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o 990-PF

Department of the Treasury
intemal Revenue Service

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

Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

1/1/2010

, and ending

12/31/2010

G Check all that apply

[ iniial return
[C] Amended return

[] Initial return of a former public charity

[] Address change

[] Name change

[ Final return

Name of foundation

RILEY MABEL LOUISE TR U/WILL

A Employer identification number

04-6278857

Number and street (or P O box number if matl is not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
BNY Mellon, NA -P O BOX 185 (617) 722-7772

City or town, state, and ZIP code C If exemption application i1s pending, check here B D
Pittsburgh PA 15230-0185 | D 1. Foreign organizations, check here »[]

kY

H Check type of organization [X] Section 501(c)(3) exempt private foundation

55 ‘[:] Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

« o~

o poaen

11 Farr market value of all assets at end
* of year (from Part Ii, col (c),
5 hne16) » $

J Accounting method
[] Other (specify)

Cash [} Accrual

2. Foreign organizations meeting the 85% test,
check here and attach computation
E If pnvate foundation status was terminated
under section 507(b){(1)(A). check here

F If the foundation 1s in a 60-month termination

v
O

e s INeed

AL 59,335,542 (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > [:]
“ Analysis of Revenue and Expenses (The total of {a) Revenue and (d) Disbursements
amounts m columns (b), (c), and (d) may not necessanly equal expenses per (b} Netinvestment (c) Adjusted net for chantable

== the amounts in column (a) (see page 11 of the instructions) ) books income income purposes

3 (cash basis only)

< 1 Contnbutions, gifts, grants, etc , received (attach schedule)

a— 2 Check b if the foundation 1s not required to attach Sch B

9 3 Interest on savings and temporary cash investments 0 0
=2 4 Dividends and interest from securities 1,188,483 1,188,914
€2 5 a Gross rents 0
= o b Net rental income or (loss) 0

g 6 a Net gain or (loss) from sale of assets not on line 10 373,778
g b Gross sales price for all assets on ine 6a 4,721,372
& 7 Capital gain net income (from Part IV, line 2) 274,089
8 Net short-term capital gain 0l -
9 Income modifications
10 a Gross sales less returns and allowances 0 ~ FE
b Less Cost of goods sold 0
¢ Gross profit or (loss) (attach schedule) 0
11 Other mcome (attach schedule) 23,045 -27,247 0
12 Total. Add lines 1 through 11 1,585,306 1,435,756 0
0|13 Compensation of officers, directors, trustees, etc 278,165 166,899 111,266
§ 14 Other employee salaries and wages = ety s
8. 15 Pension plans, employee benefits AR PN
x| 16 a Legal fees (attach schedule) 505 10 0 [ 505
L:: b Accounting fees (attach schedule) 0 =0l nNY 17 ')mP Ol 0
.; ¢ Other professional fees (attach schedule) 0 77 T T Yl fens 0
g 17  Interest Il idl
QA1 18  Taxes (attach schedule) (see page 14 of the instructions) 38,870 251600 OYANEN | off 0
'g E 19 Depreciation (attach schedule) and depletion 0 O T T '
ta T 20 Occupancy
e g 21 Travel, conferences, and meetings

Py g 22 Prnting and publications

<. o 23 Other expenses (attach schedule) 377,204 192,901 0 184,303

o g 24 Total operating and administrative expenses.

g Add lines 13 through 23 694,744 385,400 0 296,074
U—J‘i 8_ 25 Contnbutions, gifts, grants paid 2,200,110 2,200,110
(2?0 26  Total expenses and disbursements Add lines 24 and 25 2,894.854 385,400 0 2,496,184
72, |27 Subtract line 26 from line 12
L a Excess of revenue over expenses and disbursements -1,309,548 - . i
%)% b Net investment income (if negative, enter -0-) 1,050,356 . et )

¢ Adjusted net income (if negative, enter -0-) ol - ERA P
For Paperwork Reduction Act Notice, see page 30 of the instructions. / Form 990-PF (2010)

