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«n990-PF

Depanment of the Treasury

Intemal Revenue Sendce

Treated as a Private Foundation

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Note: The foundation may be able to use a copy of this return to satisty state reporting requirements.

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

G Check all that apply:

, 2009, and ending

Initial return
Amended return

| | Initial return of a former public charit

Address change

| I Final return

Name change

Name of foundation A Employer identification number

Use the IRS

label. MIDDLECOTT FOUNDATION 04-6155699
Otherwise, | Number and street (or P.O box number if mar is not delivered to street address) Room/suite | B Telephona number (sea page 10 of the instructions)

print
s;:;::hc 50 CONGRESS STREET ROOM 800 (617) 227-8660
Instructions. | C'lY oF town, state, and ZIP code C It oxemption applicatonss > l___]

D 1. Foreign organizations, check here >

BOSTON, MA 02109

H_Check type of organization: | X | Section 501(

Section 4947(a)(1) nonexempt charitable trust

1

c)(3) exempt private foundation
Other taxable private foundation

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

J Accounting method:l_x_’ Cash L_] Accrual
Other (specify)

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

It private foundation status was termmnated
under section 507(b)(1)(A), check here . P>

If the foundation is i a 60-month termination

16) » $ 1,416,038. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here , P> [_\
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts n e"pggziz per Income Income purposes
column (a) (see page 11 of the instructions).) (cash basis only)

1 Conlributions, gits, grants, etc , received (attach schedule) , 59? ’ 9 ? 9 _' ‘:3'? ’ ‘-l . ) -

2 cneok b || e louidatonisnotrequreato” [T T TRl o

3  Interest on savings and temporary cash investments 2,756 1,749

4 Dwvidends and interest from secunties , , . . 15,570 15,570

Sa Grossrents . . . . ... .. ... 0.

b Net rental income or (loss) e BRI - ) -
o| 6a Netgamn or (ioss) from sale of assets not on line 10 -6,930] ) J:i‘—&}
2 b Gross sales prnce for all R . i ,1',;(;
] assets on line 6a - - i
3 7 Capital gain net income (from Part IV, ine 2) . 539 ’ 844. i j C ‘3
« 8 Net short-term capitalgan . . . ... ... . St
9 Income modifications « « « -+ o s ¢ ... K =§
10 a Gross sales less retums ]
and allowances « - - - - - — — — ”
b Less  Cost of goods sold , [ “ i ' . ]
¢ Gross profit or (loss) (attach schedule) | _ . . ¢ i Rizw=3V—— 1 —_ T Al
11 Other income (attach schedule) , | _ ., . . . | e 7 e
12 Total. Add lines 1 through 11 . . . . . . . . 606, 335 SSTALE3 . v 9 il R e .
13 Compensation of officers, directors, trustees, etc | 311 \"\‘ ”i‘,l - _ ‘ v.;_.,' 311
® 14 Other employee salanes andwages . , . . . ‘ L ;\'——‘i‘"’_"v« 7 '
2115 Pension plans, employee benefits , , . . . . (o0
E&_ 16a Legal fees (attach schedule) ., . . ...
35| b Accounting fees (attach schedule) 2TCH _3 .. 4,915 2,458. 0. 2,457
4 ¢ Other professional fees (attach schedule) e 14,135, 7,068 7,067
% B17 terest. . .. ... ... ...
o~ § 18 Taxes (attach schedule) (see page 14 of the mstmmwn;f 13,719 498. 250
= 'g 19 Depreciation (attach schedule) and depletion , ot e
63 2 20 Occupancy . . . . v v v v h v e e e
Z<‘ B |21 Travel, conferences, and meetings _ . . . . .
= ®©({22 Pnntingandpublicatons ., . ... ... ..
'a) E’ 23 Other expenses (attach schedule) ATCH 6, 664 664 -
i .é 24 Total operating and administrative expenses.
% g Add lines 13 through 23 . . . . . . .. .. 33,744 10, 688 0. 10,085.
<, ° 25 Contributions, gifts, grantspaid . . . . . . . 508,480 : +- 508,480.
% _ 126 _ Total expenses and disbursements. Add lines 24 and 25 542'_224' 10, 688 0. 518,565.
27  Subtract line 26 from line 12: He e o e o SR D
a Excessofr over exp and di L. 64,1114 "5, o2 B v 3 T
b Net investment income (if negative, enter -0-) |- R _ 546,14 7 54. S - ‘—'
¢ Adjusted netincome (if negative, enter -0-). ) e I "0' Sl -
For Privacy Act and Paperwork Reduction Act Notloe, see page 30 of the instructions. * ATCH 4 ssa ** ATCH 5 Form 990-PF (2009)
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Form 990-PF (2009)

04

-6155699

Page 2

2T Balance Sheets

Attached schedules and amounts in the
descniption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interestbeanng . . . . . ... ..........
2  Savings and temporary cashinvestments , ., . . . ... ... 526, 044. 818,522, 818,522.
3  Accounts receiveble » __ ' 3733
Less: allowance for doubtful accounts » __
4 Pledges recevable »_ _ §
Less: allowance for doubtful accounts ® __
5 Grantsrecevable |, ., .., ... .. .........
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ ]
Less: allowance for doubtful accounts ™ _ ____ ______
w| 8 Inventonesforsaleoruse _ _ ., . . ... ........
§ 9 Prepaid expenses and deferredcharges ., , . . ... ... ..
(<o 10 a Investments - U S. and state government obligations (attach schedule) *,* 213,626. 14,822. 15,014.
b Investments - corporate stock (attach schedute) ATCH 8 373,834. 344,271. 582,502.
¢ Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, butidings, » o
and equipment-basis =~ 0% o _ e e e PN S LA
Less. accumulated depreciation p
(attach schedule) =00 e e
12 Investments - mortgageloans . . . . . . ... ... ....
13  Investments - other (attachschedule) , . . . . . ... ....
Y bment b > ___ i . %
Eg:sp: accumulated depreciatony, ”
(attach schedule) & e
15 Other assets (describe »__ _ __ _ _ ____ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,itemt) . . ., . ... .. .... 1,113,504. 1,177,615.
17 Accounts payable and accrued expenses | _ ., . . ...
18 Grantspayable . ... . ............
§[19 Deferredrevenue . . . ... ... ... ... ...
E 20 Loans from officers, directors, trustees, and other disqualfied persons
_‘8 21 Mortgages and other notes payable (attach schedule) | , ., .|
3 22 Other habilities (descnbe » _ _ ___ ______________ )
23 Total liabilities (add hnes 17 through?22) . . . . .. .. ...
Foundations that follow SFAS 117, check here Pl:_l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . .. ... ... ..
§ 25 Temporarilyrestnicted | . . . . . . . . L . e e
s 26 Permanentlyrestncted , , ., . . ... ... .. ......
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
6127 Capial stock, trust pnncipal, or current funds . . . .
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund | | | | P
z’, 29 Retained earnings, accumulated income, endowment, or other funds | , 1, 113, 504. 1,177, 615. R
f 30 Total net assets or fund balances (see page 17 of the
% instructions) | | L L e e 1,113,504. 1,177,615,
31 Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . v v v vt i e . 1,113,504. 1,177, 615. 2 .
ZX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Ii, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsreturn) . . 1 1,113,504.
2 Entef amount {rom Pan " hne 273 ................................... 2 64 ! l l t.
3 Other increases not included in line 2 (temize)p T 3
s Addlinest,2,an83 LTI T 177, 615.
5 Decreases notincluded in ine 2 (temizep 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lne 30 . . . . .| & 1,177,615.

