10018

JCHN L. CORCORAN, CPA
307 WEST 38TH STREET,
NEW YORK, NY 10018

IYQ027 MZel

SUITE 1905

SUITE 1905

SUITE 1905

CONTRIBUTICNS EXPENSE ACCT
TITLE AND AVERAGE HOQURS PER TO EMPLOYEE AND OTHER
WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ATLLOWANCES
DIRECTCR G. 0. 0.
1.00
DIRECTCOR c. 0. 0.
1.00
DIRECTCOR c. 0. 0.
1.00
DIRECTCOR 0. C. 0.
1.00
DIRECTCR 0. 0. 0.
1.00 -
DIRECTOR 0. 0.
1.00

AdO))

ATTACHMENT 12




LAVELLE FUND FOR THEZ BLIND, INC.

2016 FORM 990-FPF

FORM 990PF, PART VIII — LIST OF OFFICERS, DIRECTCRS, AND TRUSTEES

NAME AND ADDRESS

RICHARD J. MILLER JR., ESQ
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

LOUIS D. PIZZARELLO, MD, M.P.H.
307 WEST 38TH STREET, SUITE 19053
NEW YORK, NY 10018

ANDREW 8. FISHER, PH.D.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

IYQ027 M261

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TC POSITICN

DIRECTCR
1.00

DIRECTOR
1.00

EXECUTIVE DIRECTOR
45.00

GRAND TOTALS

13-1740463

ATTACHMENT 12

{CONT'D)}

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
C. 0. 0.
0. 0. 0.
243,873, 43,198, 0.
243,873, 43,198, 0.

AdQOD

ATTACHMENT 12




2016 FORM 990-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACAMENT 13

SATION

NAME AND ADDRESS : TYPE OF SERVICE

SASCO CAPITAL INC. , INVESTMENT MGMT FEES 241,562.

10 SASCO HILL ROAD
FAIRFIELD, CT 06824

FIRST MANHATTAN CO. INVESTMENT MGMT FEES 129, 385.

437 MADISON AVENUE
NEW YORK, NY 10022

INTEGRE ASSET MANAGEMENT INVESTMENT MGMT FEES 121,432,
277 PARK AVENUE
NEW YORK, NY 10172

TOTAL COMPENSATION 492,379,

IY0o027 M261




2016 FORM 930-PF LAVELLE FUND FOR THE BLIND, INC. 13-1740463

ATTACHMENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATICI‘QDPY

ANDREW S. FISHER, P#.D., EXEC. DIR.

LAVELLE- FUND FOR THE BLIND, INC.
307 WEST 38TH STREET, SUITE 1905
NEW YORK, NY 10018

212-668-9801

IYOoC27 MZel




52412017 Funding Guidelines - Lavelle Fund

LAVELLE FUND FOR THE BLIND, INC.

FUNDING GUIDELINES |
PROGRAM VS. CAPITAL SUPPORT COPY

The Fund concentrates on providing program support earmarked for program creation, expansion, or improvement. {(General
operating support is rarely provided.) Capital support is generaily awarded only in connection with specific program support needs.

FUNDING LIMITATIONS

The Fund does not make grants to any of the following:

». Individuals. .

= Organizations that do not have 501(c)(3) tax-exempt status with the U.S. Internal Revenue Sennce exceptin the case of non-
U.S. charitable, nonprofit organizations thatlack a U.S -based 501(c}(3) fiscal intermediary.

» Medical research programs.

« Conferences or media events (unless they are an’ mtegral part of a broader program of direct service),

» Efforts to influence legisiation or elections.

s Organizations seeking support for deficit reduction or smergency funding.

The Fund rarely provides general operating support.

CONTACT INFORMATION

Grant proposals should be sent io;

Andrew S. Fisher, Executive Director
Lavelie Fund for the Blind, Inc.

307 West 38th Street, Suite 1905
New York, NY 10018

Phane: (212) 668-9801

Fax: (212) 668-9803

E-mail: afisher@®lavellefund.org

APPLICATION PROCEDURE

The Fund asks that applicants please use the Guide for Grant Proposals. The Gusde is based in large part on the New Yori/New
Jersey Area Comman Application Form, which was created by Philanthropy New York. :

PROPOSAL REVIEW PROCESS

Organizations interested in seeking Fund support should first submit a Jetter of inquiry.

