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11/1/2010 2 14:42 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

990 PF Return of Private Foundation OMB No 1545-0052
Form = or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@09
Internal Revenue Service nl Note The foundation may be able {0 use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , and ending
G Check all that apply [] Inttial return D Imtial return of a former public chanty [] Final return
[J Amended return [] Address change [T] Name change
Use the IRS | Name of foundation A Employer identificabon number
label.  IRjI EY MABEL LOUISE TR U/WILL 04-6278857
OthefWise' Number and street (or P O box number f mail 1s not delivered to street address) Room/sute | B Telephone number (see page 10 of the instructions)
ortype.  [BNY Mellon, NA -P O BOX 185 (617)722-7772
See Specific | City or town, state, and ZIP code C I exemption application 1s pending, check here » D
Instructions. kPmsburgh PA D 1. Foreign organizations, check here »[]
H Check type of organization Section 501{c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test,
[ section 4947(a)(1) nonexempt chantable trust  [] Other taxable pnvate foundation check here and attach computation » ]
E I pnvate foundation status was terminated
| Fair market value of all assets atend | J Accounting method Cash [} Accrual under secion 507(b)(1)(A), check here >
of year (from Part Il, col (c}, [Jother(specstyy F f the foundation 1s n a 60-month termnation
Iine 16) p $ 54,617,995 (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D
m Analysis of Revenue and Expenses (Thefotalof { {3y Revenue and (d) Disbursements
amounts in columns (b), (c), and (d} may not necessanly equal expenses per {b) Net investment (€) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income purposes
(cash bass only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) e e ”
2 Check b f the foundation 1s not required to attach Sch B | -~ CFRI . J -
3 Interest on savings and temporary cash investments 0 0
4 Dividends and interest from secunties 1,252,360 1,041,539
5 a Gross rents 0
o b Net rental income or (loss) 4] : 3 -
2| 6 a Netgamn or (loss) from sale of assets not on line 10 ___ 90,8004 S AN . _ o
“>’ b Gross sales price for ail assets on line 6a 5,237,259 e e e O -
&’ 7 Capital gan net mcome (from Part IV, line 2) T _ 90,8001 .- T e LT
8 Net shori-term capital gain PE AT 0] &% =

9 Income modificafions - el Ry | A -,
10 a Gross sales less returns anBIIEQqE, \/En T P {W&» o g o o
b Less Cost of ggeds/sold — o - S AL LA W T 77 -
¢ Gross profit or (fo&8) (att @‘sghtidu%e) w0 OfRgs ¥ e i I
11 Other ncome (dt{3¢ scljg 1e) 2010 Q -24,466 0] .- .- “
12 Total. Addhine & 1,318,694 1,097,294 ) I

13 Compensation 1om%lwuslieffrlc 2£1,305 150,783 ‘ 100,522
1

n
g 14 Other employee salanes and wages
®|15 Pension plans, employee benefits
& 16 a Legal fees (attach schedule)} 1,054 0 0 1,054
% b Accounting fees (attach schedule) 0 0 0 0
.; ¢ Other professional fees (attach schedule) 0 0 0 0
©117  Interest
E 48  Taxes (attach schedule) (see page 14 of the nsiruclions) 31,545 21,190 0 0
£l19 Depreciation (attach schedule) and depletion Q0 0 of ".
5 20 Occupancy
<24 Travel, conferences, and meetings
-g 22 Pnnting and publications .
; 23 Other expenses (attach schedule) 374,872 201,800 0 173,072
.g 24 Total operating and administrative expenses.
© Add lines 13 through 23 258,776 373,773 0 274,648
8_ 25 Coninbutions, gifts, grants paid 1,991,725) . iowme. oo - | - T 1,991,725
O} 26  Totat expenses and disbursements. Add lines 24 and 25 2 650,501 373,773 0 2,266,373
27  Subtract ine 26 from hne 12 ” e '