JSA
9E1420 1 000
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Form 990-PF (2009)

04-6155699

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g , real estate, scaonad 2(1213?;% ((d) Date sold

2-story brick warehouse, or common stock, 200 shs. MLC Co.) Sﬁ’&ﬂ{._.‘ff (mo., day, yr) | (mo- day,yr)
1a
b
c
d
e

il I o oo ot SAenalo
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F.M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of cal. (1)
over col. (), if any

() Gains (Col. (h) gain minus

col. (k), but not less than -0-) or

Losses (from col. (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part , ne 7 }
""" If (loss), enter -0- inPart |, ine 7 2
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) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPartl,ine 8. . . . . . . . . . . . . @ i i i it i et 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 43940(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 penod?

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

I:]YesNo

1 Enter the appropnate amount in each column for each year

; see page 18 of the instructions before making any entries.

(@) (d)
(b) (c)
Calenda,?,if,‘igﬂwmyfﬁgmng n} Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?és;t:;z‘udt;%nbryaggl. )

2008 731,331. 1,334,665. 0.547951
2007 1,525,000. 1,588,838. 0.959821
2006 1,144, 561. 1,948, 140. 0.587515
2005 801,813. 1,913,238. 0.419087
2004 698, 912. 1,717,811. 0.406862
2 Totalofhne1,column(d) . . . ... ... ... 2 2.921236

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence fflessthanSyears , . . . . ... ... 3 0.584247
4 Enter the net value of noncharitable-use assets for 2009 from Part X, kbne5 4 1,097,876.
5 Multiplylined4bylned L. S 641,431.
6 Enter 1% of net nvestment income (1% of Partl,ne27b) . . .. ... 6 5,465.
7 Add |IneSSand6 .......................................... 7 646'896.
8 Enter qualifying distributions from Part X, line 4 . ... ... 8 518,565.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

Form 990-PF (2009)
PAGE 4
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Form 990-PF (2009) 04-6155699

Page 4

3-138"1] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations descnbed 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 ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 10,930.
here » [ andenter 1% of Partl,line27b . . . . ... ... ... : ,
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhnesiand2 . .. ... e T R - 10,930.
4  Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- , _ . ., . .. ... ... 5 10,930.
6 Credits/Payments: :
a 2009 estimated tax payments and 2008 overpayment creditedto 2009, ., | 6a 13,284.
b Exempt foreign organizations-tax withheld at source | ., | . . . e e e 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . = . = . 6¢c 0.
d Backup withholding erroneouslywithheld |, ., . . . ... .......... 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . . « . . . . 0 o i it it s e e e 7 13,284.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Taxdue. If the total of ines § and 8 is more than line 7, enter amountowed | _ . . . . ... ... ... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | . . . . . . .. > 10 2,354.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax p 2,354. Refunded i 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? _ | L L L L L L L L e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? | L L e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailled description of the activiies and copies of any matenals 1
published or distributed by the foundation in connection with the activities. o
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . ic
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: W3 g
(1) On the foundation » $ (2) On foundation managers P $ -
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed :l;- K
on foundation managers. » $ L
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? | . . . .. ... ... 2 %
If "Yes," attach a detailed description of the activities. e
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 thechanges , _ , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? ., . . . . . ... ... .... 4a X
b If *Yes,” has it filed atax return on Form 990-T forthisyear? | | | . . . . . . . . . . . . 4b N/A
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunngtheyear? | . . . . . .. . .. .. ... 5 _X
If *Yes, " attach the statement required by General Instruction T o ‘
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either C
e By language in the governing instrument, or ;
e By state legislation that effectively amends the governing instrument so that no mandatory directions that L
conflict with the state law remain in the governing instrument? | . . . . . . . . . . 0 0t e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? i “Yes,* complete Part ll, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the . - i
instructong) » M2, o
b If the answer 15 “Yes® to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General I DR J
(or designate) of each state as required by General Instruction G? If *No," attach explanation , , . . . . . . . . . . v v v . .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or ,_M‘
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 I Yes,"COmPIEte PArtXIV . . . . . . ... i e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and adoreSSes . . . . . . . 4 . i e e i e e e e e 4 e e e e e e e e e e e e e e e e e e e e i e e e . 10 X

JSA
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Form 990-PF (2009) 04-6155699 Page 5
Statements Regarding Activities (continued)

11 At any 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 (ses page 20 0f the INSLrUCHIONS} . . « & v v & v v v v v v 0 v o v & 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . 13
N/A

14 The books arein careof B SALTONSTALL & CO
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere - - « « « « <« « ¢ o v o . WA >U
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . ... ... ...... > |1 5|

U] 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 Duning the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., ., . . . . .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

<
[
2]
[
=
<]
> caabind et |

diSQUANNEA PEISON? « « « « v v v e e e e e e e e e e e e e | |ves [X]No
(3) Furnish goods, services, or tacilities to (or accept them from) a disqualified person? . . . . . .. Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifred person? , , . . . ... X ] Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for

—~
=2
@
[
[v]
3
[1]
o
=
[o]
2
c
w0
@
Q
124
1Y
=3
[
=

g
Q
=]

=
-~

<

®

17}
(]

F4

-]
[N

o

(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

*
[ 2N

syte

termination of government service, if terminatingwithn90days). . . . . . . . . . . . . . .. D Yes No v o ;;‘
b If any answer is "Yes® to 1a{1)-(6), did any of the acts fail to quahfy under the exceptions descnbed in Regulations i
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? =« . « - = . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . .. ... ... > D
¢ Did the foundation engage in a prior year in any of the acts descrnbed in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginningIn 20092 , , . . . . . . . i v i i b o ot e e e e ..., 1c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistrnibuted ncome (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2009?7. . . . . v . . 4t e et e e e e e e e e D Yes No
If *Yes," list the years p
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)

(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of thenstructions.) . . . . . . . . . « v 4 4 v v o v o s 2b
¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

3a Dud the foundation hold more than a 2% direct or indirect interest in any business ' ,"
O e

enterprise at any time dunng the year? Yes No ' , i

b If "Yes," did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the e

Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse ’ N ',‘f:

of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the AM I PR

foundation had excess business holdings in 2009.) . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 3b N_/h
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? ., . . . .. . . 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its PR PR
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . . . . .. 4b X

Form 990-PF (2009)
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Form 990-PF (2009) 04-6155699 Page 6
LQYI5=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa 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 No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, :
directly or indirectly, any voter registrationdnve? . . .. L. .. B Yes No >
(3) Provide a grant to an individual for travel, study, or other similar purposes? , _, . . . .. . . ... Yes No T
(4) Provide a grant to an organization other than a charnitable, etc., organization descnbed in o
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ _ . . . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildren orarimals? | | . . . . .. ... ..... D 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 page 22 of the instructions)? . . . . . . . 5b N_/'
Organizations relying on a current notice regarding disaster assistance checkhere, ., , , . . .. ... .. .. | 4
c |f the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihity forthegrant? | . . . . . . .. .. ... .. .. |:| Yes |:| No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONract?. . . . . . . . v i i i i e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . . . _ . .. 6b X
If *Yes* to 6b, file Form 8870. T
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , I:I Yes No “ ]
b If yes, did the foundation receive any proceeds or have any net income attributable tothetransaction? . . . . . . . ... ... 7b I’b/A

E1:@YlIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address (b)r;'c_;ﬂ?é z:)rg a\é%rfge (S?n%?rggi%n,s:gg‘r erﬁdgnfyﬂ E’éﬂgﬁ?;’;s (e&ﬁyge:ﬁ:;acﬁgggt.
devoted to position -0-) and deferred compensation
GEORGE LEWIS TRUSTEE
‘BOSTON, MA O-1 0. 0. 0.
NEIL L. THOMPSON TRUSTEES
BOSTON, MA T TTTTTTTTTTTTTT O-! 311. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employes paid more than $50,000 s hours per week (c) Compensation planps a¥1d deferred other allowances
evoted to position compensation
Total number of other employees paid over $50,000 . . . . . . . . . . it e e » | NONE
Form 990-PF (2009)
JSA
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Form 990-PF (2009) 04-6155699 Page 7

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

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). 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 . . . . . . . v vt ittt et e e . »| NONE