{HTA)
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Form 990-PF (2010) R|LEY MABEL LOUISE TR U/WILL 04-6278857 Page 2
Attached schedules and amounts in the description column Beginning of year End of year
GCIA) Balance Sheets should be for end-of-year amounts only (See fwstmctmns ) (a) Book ValLyle (b) Book Value );c) Fair Market Value
1 Cash—non-interest-beanng 0
2 Savings and temporary cash investments 1,985,181 1,955,617 1,955 617
3 Accounts recewable » ] 0 N
Less allowance for doubtful accounts » 0 0 0 0
4 Pledgesreceivable ®» _ 0 R P ISP
Less allowance for doubtful accounts | 0 0 0
§ Grants recewvable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
Instructions) 0 0 0
7  Other notes and loans recewvable (attach schedule) » | 0 o B R o
@ Less allowance for doubtful accounts » 0 0 0 0
9| 8 1nventones for sale or use 0
2 9 Prepaid expenses and deferred charges 0
10 a Investments—U S and state government obligations (attach schedute) 0 0 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equipment basis » 0 ) - .
Less accumulated depreciation (attach schedule) ®» | 0 0 0] 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 45,459,066 43,668,460 49 983,716
14 Land, buldings, and equipment basis  » | o . Y D A
Less accumulated depreciation (attach schedule) » | 0 0 0 0
16 Other assets (describe  » PARTNERSHIP INVESTMENT ) 5,516,405 6,665,683 7,396,209
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 52,960,652 52,289,760 59,335,542
17  Accounts payable and accrued expenses 0
o | 18 Grants payable
2|19 Deferred revenue 0
% 20 Loans from officers, directors, trustees, and other disqualified persons 0 0
®1 21 Mortgages and other notes payable (attach schedule) 0 0
= 22 Other nabmties (describe ®» ) 0 0
23 Total liabilihes (add ines 17 through 22) 0 0
Foundations that follow SFAS 117, check here > D - !
8 and complete lines 24 through 26 and lines 30 and 31.
2 24 Unrestricted
% 25 Temporarnily restrcted
M| 26 Permanently restricted
B Foundations that do not follow SFAS 117, check here P
u=. and complete lines 27 through 31. .
o | 27 Captal stock, trust pnincipal, or current funds 52,960,651 52,289,760 v '
o | 28 Pad-in or capttal surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
< instructions) 52,960,651 52,289,760
< | 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 52,960,651 52,289,760
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 52,960,651
2 Enter amount from Part |, line 27a 2 -1,309,548
3 Other increases not included in line 2 (itemize) P See Attached Statement_ . ... __..___..... 3 866,876
4 Addlines1,2,and 3 4 52,517,979
5 Decreases not included in line 2 (temize) ® See Attached Statement o, 5 228219
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), ine 30 6 52.289.760

Form 990-PF (2010)
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Form 990-PF (2010) RILEY MABEL LOUISE TR U/WILL

04-6278857  Page 3

g\ Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate, (DLT;::C?:::(’ (c) Date acquired (d) Date sold
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 allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (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) Gains (Col (h) gain minus
{)) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
W F MV as of 12/31/69 as of 12/31/69 over col (y), if 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 gain, also enter in Part |, ine 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- i Part I, ling 7 2 373,778
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c¢) (see pages 13 and 17 of the
instructions) If (loss), enter -0- in 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 lhable for the section 4942 tax on the distributable amount of any year in the base period? [ ] Yes No
if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 __Enter the approprate amount in each column for each year, see page 18 of the instructions before making any entries
(a) (d)
(b) (c)
Calendar y':::?o‘:z:i::::egmnmg n) Adjusted qualifying distrbutions Net value of noncharitable-use assets (col (Iil)s:’r:‘l:l:t:;nbrya:g' @)
2009 2,266,373 48,060,510 0047157
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 0057754
2 Total of ine 1, column (d) 2 0 260482
3 Average distribution ratio for the 5-year base pertod—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 052096
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 54,063,846
5 Multiply hine 4 by line 3 5 2,816,510
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 10,504
7 Add lines 5 and 6 7 2,827,014
8 Enter qualifying distributions from Part XII, ine 4 8 2,496,184

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

the Part VI instructions on page 18

Form 990-PF (2010)
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Form 990-PF (2010)  RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-—see page 18 of the mstructlons)

1 a Exempt operating foundations described in section 4940(d)(2), check here p» [:] and enter "N/A" on line 1
Date of ruling or determination letter _________________ (attach copy of letter if necessary—see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P [:] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part [, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a

O b WwN

11,386

s i

s ag e ;-':‘m},&:v PR

21,007

-

T

21,007

& [w|N

21,007

b Exempt foreign organizations—tax withheld at source 6b

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 16,969

d Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 1s attached
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

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

Enter the amount of ine 10 to be Credited to 2011 estimated tax » 7,348|

w0 o~

- -k
-0

4
>

Refunded P>

28,355

w ||~

7,348

- |
-0

mtatements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the

instructions for definition)?
If the answer 1s "Yes"to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dud 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 > $

Yes

No

1a

1b

1c

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » 3
2 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

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,"” has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year?/f "Yes,” complete Part Il, col (c), and Part XV 71X

8 a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

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

or 4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page 27)?