a Excess of revenue over expenses and disbursements -1331,807{ e Cil= s ) i

b Net investment income (if negative, enter -0-) ’ . ) 723,521

¢ Adjusted net income (if negalive, enler -0-) . R I - O P of .t .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)
(HTA)
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Form 990-PF (2003) RILEY MABEL LOUISE TR U/WILL 04-6278857 Page 2
m Balance Sheets Attached schedules and amounts i the descniption colurnn Beginning of year End of year
shoutd be for end-of-year amounts only (See instrucbons ) {a) Book Value {b) Book Value {c) Fair Market Value
4 Cash—non-interest-bearing 0
2 Savings and temporary cash invesiments 1,490,021 1 ,985,181 1,985,181
3 Accountsrecewable » 0 | <Y %” o N DR AN
Less allowance for doubtful accounts » 0 0 0 0
4 Pledgesreceivable ®» O .. v " oFECT T e e - ooa
Less allowance for doubtful accounts > 0 0 0 0
§ Grants recevable
6 Recewables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see page 15 of the
mstructions) . 0 0
7 Other notes and loans recevable (aftach schedute) » | 0 |ELEETT U e TR REYINER T U D
n Less allowance for doubtiut accounts ®» 0 0 0
21 8 inventones for sale or use 0
2 9 Prepaid expenses and deferred charges 0
10 a investments—U S and state government obligations {attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 0 45,459,066 46,692,925
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—and, buildings, and equipment basis > 0 %l e TSRl S s L T
Less accumulated depreciation (attach schedule) » 0 0 0 0
12  Investmenis—mortgage loans
13 Investments—other (attach schedule) 47,109,251 5,939,889
14  Land, bulldings, and equipment basis » | 0 [lx%: PR IR YA F i T s Ay
Less accumulated depreciation (attach schedute) » _ 0 0 0
15 Other assets (descnbe  » OTHERASSETS 6,243,874 0
16 Total assets (to be completed by all filers—see the
instruchons Also, see page 1, item |) 54,843,146 52,960,652 54 617 995
17  Accounts payable and accrued expenses 0 -
w| 18  Grants payable <
2119 Deferred revenue . . 0}~
% 20 Loans from officers, directors, trustees, and other disqualified persons 0 0
.| 21 Mortgages and other notes payable (attach schedule) 0 0] -
—!| 22 Other habilties (descrbe » ____ 0 0]
23 Total liabilities (add lines 17 through 22) 0 of. - .
Foundations that follow SFAS 117, check here > D i
3 and complete lines 24 through 26 and lines 30 and 31.
2! 24 unrestrcted
-‘—; 25 Temporanly restncted
M| 26 Permanently restncted
'8 Foundations that do not follow SFAS 117, check here >
u:_ and complete hnes 27 through 31.
o | 27 Caputal stock, trust principal, or current funds 54,843,146 52,960,651]"~
£ 28 Pad-in or capital surplus, or land, bldg , and equipment fund -
21 29 Retamned earmings. accumulated mcome, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
r instructions) 54 843 146 52,960,651}
Z | 31 Total liabilities and net assets/fund balances (see page 17 :
of the instructions) 54,843,146 52,960,651 'S
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund baiances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 54,843,146
2 Enter amount from Part I, line 27a .. . 2 -1,331,807
3 Other increases not included in line 2 (ltemlze) » See Attached Statement 3 189,901
4 Addlines 1,2, and 3 4 53,701,240
5 Decreases not included in lne 2 (itemrze) » See Attached _S_.t_a_t_e_n]t_ep_t ____________________________________ 5 740,589
6 Total net assets or fund balances at end of year (line 4 munus line 5)—Part {l, column (b), ine 30 6 52,960,651

Form 990-PF (2009)
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Form 990-PF (2009) RILEY MABEL LOUISE TR UMWILL 04-6278857  Page 3
MCapital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold {e g . real estate, ",’:»’ﬂ‘.’:"{,fg,‘;'s? (c) Date acquired {d) Date soid
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a See Attached Statement
b
c
d
e
(f) Depreciation aflowed {g) Cost or other basis (h) Gan or (loss)
(e} Gross sales pnece (or allowable) plus expense of sale (e) plus (f) munus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain mmus
" (1) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
M F MV asof 12/31/69 as of 12/31/69 over col (), f any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
If gatn, also enter in Part |, line 7 }
2 Capial gain net income or (net capital loss) { If (loss), enter -0- n Part |, line 7 2 90,800
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the
instructions) If (loss), enter -0- 1n Part ), line 8 3 0
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 hable for the section 4942 tax on the distnbutable amount of any year in the base pernod? [j Yes 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 page 18 of the instructions before making any entnes
{a) (b) () &
Base penod years Distnbution ratio
Calendar year (of tax year beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (b} dnided by col (c))
2008 3,015,829 59,290,561 0 050865
2007 3,408,521 66,316,584 0051398
2006 3,258,191 61,119,896 0053308
2005 3,300,399 57,145,497 0 057754
2004 2,525,588 53,570,821 0047145
2 Total of line 1, column (d) 2 0 260470
3 Average distribution ratto 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 0 052094
4 Enter the net value of nonchartable-use assets for 2009 from Part X, line 5 4 48,060,510
5 Multiply ine 4 by line 3 5 2,503,664
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 7,235
7 Add lines 5 and 6 7 2,510,899
8 Enter quahfying distributions from Part XII, ine 4 8 2,266,373

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

Form 990-PF (2009)
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Form 990-PF (2009)  RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 4

L'l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the mstructl

ons)

1 a Exempt operating foundations descnbed in section 4940(d)(2). check here b [:] and enter "N/A” on line 1.

Date of ruling or determination letterr ___ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here p[_] and enter 1% of Part ), ine 27b .

s

I

““"fl

R

¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzahons enter 4%
of Part |, ne 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .
Add hines 1 and 2

14,470

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter 0—)

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

DWW N

14,470

Credits/Payments.
a 2009 estimated tax payments and 2008 overpayment credited to 2009
b Exempt foreign organizations—tax withheld at source
¢ Tax paid with application for extension of time to filte (Form 8868)
d Backup withholding erroneously withheld
Total credits and payments Add lines 6a through 6d

6a
6b
6¢c
6d

25,856

0

7
8

Enter any penalty for underpayment of estimated tax Check here [ ] if Form 2220 is attached
9

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed »

10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid |

Refunded b

11 Enter the amount of ine 10 to be Credited to 2010 estimated tax » 1113351

WAUIR.Y Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene n any pohtical campaign?

b Did it spend more than $100 during the year (either directly or mdnrectly) for polmcal purposes (see page 19 of the
mstructions for definition)?