LGN Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activities dunng the tax year. Include relevant statistical information such as the number

of orgamizations and other beneficianes served, conferences convened, research papers produced, etc. penses

el Summary of Program-Related investments (see page 23 of the instructions)

Descrbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2009)

JSA

9E1465 1 000
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Form 990-PF (2009) 04-6155699 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the 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 securites . 1a 583,512.
b Average of monthly cashbalances . ... ... ... ..., . ..., 1b 531,083.
¢ Fair market value of all other assets (see page 24 of the instructions) =~~~ . ... .. .. 1c 0.
d Total(addlines 1a,b,andc) . . ... L. ... ..., 1d 1,114,595.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) .. ... ... ... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline2fromlinetd oottt 3 1,114,595.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (fér'g}e'at'eé érﬁo.uﬁt.'sée' ;;aéé 25
of theinstructions) 4 16,719.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 . 5 1,097,876.
Mlnlmum investment return. Enter 5% of line5 . _ . . . . . . . ... . 6 54,894.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return from Part X, N@ 6. . . . . . . .. ottt 1 54,894.
2a Taxon investment income for 2009 from Part Vi, line5 = === . 2a 10,930
b Income tax for 2009. (This does not include the tax from PartVl.) [ 2b
¢ Add hnes 28 and 2b ............................................. 2c 10, 930 :
3 Distributable amount before adjustments. Subtract ine 2¢c fromiinet . . . . . ... . ... ... 3 43,964.
4 Recoveries of amounts treated as qualifying distrbutions ., . . . ... 4
5 Add “neSSand4 .............................................. 5 43'964'
6 Deduction from distnbutable amount (see page 25 of the instructons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
Il T T T T S T S ST T T T T T S T 7 43,964.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne26 = 1a 518, 565.
b Program-related investments - total from Partix86_ ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., o
PUIPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satsfy the:
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distnibution test (attach the required schedule) . . . . . ... ... ... .. 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, lne 4 _ _ | 4 518,565.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the mstructions) _ _ . . . . . . . . . . .. ... . .... . 5 N/A
6  Adjusted qualitying distributions. Subtract line 5 fromne 4~~~ ... 6 518,565.
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 4340(e) reduction of tax in those years.
Form 990-PF (2009)
JSA
9E1470 1 000
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Form 990-PF (2009) 04-6155699 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
Ne7 . . - - 43,964.
2 Undistnbuted Income, if any, as of the end of 2009: ) ) .
a Enter amountfor2008only . . . . . . .. .. .

-4

Total for prior years: 20 07 20 06 2005
3 BExcess distributions carryover, if any, to 2009:

a From2004 , . . 14,991.
b From2005 _ . . .. 720,992, ' ’
¢ From2006 ,  , . 108, 605.
d From2007 , . . . .. 344,142,
e From2008 _ . .. 677,882 .{ :
f Total of ines 3athroughe _ . . . ... .. .. 1,866,612. .
4 Qualifying distributions for 2009 from Part XiI, )
lined: » $ 518,565. _ :
Applied to 2008, but not more thantine2a | |- ¢ Co- : _' ooy

b Applied to undistributed income of prior years (Election K LSS i .
required - see page 26 of the instructions) iy s s . Co.

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .

d Applied to 2009 distributable amount | | | _ |
e Remaining amount distributed out of corpus

5 BExcess distributions carryover applied to 2009 |
(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:

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

b Pror years' undistributed income. Subtract |« ’
line 4b fromhne2b ... .. Yt
c Enter the amount of prnior years' undistnibuted > * °
income for which a notice of deficiency has been N
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . .. .. ... .. [

d Subtract line 6¢c from line 6b. Taxable | .:°
amount - see page 27 of the instructions | _ |
e Undistnibuted income for 2008 Subtract hine|
4a from Iine 2a. Taxable amount - see page |
27 of theinstructions . . . . ... ... ...

f Undistributed income for 2009 Subtract lines T*_
4d and 5 from hne 1. This amount must be |~ '
distnibuted in 2010

7 Amounts treated as distnbutions out of corpus . "', - ‘ [P o
to satisfy requirements tmposed by section - LT ’ -,_»_,.'\,,“,.':\ T
170(b)(1)(F) or 4942(g)(3) (see page 27 of the .. S S RS ey e
instructions) . . . .. ... ... ... ..., : _ T M NS SN

8 Excess distnbutions carryover from 2004 not - - e A c o,
applied on line 5 or line 7 (see page 27 of the 14.991 . ¢ T R Lo
instructions) . . . . ... ........... ’ i I i e . R S

9 Excess distributions carryover to 2010. ' T oo :
Subtract ines 7 and 8 fromline6a , , . . . . . ?' 326,222.| - : ’ T

10 Analysis of ine 9. , T ) T o R

a Excess from 2005 , _ | 720,992.) ’ . . ) :

b Excess from 2006 _ . . 108,605.}- * R . o ’

¢ Excess from 2007 , . . 344,142, .- Ve o T )

d Excess from 2008 . . . 677,882. R B . ; <

e Excess from 2009 . . . 474,601.f =~ - 7, . N )
Form 990-PF (2009)

JSA
9E1480 1 000
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Form 990-PF (2009) 04-6155699 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2009, enter the dateof theruling . . . . . . . .. >
b Check box toindicate whether the foundation is a private operating foundation descnbed in section EL4942(|)(3) or L l 4942(3)(5)
2a  Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 (b) 2008 (c) 2007 {d) 2006

| or the minimum investment
return from Part X for each
year listed

Qualitying distributions from Part
Xil, line 4 for each year listed
d Amounis included In tine 2¢ not
used directly for active conduct
of exempt activittes . . . . .
€ Qualtying distributons made
directly for active conduct of
exempt activites Subtract line
2dfromline2¢ , , , , , .
3 Complete 3a, b, or c for the
alternative test relied upon
a “Assets® altemative test - enter

(1) value of all assets .
(2) value of assets qualifying
under section
49420)3)BYD). . . . .
b *Endowment alternatve test-
enter 2/3 of munimum invest-
ment return shown in Part X,
hine 6 for each year listed

C  °Support® altemative test - enter

(1) Total support other than
gross investment income
(nterest, dmdends, rents,
payments on secuntes
ioans (sectton 512(a)(5)).
orroyaltes)  _ . | .,

(2) Suppot from  general
public eand S or more
exempt organizalions as
provided in section 4942
o@ed . ... ..

(3) Largest amount of sup-
port {rom an exempt
organization

(4) Gross investment ncome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contrnibuted 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).)
NONE

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> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundatton makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submussion deadines:

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

Form 990-PF (2009)
RNAQTNAN — NA_KTIRR&QQ DAL 11
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Form 990-PF (2009) 04-6155699 Page 11
ERPA'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

i If ipient divdual, 5
Recipient sLe:wp:r'a‘y Telationship to F(S)tuarzggtgn Purpose of grant or Amount
Name and address (home or business) any toundation manager Contribution
of substantial contnbutor recipent

a Paid during the year
ATTACHMENT 9

TOtal, « o v e i e e e e e e e e e e e et e e e e ee e e P> 3a 508,480.
b Approved for future payment

LI ¢ | O > 3b

Form 990-PF (2009)

JSA
9E1491 1 000
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Form 990-PF (2009)

04-

61556989

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

aoe WN

-0 W o ~NO,

[y

12
13

Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(a) (b)

Amount

(c)
Exclusion code

(@

Amount

elated or exempt
unction incom
$See page 28 of
he mstructlons )

- 0 O 0 T o

g Fees and contracts from government agencies
Membership dues and assessments |, , , | .
Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |
Net rental income or {loss) from real estate:

a Debt-financed property

Net renta! income or (loss) from personal property
Other investmentincome | | . ., . .. ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory. .

Qther revenue: a

14

2,756.

14

15,570.

