Form 990- P F

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

2017

OMB No. 1545-0052

2016

Upen fo Public nSEBCEIOI’\

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

469 RIDGE LANE

B Telephone number

215-285-9145

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

SPRINGFIELD, PA

15064

G exemption application is pending, check here >|:|

G Check all that apply:

|:| Final return

]:| Address change

|:| Initial return

|:| Initial return of a former public charity

E] Amended return
1:| Name change

»[ ]

D 1. Foreign organizations, check here

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

H Check type of organization:
[ Section 4947(a)(1) nonexempt charitable

EI Section 501(c

}(3) exempt private foundation
trust [ Other taxable private foundation

E |f private foundation status was terminated
under section 507(b)(1)(A), check here [

| Fair market value of all assets at end of year
(from Part Il, col. (c), line 16)

J Accounting method: @ Cash
[ other (specify)

]:I Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here V@

-5 153,910 .|(Part], column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses i d) Disbursements
B e e G o | Wfeesit, | Wl | @A | oGR
1 Contributions, gifts, grants, etc., received 78,956. N/A
2 Check}D it the foundation is nol required to attach Sch. B
3 s o temporary 89. 89. STATEMENT 1
4 Dividends and interest from securlties 1,973. 1,973. STATEMENT 2
ba Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10 2 0 8 .
=] Gross sales price for all
S bassetsonlineaa_... 208'
2| 7 capital gain net income (from Part v, line 2) 208.
©| 8 Netshort-term capital gain
9 Income modifications .
102 e
b Less: Cost of goods sold
¢ Gross profit or (loss)
11 Other income _ 4,902. 0. STATEMENT 3
12 Total. Add liries 1 through 11 86,128. 2,270.
13 Compensation of officers, directors, trustees, etc. O . 0 . 0 .
14 Other employee salaries and wages
o 15 Pension plans, employee benefits
2 116a Legal fees
g: b Accounting fees STMT 4 2,600. 0. 0.
& | ¢ Other professional fees
£117 Interest
E 18 Taxes
%" 19 Depreciation and depletion 1,574. 0.
_g 20 Occupancy
< |21 Travel, conferences, and meetings 16,768. 0. 16,768.
E 22 Printing and publications 1,279. 0. 1,2789.
2|23 Other expenses STMT 5 83,793. 2,637. 81,467.
"E 24 Total operating and administrative
ol expenses. Add lines 13 through 23 106,014. 2,637. 99,514.
©l25 Contributions, gifts, grants paid 4,500. 4,500.
26 Total expenses and disbursements.
Add lines 24 and 25 110,514, 2,637. 104,014.
27 Subtract line 26 from line 12:
d Excess of revenue over expenses and disbursements . 2 4 7 3 8 6 .
b Netinvestment income (if negative, enter -0-) 0.
¢ Adjusted net income (f nsaative, enter -0, N/A

623501 11 23 16

20271108 804242 CASEY

LHA For Paperwork Reduction Act Notice, see instructions
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Form 990-PF (2016}

CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433 Page 2

i:[ Atlached schedules and amounts in the description
Part Il Balance Sheets column should be for end-of-year amounls only.

Beginning of year

End of year

(a) Book Value (b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P>

40,329. 18,793.

18,793.

57,149. 52,238.

52,238.

Less: allowance for doubtful accounts P

4 Pledges receivable P>

Less: allowance for doubtful accounts P>

5 Grants receivable S ST . s

6 Receivables due from officers, directors, trustees, and other
disqualified persons )

7 Ohernotesand loans receivable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges L
10a Investments - U.S. and state government obligations
b Investments - corporate stock _ . ___sT™MT 7
¢ Investments - corporate bonds
11 Invesimenls - land, buildings, and equipment; basis

74,275. 79,447,

79,447.

Less: accumulated deprecialion

>
>

12 Investments - mortgage loans
13 Investments - other

14 Land, buildings, and equipment: basis P 23,408.

Less: accumutated depreciation  STMT 8 » 19,976.

2,865. 3,432.

3,432.

15 Other assets (describe P>

16 Total assets (o be completed by all filers - see the
instructions. Also, see page 1, item 1)

174,618. 153,910.

153,910.

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabilities (describe p

23 Total liabilities (add lines 17 through22) ...

0 .

O -

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > D—L]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here | 4 |:|
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances .. i

174,618. 153,910.

174,618. 153,910.

174,618. 153,910.

| Part 11l | Analysis of Changes in Net Assets or Fund Balances

1

N W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) »>

SEE STATEMENT 6

174,618.

-24,386.

3,680.

Add lines 1,2,and 3
Decreases not included in ling 2 (itemize) » ROUNDING

153,912.

2

Total net assels or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line 30 . . .

(=r 3 12 I 0 (L0 | I

153.910.

623511 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433  Page3
[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bLHOﬁ"l’”aCanUs'ged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) _Donation mo., day, yr.) (mo., day, yr.)

ja CAPITAL GAINS DIVIDENDS

b

¢

d

e

; (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(] Gigss*salesiptics (or allowable) plus expense of sale (e) plus (f) minus {g)

a 208. 208.

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
o Adi ; ; I. (k), but not less than -0-) or
, (j) Adjusted basis (k) Excess of cal. (i) 0
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from cal. (h))

a 208.

b

4

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) It {loss), enter -0~ in Part 1, line 7 2 208.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
ftloge). enfir -0 TPEEL IS o i i s e e e ke 3 N/A

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ) ) L R |:| Yes IE No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) o ()
. et . Distribution ratio
Calendar ygfrsienpltaarllfge%?aigegInmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) drividad by col. ()
2015 84,070. 163,340, .514693
2014 74,345. 4,703, 15.807995
2013 92,801. 96,748. .959203
2012 55,128. 91,111, .605064
2011 31,359. 118,296, .265089
2 Total of line 1, column (d) , 2 18.152044
3 Average distribution ratio for the 5-year base penod divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years _ _ _ 3 3.630409
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 ' 4 158,697.
5 Multiplyfine 4 by line3 . , | 5 576 ;135
6 Enter 1% of net investment income (1% of Part |, line 27b) - 6 0.
7 Add lines 5and 6 » 7 576,135.
8 Enter qualifying distributions from Part XI, line 4 8 104,014.
If line 8 is equal to or greater than ling 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
623521 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 4
| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> l:l and enter 1% 1 0.
Of Part |, N8 27D
¢ All other domestic foundahons enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of Partl line 12, col. (b).
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter -0-) . . ... 2 0.
8 AANES AN 2 i e s T o1 ee e res o BT 0r v sn AR 3 0.
4 Subtitle A (income) tax (domestlc sechon 4947(a)(1) trusts and taxable foundahons only. Othersenter-0-) ... .. 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- ... ... 5 0.,
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 ba
b Exempt foreign organizations - tax withheld at source .. . e 6b
¢ Tax paid with application for extension of time to file (Form 8868) S 6c
d Backup withholding erroneousty withheld .. —_ 6d
7 Total credits and payments. Add lines 6a through 6d e oo b . 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached ‘mm mm 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . ... .. . . > 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ianresmeyrResenynpay p | 10
Enter the amounit of line 10 to be: Credited to 2017 estimated tax P> ]Hefunded | R
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? . e et SRR oo TR BRI e e B B YRR et ; 1a X
b Did it spend more than $100 during the year (sither directly or |nd|rect|y) for political purposes (see instructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL (0T tS Y8aI Y . 1c X
d Enter the amount (if any) of tax on political expenditures (sechon 4955) |mposed during the year:
(1) Onthe foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? T . . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes U T U 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . ... ) 4a X
b If"Yes," has it filed a tax return on Form 990-T fOr t0iS Year? | N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . o o 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied either:
@ By language in the governing instrument, or
® 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? . 6 X
7 Did the foundation have at least $5,000 in assets at any tlme dunng the year? /f "Yes " complete Part I/ co/ (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
PA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation e b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342(j)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i “ves * sttach a schedule listing thelr naimes and ardresses _ STMT 9, 10 | X

Form 990-PF (2016)

623531 11 23-16
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Form 990-PF (2016} CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 5
| Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) ... .. 12 X
13 Did the foundation comply with the public inspection reqmrements for its annual returns and exemptron appl|cat|on'? 13 [ X
Website address » CASEYFELDMANMEMORIALFQOUNDATION.ORG
14 Thebooksareincareof » JOEL D. FELDMAN Telephone no.p>215-285-9145
Locatedat > 469 RIDGE AVE., SPRINGFIELD, PA ZIP+4 19064
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here } N g
and enter the amount of tax-exempt interest received or accrued during the year p| 15 | N/A
16 At any time during calendar year 2016, did the foundation have an interest in or a srgnature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? T, . ) 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes enter the name of the
foreign country B>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):

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

a disqualified person? . |:| Yes @ No
(3) Furnish goods, services, or facmtles to (or accept them from)adrsquallfled person? RN el e e i |:| Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . - \:] Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified PerSON)? |:| Yes @ No

(6

—

Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . [ Jves [X]No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatrons

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .. ., N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 3 I:|

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 2016? . } } 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundanon was a prrvate operatmg foundation

defined in section 4942(j)(3) or 4942(j)(5)):

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning

before 2016? _ [T ves (X1 o
If "Yes," list the years p» i . y

-]

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) L . N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> i . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes @ No
b 1f"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 lenger 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 determine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeapardy before the first day of the tax year beginning in 20167 - ) 4b X