If the answer is "Yes" to 1a or 1b, attach a detailed descnpl/on of the activities and copies of any matenals
pubhshed or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation » 3 (2) On foundation managers > 3

€ Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers > 3
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar nstruments? If "Yes, " aftach a conformed copy of the changes
4 a Did the foundation have unrelated business gross ncome of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, or substantial contraction dunng the year? .
If "Yes, " attach the statement required by General Instruction T
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?
7 Dud the foundation have at least $5,000 in assets at any time dunng the year?/f “Yes, " complete Part if, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

2

3

5

6

b If the answer 1s "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instructian G? If "No,"” attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3)

or 4942(3)(5) for calendar year 2009 of the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV

Did any persons become substantial contributors durning the tax year? If “Yes, ® attach a schedule listing
their names and addresses

10

8b

X

10 X

Form 990-PF (2009)
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Form 990-PF (2009) RILEY MABEL LOUISE TR U/WILL 04-6278857 Page 5
LCUAAD. W Statements Regarding Activities (continued)

11

12

13

14

15

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{(13)7? If "Yes," attach schedule (see page 20 of the instructions)

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

August 17, 20082 . . . .. . -

Did the foundation comply with the public inspection requirements for its annual retums and exemption application?
Website address » N/A

The books are in care of » BNY Mellon, N.A. Telephone no » (617)722-

Locatedat » P O _BOX 185 Pittsburgh PA ZIP+4 » 15230-0185

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-PF in heu of Form $041—Check here .

and enter the amount of tax-exempt interest receved or accrued dunng the year . . | J 1 15 JN/A

EHAYINCE Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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

Dunng the year did the foundation (either directly or indirectly)

(1) Engage n 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 disqualfied person? . . . . . D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? - D Yes No

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes D No
(5) Transfer any income or assets 1o a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . e D 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 ) . . D Yes No
If any answer 1s "Yes" to 1a(1)(8), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying an a current notice regarding disaster assistance check here . DD
Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009? .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942()}(5))
At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20097 . D Yes No
If "Yes," st the years > 20 . , 20 . , 20 . . 200
Are there any years bsted in 2a for which the foundation 1s not applying the prowvistons of section 4942(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 the instructions )
If the provistons of section 4942(a)(2) are beng applied to any of the years listed i 2a, list the years here
» 20 .20 . . 200 . .20 .
Did the foundation hold more than a 2% direct or indirect interest in any busmess
enterprise at any time during the year? D Yes No
If"Yes," did it have excess busmness holdings in 2009 as a result of (1) any purchase by the foundation
or disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the {apse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2009 )
Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes?
Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?
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3b | N/A
4a X

4b X

Form 990-PF (2009)
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Form 990-PF (2009)  RILEY MABEL LOUISE TR U/MWILL

04-6278857

Page 6

CAAIES] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .
{2) Influence the outcome of any specific public efection (see section 4955), or to carry
on, directly or indirectly, any voter registration dnve?

D Yes
D Yes
D Yes

b If any answer 1s "Yes" to 5a(1}«5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . N

¢ |Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay
premwums on a personal benefit contract? . .

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b Ifyes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? .

(3) Prowide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed
n section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Prowvide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or ammals? .

N/A

Clves Ko | [ | -

DYes No -
EILT R

No r
No Sk

DYes DNO -;"-ft"»;,—';:;_~
Olves Xwo [ 00| %

D Yes No i ',:5-: s' .- E :”., :

7b X

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average {c) Compensation (d) Contnbutions t
{a) Name and address hours per week {f not paid, enter employee beneﬁrt1 pl:ns {e) Expense account,
devoted to position 0} and deferred compensation other allowances
BNY Mellon, NA_________ ... Co-Trustee
P O BOX 185 Pittsburgh PA 15230-0185 See Attached 133,944 0 0
ANDREWCBAILEY Co-Trustee
As Needed 45,898 0 0
ROBERTWHOLMES Co-Trustee
As Needed 35,768 0 0
GRACEFFEY .. Co-Trustee
As Needed 35,695 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."
(b) Title, and average {d) C?m"bu;:’n:ﬁ:o Ex "
(a) Name and address of each employee pard more than $50,000 hours per week {c) Compensation employee ben (e) Expense account,
devoted to postion plans and deferred other aliowances
compensation
None ..
Total number of other employees paid over $50,000 > | 0

Form 990-PF (2009)
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Form §80-PF (2009)  RILEY MABEL LOUISE TR U/WILL

04-6278857 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 (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
NONE .
0
0
0
9
Total number of others receiving over $50,000 for professional services . »
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies dunng the tax year indude relevant statistical information such as E
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
T NONE el
2
R
L
UL Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2 Amount
L =
e
All other program-related investments See page 24 of the instructions
3 NONE e
0
Total. Add hnes 1 through 3 » 0
Form 980-PF (2009)
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Form 930-PF (2009)  RILEY MABEL LOUISE TR UMWILL

04-6278857  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 chantable, etc , i 'ff’ ’
purposes G5
a Average monthly fair market value of secunties 1a 47,672,755
b Average of monthly cash balances 1b 1,119,641
¢ Fawr market value of all other assets (see page 24 of the mstructlons) 1c
d Total (add lines 1a,. b, and ¢) 1d 48,792 396
e Reduction claimed for blockage or other factors reported on lines 1a and :’_'mp
1c (attach detaited expianation) . . - . [ 1e l o }_4
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d . . 3 48,792,396
4 Cash deemed held for chantable activities Enter 1% % of hne 3 (for greater amount, see page 25
of the instructions) 4 731,886
5 Net value of noncharitable-use assets. Subtract line 4 from llne 3 Enter here and on Par1 V, line 4 5 48,060,510
Mmlmum investment return. Enter 5% of line § 6 2,403,026
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) pnvate operating
foundations and certain foreign organizations check here P ] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 2,403,026
2a  Tax oninvestment income for 2009 from Part V), line 5 . .. . 2a 14,4704 “:
b Income tax for 2009. (This does not include the tax from Part Vi) . 2b 2ot
C Addlines2aand 2b . .. 2c 14,470
3 Distributable amount before adjustments Sublract ine 2¢ from line 1 3 2,388,556
4 Recovenes of amounts treated as qualifying distributions 4
5 Add tines 3 and 4 5 2,388,556
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part XIlI,
hne 1 7 2,388,556
Qualifying Distributions (see page 25 of the instructions)
Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc , purposes - ’,
a Expenses, contributions, gifts, etc —total from Part 1, column (d), hne 26 1a 2,266,373
b Program-related investments—totat from Part tX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes 2
3 Amounts set aside for specific chantable projects that satlsfy the Eﬁ';
a Suitability test (pnor IRS approval required) 3a
b Cash distrnibution test (attach the required schedule) 3b 0
4 Qualfying distributions. Add ines 1a through 3b Enter here and on Part V, Ilne 8, and Part Xill, ine 4 4 2,266,373
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ne 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distnbutions. Subtract hine 5 from line 4 6 2,266,373