18

-6,930.

b

c

d

e

Subtotal Add columns (b), (d), and(e) . . . .
Total. Add line 12, columns (b), (d}, and (e)

{See workshest in Iine 13 instructions on page 28 to venfy calculations )

ETI@4'/N-] Relationship of Activities to the Accomplishment of Exempt Purposes

11,396.

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 the foundation's exempt purposes (other than by prowviding funds for such purposes). (See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

49481E 649N 5/14/2010

9:45:38 AM V 09-6.1
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Form 990-PF (2009) 04-6155699 Page 13
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 “1Yes | No
in section $01(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ‘ ,"

a ?I;' %gl ertéonso":n the reporting foundation to a nonchantable exempt organization of: - '~£
(1) Cash L e e e e 1a(1) X
(2) OMNErassels . . . . . . . .ttt st ettt e e et e e e e e e e e 1a(2) X

b Other transactions: j
(1) Sales of assets to a noncharnitable exempt orgamization | . . . . . . . L L . . e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt 0rganization . . . . . . . . . . e e e e e e e e e e e e e e 1b(2), X
(3) Rental of facilities, equipment, Or Other asSets |, . . . . . . . . i e s i v et iee e iteee e 1b(3) X
(4) Reimbursement amangements | . . . L . . . . . . . i i ittt e e e et e e e e e e e e e e 1b(4) X
(5) Loans orloan QUArANIEES . . . . . . . . . . .t i e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . . . . e e e e e e e e e e e e e 1b(6), X
¢ Sharnng of facilities, equipment, maiing lists, other assets, orpaid employees , | . . . . . v v v v v o o e e e e e ic X

d If the answer to any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fawr 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c}(3)) orin section 5277 | . . . . . . . . v v v v v e e e e e e e e e D Yes No

b If "Yes," complete the following schedule.
(a) Name of organization () Type of organization (c) Description of relatonship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
bethet, it 15 true,_gorrect, and complete Declaration of preparer (other than laxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
) ) | STi8fio ),
o Slgnm'e of officer or trustee Date Title
[} .
Preparer’s 1dentifying
T Date Check if number (See Signay:ure on
g, D - Preparer's } J// Y//" self-employed ’D page 30 of the instructions)
& | 2 & & signature ;W’P'&z P00202198
& & 2| Firm's name (or yours if GRANT THORKTON LLP EN p 36-6055558
& 2| self-employed), address, 226 CAUSEWAY STREET
and ZIP code BOSTON, MA 02114-2155|Phoneno ©17-723-7900
Form 990-PF (2009)
JSA
9E1493 1 000
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF) . » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Intemal Revenue Servce

Name of the organization Employer identification number
MIDDLECOTT FOUNDATION

04-6155699

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

Form 990 or 990-EZ D 501(c) 3 ) (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

O0XMOO

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 filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VHil, ine 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
L.

I___I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received dunng the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
durning the year | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 930-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 930-EZ, or 990-PF.

JSA

9E1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part{
Name of organization MIDDLECOTT FOUNDATION Employer identification number
04-6155699
1] Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 STOCK AND CASH - SEE ATTACHMENT A Person
Payroll
$ 594,939. | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there Is
a noncash contribution.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E 1253 1 000

49481E 649N 5/14/2010

9:07:31 AM V 09-6.1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part It

Name of organization MIDDLECOTT FOUNDATION

Employer identification number

04-6155699
B Noncash Property (see instrictions)
(a) No. (c)
from Description of nor(:)ash roperty given FMV (or estimate) Date :d) ived
Part | P prop 9 (see instructions) ecelve
1
594, 939.

(a) No. c

from b L ¢ (b) h v o FMV (or( e)stimate) d) .
Partl escription of noncash property given (see instructions) Date received
(a) No. (c)

from b ioti ' p (b) h v ai FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
(a) No. (c)

from b ioti y (®) h v ai FMV (or estimate) b (d) .
Part | escription of noncash property given (see instructions) ate received
(a) No. (c)

from 0 ioti ¢ (®) h v ai FMV (or estimate) b (@ ved
Part1 escription of noncash property given (see instructions) ate receive
(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received

;Z‘m 1 000 Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

49481E 649N 5/14/2010 9:07:31 AM V 09-6.1
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Servicé

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
MIDDLECOTT FOUNDATION

Employer identification number
04-~6155699

Note: Form 5227 filers need to complete only Parls | and |i.

XMl Short-Term Capital Gains and Losses - Assets Held One Year or Less

. {e) Cost or other basis {f) Gain or (loss) tor
(a) Description of property (b) Date acquired| (c) Date sold .
(Example: 100 shares 7% preferred of “Z" Co.) (mo., day,yr) | (mo, day, yr) (d) Sales price o et | st it
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 1b _ _ _ . . . . . . . . .. . ... .. .. 1b 35,609.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . .. .. . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . _ . . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, It any, from line 9 of the 2008 Capital Loss
Carryover Worksheel . | . . .. . . ...t a_| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (B) ONthe DACK . . . . v v o e e e e e e e e e e e e e e e e e e e e e e e e » | 5 35,609.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{(e) Cost or other basis (N Gain or (loss) for
{a) Description of property (b) Date acquwwed| {c) Date sold
(Example. 100 shares 7% preferred of “Z* Co.) (mo., day, yr } (mo , day, yr) (d) Sales price (se.er: sptfggz:sf)the Sut[';[?aecr[“(lé)el'!:na]r( d)
6a
b Enter the long-term gain or (loss), if any, from Schedule O-1,ne®b_ . _ . . . . . .. .. ... ... .. .. &b 504, 235.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = = = . . . . .. .. 7
8 Net long-term gan or (loss) from parinerships, S corporations, and other estates ortrusts _ . ., . . . . . . 8
9 Capttalgaindistributions | | e 9
10 Gainfrom Form 4797, Partl . e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheel . | . . . . . ... L 11 )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
COlUMN (BY ONANE DACK . . o o o o o it e e e e e e e e e e e e e e e e e e e e e e » [ 12 504,235,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000
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Schedute D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) of trust's (3) Total
13 Net short-termgainor(loss) _ . . . . . .. ... .. ... ..... 13 35,609.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. . ........... ... .. ..., 14a 504,235.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . _ | 14b
c 28%rategain, | | L. 14c
15 Total net gain or (loss). Combine lines 13and 14a | | . . . » |15 539,844.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part 1, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, Ine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in cofumn (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only it both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or ine 14c¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,lne34) , . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero  _ . . . .. .. ... .... 18 ) e
19 Enter the estate's or trust's qualified dividends {(.: ::-
from Form 1041, line 2b(2) (or enter the quatified RS
dividends included in income in Part | of Form 990-T) , _ | 19 .
20 Addlnesi18andi19 _ .. _ . .. ... .. ... 20 L
21 |f the estate or trust 1s filing Form 4952, enter the “-;._
amount from line 4g; otherwise, enter-0- _ . » | 21 B *
22 Subtract line 21 from line 20. If zero orless, enter-0- , . . ., .. ... .... 22 e
23 Subtract line 22 from line 17. If zero or less, enter-0- _ . . . .. ... ... 23 : fr;
24 Enter the smaller of the amount on hne 17 or $2,300 24 B

25 s the amount on line 23 equal to or more than the amount on line 24? AN
Yes. Skip lines 25 and 26; go to ine 27 and check the "No" box.