Grant proposals may be submitted at any time. All proposals submitted to the Fund will be acknowledged. Site visits or meetings are
generally scheduled for grant requests that are candidates for Board review. Applicants with questions about the Fund’s grant
application or review procedures should feel free fo call the Fund.

THE LAVELLE FUND FOR THE BLIND, INC.

307 West 38th Street, Suite 1805
New York, NY 10018

Tel: 212-668-9801 - Fax: 212-668-8803
CONTACT US

Copyright 2017
Stte designed and developed by Social Ink [+]

ATTACHMENT 14A

http:/www | avellefund.org/grants-and-programs/grant-guidelines/




5242017

Propesal Guidelines - Lavelle Fund

LAVELLE FUND FOR THE BLIND, INC.

PROPOSAL GUIDELINES

Below contains important cantent information on what the Lavelle Fund for the Biind requires when submitting a prcpo-.:aC OP i

Cover Letter
A brief cover letter, on your organization’s letterhead, should be signed by the executive director. The letter should include a one-paragraph
summary of the request, induding amount and purpose. It should also indicate the name, phane number and email address of the contact
person for this praposal, If other than the executive director.

Narrative
The narrative description of the project for which funding is sought should be no more than 10 pages long

A. BACKGROUND

Describe the work of your agency, addressing each of the following:

S, I ] [

. A brief description of your arganization’s history and mission.
. The need or problem that your organization works to address, and the population that your agency serves, including visual and other

impairments, geographic location, age-range and, if known, socio-economic status, race, and gender.

. Current programs and accomplishments. Please emphasize recent achievements,
. Number of paid full-time staff; number of paid part-time staff; and number of volunteers.
. A brief summary of your orgamzatxon s key relationships — both formai and Informa)l — with other organizations working to meet the same

needs or providing similar services. Please explain briefly how you differ from these agencies.

B. FUNDING REQUEST

Please describe the project for which you seek funding, including:

1.
2.
3.

-~ oA

The project's goal(s) and cbjectives.

A brief summary of the need or problem that you are seeking to address, including relevant supporting statistics.

The population that you plan to serve and how this population will benefit from the project. Please indicate the totat number of people to be
served, their age range the nature of their visual impairment (and non-visual impairments, if any), and the geographic area from which they will
be drawn.

. Strategies that you w1|l employ to implement your project.

. The names and qualifications of the key people wha will be responsible for achieving the anticipated results.

. Anticipated timeline for the project.

. Expectations regarding the project's level of activily three years from now. Please estimate the number of people to be served, project budget

and key sources of project support.

C. EVALUATION

Please describe the results you expect to achiave under the grant and how you will assess project success,

R

Aftachments
Please provide each of the attachments listed below,

A. Financial Information: Please make sure that each document mentioned below indicates the dates of the financial pericd(s) covered.

. Your two maost recent audited financial statements,

. Your operating expense budgets for the current and most recent fiscal years — preferably aligned side by side on the same page.

. A list of larger foundation and carporate supporters with grant amounts ($10,000 and aver), for your mast recent fiscal year.

. A current expense budget for the project for which you are requesting funding. As appropriate, either: (a) provide a complete budget narrative

(a Ine-by-ne explanation of each expense line in the proposed project budget) or (b) simply annotate any expense lines that are not sei-
explanatory. List each staff line separately and include the percentage of time spent on the pro;ect Note: Inthe case of program-related capital
expenses, professional cost estimates should be provided.

. Alist of all sources of income for the project, actual and prospective, with amounts. Flease include here the apclving organization's own in-kind

and or cash contributions to the project, if any.

B. Other Supporting Materials

1.
2.

A list of your board of directors, with their affiliations.
A copy of your most recent IRS letter of determination indicating your agency’s tax exempt status,

THE LAVELLE FUND FOR THE BLIND, INC.

307 West 38th Street, Suite 1805
New Yark, NY 10018

Tel: 212-668-9801 « Fax: 212-668-9803

CONTACT US

Copyright 2017

Site designed and developed by Social {nk [+]

ATTACHMENT 14A

hitp:/iwww.lavellefund.orgiorants-and-programs/proposal-guidelines-2/




512412017 Reporting Guidslines - Lavelle Fund

LAVELLE FUND FORTHE BLIND, INC.