Note. The amount on hne 6 will be used in Parnt V, column (b}, in subsequent years when calculating whether the foundation

quahfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)
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Form 990-PF (2009)

RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 9

LRIl Undistributed Income (see page 26 of the instructions)

1

10

o0 oo

Distnbutable amount for 2009 from Part X,

Ine 7

Undistnbuted income, if any, as of the end of 2009:

Enter amount for 2008 only

Total for prior years 20 , 20
Excess distnbutions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008
Total of hines 3a through e

Qualfying distributions for 2009 from Part

X, ine4a » $

(b}
Years pnor to 2008

(c)
2008

(d)
2009

20

o8| B iR

Ry .

2,388,556

i N ‘E;g;,g P

NONE

499,088
240,245
178,318

77,157

2,266,373

Applied to 2008, but not more than ine 2a A
Applied to undistnbuted income of prior years _,, i‘i‘?‘"’ﬁ%ﬁ
(Election required—see page 26 of the nstructions) Tt b
Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
Apphed to 2009 distnbutable amount
Remaming amount distributed out of corpus
Excess distributions carryover appled to 2009

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

Enter the net total of each column as

indicated below:

Corpus Add hines 3f, 4¢c, and 4e Subtracthine 5
Pnor years' undistributed income Subtract

line 4b from hine 2b

Enter the amount of prior years' undistnbuted

income for which a notice of defictency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract ine 6c from hne 6b Taxable

amount—see page 27 of the instructions
Undistnbuted income for 2008 Subtract line

4a from hne 2a Taxable amount—see page 27 of the

instructions

Undistnbuted income for 2009 Subtract
hines 4d and 5 from line 1 This amount must

be distnbuted in 2010

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of

{he instructions)

Excess distnbutions carryover from 2004
not applied on line 5 or line 7 (see page 27 of the

instructions)

Excess distributions carryover to 2010.
Subtract ines 7 and 8 from hne 6a

Analysis of ine 9
Excess from 2005
Excess from 2006
Excess from 2007 .
Excess from 2008
Excess from 2009

) A_;,f'g::u 3
. _-:,r:ég;ff’ §’ S
- 5% £

R P

o et
~ 9, iyt -

t;

R |

2,266,373

. ST
- IRy SRR

122,183

< Bl T
] - f

[

0

499,088},
240,245

of¢

133,292]=. " -

of3as

Form 990-PF (2009)



11/1/2010 2:14:42 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

Form 990-PF (2009) RILEY MABEL LOUISE TR U/MILL

04-6278857

Page 10

m Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

N/A

1 a ¥ the foundation has received a ruling or determination letter that it i1s a pnvate operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling . .. »

b Check box to indicate whether the foundation s a private operating foundation described in section

[J 4942¢)3) or  [] 4942()(5)

2 a Enter the lesser of the adjusted net

Tax year Pnior 3 years

income from Part | or the minimum

investment return from Part X for each {a) 2009

(b) 2008 {c} 2007 (d) 2006

(e} Total

year histed . 0

b 85% of ne 2a 0 0 0

€ Qualitying distnbutions from Part XII,
line 4 for each year listed - 0

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

e Quahfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ - 0 0 0

3 Complete 3a, b, or c for the
alternative test rehed upon
a "Assets” alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)()

b "Endowment" alternative test—enter 2/3
of mimimum investment return shown in
Part X, hne 6 for each year hsted 0

¢ "Support” alternative test—enter

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

(2) Support from generai publc
and 5 or more exempt
orgamizations as provided in

section 4942())(3)(B)(m)

3)

Largest amount of support
from an exempt orgamization

(=]

(4) Gross investment income

Cli®84 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 contnbuted more than 2% of the total contnibutions 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 b D if the foundation only makes contributions to preselected charitable orgamzations and does not accept

unsolicited requests for funds If the foundation 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

SEE ATTACHED GUIDELINES

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

N/A

¢ Any submission deadlines

N/A

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

N/A

Form 990-PF (2009)
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Form 990-PF (2009) RILEY MABEL LOUISE TR UMILL 04-6278857  Page 11

MSupplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1s an individual,
Recipient show any relationship to Foundation Purpose of grant or Am
- any foundation manager stat.us of contnbution ount
Name and address (home or business) or substantial contnbutor | "CoPe™
a  Paid dunng the year
See Attached Statement
Total » 3a 1,991,725
b Approved for future payment
NONE
Total . .. . » 3b 0
Form 990-PF (2009)
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Form 990-PF (2009)  RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 12

L @AUE.E Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue-
a

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

{b)

Amount

{c)

Exclusion code

{d)

Amount

{e)
Related or exempt
function income
(See page 28 of
the instructions )

© ao0oo

f

olo|g|o o lo

oololojo|o

Q00|00 |O

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunttes . . .
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 investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a MELLON OPTIMA

14

1,252,360

J‘

RN

4l R, M|

Wk R 54

R < b T L E

11,708

18

79,092

525990

10,249

b

c

d

e

412 Subtotal Add columns (b), (d), and (e)
13 Total. Add hine 12, columns (b), (d), and (e)

——
Bl T

ojo|oo|o|o

(See worksheet in Iine 13 instructions on page 28 to venfy calculations )