Form 990-PF (2016)

A23541 11-23-1A
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20271108 804242 CASEY

Form 990-PF (2016) CASEY FELDMAN MEMORIAI, FOUNDATION 27-0877433 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ) D Yes [ X1 o
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly,
any voter registration drive? . |:| Yes E No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes @ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) ... |:| Yes [X] No
(5) Provide for any purpose other than religious, charitable, smentmc literary, or educatlonal purposes, or for
the prevention of cruelty to children or animals? . ... D Yes [X] No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptlons descnbed in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here | El
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? N/A l:] Yes |:| No
If "Yes," attach the statement required by Regulat/ons sect/on 53 4945- 5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit contract? D Yes @ No
b Did the foundation, during the year, pay premlums directly or |ndxrectly, ona personal beneﬂt contract7 _____ 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ves IE No
b If "Yes," did the foundation receive any proceeds or have any net income altributable to the transaction? ... CNJA | T7b
|Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
{ b utia
(a) Name and address hgﬂ)rsT I§'§r &ggka dovoted (c)(?fomigfinon "’"°°%g"g“°“t1’s';35 af:?:}oﬁﬁ e&%%r
to position enter -0-) comoensauon allowances
JOEL D. FELDMAN PRESIDENT
469 RIDGE LANE
SPRINGFIELD, PA 19064 30.00 0. 0. 0.
DIANNE L. ANDERSON SECRETARY
469 RIDGE LANE
SPRINGFIELD, PA 19064 25.00 0. 0. 0.
BRETT FELDMAN TREASURER
380 30TH STREET
BOULDER, CO 80305 1.00 0. 0. (G
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTonuI?éT;g:tfl :\L.r\tra?er!?ge (c) Compensation e("‘dp °CY%21G£”U;}&;E“"?5 ag%mj,ﬂgt%ﬂer
devoted lo posilion compensation allowances
NONE
Total number of ather employees paid over $50,000 > | 0

623551 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 7

Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional SEIVICES .. ..o oo

[Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 UNIVERSITY OF PITTSBURGH: SCHOLARSHIP

1,000.

2 UNIVERSITY OF TOWSON: SCHOLARSHIP

1,000.

3 PUBLIC SPEAKING AND PRESENTATIONS THROUGHOUT THE UNITED

STATES ON THE DANGERS OF AND NEED TO STOP DISTRACTED

DRIVING.

99,514.

4 PHILABUNDANCE COMMUNITY KITCHEN: CHARITABLE CONTRIBUTION

1,500.

| Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. A Nes 1 TAOUGR B oo oo e D

0.

623561 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433 Page 8

Part X | Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 76,861.
b Average of monthly cash balances . .. 1b 84,253.
¢ Fair market value of all other assets . 1c 0.
d Total (add lines 1a,b,andc) ... 1d 161,114.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . T | 1e ] 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d T _ 3 161,114.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 2,417.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 158,697,
6 Minimum investment return. Enter 5% of iNe 5 o o 6 7 935,
Part Xl | Distributable Amount (see mstructuons) (Sectlon 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p E] and do not complete this part.)
1 Minimum investment return from Part X, ine 6 ... .. 1 7,935.
2a Tax on investment income for 2016 from Part VI, line 5 oy 4
b Income tax for 2016. (This does not include the tax from PartVL) . L2b
¢ Addlines 2aand 2b L 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 7,935.
4 Recoveries of amounts treated as qualifying distributions ... 4 0.
5 Addlines3and4 5 7,935.
6 Deduction from d|str|butab|e amount (see |nstructxons) ,,,,,,,,,,,, 6 0.
7 _ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part I Ine o 7 7,935.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . ... 1a 104,014.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: )
a Suitability test (prior IRS approval required) e O TSR B 3a
b Cash distribution test (attach the required schedule) . . 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV line 8, and Part X1l line 4 4 104,014,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line27b . 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 104,014.

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.

623571 11-23-16
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Form 990-PF (2016} CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 9

Part Xill | Undistributed Income (see instructions)

(a) (b) () (d)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
line 7 7,935,

2 Undistributed income, if any, as of the end of 2016:
a Enter amount for 2015only 0.

b Total for prior years:;

" ' 0 "

3 Excess distributions carryover, if any, to 2016:
aFrom2011 25,444.
bFrom2012 50,572.
¢From2013 87,964.
dFrom 2014 : 74,110,
e From 2015 75,903.

f Total of lines 3a throughe . ...

313,993.

4 Qualifying distributions for 2016 from
Part XII, line 4: > § 104,014.
a Applied to 2015, but not more than line 2a 0.

b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Applied to 2016 distributable amount 7,935.

¢ Remaining amount distributed out of corpus 96,079.

5 Excess distributions carryover applied to 2018 0 . 0 »

(If an amount appears in column (d), the same amount
must be shown in column (a).)

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

a Corpus. Add lines 3f, 4c, and 4e, Subtract line5 . 410,072.

b Prior years' undistributed income. Subtract
line 4b from line 2b i 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.

e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr. 0.

f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017 0.

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 - see instructions) _ 0.

8 Excess distributions carryover from 2011
not applied on line 5 or fine 7 25,444.

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a 384,628.

10 Analysis of line 8;
a Excess from 2012 50,572.
b Excess from 2013 87,964.
¢ Excess from 2014 74,110.
d Excess from 2015 75,903.
e Excess from 2016 __ 96,079.

£23581 11-23-16 Form 990-PF (2016)
9
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 10

lPal‘[ XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 20186, enter the date of the ruling . >
b Check box to indicate whether the foundation is a private operating foundation descnb&d in sectmn : [:] 4942(j)(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2016 (b) 2015 (c) 2014 {d) 2013 (e) Total

investment return from Part X for
each year listed

b 85% ofline2a . . ...

¢ Qualifying distributions from Part XII,
line 4 for each year listed ...

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made d|rect|y
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)}(B)(i) .

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) ...

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iil) ..

(3) Largestamount of support from
an exempt organization

(4) Gross investment income

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

JOEL D. FELDMAN

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 10

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

¢ Any submission deadlines:

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

623601 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433  Page 11
[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundatlc;n Purpose %f grant or Amount
i any foundation manager status o contribution
Name and address (home or business) Sl R o n TR recipient
a Paid during the year

PHILABUNDANCE NONE PC ISCHOLARSHIP / GRANT
3616 SOUTH GALLOWAY STREET
PHILADELPHIA K PA 19148 1,500,
TOWSON UNIVERSITY NONE pC
8000 YORK ROAD
TOWSON, MD 21252 ISCHOLARSHIP / GRANT 1,000,
UNIVERSITY OF PITTSBURGH NONE PC I"HARITABLE
4200 FIFTH AVENUE ICONTRIBUTION
PITTSEURGH, PA 15260 1,000,
COMMONWEALTH YOUTHCHOIRS INC, NONE pC I"THARITABLE
35 WEST CHELTEN AVENUE IZONTRIBUTION
PHILADELPHIA, PA 19144 1,000,

TOMBL e o P 3a 4,500,

b Approved for future payment
NONE
Total ez oo i : ; , » 3b 0,
Form 990-PF (2016)
623611 11-23-16
11
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Form 990-PF (2016)

CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

{c

(e)

Bus(i%)ess (b) Exclu- {d) Related or exempt
1 Program service revenue: code Ao code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments ..
3 Interest on savings and temporary cash
investments L 89.
4 Dividends and interest from securities 1,973.
5 Net rental income or (loss) from real estate:
a Debt-financed property . .
b Not debt-financed property .
6 Net rental income or (loss) from personal
Property .
7 Other investmentincome
8 Gain or (loss) from sales of assets other
thaninventory 208.
9 Net income or {loss) from special events 05 4,302,
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), (d),and (e) . ... 0. 4,902. 2,270.
13 Total. Add line 12, columns (b), (d), and (¢) . ... 13 T A2

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

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

13 CONTRIBUTIONS ARE PLACED IN A SAVINGS OR INVESTMENT ACCOUNT UNTIL SUCH

13 TIME THEY ARE USED FOR THE FOUNDATIONS EXEMPT PURPOSE.

THE KEEPING OF

13 FUNDS IN A SAVINGS OR INVESTMENT ACCOUNT PROVIDES THE ORGANTIZATION

13 ADDED FUNDING IN FULFILLING THEIR CHARITABLE PURPOSE TO END

13 DISTRACTED DRIVING.

13 ALSQO, WRISTBANDS ARE PRESENTED TO ATTENDEES AT SPEAKING ENGAGEMENTS

13 AS REINFORCEMENT AND A CONSTANT REMINDER ON THE DANGERS OF DISTRACTED

13 DRIVING. A NEGLIGIBLE FEE IS COLLECTED TO HELP COVER WRISTBAND COST.

623621 11-23-16

20271108 804242 CASEY
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSD | i Rsmatit . .. e Fast oLl o+ e ESEIN R SREAR s 5 5 TSR S o e SN TSRO s i <2550
(2) OHNEraSSelS | civcimiee..... (vsritossiisms. .  ooiosanVarsos et e e eeeresO0ihe e n SRR« v v e ve SHNOTIRS - BT R . M oY

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) LO@NS OF 10AN QUAIAN EBS e,
(6} Performance of services or membershlp or fundralsmg solicitations

¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employees

Yes| No

1a{1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

DDA DG DA (DR

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

column (d) the value of the goads, other assets, or services received.