REPORTING GUIDELINES

« introduction

Grantee reports pravide both the grantee and the Fund the opportunity to reflect on the funded project’s ac IOQ;QE(XG ges, and
lessans learned. f

« The Fund requires annual reports on the progress of each Fund-supportad project: interim reports for multi-year projects and final reports
at the end of all projects. Double-spacing and 12-point font are preferred. )

« Interim reports should be submitted 11 months after the beginning of the grant periad on which the report is focusing -- a schedule that
facilitates timely payment of the next year's grant instaliment, if applicable. {The grant period is here understood to start when the Fund's
grant check far that year is dated. For example, if the grant check were dated January 15, the grant report would be due on December 15.)

« Final reports should be submitted not later than two months after the grant's end date, with the end date normally occurring one or more
years after the date of the first Fund grant check earmarked for the project (or when all grant funds have been expended).

« Inwriting the reports, please use the attached reporting guidelines. We ask that you respond concisely, using the format that is most
convenient for you (for example, conventional narrative, bullet format, or short responses to each question). In addition, if the contact
persan for the Fund-supported project or any of your organization’s other contact information has changed, please note these changes.

« Subsequent payments of multi-year grants are contingent on the grantee having achieved satisfactory progress toward project goals in
previous grant year{s). Both the Fund's staff and Board read the reports.

+ The Fund knows that writing complete, accurate, and thoughtful reports takes considerabie time and effort, and we sincerely appreciate
your cooperation. '

DETAILED REPORTING GUIDELINES — IN TWO PARTS

Please note that-grant reports have two parts: narrative and financial.

Click here to review the guidelines for writing NARRATIVE reperts (interim and final versions).

Click here to download the spreadsheet used in presenting the accompanying EINANCIAL reports.
THE LAVELLE FUND FOR THE BLIND, INC.

307 West 38th Street, Suite 1905
New York, NY 10018

Tel: 212-668-9801 - Fax: 212-668-9803
CONTACT IS

Copyright 2017

Site designed and developed by Social Ink [+]

ATTACHMENT 14A

hitp:/Awww lavellefund.org/grants-and-programs/reparting-guidelines/



LAVELLE FUND FOR THE BLIND, INC. 2016 FORM S%0-PF 13-1740463

FORM 990FPF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACEMENT 15

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT

SEE ATTACHMENT 16 HONE GENERAL FURPOSZE GENERAL PURPOSE 4,504,930,
PC

TOTAL CONTRIBUTIONS PAILD 4,504,230,

FQRM_990PF, PART XV ~ CONTRIBUTIONS APPROVED FOR FUTURE PAYMENT .
RELATIONSEIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME BND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION ’ AMOUNT
SEE ATTACHMENT 16 NONE . GENERAL PURPCSE GENERAL PURFOSE 14,522,312,
PC
TOTAL CONTRIBUTICNS APPROVED 14,522,312,

THE FUNbS'S GRANTS ARE MADE TO PUBLIC CHARITIES DESCRIBED IN SECTION 509(a){1} OR (2} (CODE: PC) CONSISTENT WITH ITS OBJECTIVE REGARDING THE
SUPPORT.AND EDUCATIONAL NEEDS OF THE BLEND AND VISUALLY IMPAIRED, EXCEPT AS NOTED - - THE FUND MADE A GRANT FOR CHARITABLE PURPOSES TO