1,318,694

L@ AB:E Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v
__page 28 of the instructions )

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contabuted importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See

Not Applicable

Form 990-PF (2009)
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Form 950-PF (2009) RILEY MABEL LOUISE TR UMILL 04-6278857 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed

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

<
]

B

RN

K]

£y

X [>¢ 2T

a Transfers from the reporting foundation to a nonchartable exempt organization of
(1) Cash
(2) Other assets
b Other transactions.
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharntable exempt organization
{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees . .
d I the answer fo any of the above 1s "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 far 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 orgamzation (d) Descnption of transfers, transactions, and shanng arrangements
Not Applicable

7
t

XD > <[> > >

0
0
0
0
0
0
0
0
Y
0
0
0
0
(0]
o

0
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . [Ovyes[X]No
b If "Yes,” complete the following schedule

(a) Name of orgamzation (b) Type of organization {c) Description of relationstup

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 1s tru rrect, and complete Reclaration ofpreparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
ol ) / 4// 244/352\ MoV 2, zozo} TRusr£
S Signature of officer or trustee N Date Titte
Xz Date Preparer's identfying
g-, L > Check f number {see Signature on
nlz= g 5 Preparer's } )Qi‘ ; , :-—) self-employed b page 30 of the instructions)
-3 o signature . —_ P00965923
a | Fum'sname (o yows i N pRICEWATERHOUSECOOPERS LLP EIN P 13-4008324
self-employed), address,
and ZIP code 600 GRANT STREET, PITTSBURGH, PA 15219 Phone no 412-355-6000

Form 990-PF (2009)
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RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 1 of

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
ST PATRICK'S CHURCH

I lPerson [_lBusmess

Street
10 MAGAZINE ST

City
ROXBURY

State

Zip code
02119

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

IAmount

Name

AFRICAN METHODIST EPISCOPAL ZION CHURCH

l lPerson l IBusmess

Street
600 COLUMBUS AVENUE

City
BOSTON

State

Zip code
02118

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contnbution
OPERATIONAL

r‘\mount

2,200

Name

SUPPORT FOR SUMMER FUND ASSOCIATED GRANT MAKERS

l_—lPerson | [Busmess

Street

City

State

Zip code

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

f\mount

60,000

Name

ISABELLA STEWART GARDNER MUSEUM

| [Person ] lBusiness

Street
280 THE FENWAY

City
BOSTON

State

Zip code

02115

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

Amount

50,000

Name
PROJECT BREAD

[_—JPerson I IBusmess

Street
145 BORDER STREET

City
EAST BOSTON

State

Zip code

MA

02128

Foreign Country

Relationship

NONE

Foundation Status

Purpose of grant/contnbution
OPERATIONAL

IAmount

75000

Name

FIREHOUSE CAPITAL CAMPAIGN ZUMIX

l lPerson l IBusmess

Street
202 MAVERICK STREET

City
EAST BOSTON

State

Zip code
02128

Foreign Country

Relationship

NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

IAmount

50,000
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RILEY MABEL LOUISE TR UMWILL 04-6278857 Page 2 of 7
Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient{s) paid during the year

Name
VINE STREET COMMUNITY CENTER [ IPerson | |Business

Street
339 DUDLEY STREET
City State |Zip code Foreign Country

ROXBURY MA 102119
Relationship Foundation Status

NONE
Purpose of grant/contrnbution IAmount
OPERATIONAL

14,255

Name
ROXBURY ACTION PROGRAM | IPerson l lBusiness

Street
16 CENTRE STREET
City State |Zip code Foreign Country

ROXBURY MA [02119
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

Amount

4,950

Name
HOT JOBS TO HOMES PILOT PROGRAM-CRITTENTON WOMEN'S UNION [ Jperson | lBusiness

Street

ONE WASHINGTON MALL
City State [Zip code Foreign Country

BOSTON MA 102108
Relationship Foundation Status

NONE

Purpose of grant/contnbution
OPERATIONAL

IAmount

100,000

Name
FAMILY NURTURING CENTER l lPerson I lBusmess

Street
60 CLAYTON STREET
City State [Zip code Foreign Country

DORCHESTER MA 102122
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

Amount

100,000

Name
MUSEUM OF FINE ARTS I ‘Person [ lBusmess

Street
465 HUNTINGTON AVENUE
City State {Zip code Foreign Country

BOSTON MA 02115
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

Amount

50,000

Name
CHILDREN'S FOUNDATION l |Person l IBusiness

Street
1010 MASSACHUSETTS AVENUE
City State {Zip code Foreign Country

BOSTON MA 102118
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

Amount
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RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 3 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
BIRD STREET COMMUNITY CENTER