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

N/A

2a s 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)) or in section 5277 [ Jves [XInNo
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
. and belief, it is true, correct, and complete. Declaralion of preparer (other than laxpayer) is based on all information of which preparer has any knowledge May the‘IFlShdlscuss s
Sign e
Here | | D prESTDENT Yes [_INo
Signature of officer or trustee Date Title
Print/Type preparer's name Date Check D it |PTIN
_ RAYMOND P. MARCHAJ{ 27/84)7 | seli-empioyes
Paid CPA 11/08/17 P00838339
Preparer |fimsname » DISANTO, PRIEST & CO. Firm'sEIN > 57-1139864
Use Only
Firm'saddress » 117 METRO CENTER BOULEVARD, #3000
WARWICK, RI 02886 Phoneno. (401)921-2000

AP3A77 11-23-16
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Schedule B Schedule of Contributors VB No. 1545.0067
(oFrogrg:)_ngg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
N P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartmenl of the Treasury oy R R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF @ 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[ ] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

l:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . N

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623151 10-18-16



20271108 804242 CASEY

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOEL D. FELDMAND AND DIANNE L.
1 | ANDERSON Person
Payroll [:|

469 RIDGE LAND

19,580. Noncash [ |

SPRINGFIELD, PA 19064

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MILESTONE CONSULTING, LLC person  [X]
Payroll |:I

737 MAIN STREET, SUITE 100

10,000. Noncash [_]

BUFFALO, NY 14203

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ISCO INDUSTRIES Person  [X]
Payroll [:I

49 COBBLER DRIVE

6,000. Noncash [ |

FITCHBURG, MA 01420

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRAVELERS INSURANCE CO. Person [ X]
Payroll |___|

485 LEXINGTON AVENUE

16,330. Noncash D

NEW YORK, NY 10017

(Complete Part |l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMERICAN ASSOCIATION FOR JUSTICE Person [ X]
Payroll [ |

777 6TH STREET, NW, SUITE 200

5,000. | Noncash [ |

WASHINGTON, DC 20001

(Complete Part Il for
noncash contributions.)

(a) )

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:[
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CASEY FELDMAN MEMORIAL FOUNDATION

Employer identification number

27-0877433

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) () (d)
o . FMV (or estimate) .
from Description of noncash property given X . Date received
(See instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (o) (d)
- i FMV (or estimate) .
from Description of noncash property given . i Date received
(See instructions)
Part |
(a)
No. (b) () (d)
e . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
Parti {See instructions)

623453 10 18 16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

CASEY FELDMAN MEMORIAL FOUNDATION

Employer identification number

27-0877433

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter (his info. once.) > $

Use duplicate copies of Part ||l if additional space is needed.

{a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
4l
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
”
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gzaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;aoTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-10-16

20271108 804242 CASEY
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CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
WELLS FARGO 89. 89.
TOTAL TO PART I, LINE 3 89. 89.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MET LIFE
SECURITIES 2,181. 208. 1,973. 1,973.
TO PART I, LINE 4 2,181. 208. 1,973. 1,973.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 4,902. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 4,902. 0.

FORM S990-PF ACCOUNTING FEES

STATEMENT 4

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

0.

0.

(A) (B)
EXPENSES  NET INVEST-
DESCRIPTION PER BOOKS MENT INCOME
ACCOUNTING 2,600. 0.
TO FORM 990-PF, PG 1, LN 16B 2,600. 0.
18

20271108 804242 CASEY

STATEMENT(S) 1, 2, 3, 4
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CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

FORM 990-PF

OTHER EXPENSES STATEMENT 5

DESCRIPTION

CHARITABLE PURPOSE SUPPLIES
INVESTMENT & BANK CHARGES
INSURANCE

POSTAGE / DELIVERY
PROGRAM ADVERTISING AND
MARKETING

PROGRAM CAUSE AND DIRECT
CAMPAIGN

SUBCONTRACT - PROGRAM
WRITERS

DIRECT PROGRAM RESEARCH
WEBSITE MAINTENANCE

OTHER DIRECT PROGRAM
EXPENSES

DEPRECIATION - PROGRAM

TO FORM 990-PF, PG 1, LN 23

(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

10,206. 0. 10, 206.

2,637. 2,637. 0.
1,264. 0. 0.
1,105. 0. 1,105.

22,428. 0. 22,428.

15,926. 0. 15,926.

5,193. 0. 5,193.
1,000. 0. 1,000.
17,805. 0. 17,805.
6,229. O 6,230.
0. 0. 1,574.
83,793. 2,637. 81,467.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

UNREALIZED GAIN FROM MARKETABLE SECURITIES

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

3,680.

3,680.

FORM 9950-PF

CORPORATE STOCK STATEMENT 7

DESCRIPTION

MARKETABLE SECURITIES

TOTAL TO FORM 990-PF, PART II,

20271108 804242 CASEY

FAIR MARKET

BOOK VALUE VALUE
79,447. 79,447.
LINE 10B 79,447. 79,447.
19 STATEMENT(S) 5, 6, 7
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CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

WEBSITE 12,260. 12,260. 0.
VIDEO PRODUCTION 7,593. 6,282. 1,311.
COMPUTER EQUIPMENT 1,414. 1,006. 408.
COMPUTER EQUIPMENT 2,141. 428. 1,713.
TOTAL TO FM 990-PF, PART II, LN 14 23,408. 19,976. 3,432.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 9

PART VII-A, LINE 10

NAME OF CONTRIBUTOR

ADDRESS

JOEL D. FELDMAN AND DIANNE L. 469 RIDGE AVE

ANDERSON

20271108 804242 CASEY

SPRINGFIELD, PA 19064

20

STATEMENT(S) 8,

2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1
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CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THE CASEY FELDMAN MEMORIAL FOUNDATION
469 RIDGE AVENUE
SPRINGFIELD, PA 19064

TELEPHONE NUMBER

215-285-9145

EMAIL ADDRESS

WWW.CASEYFELDMANFOUNDATION.ORG

FORM AND CONTENT OF APPLICATIONS

SEE WEBSITE: WWW.CASEYFELDMANFOUNDATION.ORG

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

ONLY CONSISTENT WITH FOUNDATION MISSION

21 STATEMENT(S) 10
20271108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1
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4562 Depreciation and Amortization

(Including Information on Listed Property) 990-PF

P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service ~ (87) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates identifying number
CASEY FELDMAN MEMORTIAIL: FOUNDATION FORM 990-PF PAGE 1 27-0877433
| Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S88 INSTUCHONS) | .................rooooooeseoeeeeeeeeesse e cesiee oo 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) ... .. . 2
3 Threshold cost of section 179 property before reduction in limitation | 3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year, Subtract lina 4 ffam ling 1. If zero or less, enter -0-. if married fillng separately, see NStuelions .o, 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ... | . 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 ST T U 8
9 Tentative deduction. Enter the smaller 0f INe 5 0r e 8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add lines 8 and 10, lessline12 ... P [ 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part ] | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year - 14
15 Property subject to sectlon 168(f)(1) election 15
16 Other depreciation (including ACRS) e e e e 1= 16
I Part lll [ MACRS Depreciation (Don't include Ilsted property } (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 I 1,146.
18 i youi are alecting to grolip any assets placed In servics during the tax yéar intd one or mors general assat accounts, chock here . > |:|

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreclatlon System

(b) Month and (c) Basis for depraciation
(a) Classification of property year placed (business/investment use (d)Recovery | @y convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 2,141.| 5 YRS. HY [200DB 428.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 s, MM S
/ 27.5 yrs. MM S/L
. . ; / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part v | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. .. .. . 22 1,574.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
816251 12-21-16 | HA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
23

20271108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1



Form 4562 (2016) CASEY FELDMAN MEMORTIAL FOUNDATTION 27-0877433 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:1 No | 24b If "Yes." is the evidence written? |:_1 Yes I No
(a) 62%8 Bu(s?r)less/ (d Basis for E:z)reciation 0 (g) (h) i Elet(:lt)ed
WIRETNS |t | el | ofibes |t R | cbnenion | deon | ol
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... eeeiicieaesieiiiiiee e | 20
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
st % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page * ... ... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ............... e .