AdOD

ATTACHMENT 15

Iyo027 M261




LAVELLE FUND FOR THE BLIND, INC,
GRANTS PAYABLE

AdOD

As of Decernber 31, 2016
‘Orpanization Name Addrezs  roject Tite el Cpoeg
2 PENN PLAZA SUITE £102
Amerizan Foundation for the Blind HEWY YORK MY 10121 FamilyConnect Successfully Raising Ghildren with Visual Impairments, k3 208,500.1.% 102750 102.750 - - § - -
447 EAST 57TH STREET 1402
Aravind Eve Foundation HEW YORK MY 10022 LAICO 975,328 1 8 580,843 227,372 67,107 -8 - -
Association for Vision Rehablitztion and 174 COURT STREET 70
Employment BINGHAMTON NY 13805 AVRE Comprehensive Medla Campalan 8 200.000 1 § =z 2 80,000 600005 50,000 -
480 S. CALIFORNIA AVENUE SUITE 204 1801 pogkehare: Building Human Capital 2t Specific Stages of Ufe Serving the
Henetech lnitiative PALG ALTO €4 94308 Blind and Visually mpalred |n New Yark City 525000 | 8 = 176,800 x 176,000 % 175,000 -
276 7TH AVE FL 22 2403
Cancer Care Inc. NEW YORK NY 10081:6754 Treatment of ocular and other cancers 3 360000 | 8 240,000 - 120.000 S ) - -
1011 FIRST AVENUE 57
rgaponc Charities Cammunity Services NEW YORK NY 10022 Calholic Gulld for the Blind Adaptive Living Proaram Services Outreach L3 215632 [ § - 115,181 100452 -.% - -
228 ADLEY WAY 1207 y5 parmer with the Fundacitn Oftalmaldgica del Valle in estabiishing 2
Christian Blind Mission (USA} GREENVILLE SC 28601 training cefiter In advanced eve surgery in Quita, Ecvador 5 20,823 | § 20,923 - - - % -
1611
RAAB (Rapid of Avoidable Surveys: i
the evidence base for Prevention of Bindness programs I the Phifibpines 3 92952 | 8 - - 92,862 =5 -
1207 CASTLETON AVENUE 1410 3 fional ad carger arientation and mobilly training,
City Acgess New York, fne, STATEN ISLAND NY 10310-1763 and at legst 30 one-semester paid intemships ) 3 5 120,000 - 60,000 P 3 - -
11780 SAN PABLO AVENUE APT.102 1613
Deatblind Citizens In Action EL GERRITO CA $4530 Leadershio [ Program for Young Adults vihe are Deafblind $ 76,000 L S - - 38.500 37,500, & 5. x
470 WESTERN HWY 1531 1o provide continued core support to Dominican College's Teacher of the
Borminican Coflage of Blauval CRANGEBURG NY 10362-1210 Visually Imgaired Programs {M.8. dearee and certificate) 3, /7EIM L S 192,023 - 135811 - 8§ - z
5027 KEDARNATH ROAD, DARYAGANJ EE to ensble L. Shroffs Charity Eye Hospital to build sustzinabie capacity ta
DELHI, INDLA N/A NEW DELHI 110002 traint a comblned total of 50 new vision technicians and ophthaltlc nursing
L. $hroffs Charity Eve Hosoital ** WA asslstants per vear 4 Ar3ere LS 473,670 - - -5 - -
1324 LEXINGTON AVENUE, #218 a2
Enrichment Audic Resource Serviges, [ne, [EARS) MEVY YORK NY 10128 Ensichment Avdio Resource Services. Inc. Project g §1.000 ; § - o £1.000 - § -
1400 EAST BERT KOUNS a3
Eve Samaritans | SHREVEPORT LA 71105 ROPin Ukraing and Armnenia 3 111000t & - - 11,000 100000 § = -
32 OLD SLIP, 24TH PLOOR 1508
Foundation Center HEWY YORK NY 10005 General gperating supbort 3 7,500 | § 1.500 1,500 1.500 1500 % 1,500 -
1308
1210 HARDSCRABELE ROAD ta help drive continuing ir atthe ? lowest-
Freedom Gutde Dogs for the Blind. Ine. CASSVILLE NY 13318 cost provider of quide dopis for the hilnd 3 360,000 | 5 270,000 0,000 - - 8 - -
. 1704
Pmu‘iding Mare Guide Dogs to Blind and Visualy-lmpaired People $ 360,000 | § - - 90.000 90000 § 80,000 0,000
352 PARK AVE S STE 1200 DL g suppart the scaling up of diabetic retinopathy diagrosis and treatment i
Helen Keller International NEW YORK NY 10010-1703 Bangladesh § 360,783 | § 252,935 107,840 - - 3 - -
1542
ChildSight § 1,500,000 } § 435,000 355,000 353.000 355,000 § - -
1602 crilaSight New York: Expanding Access to Vision Care for Disadvantaged
Children 3 127,158 1§ - 127,159 : =.8 - -
1502 1o provide supervised, paid [nternships, #daplive Job training, and joh
57 WILLOUGHRY STREET placement and support services to 9-12 warking-age adutts who are deaf-
Helen Keller Senvices for the Blind BROOKLYN NY 11201 blind. & 301,862 | § 128,500 130,947 132,218 - 3 -
1513
Qureach Goordinator 3 320,581 1§ Ag.B60 0,233 82.243 49043 % - -
PO BOX 85 1405 nepars Tiiganga Instibate of Ophthalmolegy in faunching and aperating a new