If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule histng
their names and addresses

4a | X

4b | X

8b| X

9

10

Form 990-PF (2010)
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. Form 990-PF (2010) RILEY MABEL LOUISE TR U/WILL 04-6278857 Page §
Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
} meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13§ X
3 Website address B N A
| 14 The books are in care of » BNYMELLON NA ... Telephone no P (617)722-7772

Locatedat P P O BOX 185, PITTSBURGH, PA ZIP+4 P 15230-0185

15 Section 4947(a)(1) nonexempt chantable trusts fihlng Form 990-PF in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the year » I 15 lN/A

16 At any time during calendar year 2010, did the foundation have an interest 1n or a signature or other authority
over a bank, secunties, or other financial account in a foreign country?

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country B

16 X

MALAYIECE 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.
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? 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 I:] No
(56) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? 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 penod
after termination of government service, if terminating within 90 days ) D Yes No
b If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 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 PD
¢ Did the foundation engage in a pnior 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 2010?
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part XlIH) for tax year(s) beginning before 20102 D Yes No

If "Yes," st the years > 20 . , 20 _ . .20 . , 20 .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions 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 22 of the instructions )
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 20 .. . 200 . .20 .
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any ime during the year? D Yes No
‘ b If"Yes," did it have excess business holdings in 2010 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 penod approved
‘ by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
‘ the lapse of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine
i if the foundation had excess business holdings in 2010 )
| 4a Did the foundation invest during the year any amount 1n @ manner that would jeopardize its chantable purposes?
b Did 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 2010?

Yes | No

1c X

20 [ NA |

3b | NIA
4a X

s -

i

a| | x

Form 990-PF (2010)
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Form 990-PF (2010)

RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 6

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

5a

6a

b

7a
b

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))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

D Yes No

D Yes No
D Yes No

E]Yes No
DYes No

If any answer 1s "Yes" to 5a(1)—(5), did any of the transactions fail to quahfy under the exceptions described 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 »
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant? N/A |—__] Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chartable, etc , organization described
In 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, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals?

Did the foundation, during the year, recetve any funds, directly or indirectly, to pay
premiums on a personal benefit contract?

I___I Yes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No

-

5b | N/A

eb| | x

7b | N/A

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) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (© tlixper:lse account,
devoted to position -0-) and deferred compensation other allowances
See Attached Statement_____________________.
00 0 0 0
00 0 0 0
00 0 0 0
00 0 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 employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position
compensation
NONE e,
Total number of other employees paid over $50,000 » |NONE

Form 990-PF (2010)
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Form 990-PF (2010) RILEY MABEL LOUISE TR U/WILL - _ ___04-6278857 page 7
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

Total number of others receiving over $50,000 for professional services » |INONE
Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B 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 lines 1 and 2 Amount

0

Total. Add lines 1 through 3 » |NONE
Form 990-PF (2010)
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Form 980-PF (2010)  RILEY MABEL LOUISE TR U/WILL 04-6278857  Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)

1 Fawr market value of assets not used (or held for use) directly in carrying out charitable, etc , ff,«%
purposes R
a Average monthly fair market value of secunties 1a 53,531,483
b  Average of monthly cash balances 1b 1,355,670
¢ Fair market value of all other assets (see page 25 of the instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 54 887,153
e Reduction claimed for blockage or other factors reported on hnes 1a and ’4
1c¢ (attach detailed explanation) | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from lne 1d 3 54 887,153
4 Cash deemed held for chantable activiies Enter 1% % of line 3 (for greater amount, see page 25
of the instructions) 4 823,307
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, Iine 4 5 54,063,846
Minimum investment return. Enter 5% of line 5 6 2,703,192

Part XI Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here W [ and do not complete this part )

1 Minimum investment return from Part X, line 6 1 2,703,192
2a  Tax on investment income for 2010 from Part VI, line 5 2a 21,007 ?’f‘;

b Income tax for 2010 (This does not include the tax from Part VI ) 2b 0 %*3«35;

¢ Addlines 2a and 2b 2c 21,007
3 Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 2,682,185
4 Recoveries of amounts treated as qualifying distributions 4 100,000
5 Add lines 3 and 4 5 2,782,185
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,

line 1 7 2,782,185
EURUl Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomphish chartable, etc , purposes R
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 2,496,184
b Program-related investments—total from Part IX-B 1b INONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific chantable projects that satisfy the "‘ 3.-:
a Sutabihty test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part XIH, line 4 4 2,496,184
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,496,184

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)
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Form 990-PF (2010)

RILEY MABEL LOUISE TR U/WILL

04-6278857

Page 9

mndistributed Income (see page 26 of the instructions)