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e) ]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (nhoncommuting) miles
driven_ ...
33 Total m|les drlven durmg the year
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s another vehicle available for personal
USE? .iivrereeieeieiienseriasnse s reaeasnnessme e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

EMPIOYRRS? e iti s eivsia e v et o ot s v G A S A i M e e i B T s

38 Do you maintain a wntten pohcy statement that proh|b|ts personal use of veh|cles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal USe? e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use” S

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered VEhIC]ES
| Part VI | Amortization

(a) (b) (c) {d) {e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 tax year . ) . .| 48

44 Total, Add amounts in column (). See the instructions for where to report .| 44

616252 12-21-18 Form 4562 (2016)
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Form 8868 Application for Automatic Extension of Time To File an
[iRRva antiany 20i) Exempt Organization Return SHIEINR. 455708

P> File a separate application for each return.
Department of the Treasury A o . A
Interna! Revenus Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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 to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the CASEY FELDMAN MEMORIAL, FOUNDATION 27-0877433
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 469 RIDGE LANE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SPRINGFIELD, PA 19064

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... ... I 0 | 4 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-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

JOEL D. FELDMAN
e The booksareinthecareof 469 RIDGE AVE. - SPRINGFIELD, PA 19064

Telephone No.p» 215-285-9145 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box ... ... | |:|
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ 1. iitis for part of the group, check this box p» |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until NOVEMBER 15, 2017 |, tofile the exempt organization return

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

» [X] calendar year 2016 or

| 4 I:l tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [_| Final return

- Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payivients made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systerm). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-1/

24.1

20271108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1



STATE COPY



CASEY FELDMAN MEMORIAL FOUNDATION
469 RIDGE LANE
SPRINGFIELD, PA 19064

BUREAU OF CHARITABLE ORGANIZATIONS
207 NORTH OFFICE BUILDING
HARRISBURG, PA 17120

FORM BCO-10

6826340
04-01-186



i . . For Official Use Onl
Bureau of Charitable Organizations ' 4
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:
Commonwealth of Fax: (717) 783-6014 Fee Received:
Pennsylvania Website: www.dos.state.pa.us/charities celinsceiyac:

Department of State

Charitable Organization Registration Statement - Form BCO-10

[ ] Check if registering voluntarily Certificate Number: 101737
(See note under "important information") (Renewals Only)

Fiscal Year Ended: 12/31/2016

Employer ldentification Number (EIN): 27-0877433

1. Legal name of organization: CASEY FELDMAN MEMORIAI FOUNDATION

[ ] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: JOEL D. FELDMAN, ESQ.

Contact’s E-mail: JFELDMANEGANAPOLWEISS.COM

Physical address of organization: (Required) Mailing address: (If different than physical)

469 RIDGE LANE

City: SPRINGFIELD City:

State: PA  ZIPcode: 19064 State: = ZIP code:
County: DELAWARE 800 number:

Phone number: 215-285-9145 Fax number:

E-mail (if different than Contact’s E-mail):

Website: CASEYFELDMANMEMORIALFOUNDATION.ORG

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: (Attach separate sheet if necessary)

NONE

675801 04-01-18 Page 10of 6 Form BCO-10 Revised (7/2009)



CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:
(See footnote #2 of instructions. Volunteer registrants do not respond.)
162.7(a)(1) (] 162.7(a)(2) [
162.7(a)3) [ 162.7(a)@) [_| Not Applicable [X]

6. List type of organization (e.g. corporation, association, etc.) : PRIVATE FOUNDATION
Where established: SPRINGFIELD, PENNSYLVANTIA Date established:** 08/28/2009
*“(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes (] Nol[X]
(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents.

Items 8 and 9 are required to be completed by initial registrants only j

8. Date organization first solicited contributions from Pennsylvania residents:

9. If organization solicited Pennsylvania residents and receivedgross * contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.
*“Includes contributions received both within and outside Pennsylvania

10. Has organization been granted IRS tax-exempt status? Yes [X] No []
(If "Yes", please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501(C) (3)

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes 1 Nol[XJ
(If "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes No [
(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 990PF.)

12. A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

PROGRAMS DESIGNED TO CALL ATTENTION TO AND END DISTRACTED DRIVING. ALSO,
FOUNDATION TEAMS UP AND PARTNERS WITH CHARITABLE ORGANIZATIONS FOR PURPOSE
OF BRINGING AWARENESS TO TEENS, PARENTS, NATION, ON THE DETRAMENTS
ASSOCIATED WITH DISTRACTED DRIVING. PARTNER WITH NATIONAL, STATE, AND
LOCAL ORGANIZATIONS TO END DISTRACTED DRIVING, PROMOTE SAFE SAFE DRIVING.
PROGRAM IN EXISTENCE.

675802 04-01-18 Page 2 of 6 Form BCO-10 Revised (7/2009)



CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
13. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.)

100% VOLUNTARY VIA FOUNDATION WEBSITE, SPECIAL EVENTS, CONFERENCES,
SPEAKING ENGAGEMENTS AND OTHER CHARITABLE PURPOSE RELATED ENGAGEMENTS.

14. Is organization registered to solicit contributions in any other state or municipality? Yes (] No(xl
(If "Yes", list all states and municipalities. Attach separate sheet if necessary.)

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited:(Attach separate sheet if
necessary)

SEE STATEMENT 1

16. Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions from Pennsylvania residents:(Attach separate sheet if necessary)

SEE STATEMENT 2

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

NONE

675803 04-01-16 Page 3 of 6 Form BCO-10 Revised (7/2009)
3
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CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering

all of your Pennsylvania affiliates?
Yes [ ] No[ ] NotApplicable [X] (See note under “important information")

If "Yes", give all names and certificate numbers of your affiliate organizations: (For each affiliate whose
parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the
organization's Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes [ ] No [X] (See note under "important information")

If "Yes", provide the name and, if available, certificate # of your parent organization. (For each affiliate
whose parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a
copy of the organization's Form IRS 990 return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or
unincorporated association? Yes [_] No (If "Yes", attach an explanation listing name, address, type of
organization, and relationship to your organization. )

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated
association? Yes [ | No [X] (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?
Yes [ ] No (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?
Yes [ | No [X] (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Attach separate sheet if necessary)

SEE STATEMENT 3

675811 04-01-16 Page 4 of 6 Form BCQ-10 Revised (7/2009)
4
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CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
25. Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

JOEL D. FELDMAN

469 RIDGE LANE SPRINGFIELD, PA 19064

B. Individual(s) with final responsibility for the custody of contributions:

JOEL D. FELDMAN

469 RIDGE LANE SPRINGFIELD, PA 19064

C. Individual(s) with final responsibility for final distribution of contributions:

JOEL D. FELDMAN & DIANNE L. ANDERSON

469 RIDGE LANE SPRINGFIELD, PA 19064

D. Individual(s) responsible for custody of financial records:

JOEL D. FELDMAN

469 RIDGE LANE SPRINGFIELD, PA 19064

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes No[_ | SEE STATEMENT 4

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes [ | No [X]

C. Any supplier or vendor providing goods or services? Yes[_ | No

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes[_] No [X]

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ | No [X]

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [ | No [X]

675812 04-01-16 Page 5 of 6 Form BCO-10 Revised (7/2009)
5
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CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
| certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
JOEL: D. FELDMAN, PRESIDENT
Type or Print Name and Title of Chief Fiscal Officer
Date
Signature of Another Authorized Officer
DIANNE L. ANDERSON, SECRETARY / CFO
Type or Print Name and Title of Another Authorized Officer
Checklist
[X] Original Registration Statement
Properly Signed and Dated
[X] A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer
[X] Form BCO-23, if Required
Applicable Financial Statements
[X] Registration Fee and any Late Filing
Fees
(] Additional Filings, if an Initial
Registrant
075813 04-01-1C Page 6 of 6 Form BCO-10 Revised (7/2009)
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CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT i

NAME AND ADDRESS PHONE NUMBER

NONE

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE

7 STATEMENT(S) 1
19471108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1



CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 2
NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 3
NAME AND ADDRESS TITLE

JOEL D. FELDMAN PRESIDENT

469 RIDGE LANE
SPRINGFIELD, PA 19064

NAME AND ADDRESS TITLE

DIANNE L. ANDERSON SECRETARY
469 RIDGE LANE
SPRINGFIELD, PA 139064

NAME AND ADDRESS TITLE

BRETT FELDMAN TREASURER
380 30TH STREET
BOULDER, CO 80305

8 STATEMENT(S) 2, 3
19471108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY 1



CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

FORM BCO-10 RELATED OFFICER, DIRECTOR, TRUSTEE, EMPLOYEE STATEMENT 4

NAME AND ADDRESS

JOEL D. FELDMAN
469 RIDGE LANE SPRINGFIELD, PA 19064

BUSINESS
ATTORNEY

NAME AND ADDRESS

DIANNE L. ANDERSON
469 RIDGE LANE SPRINGFIELD, PA 19064

BUSINESS
RETIRED

NAME AND ADDRESS

BRETT FELDMAN
380 30TH STREET BOULDER, CO 80305

BUSINESS

SYSTEM ENGINEER

9 STATEMENT(S) 4
19471108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1



(Rev. 5-09)

ORGANIZATION NAME: CASEY FELDMAN MEMORIAL

PENNSYLVANIA PUBLIC DISCLOSURE FORM BCO-23

FOUNDATION

CERTIFICATE NUMBER: 101737

FOR FISCAL YEAR ENDED: 12/31/2016

Part I: Gross Contributlons

1) General Contributions 1 78,956.
2) Gross Receipts from Special Events 2 0.
3) Contributions from Affiliates 3 0.
4) Contributions Received from Federated Fundraising Organizations 4 0.
5) Receipts from Membership Dues in Excess of Bona Fide Dues 5 0.
6) Gross Contributions (add lines 1 through 5) —> | 5 78,956.
Part II: Other Income
7) Program Service Revenues 7 0.
8) Bona Fide Membership Dues and Assessments 8 0.
9) Government Grants and Contracts 9 0.
10) Miscellaneous Income 10 7,171,
11) Total Income (add lines 6 through 10) —> | 11 86,127.
Part lll: Expenses
12) Program Services 12 104,014.
13) Administrative Expenses 13 6,499.
14) Fundraising Expenses 14 0.
15) Payments to Affiliated Organizations 15 0.
16) Other Expenses from Special Events (other than fundraising expenses) 16 0.
17) Miscellaneous Expenses 17 0.
18) Total Expenses (add lines 12 through 17) —> | 18 110,513.
Part IV: Net Assets
19) Excess or (Deficit) for the Year (subtract line 18 from line 11) 19 -24,386.
20) Net Assets or Fund Balances at Beginning of Year 20 174,618.
21) Other Changes in Net Assets or Fund Balances (attach explanation) 21 3,678.
22) Net Assets or Fund Balances at End of Year (combine lines 19, 20, and 21) —> | 153,910.