[ lPerson r—lBusiness

Street
500 COLUMBIA ROAD

City State
DORCHESTER MA

Zip code
02125

Foreign Country

Relationship Foundation Status
NONE

Purpose of grant/contribution
OPERATIONAL

f\mount

75,000

Name
DARE FAMILY SERVICE

| |Person l_—lBusiness

Street
265 MEDFORD STREET, SUITE 500

Ciy State
SOMERVILLE MA

Zip code
02143

Foreign Country

Relationship Foundation Status
NONE

Purpose of grant/contnbution
OPERATIONAL

mount

50,000

Name
EDUCATIONAL DEVELOPMENT GROUP

l_—lPerson | lBusiness

Street
434 MASSACHUSETTS AVENUE, SUITE G1

City State
BOSTON MA

Zip code
02118

Foreign Country

Relationship Foundation Status
NONE

Purpose of grant/contribution
OPERATIONAL

IAmount

50,000

Name
PARENT-CHILD CENTER ELIZABETH STONE HOUSE

l lPerson l IBusmess

Street
P O BOX 3000039

City State

Zip code
02130

JAMAICA PLAIN MA

Foreign Country

Relationship Foundation Status
NONE

Purpose of grant/contribution
OPERATIONAL

Amount

75,000

Name
FRIENDS OF THE CHILDREN

I__]Person [_—lBusmess

Street
555 AMORY STREET

City State
BOSTON MA

Zip code
02130

Foreign Country

Relationship Foundation Status
NONE

Purpose of grant/contribution
OPERATIONAL

[Amount

50,000

Name
NOTRE DAME EDUCATION CENTER

l IPerson | lBusiness

Street
200 OLD COLONY AVENUE

City State
SOUTH BOSTON MA

Zip code
02127

Foreign Country

Relationship ]Foundation Status
NONE

Purpose of grant/contribution
OPERATIONAL

Nount

86,000
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RILEY MABEL LOUISE TR UMWILL 04-6278857 Page 4 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient{s) paid during the year

Name

RAISING A READER

Street

98 HAMILTON PLACE, THIRD FLOOR

| [Person [ IBusiness

City
BOSTON

State

Zip code

Foreign Country

02108

Relationship
NONE

Foundation Status

Purpose of grant/contnibution
OPERATIONAL

Amount

50,000

Name
SOCIEDAD LATINA

l lPerson

r—]Business

Street
1530 TREMONT STREET

City
ROXBURY

State |Zip code

02120

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

Amount

50,000

Name

BOSTON COLLEGIATE CHARTER SCHOOL

l lPerson

I_lBusiness

Street
11 MAYHEW STREET

City
DORCHESTER

State |Zip code

02125

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

mount

100,000

Name

BIG SISTER ASSOCIATION OF GREATER BOSTON

| IPerson

[ IBusiness

Street
161 MASSACHUSETTS AVENUE

City
BOSTON

State |Zip code

02115-3050

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

Amount

50,000

Name
CITY ON A HILL FOUNDATION

| lPerson

] IBusmess

Street
58 CIRCUIT STREET

City
ROXBURY

State [Zip code

02119

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contnbution
OPERATIONAL

mount

100,000

Name

HUNTINGTON THEATER COMPANY

l IPerson

mBusiness

Street
264 MASSACHUSETTS AVENUE

City
BOSTON

State |Zip code

02115-4606

Foreign Country

Relationship
NONE

lFoundation Status

Purpose of grant/contribution
OPERATIONAL

f\mount

50,000
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RILEY MABEL LOUISE TR UMILL 04-6278857 Page 5 of 7
Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
MUJERES UNIDAS EN ACCIOIN I lPerson ] ]Business

Street
54 CLAYTON STREET
City State {Zip code Foreign Country

DORCHESTER MA ]02122
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

IAmount

100,000

Name
THOMPSON ISLAND QOUTWARD BOUND l lPerson | IBusiness

Street

P.O BOX 127
City State {Zip code Foreign Country

BOSTON MA 02127
Relationship Foundation Status

NONE

Purpose of grant/contnbution
OPERATIONAL

IAmount

50,000

Name
DUDLEY STREET NEIGHBORHOOD-DUDLEY YOUTH COUNCIL I IPerson [ |Business

Street
504 DUDLEY STREET
City State |Zip code Foreign Country

ROXBURY MA (02119
Relationship lFoundation Status

NONE

Purpose of grant/contribution

OPERATIONAL

ount

1,880

Name
CENTRO LATINO l IPerson I lBusiness

Street
267 BROADWAY
City State |Zip code Foreign Country

CHELSEA MA 102150
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

Amount

30,000

Name
Z00O NEW ENGLAND l lPerson | lBusmess

Street
ONE FRANKLIN PARK ROAD
City State [Zip code Foreign Country

BOSTON MA ]02121
Relationship Foundation Status

NONE

Purpose of grant/contribution
OPERATIONAL

lAmount

50,000

Name
BAY COVE HUMAN SERVICES I IPerson | lBusmess

Street

66 CANAL STREET
City State |Zip code Foreign Country

BOSTON MA 102114
Relationship Foundation Status

NONE

Purpose of grant/contnbution

OPERATIONAL

IAmount

50,000
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RILEY MABEL LOUISE TR UWILL

046278857 Page 6 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
GREATER BOSTCN FOOD BANK

l IPerson I lBusmess

Street
70 SOUTH BAY AVENUE

City
BOSTON

State

Zip code
02118-2700

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contnbution
OPERATIONAL

IAmount

75,000

Name

MASSACHUSETTS SOCIETY FOR PREVENTION OF CRUELTY TO CHILDRE?

]_lPerson [_]Busmess

Street
99 SUMMER STREET

City
BOSTON

State

MA

Zip code
02110

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

IAmount

50,000

Name
ROCA INC.

r_]Person l IBusiness

Street
101 PARK STREET

City
CHELSEA

State

Zip code

02150

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contrnibution
OPERATIONAL

Amount

50,000

Name
SPORTSMEN'S TENNIS CLUB

l IPerson l IBusmess

Street
950 BLUE HILLS AVENUE

City
DORCHESTER

State

Zip code
02124

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
OPERATIONAL

Amount

50,000

Name
URBANARTS INSTITUTE

| [Person I lBusiness

Street
29 GERMANIA STREET

City
JAMAICA PLAIN

State

Zip code
02130

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contnbution
OPERATIONAL

Amount

50,000

Name

RALPH SMITH RESIDENCE ASSOCIATION

! lPerson r_]Business

Street
757 SHAWMUT AVE, #1110

City

State

Zip code

Foreign Country

Relationship
NONE

lFoundaﬁon Status

Purpose of grant/contribution
OPERATIONAL

IAmount

5,000
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RILEY MABEL LOUISE TR UWILL 04-6278857 Page 7 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