Himalavan Cataract Project WATERBURY VT 05676-0055 Community Eve Center (CEC) 2500001 % 170,000 80,000 = =5 - -
10301 CONNECTICUT AVENUE 1412
{international Eve Foundztion KENSINGTON MD 20885 sapacity bullding in f4) Latin American haspltals and {EF itself § 588878 | § 215,000 373,978 - - % - -
1514 .
[EF Rotary Joint Partnershin for Sustaineble Eve Care I india 3 200,000 [ $ 50.000 150,000 - - % - -
1518
New DN.Hloreto Eye Clinic in Jauitas. Pery 3 235614 1 3 218,181 - 17,435 =8 = .
12 BENSONHURST AVE M8 Ensiring the sUstainability of quality, specialist ophthalmatagy services in
Kupona Foundation SARATOGA SPRINGS NY 12666 Tanzania 5 5200 1 § - - 35,200 - 5 - -
L.V, PRASAD EYE NSTITUTE OF THEINDO- 44 MONTREAL FLACE 1503 g buitd the sustaimable capacity of 30 sustainable LV, Prasad Vislon Centers
AMERICAN EYE CARE SQGIETY ROCHESTER NY 14618, In the Indfian state of Tel 4346 1 & 377,948 173,080 192,108 & e -
20 ROSZEL ROAD 1603
Learning Mfy PRINGETON NJ 08540 Learning Ally's College Sucoess Frogram 3 600.800 | & - 200.000 200.000 200000 & - -
90 BROAD STREET - 18TH FL. 1652
My Blind Spot, Ing. NEW YORK NY 10004-2205 MBS Quick Tralning Progrem, 3 59774 | & - 29.887 28,887 .8 - -
1504 1o suppet the cohtinued operation of the NYC chapter of the Natianal
Aszociation of Parents of Children with Visual impairments and the building of
Mational Assoaiation for Parents of Childrenwith 15 WEST 65TH STREET FINANCE 10TH FLOOR a sustainable NAPVI-New Jersey chapter at tha St Joseph's Schaul for the .
Visual Impaitreans, Inc. NEW YORK NY 100236601 Blind in Jersey City, N.J 3 447090 | § 121,650 120,000 102,861 102,579 % - -
1170 MAIN STREET 1605 jnereace OCS Sustainaniity and Generate Emplayment Cpportunities for
Olmsted Center far Sight BUFFALO NY 142080388 Individuals who are Blind 3 £85000 | % - 215,000 185,080 175,000 % 75,000 -
Cptometric Center of NY, State College of 33 WEST 42ND STREET 1514
Cptometrv-SUNY NEYY YORK NY 10036-8003 Eye Cloic at the Catholic Guild § T22314.| 8 - 22.500 499008 200.808 S - -
1515 tareduce avoidable blindness and vision impairment among dicren in West
Bengal by is g the and s of
520 BTH AVE 12THFL pediatric eys care semces througheut the Susrut Eye Foundation's eye care
Orbis WEW YORK Y 100186507 svstem 3 §43,750 | & - 186,289 175,680 JABYE § 107,083 - J
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1413 sustaining Perking effort to Increase the qualty and accessibilty of education
for chidren who are blind and muliply disabled in Brazl, Chile, and Peru and
enabling the Fundal School, Perkins's anchar partrier in Guatemala, to
caontinie helping rmake quality inclusive education mare widely available to
175 NORTH BEACCN STREET blind, muit- childran in t la ahd nels ing Central
Perking School for the Biind WATERTOWN MA 02472 American countriss. $ QOA.B05 | § 411903 | § 197,674 | $ 194,028 § - 8 - 8 -
108 Expanding Possitifiies for Children with Vision Impairment;, Peckins Resource,
Genter in Argenting 33005213 -8 165,810 | § FaE2Y § 83631 § 3 -
1510 to support the pr . prinfing, snd p ing of farge-print
1232 GEORGE STREET materials for visuaky impairad participants in a new RENEW faith-formation
Renew ntetnzfonal PLANFIELD NJ 0706821717 program eitifled, 'Be My Witness" § 30,000 { § 20000 | & 10000 | S -3 -3 -5 -
W07ty nelp sustaln the Tri-State New Yark ares’s ohly calege training program
Research Foundafion of CUNY on behaif of Hunter 835 PARK AVENUE for teachers of orientation and mobility skills (O&M) to people with visual
Coflena of CUNY NEW YORK NY 10065 impai 5 562,792 | 8 281386 | 3 340598 | % 140693 8 .3 =5 -
1785 FiFTH STREET 608
$ava Faundatian BERKELEY CA 84710 Eastern Nepa! Eve Care Expansion 5 405,008 | 3 -8 136116 | § 132400 & 137485 § - 5 -
1705
Expanding Quality Training for Afled Oehthaimic Personngl 5 428,897 1.3 = PR} 190,858 & 134377 S 103,802 § -
1408 to work towsrds eliminating biinding trachema in four woredas (health
325 SWANTON WAY districts) In Ethicpia’s Oromia Region, with a combinad population of
Task Force for Global Heafth BECATHR G4 30030 i £44.000 $ 610,304 | 5 154,387 | % 152,991 | % 140,568 8 82,358 .8 73,0408 -