(See Next Page for "Salaries and Expense Allowance Statement")
675821
04-01-1G CCH
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CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

_SALARIES AND EXPENSE ALLOWANCE STATEMENT

Report salaries paid and expenses allowed to the five highest paid employees. Additionally, include salaries
paid and expenses allowed to any and all compensated officers of the organization.

23) Salaries and Expense:
Name of Individual Title and Average Hours Per Week Salary Expense Account
Devoted to Position and Other Allowances

Five Highest Paid Employees:

1.

2.

3.

4.

5.

Officers:
PRESIDENT

JOEL D. FELDMAN 30.00 0. 0.
SECRETARY

DIANNE L. ANDERSON 25.00 0. 0.
TREASURER

BRETT FELDMAN 1.00 0. 0.

675822
04 01 168 CCH
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EXTENDED TO NOVEMBER 15,

Form 990- P F

Department of the Treanury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.lrs.gov/form990pf.

2017

OMB No. 1545-0052

2016

Upen 1o Public nsancilnn

For calendar year 2016 or tax year beginning , and ending

Name of foundation A Employer identification number
CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

Number and street {or P.O. box number if mail is not delivered to street address) Room/suite

469 RIDGE LANE

B Telephone number

215-285-9145

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

SPRINGFIELD, PA 19064

G Check all that apply: [ 1 initial return

l:] Final return

[___] Address chanpe

[___l Initial return of a former public charity
D Amended return
D Name change

H Check type of organization:

E Section 501(c)(3) exempt private foundation

|:l Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

| Fair market value of all assets at end of year
(from Part Il, col. (c), line 16)
-5 153,910.

J Accounting method:

D Other (specify)

(Part I, column (d) must be on cash basis.)

IE Cash |:| Accrual

G exemption application is pending, check here »I::[

»]

D 1. Foreign organizations, check here .

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

E If private foundation status was terminated
under section 507(b)(1)(A), check here VD

F If the foundation is in a 60-month termination
under section 507(b){1)(B), check here >Di]

Part | | Analysis of Revenue and Expenses

(The total of amounts in columns (i}, (¢), and (d) may not

necessarily equal the amounts in calumn (a))

(a) Revenue and

(b} Net investment
expenses per books

income

(d) Disbursements
for charitable purposes
(cash basis only)

(c¢) Adjusted net
income

Contributions, gifts, grants, etc., received

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

2w N =

b Net rental income or (loss)

Check P I:l i lhe foundation is not required to atlach Sch. 8

78,956.

N/A

89.

89.

STATEMENT 1

1,973.

1,973.

STATEMENT 2

62 Net gain or (loss) from sale of assels not on line 10

b Gross sales price for alt
assets on line 8a

208.

208.

Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain

Income modifications
Gross sales less relurns
10a and allowances

Revenue

208.

b Less: Cost of goods sold ,

¢ Gross profitor (loss) ... ..
11 Otherincome . ..
12 Total. Add lines 1 through 11 ..

4,902. 0.

STATEMENT 3

86,128. 2,270.

13 Compensalion of officers, directors, trustees, elc,

14 QOther employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees

Accounting fees

QOther professional fees

17 Interest

18 Taxes

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meelings

22 Printing and publications

23 Other expenses

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid

26 Total expenses and dishursements.
Add lines 24 and 25

o

o

Operating and Administrative Expenses

STMT 5

0. 0.

0.

2,600.

1,574.

16,768. 0.

16,768.

1,279. 0.

1,279,

83,793. 2,637,

81,467.

106,014. 2,637,

99,514.

4,500.

4,500.

110,514. 2,637.

104,014.

27 Subtract line 26 from ling 12;
A Excess of revenue over expenses and disbursemenls

b Netinvestment income (i negative, enter -0-)

¢ Adjusted netincome (i negative, enter -0-)

-24,386.

N/A

623501 11-23-16

20271108 804242 CASEY

LIIA ForPapcrwork Reduction Act Notice, see instructions.
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Form 990-PF (2016)

CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433 Page 2

[—_“ Attached schedules and amounts in the description
Part Il Balance Sheets column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value (b} Book Value

(c) Fair Market Value

1
2
3

8
9

Assets

1

12
13
14

15
16

10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT. 7
¢ Investments - corporate bonds

Cash - non-interest-bearing .
Savings and temporary cash invesiments
Accounts receivable »

40,329. 18,793.

18,793.

57,149. 52,238.

52,238.

Less: allowance for doubtful accounts P>

Pledges receivable P>

Less: allowance for doubtful accounts »

Grants receivable . ... .
Receivables due from officers, dlrectors trustees and other

disqualified persons
Other notes and loans receivable »

Less: allowance for doubtful accounts P

Inventories for Sale OF USE e
Prepaid expenses and deferred charges

Investments - land, buildings, and equipment:basis P>

74,275. 79,447.

79,447.

Less: accumulated deprecialion ) »

Investments - mortgage loans

Land, buildings, and equipment: basis P 23,408.

Less: accumulated depreciaon” STMT 8 P 19,976.

2,865. 3,432.

3,432.

Other assets (describe P> )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, iterm [

174,618. 153,910,

153,910.

Liabilities
N

23

Accounts payable and accrued expenses
Grants payable e
Deferred revenue

Loans from officers, directors, trustees, and olher disqualified persons
Mortgages and other notes payable ...
Other liabilities (describe P )

Total liabilities (add lines 17 through22) . ..............................

O -

0.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted N
Foundations that do not follow SFAS 117 check here » l:l
and complete lines 27 through 31.

Capital stock, trusl principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund

Relained earnings, accumulated income, endowment, or other funds
Jotal net assets or fund balances

Total liabilities and net assets/fund balances ... .. ... ... ...

174,618. 153,910.

174,618. 153,9160.

174,618, 153,910.

I Part Ill | Analysis of Changes in Net Assets or Fund Balances

1 Total nel assets or lund balances at beginning of year - Part Il, column (a), line 30

{(must agree with end-ol-year figure reported on prior year's relurn)

M N B N

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P>

SEE STATEMENT 6

174,618.

-24,386.

3,680.

Add lines 1,2, and 3 ]
Decreases not included in line 2 (itemize) » ROUNDING

153,912.

2.

Total net assets or fund balances at end of vear (ling 4 minus line 5) - Part Il, colurnn (b}, line 30

153,910.

623511 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b);l'fop"nfccrﬂausiged ((? Date acquired (d) Date sold
2-stary brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a CAPITAL GAINS DIVIDENDS
b
¢
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus {g)
a 208. 208.
b
c
d
e
Complete anly for assets showing gain in column (1) and owned by the foundation on 12/31/69 (1) Gains (Col. {h) gain minus
. j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (J;s o% 12/31/69 (o)ver col. (i), if an§/) Losses (from col. (h))
a 208.
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If {loss), enter -0- in Part |, ling 7 2 208.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part L Hne 8 . oo 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? .mmm“mmmwmmmmmeEjY%|BGN0
If *Yes." the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) ()
. et . Distribution ratio
Calendar y%',sfo??;;“33;?3,53{];““1,,;; in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2015 84,070. 163,340. .514693
2014 74,345, 4,703. 15.807995
2013 92,801. 96,748. .959203
2012 55,128. 91,111. .605064
2011 31,359. 118,296, .265089
2 Totalof line 1,column (d) . ... . e L R o 2 18.152044
3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years | 3 3.630409
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 158,697.
5 Multiplylinedbylined . . .. ) 5 576,135.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Add lines 5and 6 . _ 7 576 ,135.
8 Enter qualifying distributions from Part XII, line 4 8 104,014.
If line 8 is equal to or greater than fine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rale.
See the Part VI instructions.
623521 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [_] and enter 1% 1 0.
OF PNt |, N8 27D i oo ki owitheneeeeee e oo EGREE 2o B e vevs s o WS e« HF 400 mm s oMo eebesnevasarrifenenasny
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter-0-) .. ..., 2 0.
3 AGINES TANA 2 oo oo oo 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter S0-) s 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited 102016 ... ba
b Exempt foreign organizations - tax withheld at source . ... i, | 6D
¢ Tax paid with application for extension of time to file (Form 8868) i L 6Be
d Backup withholding erroneously withheld . .. ... L 6d
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penally for underpayment of estimated tax. Check here D |fForm 2220 is anached e S e
Tax due. If the tota} of lines 5 and 8 is more than line 7, enter amount owed ... s » 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ... > | 10
Enter the amount of line 10 to be: Credited to 2017 estimated tax | = Refunded > [ 11
[ Part  VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? .. 11 X
b Did it spend more than $100 durlng the year (enher drreclly or mdrrectly) for polrtrcal purposes (see |nstruct|0ns for the defrnmon) ,,,,,,,,,,,, 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . .. . 1 e X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) rmposed durmg the year
(1) On the foundation. p> § 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? ... B 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the Changes .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the Year? . .. ... .. 4a X
b 1f"Yes," has it filed a tax return on Form 990-T 1O thiS YEAI? e oo N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? ... ... 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® 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 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes " complete Parf /I col. (c), and Pan‘ XV ) 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
PA .
b If the answer is "Yes" o line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G? If "No," attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes," complete Part XIV ) } 9 X
10 Did any persons become substantial contributors during the tax year? i “Yes," stach a seheduly listing their names and addresses _STMT. 9. 10 | X