THIRD SECTOR NEW ENGLAND [ Jrerson [ IBusiness
Street

89 SOUTH STREET, SUITE 700
City State |Zip code Foreign Country
BOSTON MA 102111
Relationship Foundation Status

NONE
Purpose of grant/contribution Amount
OPERATIONAL 75,000

Name
I lPerson r—]Business

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution JAmount

Name
l IPerson | lBusiness
Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution Amount

Name
| lPerson ] IBusiness

Street
City State |Zip code foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name
[ lPerson | lBusmess

Street

City State |Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name
I lPerson l lBusmess

Street

City State {Zip code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution mount
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General

Program
Interests

Funding
Availability

HP LASERJET FAX 617-399-1851

The Foundation’s interests are developed by the knowledge and
experience of the individual Trustees and by Trustee field visits
and reports from consultants. Grants are encouraged which help
address an important community-wide concern or to achieve a
broad impact for the public’s benefit, rather than to finance annual

expenses.

The Foundation has supported programs designed to benefit a
specific neighborhood as shown by its support of the residents of
Boston’s Dudley Street neighborhood.

The Trustees’ current priorities include:

Collaboration with other funders.

Education and social services for disadvantaged children and
adolescents.

Preschool reading programs.

Community development that will benefit low-income and
minority neighborhoods, including job development and training,
and housing.

Citywide efforts in Boston and vicinity that promote cultural
improvements and the arts.

Grants that, despite some risk, offer a potential of high impact or
significant benefits for a community. The Foundation is especially
interested in leveraging its grants by funding new programs that
can become self-sufficient or which may serve as a model in other
geographic areas.

Improvement of race relations and neighborhood safety issues.

Grants from the Foundation normally range from $50,000 to
$100,000. Occasionaily, when the Foundation decides to pursue a
special initiative, the Trustees will consider smaller or larger
funding commitments.

Multiple year funding may be available, if necessary to fulfill the
funding objectives.
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& Requests are considered only from 501(c)(3) nonprofit
organizations incorporated under the laws of Massachusetts. In
recent years, the Foundation’s grantmaking has focused on the city

of Boston and vicinity with occasional support for projects in other
areas of Massachusetts.

& Applicants whose formal grant requests have been denied must

wait one full year before reapplying. Grant recipients should
expect to wait two full years before submitting a new request.

# Charitable activities outside of Massachusetts will not be funded.

Support of projects outside the city of Boston and vicinity is
limited.

& Grants to defray annual deficits, for regular operating budgets, or

as the sole source of support for an agency will not usually be
granted.

& Grants to governmental agencies and grants on behalf of

individuals, for personal needs, travel, research, loans or
scholarships will not be made.

Grants for political purposes will not be made.

Applicants are required to submit a brief summary of their
proposal (not more than 2 pages) without a cover letter before
submitting a formal grant request.

This summary should briefly describe the purposes and objectives
of the proposal, the history of the applicant and the amount
requested from the Foundation. In addition to the two-page
summary, a copy of the IRS 501{c)(3) Determination Letter and a
program budget should be included.

There are no deadlines for these proposal summaries; it is an
ongoing process. The Foundation will notify the applicant if the
submission of a formal grant request is authorized.
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& Ifthe filing of a formal grant request is authorized, it must be made
using the Common Proposal Form of the Associated Grant Makers,
55 Court Street, Suite 520, Boston, MA 02108 - (617) 426-2606
(www.agmconnect.org). The narrative portion of the formal grant
request should not exceed five pages, and the attachments required
by the Common Proposal Form must be included:

Executive Summary (one page)

Current Financial Statements (Balance Sheet and P/L)
Most recent audited Financial Statement

IRS Form 990, Form 990EZ, or Form 990-N (if applicable)
Program Budget (multi-year, if applicable)

Organizational Budget (multi-year, if applicable)

Board of Trustees/Directors (with affiliations)

Resumes of key project personnel

Sources of funding with amounts (secured and pending)

# Each formal grant request must contain a clear statement of how

the success or failure of the program will be evaluated, including
an outcome chart, if applicable.

& Grant meetings of the Foundation are scheduled for March, June,
September, and December. If a formal grant request is authorized,
it will be considered by the Trustees at the next quarterly grant

meeting held more than thirty (30) days afier receipt of the formal
grant request.

& The Foundation has authorized its staff to review all proposals and

to represent them in contacts with applicants.

& The Trustees intend to maintain their practice of making selective

field visits and/or meetings with the applicants.

MABEL LOUISE RILEY FOUNDATION
77 SUMMER STREET, 8™ FLOOR
BoOsSTON, MA 02110-1006

Attn: Nancy A. Saunders
Telephone: 617-399-1850

Fax: 617-399-1851
Email: info@rileyfoundation.com
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. Grace Fey
Foundation Robert W. Holmes, Jr.
Trustees Celina Miranda *

* Representing Bank of New York Mellon



Attachment to Form 990PF
Part VIII, Column (b)
Title and average hours per week devoted to position

Since the founding of the Riley Trust in 1971, the trustees have not been compensated on
an hourly basis. Rather their compensation has been based upon the published fee
schedule of the corporate trustee for the administration of a charitable foundation. This
fee has been divided among the four trustees as agreed upon from time to time and
approximates the trust services performed by each trustee.