422 SQUTH CLINTON AVENUE 1507 expsnd, Institulionalize, and strengthen the agency’s Neurslogic Vision
The Association for the Blind and Visually Impaired  ROCHESTER NY 14620-1198 Rehablitation Pregram 3 278.537.1% 144,049 | 8 48304 | 8 89,094 8 3 =.5 =
263 SEWALL 5T 1603
The CRUDEM F or, Ine. 1LUDLOW MA 01058 Hapital Sacré-Coeur, Milat Haiti Ophihalmolody Clinic ] 94,395 ; & -5 63245 | § 31,150 § - 8 - 8 -
1318 te recruit and train a minimum of 800 NYS-besed physical education
teachers and athletic directors, parseducaters, yauth who are blind and
visually impaired, and parents of such youth in effectively Including these
250 NEW CAMPUS DRIVE chitdren I adaptive sports end physlesl education in camp and schaol
The Research Foundation for SUNY (Brackoort} AROCKPORT NY 14804 oroprams. 3 301,000 15 197,837 | S, 97647 | 8 5718 % -3 -3 -
BAYADER WAD| SEER, PO BOX 140157 1516
AMMAN NFA 11814 the SCSN praject will ensure that children will be pravided with glasses
LINRVWA PALESTINIAN YERRITORY (aoproxrestely 7,000 refusee children annually) k3 1000093 § 190093 | 5 SN R 3 -3 -
1317 tu support VISIONS, together with Its partner Helen Keller Services for the
Blind, in launching an employer-centered and -quiced job training and
MVISIQNS/Servicas for the Blind and Visuafly 500 GREENWICH STREET 3R0 FLOOR placement pragram for adulls wWha are legally blind 2nd reslde In NYG or
tmpaired NEW YORK NY 100131354 Long Island % 500,000 § & 500,000 | & -8 - % - ¥ -~ § -
15-05
to underwrite the launch of a sustainable healthy aging program for bliind and
wvisually impaired semtiors participating in VISIONS's Center on Aginn 180,080 | § 100,000 | § 80,000 | § - 3 - § - % -
1610
VISICNS - Lavele Brother Keamey Scholarship Project 3 4183651 3 -3 100,000 | S 102.002 & 108091 5 108.272 % -
Totat Grants $ 17425400 § 6089173 § 4090,368 & 4016194 % 2366158 % 784,507 & 40,000
Brather Keamey Scholarship Program Phass 3, July 2014 - June 2019 2 ] ] - 8 -3 - § 0 5856.908
Candsius College 2001 MAIN STREET SCH2014-1 $430,000.00 1 ¥ 2137 | & 4,880 | % a7ar % 15000 5 7,500
BUFFALO NY 14208-1035 -
Dominican Coligge of Blauvel! 470 WESTERN HWY SCH2014-2 $750,000.60 | ¥ 24,714 | § 53338 | & 45,000 ¥ 37,500 § 15,000
ORANGEBURG NY 10962-1210 -
FAIRFIELD UNIVERSITY 1073 N BENSON RD SCH2016-12 2660.000.00 | § -0 ¥ 10.682 | § 3000 % 15,000 § -
FAIRFICLD CT 06824-5135 5 -
Forttam University OFFICE OF FINANCIAL SERVICES THEIBAUD  SCH2014-3 S600,000.00 | & 525001 3 57,8001 % 45731 % 22500 § 7.500
HALL, ROOM 211E
BROMNX NY 10456-5148 i -
Le Mayne Callege {1419 SALT SPRINGS ROAD SCH20144 $450,00000 | § -8 -8 30000 § 60,000 § &0,000
SYRACUSE NY 13274 3 90,900
Manhattanville College 2800 PURCHASE $TREET SCH2010 $330,00000 1§ 784959 | § 1,743 [ § - § - -
PURCHASE NY 10577 3 -
SCH2074-5 2750,000.00 | § 31025} § 30,876 | § 67,393 ¥ 12,500 3 97500 § 67,590
Marist College 3335 NORTH ROAD SCH2074-5 345000000 | $ 10,144} § 71464 [ § 1,917 3 15,000 & 7.600
POUGHKEEPSIE NY 12601 g -
Manmount Manhalten Coliege 227 EAST 7187 STREET SCH2074-7 £450,000.00 | 5 17.856) % -1 ¥ - § - § -
NEW YORK MY 10021 .
Malley Coliege 1000 HEMPSTEAD AVE SOH20148 $450,000.00 | § 5638 % Z5100 | § 8505¢ § 80,000 § 45,000
ROCKVILLE CENTRE NY 11571-5002 7,500
Beton Hell Univarsity 457 CENTRE STREET SCH2010-2 $630,00000 | 5 99,6441 § 42818 2661 § - § -
SOUTH ORANGE N1 G778 3 -
SCH2014- 375060006 | £ 52426 | % B2355 | 95622 § 75000 § 30000 § 7500
8t John's University CORPORATE ANO FOUNDATIONS RELATIONS SCH201410 $450,000.00 | & - 443718 | 8 Juo00 § 7500 3 -
308 MARILLAC HALL
QUEENS NY 11438 $ -
8L Thomas Aquinas College 125 ROUTE 340 BCH2090-3 363000006 { ¥ 295,488 | & 67,500 | 8 22,500 5 - 5 -
SPARKILL NY 10976-7050 $ -
SCH2014-{1 $600,000.00 § ¥ 2450 | % 11478 8 30000 § 15000 § 15000 & 7300
ther Kearney Schelarship Pregram $8.340000.00 1 8 5 414567 | & 498,455 § 435000 285000 & 6,036 rs
Grand Total $_257ESd00 % 6,739.158 % 4504830 5 4514649 S5 2801158 § 1,079.507 § 6,125 898 O
BARE I, LINE 28 - B =
SUM OF = = $ 14,522312 (PART XV, LINE 3B}
- -THE FUNDS'S GRANTS ARE MADE TO PUBLIC CHARITIES DESCRIZED IN SECTION 509(2)(1] OR (2) {CODE: P€) CONSISTENT WITH I75 QRIECTIVE REGARDING THE w