1

2

o

-0 Qoo e

10

oOQ0 T

Distnbutable amount for 2010 from Part X,

ine 7

Undistributed income, If any, as of the end of 2010
Enter amount for 2009 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2009

(c)
2008

(d)
2010

2,782,185

Excess distributions carryover, if any, to 2010

From 2005 499,088

From 2006 240,245

From 2007
From 2008
From 2009

133,292

NONE

NONE

Total of ines 3a through e

Qualifying distributions for 2010 from Part
Xll,ined P $ 2,496,184
Applied to 2009, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2010 distnbutable amount
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2010

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

Enter the net total of each column as

indicated below:

Corpus Add Iines 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted income Subtract

line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been 1ssued, or on which the section 4942(a)

tax has been previously assessed

Subtract ine 6¢ from ine 6b Taxable
amount—see page 27 of the instructions
Undistnibuted income for 2009 Subtract ine

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

Undistributed income for 2010 Subtract

lines 4d and 5 from line 1 This amount must

be distributed in 2011

Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distributions carryover from 2005

not applied on line 5 or ine 7 (see page 27 of the
instructions)

Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9

Excess from 2006 240,245

872,625

0

2,496,184

0

l

286,001

286,001

586,624

213,087

P Vot .
BT e AU

373,637

Excess from 2007 133,292

Excess from 2008 0

Excess from 2009 0

Excess from 2010 0

PO s N

Form 990-PF (2010)
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Form 990-PF (2010)  RILEY MABEL LOUISE TR U/MWILL 04-6278857 __ Page 10
LRl Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a pnivate operating
foundation, and the ruling is effective for 2010, enter the date of the ruling »

b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section

(1 49420)3) or  [] 4942()(5)

2 a Enter the lesser of the adjusted net

Tax year Prior 3 years
income from Part | or the minimum (e} Total
investment return from Part X for each {a) 2010 (b) 2008 {c) 2008 {d) 2007
year hsted 0
b 85% of line 2a 0 0 0 0
¢ Qualfying distnbutions from Part XII,
line 4 for each year listed 0

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

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

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

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())}(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of mimimum investment return shown in
Part X, line 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 royalties)

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

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

11944 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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d){2) )

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 [:] if the foundation only makes contributions to preselected charitable organmizations 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 matenals they should include

NOT APPLICABLE

¢ Any submission deadlines

NOT APPLICABLE

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

NOT APPLICABLE

Form 990-PF (2010)
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Form 990-PF (2010) RILEY MABEL LOUISE TR U/WILL 04-6278857  Page 11
11848 Supplementary 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 A .
any foundation manager status 0: contribution moun
Name and address (home or business) or substantial contbutor recipien
a  Paid during the year
See Attached Statement
|
] Total » 3a 2,200,110
| b  Approved for future payment
} NONE
|
|
|
‘ Total » 3b|NONE

Form 990-PF (2010)
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Form 990-PF (2010) RILEY MABEL LOUISE TR U/WILL 04-6278857  Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ()

Related or exempt

(a) (b} (c) (d) function iIncome

Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue the nstructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 1,188,483
5 Net rental iIncome or (loss) from real estate : . R L R
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 525990 99,689 18 274,089
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory

11 Otherrevenue a FEDERAL TAX REFUND 0 42 46,917 0
b REIMBURSEMENT FOR MA FORM PC 0 42 100 0
¢ OTHER INCOME FROM PARTNERSHIPS 525990 -3,275 -20,697 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) 96,414] -~ 1,488,892 0
13 Total. Add line 12, columns (b), (d), and (e) 13 1,585,306

(See worksheet In line 13 instructions on page 29 to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE

Form 990-PF (2010)
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Form 990-PF (2010)

RILEY MABEL LOUISE TR U/WILL

04-6278857 Page 13

el Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of

)
2

Cash
Other assets

b Other transactions

M
2
(3)
4
(5)
(6)

Sales of assets to a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets
Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

Yes| No

1a(1)
1a(2)

x>

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

KX X< > >

(a) Line no {b) Amount involved

(c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and shanng arrangements

NOT APPLICABLE

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0

2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If"Yes," complete the following schedule

[ Yes [X] No

(a) Name of organization

{b) Type of organization

(c) Description of relationship

} Here
|

Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and
laration of preparer (other than taxpayer or fiductary) 1s based on all information of which preparer has any knowledge

Slgn belief, it 1s true, gorrect, and complete
>/%%// _ \ /2oy ) TRusr£€
Signature of officer or trustee Date Tile