Attachment to Form 990-PF Part VIIl, Column (b) Title and average hours
per week devoted to position

As Trustee, the Bank of New York Mellon provides administrative services
such as acting as investment manager for the named organization. These
services require numerous individual bank employees’ involvement in the
activities of the organization and thus cannot be quantified on an hourly basis.
Therefore, the Trustee's fees are not based upon an hourly basis but are

calculated based upon factors such as the market value of the account and in
accordance with our agreement with the client.
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11/1/2010 2:14 42 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

Part lil (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other i { included in Part lll. Line 2

1 FMV-COST ADJUSTMENT - DISTRIBUTION FROM UBS PRIVATE EQUITY ~ 1 46,626
2 FMV-COST ADJUSTMENT - UBS QUADRANGLE FUND, LLC B 2 TT2a1
3 MELLON OPTIMAADJUSTMENT =~ - 3 19,398
4 UBS PARTNERSHIP ADJUSTMENT - 4 119472
5 \SHARES ADJUSTMENT  _— _ _ - o s T 2078
6 Total . 6 189,901
1 FMV-COST ADJUSTMENT - UBS PRIVATE EQUITY - 902995901 1 666,972
2 FMV-COST ADJUSTMENT - UBS QUADRANGLE FUND, L L C -999N00177 . 2 46,447
3 FMV-COST ADJUSTMENT - UBS M2 FUND LLC - 813992914 3 14,049
4 FMV-COST ADJUSTMENT - INTEREST IN CHARLES E RILEY - 999004195 4 1
5 UBS FINANCIAL SERVICES ADJUSTMENT _ 5 13120
6 Total . 6 740,589
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11/1/2010 2.14:42 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

Part XVI-A, Lines 11a-11e (990-PF) - Other Revenue

WOONANEWN -

Unrelated Business Income Excluded by Section 512, 513, or 514
Business Exclusion Related or Exempt
Program Service Revenue Code Amount _Code Amount Function Income
MELLON OPTIMA |._.5259%0 1 10,249 _ -34715f _
| — — -




11/1/2010 2.14:42 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

Part Vi, Line 6a (990-PF) - Estimated Tax Payments

Date

Credit from pnor year return

First quarter estimated tax payment .

Second quarter estimated tax payment

Third quarter estimated tax payment

Fourth quarter estimated tax payment . e
Other payments .

NOGEWN =

Total

NOONEWN =




Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No 1545.1709
?nfg:’l";::;u'zeszzfé:w | » File a separate application for each return.
. . .o»]

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

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of lhts form)

Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
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
e »[]

Partl only . .
All other corporations (including 1120-C filers), paﬂnershlps REMICs, and trusts must use Form 7004 to request an extension of

time fo file income tax retums
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 830-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part 1) of

Form 8868. For more details 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 RILEY MABEL LOUISE TR UWILL 04-6278857

Fie by the Number, street, and room or suite no If a P O. box, see instructions

g‘:;g":;"" BNY Mellon, N.A. - P 0. BOX 185

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PA 15230-0185

mstructions Pittsburgh
Check type of return to be filed (file a separate application for each return):

[] Form 990 [ ] Form 990-T (corporation) [ ] Form 4720
[ ] Form 9g0-8L [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
[:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
Form 990-PF [ ] Form 1041-A [ ] Form 8870

Telephone No. P 412-234-8833 = FAXNo. W
® If the organization does not have an office or place of business in the United States, check this box . - >D
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this
is for the whole group, check thisbox . . . . . . .. DD . i itis for part of the group, check thisbox. . . . . > D and attach a
list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for-
> calendar year 2008 or

vandending

2 i this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 21,279
b M this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pricr year overpayment allowed as a credit. 3bi$ 25,856

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, K
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment i
3 |$ 0

System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(H1A)

Form 8868 (Rev 4.2009)



10/20/2010 1-57:53 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

Form 8868 (Rev 4-2009)

Page 2
* I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or [Name of Exempt Organization ’3‘_—%_' ‘| Employer identification number
print RILEY MABEL LOUISE TR U/WILL _.104-6278857
Zm Number, street. and room or suite no._ if 3 P O box, see mstructions. For IRS use only
due date for BNY Mellon, N.A. - P O. BOX 185
fiing e City. town or post office stale and ZIP code For aforeign address see instructions
mrens lPiﬂsburgh PA 15230-0185
Check type of return to be filed (File a separate application for each return)
] Form 950 Form 990-PF [] Form 1041.A [ Form 6069
{ ] Form gg0-8L [ ] Form 990-7 (sec 40%(a) or 408(a) trust)y [ ] Form 4720 [} Form 8870
(] Fom 990-£2 ] Form 990-T (irust other than above) [] Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of

FAX No »
® If the organization does not have an office or place of business in the United States, check this box . . >D
» If this is for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) fthisis
for the whole group, check this box . > D H it is for part of the group, check this box - >D and attach a
list with the names and EINs of all members the extension is for.
4 I request an addtional 3-month extension of time unti

11/15/2010

5 For calendar year 2009 ___, or other tax yearbeginning ,andendng .
6 If this tax year is for less than 12 months, check reason: D Initial return D Finat retum D Change in accounting period
7 State in detail why you need the extension More time 1s requested to acquire all nformation needed focomplete
and file an accurate fetU. e
8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 19,183
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and b
estimated tax payments made. Include any prior year overpayment allowed as a credit and any =
amount paid previously wilth Form 8868. 8b !$ 25,856
¢ Balance Due. Subtract line 8b from line 8a. 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. 8c |$ 0

Signature and Verification

Under penalties of perjury, | dedare that | have examined this form, induding accompanying schedules and statements, and to the best of my knowledge and befiet,
1 ts true, comed, and: , and that | am authonzed 1o prepare this form.
\.

Signature b Tile »> ‘:':/7‘)"‘

Date » 1 [248/[10
Form 8868 {Rev 4-2009)