SUPPORT ANG EDUCATIONAL NEEDS OF THE BLIND AND VISUALLY IMPAIRED, EXCEPT AS NGTED - - THE FUND MADE A GRANT FOR CHARITABLE PURPDSES TO

THE INOICATED ORGANIZATION {MARKED WITH A DOUBLE ASTERISK] WHICH !5 NOT AN IRC SECTION 501{c){3] CRGAMIZATION {COOE: NC) [SEE ATTACHMENT 15A).
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(a)

(b)

(©

(d)
(e)

&)

(g)

Form 990-PF

p. o
Question 5(c)
Parf VII-B
LAVELLE FUND FOR THE BLIND, INC. COPY
307 WEST 388 STREET, SUITE 1905
NEW YORK, NY 10018
E.LN.: 13-1740463
Year Ended December 31, 2016
STATEMENT OF EXPENDITURE RESPONSIBILITY
Name and address of grantee - Dr. Shroff’s Charity Eye Hospital
5027, Kedarnath Road
Daryaganj, New Delhi 110002
INDIA
Dr. Shroff’s Charity Eye Hospital is a non-profit organization according to the
Indian Commission of Income Tax.
Date and amount of grant - July 24, 2013
$473,679
Purpose of grant -

To build sustainable capacity to train a combined total of 50 new vision technicians
and ophthalmic nursing assistants per year (150 total, for the grant period) -- and
thus, to help support a near doubling in the hospital’s annual cataract surgery
volume.

Amount expended by grantee - $473,679

Whether grantee has diverted ‘any portion of the funds {rom the purpose of the
grant, to the knowledge of the Foundation - No. :

Dates of any reports reccived from the grantee - for the period ending 3/31/14 and
rec’d 6/3/14, for the period ending 3/31/15 and rec’d 4/18/15, for the period
ending 3/31/16 and received 2/27/17.