Form 990-PF (2016)

623531 11-23-16
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Form 990-PF (2016 CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page §
[ Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see iNSructions) . ... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory pnvxleges’?
If"Yes," attach statement (SBe INSITUCONS) . . oottt ettt s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application? 13 | X
Website address p» CASEYFELDMANMEMORIALFQUNDATION.ORG
14 Thebooksareincare of p» JOEL D. FELDMAN Telephone no.p»215-285-9145
Locatedat > 469 RIDGE AVE., SPRINGFIELD, PA ZIP+4 p19064
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere . R > D
and enter the amount of tax-exempt interest received or accrued during the Year ... »| 15 | N/A
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign CoUNtrY? e T I [ X
See the instructions for exceptions and filing requirements for FINCEN Form 114. 1f "Yes," enter the name of the
foreign country B
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . D Yes [X] No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . |:| Yes [X] No

(3} Furnish goods, services, or facilities to (or accept them from) a disqualified PEISON? D Yes [ X1 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ... ... ) [ ves [XINo
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified PErSON)? . .. e e E| Yes [X] No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) ... [ ves @ No
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ... ... N/A | 1b
QOrganizations relying on a current notice regarding disaster assistance check here ... .. ... > ]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20162 e S e X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operatmg foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 20186, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20162 i C I ves [X] no
If"Yes," list the years B> . ; F
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (I applying section 4942(a)(2) to all years lised, answer "No" and attach
statement - see instructions.) = g N N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 3 ) :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? El Yes @ No
b If"Yes," did it have excess business holdings in 2016 as aresult 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 determine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundalion invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the loundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not been removed from jeopardy before the first day of the tax year beginning in 20162 _ 4b X
Form 990-PF (2016)

6235471 11-23-70
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . R o |:| Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or |nd|rectly,

any voter registration drive? ... L e R DYes @ No
(3) Provide a grant to an individual fortravel study, or other smlarpurposes’) e TR A T S S e S D Yes @ No
{4) Provide a grant to an organization other than a charitable, etc., organization descrlbed in sectlon

4945(d)(4)(A)? (S8 INSITUGHONS) .. ... e ] Yes X Mo
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educatlonal purposes or {or

the prevention of cruelty to children or animals? | .. i s L__| Yes @ 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)? N/A | 5b
Organizations relying on a current notice regarding disaster assistance check here ... ... > :]

¢ |f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? e LR
If "Yes," attach the statement required by Regulations section 53. 4945 5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

A PErSONAl DBMEI CONIAC Y e e [ Ives [X] no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... |6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... ... E] Yes [E] No
b If"Yes." did the foundation receive any proceeds or have any net income atiributable to the transaction? ........... i N/A L TH

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average (c) Compensation | (d) Contributians fo {e) EXEgngg

() Name and address hours per week devoted (If not paid, | “POEFRsIEItAns | account, other
o position enter -0-} compensauon allowances

JOEL D. FELDMAN PRESIDENT

469 RIDGE LANE

SPRINGFIELD, PA 19064 30.00 0. 0. 0.

DIANNE L. ANDERSON SECRETARY

469 RIDGE LANE

SPRINGFIELD, PA 19064 25.00 0. 0. 0.

BRETT FELDMAN TREASURER

380 30TH STREET

BOULDER, CO 80305 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1), If none, enter "NONE,"

) (b) Title, and average Contributions lo e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation e’”“*"yﬁe}ﬂ,’,gﬁ,““"s acc:c'nunr other
devoted to position compensation allowances
NONE —
Total number of other employees paid over $50,000 .. s R — B | 0

Form 990-PF (2016)

623551 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page 7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional SerVICeS . ...ooovveveiiciioien e > 0

[Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 UNIVERSITY OF PITTSBURGH: SCHOLARSHIP
1,000.
2 UNIVERSITY OF TOWSON: SCHOLARSHIP
1,000.

3 PUBLIC SPEAKING AND PRESENTATIONS THROUGHOUT THE UNITED
STATES ON THE DANGERS OF AND NEED TO STOP DISTRACTED
DRIVING. 99,514.

4 PHILABUNDANCE COMMUNITY KITCHEN: CHARITABLE CONTRIBUTION

1,500.

[ Part IX-B | Summary of Program-Related Investments

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

1 N/A

2

All other program-related investments. See instructions.

3

Total. Add lines 1 through 3 oo e B 0.

Form 990-PF (2016)

623561 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433  Page8

I Part X i Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

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

a Average monthly fair market value of SECUTIIBS . . . i oo 1a 76 ,861.
b Average of monthly cash balances [ 1b 84,253.
¢ Fair market value of all other @ssets ... ... 1c 0.
d Total (add lines 1a,b,andc) . ... 1d 161,114.
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed expIaNation) ... . ... | te | 0.
2 Acquisition indebtedness applicable t0 1ine TaSSBIS | ... .. i 2 0.
3 Subtract line 2 from line 14 _ 3 161,114.
4  Cash deemed held for chantable actrvmes Enter 1 1/2% of llne 3 (for greater amount see mstructlons) 4 2,417.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 . . 5 158,697.
6 Minimum investment return. Enter 5% of line 5 6 7,935,
Part Xl | Distributable Amount (see mstructrons) (Sectlon 4942(1)(3) and (])( ) pnvate operatmg toundatlons and certain
foreign organizations check here p |:! and do not complete this part.)
1 Minimum investment return from PArt X, BN B .....eoe oottt e 1 7,935.
2a Tax on investment income for 2016 from Part Vi, line5 . . ... 2a
b Income tax for 2016. (This dogs not include the tax from Part VLY . ... 2b
G AANNBS 28 N0 2D, . . oo e ssssssseses s RSB SATRSAS N SHSPES PSP e 20 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 i |8 7,935.
4 Recoveries of amounts treated as qualifying QistriDULIONS e e 4 0.
B AANBS BANAA || | .0 oeeeeivosesseess oo oSSR A e RS R50R 05 . 5 7,935.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line & from line 5. Enter here and on n Part Xlil line 1. 7 7,935.
[Part Xl ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), N 26 ...._................coooiioimieviieevieencen |18 104,014.
b Program-related investments - total from Part IX-B ... — 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable etc purposes ,,,,, 2
Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approval required), . 3a
b Cash distribution test (attach the required schedule) . ... o s 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and an PartV I|ne8 and PartXill, line d 4 104,014.
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, N8 27D o e e _ 5 0.
6  Adjusted qualifying distributions. Subtract line 5 fromtined . . .. ... 6 104,014.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the toundatron qualifies for the section

4340(e) reduction of tax in those years.

623571 11-23-16
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Form 990-PF (2016)

CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part X,

line 7

2 Undistributed income, if any, as of the end of 2016:

a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2016:

aFrom 2011 25,4

44.

(a)

Corpus

(b}
Years prior to 2015

(c)
2015

(d)
2016

7935,

b From 2012 50,5

72.

¢ From 2013 87,9

64.

dFrom 2014

74,110.

e From 2015 75,9

03.

f Total of lines 3a throughe .. .. ... ... ..

4 Qualifying distributions for 2016 from
Part XIl, line 4: > $ 104,0

14.

313,993.

a Applied to 2015, but not more than line 2a _

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 .
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018

(If an amount appears in column (d), the same amount

must be shown in column (a).)

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

a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
fine db fromline2b

¢ Enter the amount of prior years'

undistributed income for which a notice of

deficiency has been issued, or on which

the section 4942(a) tax has been previously

assessed

4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2016. Subtract

lines 4d and 5 from line 1. This amount must

be distributed in 2017 )
7 Amounts treated as distributions out of

corpus to salisfy requirements imposed by
seclion 170(b)(1)(F) or 4942(g)(3) (Election

may be required - see instructions)
8 Excess distributions carryover from 2011
nol applied on line 5 or line 7
9 Excess distributions carryover to 2017.
Subtract fines 7 and 8 from line 6a
10 Analysis of line 9:

7,935.

96,079.

0.

410,072.

25,444.

384,628.

a Excess from 2012 50,572.
b Excess from 2013 87,964.
¢ Excess from 2014 74,110.
d Excess from 2015 75,903.
e Excess from 2016 96,079.

623581 11-23-16
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Form 990-PF (2016) CASEY FELDMAN MEMORIAIL FOUNDATION 27-0877433 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a Ifthe foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling ... . >
b Check box to indicate whether the foundation is a private operating foundation described in sncllon s |:| 4942(j)(3) or [:[ 4942(])(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part 1 or the minimum (a) 2016 (b) 2015 (c) 2014 (d) 2013 (e) Total
investment return from Part X for
each year listed
b 85% ofline2a .. ...
¢ Qualifying distributions from Part XII,
line 4 for each year listed ... .
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities ..
e Qualifying dlstrlbutlons made dlrectly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b, orcforthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) ..
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(BXiii) ...