No. Enter the amountfromlne 23, . . . . . ... ... .. .... 25 o
26 Subtracthne25fromne24 . . ... ... ... ... ... ... ... 26 R
27 Are the amounts on lines 22 and 26 the same? ,
Yes. skip lines 27 thru 30, go to line 31 NO. Enter the smaller of line 17 or line 22 27 T :
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . . . . . . 28 e
29 Subtracthne 28 fromtwne 27 L 29 -
30 Multiply lne 29 by 15% (15) . . . . .. .. 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule Ginstructions in the instructions for Form 1041) . . ... .. ... . . 31
32 Addlines30and31 | | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . . .. . ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line1aforForm990-T,line36) . . . . . . . . . . . . @ i e e e e aae e e e 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_ 1545-0092

(Form 1041) (Form 1041)

Department of the Treasury » See instructions fo.r _Schedule D (Iform 1041). 2@0 9

Internal Revenue Service. » Attach to Schedule D to list additional transactions for lines 1a and 6a.
] Employer identification number

Name of estate or trust

MIDDLECOTT FOUNDATION 04-6155699

B0 Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Description of property (Example: (b) Date (c) Date sold {d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of *2* Co ) (m?)c,qc‘lja";fyr ) (mo , day, yr) (selz Sp:?g;'gg)the (Selﬁsg?g;lg:;)the Subtract (e) from (d)
1a SHORT TERM CAPITAL GAIN -
SEE ATTACHED Slatemeny C-{| VAR VAR 45,249. 9,640. 35,609.
1b_Total. Combine the amounts in column (). Enter here and on ScheduleD,fine1b . . . . . . . ..o o .. .. 35,609.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
F1221 3 000
I 49481E 649N 5/14/2010 9:07:31 AM V 09-6.1 BOSTON - 04-6155699 PAGE 29




Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification nhumber

B0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

. h) Date (d) Sales pnice e) Cost or other basis
b e ey S o | 0% | compeefone | Cletpmetane” | Qoo
6a LONG TERM CAPITAL LOSS -
SEE ATTACHED C-2 VAR VAR 36,448. 40, 200. -3,752.
LONG TERM CAPITAL LOSS -
SEE ATTACHED ¢-3 VAR VAR 1,437. 1,715. -278.
LONG TERM CAPITAL GAIN -
SEE ATTACHED c-y VAR VAR 19,744. 187. 19,557.
LONG TERM CAPITAL GAIN -
SEE ATTACHED ¢-S VAR VAR 529,272. 40,564. 488,708.
6b Total. Combine the amounts in column (f) Enter here and onScheduleD,hne6b . . . . . ... ... ....... 504, 235.

JSA

9F 1222 3 000

49481E 649N 5/14/2010 9:07:31 AM V 09-6.1

Schedule D-1 (Form 1041) 2009

BOSTON - 04-6155699
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SHCA

09 CONTRIB

MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

ALZHEIMER'S ASSOCIATION

AMERICAN FRIENDS SERVICE COMMITTEE
ATLANTIC CHALLENGE FOUNDATION
BEACON ACADEMY

BOSTON ATHENEUM

BOSTON RESCUE MISSION

CAMBRIDGE COMMUNITY FOUNDATION
CAMBRIDGE FRIENDS SCHOOL
CAMBRIDGE HOUSING ASSISTANCE ED.
CAMBRIDGE NURSERY SCHOOL
CHESTNUT HILL ACADEMY - ANNUAL FUND
CITIZENS SCHOOLS

CRITTENDON WOMENS UNION

CURE ALZHEIMER'S FUND

EPIPHANY SCHOOL

FRANKFORD FRIENDS SCHOOL

THE FREELANCE PLAYERS

FRIENDS COUNCIL ON EDUCATION
FRIENDS EDUCATION FUND

FRIENDS OF MOUNT AUBURN CEMETERY
GERMANTOWN MONTHLY MEETING
GROTON SCHOOL - ANNUAL FUND
GUILFORD COLLEGE - LOYALTY FUND
HOME FOR LITTLE WANDERERS
HUNTINGTON THEATRE COMPANY - ANNUAL FUND
ISLANDS COMMUNITY MEDICAL SERVICES
ISLAND INSTITUTE )
MAINE COAST HERITAGE TRUST
MASSACHUSETTS AUDUBON SOCIETY
MASS. HISTORICAL SOCIETY

MCLE SCHOLARSHIP ENDOWMENT

MSPCA

MUSEUM OF FINE ARTS, BOSTON

MUSEUM OF SCIENCE

NATURAL RESOURCES COUNCIL OF MAINE
NATURE CONSERVANCY - MASS OFFICE
NEW ENGLAND CONSERVATORY OF MUSIC
NORTH HAVEN ARTS & ENRICHMENT
NORTH HAVEN BAPTIST CHURCH

NORTH HAVEN CARES

NORTH HAVEN CONSERVATION PARTNERS
NORTH HAVEN FOUNDATION

NORTH HAVEN HISTORICAL SOCIETY
OLIVER HAZARD PERRY

OXFAM AMERICA

PENOBSCOT MARINE MUSEUM
PHILADELPHIA YEARLY MEETING

PLANNED PARENTHOOD FEDERATION OF AMERICA
PROJECT HOPE

PROJECT STEP

SAVE THE CHILDREN

SEAL BAY FESTIVAL

SHADY HILL SCHOOL - ANNUAL FUND
STRATFORD FRIENDS SCHOOL

THE GUIDANCE CENTER

THE WHALE CENTER OF NEW ENGLAND
TRUSTEES OF RESERVATIONS

1of7

2,000
1,000
250
250
100
150
500
200
250
100
600
250
1,000
200
250
100
400
200
150
250
500
500
2,200
1,000
250
500
200
250
1,000
500
1,000
200
100
200
500
1,500
200
500
300
250
100
300
250
500
1,000
250
100
300
1,000
300
1,000
100
11,000
100
250
50
500
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09 CONTRIB

MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

UNICEF

UNITED WAY OF MASSACHUSETTS
VINALHAVEN LAND TRUST

WESLEYAN UNIVERSITY - ANNUAL FUND

WBUR

WGBH

CARE

INTERNATIONAL RESCUE COMMITTEE

ROCKY MOUNTAIN INSTITUTE - "FOR WINNING OIL END GAME"
UNION OF CONCERNED SCIENTISTS

ADVANCE TRANSIT

ALZHEIMER'S DISEASE RESEARCH

AMERICAN FARMLAND TRUST

AMERICAN RED CROSS (RUTLAND VT)

THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA
ASTHMA AND ALLERGY FOUNDATION OF AMERICA
CHILDREN'S HOSPITAL AT DARTMOUTH
CROSSROADS ACADEMY, ANNUAL APPEAL

4-H OF NEW HAMPSHIRE

GRAFTON COUNTY SENIOR CITIZENS COUNCIL
HEIFER INTERNATIONAL

HIGH HORSES THERAPEUTIC RIDING PROGRAM
ISLAND COMMUNITY MEDICAL SERVICES
MONTSHIRE MUSEUM OF SCIENCE

NATIONAL MULTIPLE SCLEROSIS SOCIETY
NEW HAMPSHIRE PUBLIC RADIO

ORFORD SOCIAL LIBRARY

PLANNED PARENTHOOD OF NORTHERN NEW ENGLAND
RED STOCKING

ROCKY MOUNTAIN INSTITUTE

UNION OF CONCERNED SCIENTISTS

UNITED WAY OF THE UPPER VALLEY

USET FOUNDATION

VINALHAVEN LAND TRUST

VITAL COMMUNITIES

ANTARCTICA PROJECT

BYRD POLAR RESEARCH

DEDHAM COUNTRY DAY SCHOOL

DEXTER SCHOOL

NOBLE AND GREENOUGH SCHOOL

HOME FOR LITTLE WANDERERS

PENOBSCOT MUSEUM

PROCTOR ACADEMY

QUEBEC LABRADOR FDN

RIVERS SCHOOL

SOUTHFIELD SCHOOL

ST. FRANCIS HOUSE

VINALHAVEN LAND TRUST

ALZHEIMER'S ASSOCIATION

BYRD AIRCRAFT RECOVERY EXPEDITION
BRIGHAM AND WOMEN'S, SHEFFER PROFESSORSHIP
BEANPOT CORPORATE CHALLENGE
CHESTNUT HILL SCHOOL ANNUAL FUND
CHILDRENS HOSPITAL