The date and results of any verification of the grantee’s reports pursuant to and to
the extent required by Regulation § 53.4945-5 (¢) (1) -

The Lavelle Fund had no reason to doubt the accuracy or reliability of the

reports received, therefore no independent verification is required to be
undertaken.
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- Send with fee and attachments to:
C H AR5 0 0 NYS Office of the Attorney General 2 0 1 6
. o Charities Bureau Registration Secfion i
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Rubhc
| nsp etlon

www._CharitiesNYS.com New York, NY 10271

For Fiscal Year Beginning (mm/ddiyyyy). 9L /0L 2016 and Ending (mm/ddiyyyy) __ 22 ;_ 31 ;2016

Check if Applicable: Name of Organization: LAVELLE FUND FOR THE BLIND, INC.|Empioyer identification Number (EiN):

| X | Address Change 13-1740463
Name Change Mailing Address: NY Registration Number:

| mitial Filing 307 WEST 387H STREET SUITE 1905 07-05-76
Final Filing City / State / Zip: Telephone:

| Amended Filng | NEW YORK,NY, 10018 (212) 668-9801
Reg ID Pending Website: Ermail:

T WWW.LAVELLEFUND. ORG

Check your organization's Confirm your Registration Category in the
registration category: !:I TA only EPTL only D DUAL (7A & EPTL) |:| EXEMPT Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and fo the best of our knowledge and belief,
they are frue, correct and complete in accordance with the laws of the State of New York applicabie fo this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financiat Qfficer or Treasurer:

Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. i your organization is claiming an exemption under one category (7A or EPTL anly filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. |f you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees,

I:l 3a. 7A filing exemption: Totai contributions from NY State including residents, foundations, government agencies, ete. did not exceed $25,000
and the organization did not engage a professional fund raiser {PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assels did not exceed $25,000 at any time during
the fiscal year.

Se.e the folléWing page 7 . ) . .
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

e . A . 2
complete your filing. D Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Taotal fee:
next page to calculate your
fee(s). Indicate fea(s) you $ $ 1,500.

Make a single check or money order

payable to:
$ 1,500, "Department of Law"

are submitting here:

CHARS500 Annual Filing for Charitable Organizations (Updated December 2018) Page 1

/3550 1.000
IYo027 MZéel



c H AR 5 0 0 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

[ - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL. filing exemption in Part 3.
Annual Fiiing Checklist - Your organization is regisiered as DUAL and you marked both the 7A and, ili fokad

[Checklist of Schedules and Attachments | - COPY
Check the schedules you must submit with your CHARSGG as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising-Ceunsel (FRC), Commercial Co-Venturers (CCV)

Part 3.

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Granis

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T If applicable

|:| All addifional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

El Our organization was eligible for and filed an IRS 990-N e-posteard. We have ingluded an IRS Form 990-EZ for stale purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

[Calculate Your Fee]
For 7A and DUAL filers, caiculate the 7A fee: Is my Registration Category 7A, EPTL. DUAL or EXEMPT?
I:I $0, if you checked the 7A exemption in Part 3z OCrganizations are assigned a Registration Category upon

registration with the NY Charities Bureau:
I:l $25, if you did not check the 7A exemption in Part 3a 7A filers are registered to solicit confributions in New York
. under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee:
|:| $0, if you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
: l.aw ("EPTL") because they hold assets and/or conduct
§25. if the NET WORTH is less than $50,000 activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,800 or more but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau

$100, if the NET WORTH is $250,000 or more but less than $1,000,060C and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
$250, if the NET WORTH is $1,000.000 or more but less than $10,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.
750, if the NET WORTH is $10,000,000 o but less th ,000,00 . :
3 's $10.000.0 r more butless than $50.0 0 Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.
$15800, if the NET WORTH is $50,000,000 or more

HOO0O0O4

S — Where do 1 find my organization's NET WORTH?
|Send5:Y_our _F-_iiing NET WORTH for fee purposes is calculated on:

Send your CHARS00, all schedules and attachments, and {otal fee to: - IRS From 990 Part |, line 22
- IRS Form 980 EZ Part1 line 21

NYS Office of the Attormey General - IRS Form €60 PF, calculate the difference between
Charities Bureau Registration Section

120 Broadway Total Assels at Fair Market Value (Part ll, line 16(c)} and
New York, NY 10271 Total Liabitities (Part il, line 23(b)).

CHARS500 Arnnual Filing for Charitable Organizations (Updated December 2016} Page 2

63551 1.000
IYOoD27 Mzel