(3) Largest amount of support from
an exempt organization

(4) Gross investmenl mcomlenwj‘_
| Part XV [Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

JOEL D. FELDMAN
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p> |___| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

623601 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) CASEY FELDMAN MEMORIAL FQUNDATION 27-0877433 Page
[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Foundan(%n Purpose %f grant or Amount
i any foundation manager status o contribution
Name and address {(home or business) or substantial contributor recipient
a Paid during the year

PHILABUNDANCE NONE PC SCHOLARSHIP / GRANT
3616 SOUTH GALLOWAY STREET
PHILADELPHIA, PA 19148 1,500,
TOWSON UNIVERSITY NONE PC
8000 YORK ROAD
TOWSON, MD 21252 ISCHOLARSHIP / GRANT 1,000,
UNIVERSITY OF PITTSBURGH NONE PC CHARITABLE
4200 FIFTH AVENUE ICONTRIBUTION
PITTSBURGH, PA 15260 1,000,
COMMONWEALTH YOUTHCHOIRS INC, NONE PC CHARITABLE
35 WEST CHELTEN AVENUE ICONTRIBUTION
PHILADELPHIA, PA 19144 1,000,

TORL L oo e R e B B T e > 3a 4 500,

b Approved for future payment
NONE
Total ) N S N B 3b 0,
Form 990-PF (2016)
623811 11-23-16
11
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Form 990-PF (2016) CASEY FELDMAN MEMORIAIL FOUNDATION 27-0877433 Paget2

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 €
Budfess (b) Exch- (d) Related or exempt
1 Program service revenue: code Amount IS1on] Amount GRS
a
b
€
d
e
f

g Fees and contracts from government agencies ...
2 Membership dues and assessments ... ..
3 Interest on savings and tempaorary cash

investments 89.

4 Dividends and interest from securities ... 1,973.
5 Net rental income or (loss) from real estate:
a Debt-financed property ...
b Not debt-financed property ... ...
6 Net rental income or {loss) from personal
PrOPEIYY ... i s RS G
7 Other investmentincome . ... ...
8 Gain or (loss) from sales of assets other
tan INVENTOTY | e 208.
9 Netincome or (loss) from special events ... .. 05 4,902.
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

b

d

e
12 Subtotal. Add columns (b), (d),and (&) ... ... ... .. 0. 4,902.
13 Total. Add line 12, columns (b), (d),and (&) .. ... ... ... . e R AR R A ST B 13
(See worksheet in ling 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

28]
~J
o

~J |
(oY
~J
N

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purpases).

13 CONTRIBUTIONS ARE PLACED IN A SAVINGS OR INVESTMENT ACCOUNT UNTIL SUCH
13 TIME THEY ARE USED FOR THE FQOUNDATIONS EXEMPT PURPOSE. THE KEEPING OF
13 FUNDS IN A SAVINGS OR INVESTMENT ACCOUNT PROVIDES THE ORGANIZATION

13 ADDED FUNDING IN FULFILLING THEIR CHARITABLE PURPOSE TO END

13 DISTRACTED DRIVING.

13 ALLSO, WRISTBANDS ARE PRESENTED TO ATTENDEES AT SPEAKING ENGAGEMENTS

13 AS REINFORCEMENT AND A CONSTANT REMINDER ON THE DANGERS OF DISTRACTED
13 DRIVING. A NEGLIGIBLE FEE IS COLLECTED TO HELP COVER WRISTBAND COST.

624621 11-24-16 Form 990-PF (2016)
12
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Form 990-PF (2016) CASEY FELDMAN MEMORIAIL FQUNDATION 27-0877433  Pagei3
Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(10 CaN e LR et 1a(1) X
(2) Otherassets .. ... 1a(2) X
b Other transactions:
(1) Sales of assets 10 a noncharitable eXempt Organization .____..........._.....coo.ioiomimisiioenioneiieeeiiiesecsiieesessecenecne e (D) X
(2) Purchases of assets from a noncharitable exempt OTQANIZATION | e iieieaeeusssseesoeihesiuvabh b ansnaae abss e b danimaaiTasera s 1b(2) X
(3) Rental of facilities, equipment, or other assets ot e R e S | 1b(8) X
{4) ReiMbDUFSEMENT AITANGEMENTS || .. oot iis ot eieoeee et emae st ees et ea et e 1b{4) X
(5) Loans or 108N QUANANTEBS | .. ... ...ioiiiiieeoceeeeireee e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations R 1b(6) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees ... ... 1c X

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

column (d) the value of the goods, other assets, or services received.

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

N/A

2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ... ... Cves [X]no
b 1 "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
S- and beliel, it is lrue, correct, and complete. Declaralion of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge xfgnl]hﬁillﬁsth;crg;;ﬁ's
ngn shown below (see instr )?
ere| P | P prESIDENT Yes No
Signalure of officer or trustee =4 Date Title =
Print/Type preparer’'s name Preppeet's si lec Check |:[ it | PTIN
_ RAYMOND P. MARCHAR,| £ M self- employed

Paid CPA OND P. MARCHA 11/08/17 P00838339
Preparer |fim'sname » DISANTO, PRIEST & CO. Firm'sEIN » 57-1139864
Use Only

Firm's address » 117 METRO CENTER BOULEVARD, #3000

WARWICK, RI 02886 Phoneno. (401)921-2000

623622 11-23-16
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Schedule B Schedule of Contributors

goégs_ggg)’ 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury - . .
Internal Revenue Service its instructions is at www.irs.gov/form890 .

OMB No. 1545-0047

2016

Name of the organization

CASEY FELDMAN MEMORIAL FOUNDATION

Employer identification number

27-0877433

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |___| 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0#W 00

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

’:I For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and 1.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for

the prevention of crueity to children or animals. Complete Parts |, Il, and Hl.

t:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 5

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) {2016)

623451 10 18-16



Schedule B (Form 990, 890-EZ, or 990-PF) {2016) Page 2

Name of organization Employer identification number
CASEY FELDMAN MEMORIAIL FOUNDATION 27-0877433
Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOEL D. FELDMAND AND DIANNE L.
1 | ANDERSON Person X]
Payrol [
469 RIDGE LAND $ 19,580. | Noncash [ ]
(Complete Part Il for
SPRINGFIELD, PA 19064 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MILESTONE CONSULTING, LLC person  [XJ
Payroll [::]
737 MAIN STREET, SUITE 100 $ 10,000. | Noncash [ ]
(Complete Part Il for
BUFFALO, NY 14203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ISCO INDUSTRIES Person
Payroll [ |
49 COBBLER DRIVE $ 6,000. | Noncash []
{Complete Part 1l for
FITCHBURG, MA 01420 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRAVELERS INSURANCE CO. Person X]
Payroll I:l
485 LEXINGTON AVENUE $ 16,330. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMERICAN ASSOCIATION FOR JUSTICE Person X]
Payroll [ ]
777 6TH STREET, NW, SUITE 200 $ 5,000. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:
Payroll l:]
N $ Noncash [ ]
(Complete Part Il for
- noncash contributions.)

023452 10-18-10 ] Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CASEY FELDMAN MEMORIAL FOUNDATION

Employer identification number

27-0877433

Partll Noncash Property (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
(c)
No.
° . (b) . FMYV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions)
Part |
(a)
(c)
No.
° - (b) i FMV (or estimate) (d) .
from Description of noncash property given X R Date received
(See instructions)
Part |
(a)
()
No.
o o (b) . FMV (or estimate) (@ .
from Description of noncash property given i . Date received
(See instructions)
Part |
(a)
No. (b) () (d)
. . FMV (or estimate) .
from Description of noncash property given ) . Date received
(See instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) (a)
from Description of noncash property given ) . Date received
(See instructions)
Part |
(a)
No. (b) (©) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part {See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 4

Name of organization

CASEY FELDMAN MEMORIAL FOUNDATION

Employer identification number

27-0877433

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 51,000 for
the year from any one contributor. Complete columns (a) through (e) and the foilowing line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) »$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
;
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’re?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fjr;?'\' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
7
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

b24454 1U-18-1b

20271108 804242 CASEY

17

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1



CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
WELLS FARGO 89. 89.
TOTAL TO PART I, LINE 3 89. 89.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MET LIFE
SECURITIES 2,181. 208. 1,973. 1,973.
TO PART I, LINE 4 2,181. 208. 1,973. 1,973.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 4,902. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 4,902. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 2,600. 04 0.
TO FORM 990-PF, PG 1, LN 16B 2,600. 0. 0.
18 STATEMENT(S) 1, 2, 3, 4
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CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

FORM 990-PF

OTHER EXPENSES STATEMENT 5

DESCRIPTION

CHARITABLE PURPOSE SUPPLIES
INVESTMENT & BANK CHARGES
INSURANCE

POSTAGE / DELIVERY

PROGRAM ADVERTISING AND

MARKETING

PROGRAM CAUSE AND DIRECT
CAMPAIGN

SUBCONTRACT - PROGRAM
WRITERS

DIRECT PROGRAM RESEARCH
WEBSITE MAINTENANCE
OTHER DIRECT PROGRAM
EXPENSES

DEPRECIATION - PROGRAM

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

10,206. 0. 10,206.

2,637. 2,637. 0.
1,264. 0. 0.
1,105. 0. 1,105.
22,428. 0. 22,428.
15,926. 0. 15,926.
5,193. 0. 5,193.
1,000. 0. 1,000.
17,805. 0. 17,805.
6,229. 0. 6,230.
0. 0. 1,574.
83,793. 2,637. 81,467.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

UNREALIZED GAIN FROM MARKETABLE SECURITIES

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

3,680.