CHRISTMAS IN THE CITY

CONSTITUTION MUSEUM

DEDHAM HISTORICAL SOCIETY

20f7

1,000
250
500

1,000
200
200

3,000

1,000

2,000

5,000

50
200
100
200
200
200
500
500
100
100
250

50

50
150

1,000
100
100
150
100
100

50
200

50
100
100
100
100
200
500
200
100
100

2,000
100
200
500
100
100
250
250

1,000
200
250
125

1,500
100
100
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09 CONTRIB

MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

DEXTER SCHOOL - ANONYMOUS

FIRST CHURCH OF CHESTNUT HILL

FRANCISCAN CHILDREN'S HOSPITAL

FRIENDS OF HARVARD HOCKEY

FRIENDS OF HARVARD MAGAZINE

FRIENDS OF MAINE HOCKEY

HARVARD COLLEGE FUND

HARVARD VARSITY CLUB

HOME FOR LITTLE WANDERERS

ISABELL STEWARD GARDINER MUSEUM

ISLAND COMMUNITY MEDICAL SERVICES
MASSACHUSETTS GENERAL HOSPITAL

MASS HISTORICAL SOCIETY

NEWTON HOLIDAY PROJECT

NEWTON FREE LIBRARY

NOBLE AND GREENOUGH SCHOOL - ANNUAL FUND
NORTH HAVEN BAPTIST CHURCH

NORTH HAVEN CONSERVATION PARTNERS

NORTH HAVEN FOUNDATION

NORTH HAVEN HISTORICAL SOCIETY

RODMAN RIDE FOR KIDS

UNION CHURCH,VINALHAVEN, MAINE

UNITED WAY OF MASSACHUSETTS BAY, THE SPECIAL FUND
VINALHAVEN ELDERCARE SERVICES

VINALHAVEN LAND TRUST - WLS FUND
ALZHEIMER'S ASSOCIATION IN MEMORY OF PETER LEWIS STONE
ANIMAL MEDICAL CENTER, ANNUAL FUND

ANIMAL MEDICAL CENTER, GUIDE DOG FUND
BUCKINGHAM, BROWNE & NICHOLS, ANNUAL FUND
COLBY COLLEGE, CAMPBELL TRACK & FIELD
COLBY COLLEGE, ANNUAL FUND

DOCTORS WITHOUT BORDERS

DREW UNIVERSITY (MEMORY OF JANET T. SILER)
LEAGUE OF WOMEN VOTERS OF NJ EDUCATION FUND
MCLE - IN HONOR OF LEVIN H. CAMPBELL, SR.
MASSACHUSETTS HISTORICAL SOCIETY IN MEMORY OF WLS
MSPCA

NJ CONSERVATION FOUNDATION

NORTH HAVEN HISTORICAL SOCEITY, ANNUAL FUND
NORTH HAVEN LIBRARY

OXFAM AMERICA

SAINT HUBERT'S GIRALDA

SHADY HILL SCHOOL

SETON HALL UNIVERSITY, SCHOOL OF LAW
VINALHAVEN HISTORICAL SOCIETY

VINALHAVEN LAND TRUST

VINALHAVEN PUBLIC LIBRARY

CoLBY COLLEGE

ALZHEIMER'S ASSOCIATION

AMERICAN RED CROSS

BOSTON ANTHENAEUM - ANNUAL APPEAL
CONSERVATION LAW FOUNDATION

FREELANCE PLAYERS, ANNUAL FUND

HARVARD COLLEGE FUND

HARVARD GRADUATE SCHOOL OF EDUCATION
KEEWAYDIN FOUNDATION

MAINE COAST HERITAGE TRUST
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250
250
125
130
100
250
250
5,000
250
100
250
250
250
500
100
250
300
100
250
100
250
100
5,000
100
500
1,000
1,000
1,000
2,000
1,000
2,000
5,000
1,000
1,000
1,000
1,000
1,000
2,000
1,000
2,000
5,000
1,000
2,000
1,000
1,000
5,000
2,000
5,000
2,000
1,000
750
400
2,500
2,000
250
500
500
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MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

MCLE (HON LHC SCHOLARSHIP FUND) 1,000
MASSACHUSETTS HISTORICAL SOCIETY, ANNUAL 750
MIDDLESEX SCHOOL 1,700
MORGAN MEMORIAL GOODWILL INDUSTRIES 500
NORTH HAVEN FOUNDATION 500
NORTH HAVEN HISTORICAL SOCIETY 2,500
PEABODY ESSEX MUSEUM, ANNUAL FUND 7,500
PENOBSCOT MARINE MUSEUM 500
SALVATION ARMY 400
TUFTS UNIVERSITY 300
TRUSTEES OF RESERVATIONS 750
VINALHAVEN LAND TRUST 500
ELL ALASKA CONSERVATION FOUNDATION 200
ALUTIG MUSEUM 1,000
ARNOLD ARBORETUM 500
BAY CHAMBER CONCERTS 500
BOSTON SYMPHONY ORCHESTRA ANNUAL FUND 4,000
CAMDEN-ROCKPORT ANIMAL RESCUE 200
COASTAL MOUNTAINS LAND TRUST 500
CONSERVATION LAW FOUNDATION 6,000
CORNELL LAB OF ORNITHOLOGY 100
FAMILY PLANNING OF MAINE 100
FOXCROFT SCHOOL 100
HARVARD COLLEGE FUND - MEMORIAL PROGRAM 100
MAINE CHAPTER OF THE NATURE CONSERVANCY 500
LITERACY VOLUNTEERS OF AMERICA 100
MAINE COAST HERITAGE TRUST 1,000
MAINE COMMUNITY FOUNDATION 1,000
MAINE OLMSTED ALLIANCE 100
MAINE PUBLIC RADIO 2,000
MAINE SEACOAST MISSION 200
MAINE WOMEN'S FUND 100
MANOMET CENTER FOR CONSERVATION SCIENCES 100
MASSACHUSETTS HISTORICAL SOCIETY 5,000
MERRY SPRING 200
NATURAL RESOURCES COUNCIL OF MAINE 6,000
NEW ENGLAND FORESTRY FOUNDATION 200
NEW ENGLAND WILD FLOWER SOCIETY 600
NORTH HAVEN ARTS & ENRICHMENT 1,000
NORTH HAVEN CARES 200
NORTH HAVEN CONSERVATION PARTNERS 200
NORTH HAVEN FOUNDATION 200
NORTH HAVEN LIBRARY 200
NORTH HAVEN SUMMER SERVICES 100
PEN BAY RED CROSS 100
PENOBSCOT MARINE MUSEUM 3,000
SALVATION ARMY 100
SEA COAST MISSION 100
SHERBORN LIBRARY 500
SHORE COUNTRY DAY SCHOOL 100
TANGLEWOOD 4-H ASSOCIATES 200
TOWN OF ROCKPORT LIBRARY 500
TRUSTEES OF RESERVATIONS 500
UNITED CAMDEN-ROCKPORT CHARITIES 6,000
AQUIDNECK ISLAND LLAND TRUST 1,250
BLITHEWOLD 250
CHILD AND FAMILY SERVICES OF NEWPORT COUNTY 500
09 CONTRIB 4of7
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MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

CONSERVATION LAW FOUNDATION RI, ANNUAL FUND
EAST BAY COMMUNITY ACTION

FRIENDS OF BALLARD PARK

ISLAND MOVING COMPANY

ISLAND INSTITUTE

MARTIN LUTHER KING CENTER

NEWPORT ART MUSEUM

NEWPORT HISTORICAL SOCIETY, ANNUAL FUND
NEWPORT HOSPITAL

NEWPORT PUBLIC EDUCATION FOUNDATION
NEWPORT PUBLIC LIBRARY

NORMAN BIRD SANCTUARY

POTTER LEAGUE FOR ANIMALS

PRESERVATION SOCIETY OF NEWPORT COUNTY, ANNUAL
REDWOOD LIBRARY, ANNUAL FUND

RHODE ISLAND COMMUNITY FOOD BANK
RIVERZEDGE ART PROJECT

SAIL NEWPORT OPTIMIST PLEDGE

SAVE THE BAY

ST. MICHAELS COUNTRY DAY ANNUAL FUND
SEAMEN'S CHURCH INSTITUTE

STAR KIDS

WASHINGTON SQUARE HORSE THROUGH FUND
WRNI PUBLIC RADIO

WGBH

CLOWNS WITHOUT BORDERS

CHARLES RIVER SCHOOL

CHARLES RIVER WATERSHED ASSOCIATION
DELTA DELTA DELTA SORORITY

FREELANCE PLAYERS

HARVARD GRADUATE SCHOOL OF DESIGN
LUCY'S HEARTH

MAINE OLMSTED ALLIANCE

MAKE A WISH, MA, LOIS WOODWARD MEMORIAL FUND
MAKE A WISH, MA ELIZABETH RUSS FUND
MISS PORTER'S SCHOOL

NORTH HAVEN FOUNDATION

NORTH HAVEN ARTS & ENRICHMENTS

OLIVER HAZARD PERRY, PARTNERS IN EDUCATION
PARTNERS IN ISLAND EDUCATION

PINE STREET INN

RHODE ISLAND TREE COUNCIL

TRUSTEES OF RESERVATION

UNIVERSITY OF VIRGINIA

VINALHAVEN LAND TRUST

A PUBLIC SPACE

PARIS REVIEW FOUNDATION

POETS HOUSE

CRESP FOB VITAMIN L

COMMUNITY ARCHAEOLOGY FUNDING

KODIAK POVIDENCE HEALTH CARE FDN.

AOPA AIR SAFETY FOUNDATION

HELEN WOODWARD CENTER

LIONS TIGERS AND BEARS

MARINE MAMMAL CENTER

NATIONAL HUMANE EDUCATION SOCIETY
NATIONAL SKYDIVERS MUSUEM
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500
500
150
250
250
5,000
500
500
300
250
300
350
150
350
1,500
500
250
350
250
1,500
300
300
1,000
250
250
100
300
150
100
500
500
250
100
3,000
100
3,500
150
100
5,000
250
250
100
500
2,500
250
34,000
10,000
110,000
5,000
12,000
24,000
2,000
2,500
1,000
500
750
2,000
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MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

NOAH'S WISH

NORTH COUNTY ANIMAL SHELTER

NRDC

PARALYZED VETS OF AMERICA

PLANNED PARENTHOOD

REGENTS OF UC

SOUTH LAKE TAHOE ANIMAL SHELTER

WORLD WILDLIFE FOUNDATION

ACT/ASMP

ALASKA AIDS ASSISTANCE ASSOCIATION

ALASKA CONSERVATION FDN

AMERICAN RED CROSS

ANCHORAGE OPERA (BASSETT/WILLIAMS MEMORIAL FUND)
BEANS CAFE INC.

BROTHER FRANCIS SHELTER

CARE

COVENANT HOUSE

CROSSCURRENTS INTERNATIONAL INSTITUTE
DOCTORS WITHOUT BORDER

ENVIROMENTAL DEFENSE FUND

FRIENDS OF THE LIBRARY, DILLINGHAM

FRIENDS OF THE UNIVERSITY OF WA SCHOOL OF MEDICINE
HARVARD UNIVERSITY - NATIVE AMERICANS PROGRAM
KETTLESON MEMORIAL LIBRARY

MASSACHUSETTS HISTORICAL SOCIETY, NORA SALTONSTALL

MIDDLESEX SCHOOL

NATIONAL AUDUBON SOCIETY

NATIONAL PARKS CONSERVATION ASSSOC
NATURAL RESOURCES DEFENSE COUNCIL
OXFAM OF AMERICA

PATHFINDER

PHILLIPS BROOKS HOUSE ASSOC
PLANNED PARENTHOOD FOUNDATION
PLANNED PARENTHOOD LEAGUE OF MASS
PLANNED PARENTHOOD OF ALASKA
PLANNED PARENTHOOD-WORLD POPULATION
UNIVERSITY OF WASHINGTON (ALASKA STUDENTS)
WELLSPRING HOUSE

WORLD WILDLIFE FUND

CAMDEN PUBLIC LIBRARY

COASTAL MOUNTAIN LAND TRUST
CONSERVATION LAW FOUNDATION
FARNSWORTH ART MUSEUM

GENERAL HENRY KNOX MUSEUM
GEORGES RIVER LAND TRUST
GREENPEACE FUND

HOSPICE

MAINE COAST HERITAGE TRUST

MAINE COMMUNITY FOUNDATION

MAINE HISTORICAL SOCIETY

MAINE INITIATIVE

MAINE PUBLIC RADIO

MASS HISTORICAL SOCIETY
MEGUNTICOOK WATERSHED ASSOCIATION
NATURE CONSERVANCY

NORTH HAVEN CONSERVATION PARTNERS
OCEAN CLASSROOM
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1,000
1,000
2,000
500
500
2,000
500
3,000
1,000
1,000
100
2,000
500
2,000
2,000
1,500
1,500
10,000
2,500
500
250
1,000
500
250
1,000
250
500
500
500
3,500
1,000
500
1,000
1,000
1,000
1,000
1,000
1,000
500
1,500
100
100
1,160
100
100
200
250
200
9,500
100
200
100
200
250
250
150
1,000
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MIDDLECOTT CONTRIBUTIONS - ALL FUNDS - 2009

PEABODY MUSEUM 500
PENOBSCOT MARINE MUSEUM 5,000
PORTLAND MUSEUM OF ART 250
RILEY SCHOOL 1,000
UNITED MIDCOAST CHARITIES 1,000
UNIVERSITY OF MAINE MUSEUM OF ART 100
WATERFALL ARTS 100
WERU 400

508,480

09 CONTRIB 7o0f7

Skdement B




Xk

aar

Ly

t LNIWHIVLS YLZVEP8L 0t0z/€2/10 STLT 9596AM
1
000z 126048
vsr
00°609 'S¢ 00°0¥9°6 00°6%C S¥ sjejo)
SL 8Et C¢ 00°¥8C'8 SL°CZ9°0% 6002/¢2/2T1 | 6002/%2/20 ONI SHOUNOSHY OHONOD " L88
TT°0LT" ¢ 00°96¢'T TT1°929°'V 6002/60/2T | 6002/%2/20 ONI SHO¥NOSHA OHONOD "€TT
$s07/ulen siseg aoud p1og palinboy uonduasaq
wglk-uoyg 18Y1Q 40 1507 s8|es $S0JD aleq aleg

$9s507 pue sulen |eyded WIB-HOYS 4O |1BI3Q  8|NPaYS
NOILVANNOA ILILODATAUIW HHL



0L A
v INIWIIVLS ZLZT6¥8L  0T0Z/6Z/T0  STLT TS96AM A
)
v
000 0£6048
vsr o
002G €~ [00° 002705 _J00 635 9% o] S
7
00°2SL €~ [00°002°0% 00" 6%% 9¢E (SHS50T) SNIVD TVLIdvo SIvd 5T TWIOq
To LeT'T 6 298°¢ __[00°000°% §00¢/ LT/ 2T [ 8002/50/2T ANOONT QHXTd QUVIDNVA G96 €EL
S5 T €T 8L°C 5002/02/1T | G002/ ¥T/20 ¥ 55¥10 ALOTEId S80
e L20°8- 66 G86 LT 5L 85676 6002/ €T/ TT [ L00Z/CT/0T ¥ W35 SATIOVEINT
- VIQAW ALSEEIT 526
2T 659 T |18 8¢V €T |66 LLO ST [ 6002/50/TT | €002/91/90 J900 HONOTd-DNINEHDS 8858 L09
6T IL°2 2LV 6002/50/TT | €002/9T/30 (MEN) ONI 00 3 oUW ToT"
5E S8v’T  [88°816°G LT $0V L §002/LT/60 | €002/¥T/T0 ROD d400 HONOTd-DNIEZHOS 792
(SHSSOT) SNIUD TULIIdvD HLvd 35T
S$SQ/uleH siseg adlld pjos UQ.___.uUO( Co_uﬁ_humwo
wuer-buoy 1BY10 10 150D 58| 55045 eleQ el1eq