3,680.

FORM 990-PF

CORPORATE STOCK STATEMENT 7

DESCRIPTION

MARKETABLE SECURITIES

TOTAL TO FORM 990-PF, PART II,

20271108 804242 CASEY

FAIR MARKET

BOOK VALUE VALUE
79,447, 79,447.
LINE 10B 79,447. 79,447.
19 STATEMENT(S) 5, 6, 7

2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY__1



CASEY FELDMAN MEMORIAL FOUNDATION

27-0877433

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

DESCRIPTION

WEBSITE

VIDEO PRODUCTION
COMPUTER EQUIPMENT
COMPUTER EQUIPMENT

TOTAL TO FM 990-PF,

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
12,260. 12,260. 0.
7,593. 6,282. 1,311.
1,414. 1,006. 408.
2,141. 428. 1,713.
PART II, LN 14 23,408. 19,976. 3,432,

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS

PART VII-A, LINE 10

STATEMENT 9

NAME OF CONTRIBUTOR

JOEL D. FELDMAN AND DIANNE L.

ANDERSON

20271108 804242 CASEY

ADDRESS

SPRINGFIELD,

20

469 RIDGE AVE

PA 19064

STATEMENT(S) 8, 9

2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1



CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THE CASEY FELDMAN MEMORIAL FOUNDATION
469 RIDGE AVENUE
SPRINGFIELD, PA 19064

TELEPHONE NUMBER

215-285-9145

EMAIL ADDRESS

WWW . CASEYFELDMANFOUNDATION.ORG

FORM AND CONTENT OF APPLICATIONS

SEE WEBSITE: WWW.CASEYFELDMANFOUNDATION.ORG

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

ONLY CONSISTENT WITH FOUNDATION MISSION

21 STATEMENT(S) 10
20271108 804242 CASEY 2016.05000 CASEY FELDMAN MEMORIAL FOUN CASEY_ 1
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P> Attach to your tax return.

Department of lhe Treasury

-PF

OMB No. 1545-0172

2016

Altachmenl
Sequence No. 179

internal Revenue Service (3% P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.
Name(s) shown on return Business or aclivity to which this form relates Identifying number
CASEY FELDMAN MEMORIAL FOUNDATION FORM 990-PF PAGE 1 27-0877433
| Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in llmltatlon“___,_,__,_,“”_””_” O - 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Collar limitation for tax year, Subtract line 4 from line 1. If zero of less, enter -0-. I married filing separately, see instructions .........oocoeeiieninionienss 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .. s 7
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6and7 8
9 Tentative deduction. Enter the smaller of N8 5 O N 8 e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 || ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 171 ..o 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ............ > [ 13 ‘
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part Il| Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE TAX YEAI ... iisitisiissssessseseseeseessesesessseseaes s eh s bss s b skt e g s e SRR R SRS 14
15 Property subject to section 168(f)(1) leCtiON ... 15
16 Other depreciation (including ACRS) 16
| Part 11l | MACRS Depreciation (Don't include I|sted property ) (See |n5tructr0ns}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 ... ... ... 17 l 1,146.
18 ot you ars slecting to griup 8ny assels placed in service duting the tax year into one or more general assal accounts, check here ......... > :]
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ geercig\éery (8) Convenlion | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b 5-year property 2,141./ 5 ¥YRS. HY |200DB 428.
c 7-year property
d 10-year property
e 15-year property
_f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental propetrty ) - 275 yrs. MM SIL
i Nonresidential real property £ 39 yrs. M Si
- / MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life o S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions:)
21 Listed property. Enter amount fromline 28 ) 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. , 22 1] B 574.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... - 23

616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions.

23

Form 4562 (2016)
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Form 4562 (2016) CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433 Page?2

| Part V | Listed Property {(Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) thraugh (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes [:| No | 24b If "Yes," is the evidence written? | Yes [:| No

(a) S;{e Bu(sci:%ess/ (d) Basis for c(;:zrecialion (f) (9) (h) 3 Elet(:lt)ed
BRARY | e | e | o |senetiee SO chee | | s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... oooiiuiiiiiiiiiiiiiiieiiiiiiiiiiiniiisineiessevenieeiessie s 25
26 Property used more than 50% in a qualified business use:
%
%
§ i %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L-
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page T " - |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) {f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...

31 Total commuting miles driven during the year __

32 Total other personal (noncommuting) miles
AHVEN . e
33 Total miles driven during the year,
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
V72 PO Oy PP T L1

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

B D Oy S Y o abieiiseas NI a e i ias i aedsEe Ve e e e bSO S e n e RS S ER A SRS A A AR SO RN RS R SR s
38 Do you maintain a. wntten pollcy statement that prOthltS personal use of veh|cles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .. .
39 Do you treat all use of vehicles by employees as personal use? ]
40 Do you provide more than five vehicles to your employees, obtain |nformatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Nate: If your answer to 37, 38, 39, 40, or 41 is "Yes," don'l complete Section B for the covered VEI"IClE‘S
| Part VI | Amortization

(a) (b) (c) (d) (e) ()
Descriplion of costs Date amaortization Amortizable Code Amortization Amortization
begins amount seclion period or percentage for this year

42 Amortization of costs that begins during your 2016 tax yea

43 Amortization of costs that began before your 2016 tax year ) ) 43

44 Total. Add amounts in column (f). See the instiuctions for where to report . RNy v . % Y 44

616252 12-21-18 Form 4562 (2016)
24
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return GHGIIG-HEAEToE

P> File a separate application for each return.
Deparlment of the Treasury B N A .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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 to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the CASEY FELDMAN MEMORIAL FOUNDATION 27-0877433
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingyowr | 469 RIDGE LANE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SPRINGFIELD, PA 19064

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... ... ... ... ] 0 | 4 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 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 990-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

JOEL D. FELDMAN
e The booksare inthecareof p 469 RIDGE AVE. - SPRINGFIELD, PA 19064

Telephone No.p» 215-285-9145 Fax No. >
® If the organization does not have an office or place of business in the United States, checkthisbox . . ... ...D E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p :] . If it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofile the exempt organization return

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

» [X] calendar year 2016 or

> D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [ Final return

[:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § . 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elecironic Federal Tax Payiment System). See instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

624841 U1-11-1/
24.1
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Priest & Co.

Certified Public Accountants

INDEPENDENT ACCOUNTANTS’ COMPILATION REPORT

To the Board of Directors of
Casey Feldman Memorial Foundation
Springfield, Pennsylvania

Management is responsible for the accompanying financial statements of Casey Feldman Memorial
Foundation (a nonprofit 501(c)(3) organization), which comprise the statement of assets and net
assets — tax basis as of December 31, 2016, and the related statement of revenue, expenses and
changes in net assets — tax basis for the year then ended in accordance with the tax basis of
accounting, and for determining that the tax basis of accounting is an acceptable financial reporting
framework. We have performed a compilation engagement in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA. We did not audit or review the financial statements nor were we required
to perform any procedures to verify the accuracy or the completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on these financial statements.

The financial statements are prepared in accordance with the tax basis of accounting, which is a basis
of accounting other than accounting principles generally accepted in the United States of America.

Management has elected to omit substantially all of the disclosures ordinarily included in financial
statements prepared in accordance with the tax basis of accounting. If the omitted disclosures were
included in the financial statements, they might influence the user’s conclusions about the
Foundation’s assets, net assets, revenue, expenses and changes in net assets. Accordingly, these
financial statements are not designed for those who are not informed about such matters,

Y St Pk <Co.

Warwick, Rhode Island
November 7, 2017



CASEY FELDMAN MEMORIAL FOUNDATION
STATEMENT OF ASSETS AND NET ASSETS - TAX BASIS

DECEMBER 31,2016
ASSETS
Assets:
Cash - Checking $ 18,793
Cash - Savings 52,238
Investments, at fair value (Cost: $78,004) 79,447
Equipment, less accumulated depreciation of $1,434 2,121

Video production, less amortization of $6,282 1,311
Website, less amortization of $12,260 -

Total assets 153,910

NET ASSETS, UNRESTRICTED § 153910

See accompanying independent accountants' compilation report.



CASEY FELDMAN MEMORIAL FOUNDATION
STATEMENT OF REVENUE, EXPENSES,
AND CHANGES IN NET ASSETS - TAX BASIS
FOR THE YEAR ENDED DECEMBER 31, 2016

Unrestricted revenues:
Donations
Gifts in-kind
Sale of wristbands
Interest and dividend income
Capital gain distributions

Total unrestricted revenue

Program service expense:
Subcontract
Supplies
Printing, handouts
Postage
Advertising, web and other
Conference and meetings
Travel and lodging
Scholarship awards
Travel meals

Other program expenses
Amortization and depreciation

Total program services
Administrative

Total operating expenses

Decrease in net assets from operations
Unrealized gain from investments

Decrease in net assets
Net assets, beginning of year

Net assets, end of year

See accompanying independent accountants' compilation report.
panying p p p

65,064
13,892
4,902
2,061
208

86,127

22,998
10,206
1,279
1,105
22,428
2,795
11,574
4,500
2,399
23,156
1,574

104,014
6,499

110,513

(24,386)

3680

5.

(20,706)
174,616

153910