$85s07 pue suleo |eyide) wual-buo jo jieyeq g 8|npayss
aNad ST - NOILVANNOA LILODATAAIN dHHL



t LNIWIIVLS

TLZT6V8L 010Z/€2/10 STLT LT96NAA

000 Z 046046
var
00" 8BLC- 00°STL'T 00°LED'T sjelop
00°8LC- 00°STL'T 007LEY'T (SESSOT) SNIVD TVYLIdYD dIVd $ST TWYLOJ
69 6T S0°8T1 PLTLE 6002/02/TT | S00C/%1/20 ¥ S ZaVIS-VIAHW ALYALIT 8°
cC’0 LT°0 6" 0 6002/0C/TT | S002/%1/20 Y SSYID ALOIYIA CTI0°
tL 6%L- 0%°989°T1 L9°9t6 6002/¢T/TT | S00C/%1/20 ¥ ¥dS HAILOVYHINI
- YVIQHW ALJHLIT “LS8
98 TSP S6°6 08" 19% 6002/%0/¢0 | ¥S6T/T0/90 WOO OIMIDHTH TTVdINAD "¢l
(SESSOTT) SNIVD TVLIdYO dIWY %ST
SR PIED) siseg 301 PIoS palnboy cozat.ummo
wisl-BuoT 18410 10 15079 S3|eg §5040 sleqg aleq

Stalement C-3

——

$8sS07 pue suien |eyde) widl-Buo Jo j1Irleg q 2INPayos
aNnNd STM - NOILVANNOCA ILOOETAJINW HHL




[

T

€ INIWAIVLS GLZS6¥8L  0T0Z/€Z/TO0  GTLT 0996AM >
O |
Lm ,
00 "LSS'6T 00 L8T 00 ¥PL 61 S0l ] &
00 LS5 61 |00 L8T 00 ¥%L 61 (SESSOT) SNIVD 'TVLIdVD dLvd $G61 IYLO
CC LSS 61 |LL 98T 66 €¥L 61 600C/6¢/CL | TL6L/60/90 WOD QuIOVd-LLAIMAH GLt
(SE5S0T) SNIVD TVLIdV0 dALlvd %G1
SSO1/01E5 siseq adlid Pios palnby uondudsag
wa)-6uo) Jay1Q 10 1509 §8|eg $5045) aleq aeQg

§85507 pue sujen jeyded wisl-Buo jo jielag g 8INPayYdS

dNNd NOIT - NOILVANNOA IIOJHTAJIW HHL




1557
¥ LNIWILVYLS vLZYEPBL 0102/€2/10 STLT 9996AM ”m
=
000 2 0£6046 m
vsf
00°80L°88% [00 ¥9S570¥% 00°2LTZ 6CS SIEI0L | o
00°80L"88% |00 %9970V 00°2LC76CS (535S0T) SNIVD TVLIdVYD FIVY 3ST TYLOl
P0°06€ 76T $9°T96 "1 B9 TSE 'IC 6002/€C/ZT [ T00Z/90/90 ONI S¥OLOVASSHDONS "¥LCT
90°L68 €8T [SV'C8C'¥ TS'6LT'88T 600C/¢C/CT | 8961/0€/T0 HS Y d0¥ JHYOSNOdS
O'1d TTHHS HOINd TYAOY "0CT¢
€E8°CVP "89S IO ¢€LT"C ¥ 919709 600C/€C/2T | 086T/CT/1IT WOO HTEWYD ¥ YIILOOAd °066
95°670°9 TS ¢1T LO E9T’S 600C/¢C/CT | 6L6T/ET/E0 WOD NOSNHOL ® NOSNHOI 08
BZ TIPS 6 £t6°80¢C T2 09876 600C/¢€C/CT | ¥L6T/€0/0T TO ONI AVYMVYHLIVH HYIHSYY¥ET °¢
€8 TET "I 670791 2e Cv9 791 600C¢/8T/2T | TO0C/90/90 ONI SJdOLOVASSHIONS 186
LT €C6' T L9 PLT ¥8°L60°C 600C/8T/2T | 266L/T0/0T WOO dd00 ILAOSOIYDIW "0L
€9 ¢TSS 0T CL'SST ¢ P€°699°¢T 600C/8T/2CT | 8L6T/9C/0T WOO SUNOWENdd INOANA I d °"0¢t¥
8% L86 Tt LO TVL GG 8CL ' C¢t 600Z/8T/CT | T¥61/60/L0 10 ONI AYMVHLYH SYIHSMYHEE 0T
80°869°9 BT Gt 9T tEL’9 600Z/0T/CT | 1S6T/8T/%0 ANYAWOO WE "¥8
€T CeC 11 ZS've8’¢C G9°990 %1 600C/0T/2T | 9661/20/10 WOD HTEWYD ¥ ¥HLO0Yd °92C
TV 05S " %C SL'8097ST 9T1°6ST 0V 6002/0T/2T | S66T/0E/TT dd0D THINI "000¢
6 tT0 62 06°T8 62°960°6¢C 6002/0T/2CT | S€6T/TT/LDO dd0Od IIH0W NOXXHE "00%
TTILT6'8 66 tHe T 0T T9C 0T 6002/60/2T | 2661/80/90 WOO HTEWYD ¥ ¥HILOO¥d °99T
BT 99T % CO'TI0"% 0Z°LLT"8 6002/60/2T | €00Z/9T/S0 (MAN) DNI OO ¥ MO¥EAW "0¢¢
LL 0EL GE B0'8SC'T S8 886 9¢ 6002/60/2T | T86T/80/L0 WOO NOSNHOL ® NOSNHOL °SLS
0579691 00°C8 05°8L9'T 600Z/60/CT | 900C/%C/20 ONI SHDOINOSHA OHONOD "1%
0T 928 T¢ £S5°986 €9 CI8"C¢t 600C/60/2T | LL6T/TO0/€0 TO ONI AVYMVHLIVH HYIHSYH¥HEYE 0T
(SdSSOT) SNIUD TYIIdVYD HIVd %ST
$507/UIED) siseg 3o1d plog palinboy uonduosag
wiay-Buon 13410 10 1509 s3|eg sS04 aleq aleg

s9ss07 pue suien |eyide) wiel-buo jo |1RI8Q g 9INPaYIS

NOILVANNO4 ILODHTAJIW FHL



rom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e i you are’filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

» File a separate application for each return.

IEII Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only . . o ot e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the addional (not automatic) 3-month extension or (2) you file Forms 990-8t, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MIDDLECOTT FOUNDATION 04-6155699
File by the Number, street, and room or suite no. If a P O. box, see instructions
ﬁ::gd%ilfor 50 CONGRESS STREET ROOM 800
return See Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
Instiuctions BOSTON, MA 02109
Check type of return to be filed (file a separate applcation for each return)
Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870

The books are in the care of » SALTONSTALL & CO

Telephone No b 617 227-8660 FAX No. b

If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > . I 1it1s for part of the group, check this box . . » L__I and attach a list with the
names and EiINs of all members the extension will cover

1 | request an automahc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ' 2010 to file the exempt orgamzation return for the orgarization named above The extension i1s
for the organization's return for:

| calendar year 2009 or
| 2 - tax year beginning , , and ending ‘

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return |:] Change n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonretundable credits See Instructions 3als 10,930.
b I this apphcation 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credi 3bls 13,284.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit -
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions E [
Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO
for payment mstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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