Pnnt/Type preparers name Preparer's signature Date PTIN
Paid Check if
Preparer [ShawnP Hanlon , o 10/10/2011 | selr-employed  |P0O0965923
Use Only Fim's name  » PRICEWATERHOQUSECOOPERS LLP FIm's EIN ®»  13-4008324

Firm's address ® 600 GRANT STREET, PITTSBURGH, PA 15219 Phone no  (412) 355-6000

Form 990-PF (2010)
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Part lll (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other i included in Part IIL. Line 2

1 YMCA REPAYMENT OF GRANT DTD JUNE 20, 2005 1 100,000
2 CASH TRANSFER FROM RILEY FDN UBS ACCOUNT 2 450,000
3 COST ADJUSTMENT - CUSIP 425067840 HENDERSON - TO BAL TO SEI 3 12,842
4 COST ADJUSTMENT - CUSIP 813992914 UBS M2 FUND LLC 4 14,049
5 COST ADJUSTMENT - CUSIP 902995901 UBS PRIVATE EQUITY FUND IV 5 210,412
6 COST ADJUSTMENT - CUSIP 999N00177 UBS QUADRANGLE FUND LLC 6 54,422
7 MELLON OPTIMA PARTNERSHIP ADJUSTMENT 7 17,221
8 ISHARES PARTNERSH!P ADJUSTMENT 8 5,946
9 UBS QUADRANGLE FUND PARTNERSHIP ADJUSTMENT 9 1,984
10 Total 10 866,876
1 UBS PRIVATE EQUITY PARTNERSHIP ADJUSTMENT 1 156,083
2 UBS M2 FUND PARTNERSHIP ADJUSTMENT 2 72,136
3 Total 3 228,219
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10/10/2011 1:16.58 PM - 10109338004 - 363 - BOS - RILEY MABEL LOUISE TR U-WILL

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

NN s WN -

Credit from prior year return

First quarter estimated tax payment
Second quarter estimated tax payment
Third quarter estimated tax payment
Fourth quarter estimated tax payment
Other payments

Total

Date

Amount

11,386

~NoOONH WN =

11,386
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RILEY MABEL LOUISE TR UMILL

04-6278857 Page 1 of 6

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

Recipient(s) paid during the year

Name
FILMMAKERS COLLABORATIVE, INC

Street
397 MOODY STREET

City
WALTHAM

State
MA

Zip Code
02453

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

80,000

Name
ASSOCIATED GRANT MAKERS

Street
55 COURT STREET, SUITE 520

City
BOSTON

State
MA

Zip Code
02108

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnibution
GENERAL OPERATIONAL

Amount

60,000

Name

BIG BROTHERS BIG SISTERS OF MASSACHUSETTS BAY

Street
75 FEDERAL STREET, 5TH FLOOR

City
BOSTON

State
MA

Zip Code
02110

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

100,000

Name

BOYS AND GIRLS CLUBS OF BOSTON

Street
50 CONGRESS STREET, SUITE 730

City
BOSTON

State
MA

Zip Code
02109

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnibution
GENERAL OPERATIONAL

Amount

75,000

Name

CHELSEA EDUCATION FOUNDATION, INC

Street
299 EVERETT AVENUE

City
CHELSEA

State

Zip Code
02150

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount
50,000

Name

MASSACHUSETTS GENERAL HOSPITAL

Street
101 MERRIMAC STREET, SUITE 603

City
BOSTON

State
MA

Zip Code
02114

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount
50,000
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RILEY MABEL LOUISE TR U/MWILL

04-6278857

Page 2

of 6

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

Recipient(s) paid during the year

Name

MORGAN MEMORIAL GOODWILL INDUSTRIES

Street
1010 HARRISON AVENUE

City
BOSTON

State

Zip Code
02118

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000

Name
SALESIAN BOYS AND GIRLS CLUB

Street
150 BYRON STREET

City
EAST BOSTON

State
MA

Zip Code
02128

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contnibution
GENERAL OPERATIONAL

Amount

128,000

Name
THE FOOD PROJECT

Street
10 LEWIS STREET

City
LINCOLN

State
MA

Zip Code
01773

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

125,000

Name

FAMILY NURTURING CENTER OF MASS

Street
200 BOWDOIN STREET

City
DORCHESTER

State
MA

Zip Code
02122

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

100,000

Name
NORTH BENNET STREET SCHOOL

Street
39 NORTH BENNET STREET

City
BOSTON

State
MA

Zip Code
02113

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

54,000

Name
CAMP HARBOR VIEW FOUNDATION

Street

200 CLARENDON STREET, 60TH FLOOR

City
BOSTON

State
MA

Zip Code
02116-5021

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000
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RILEY MABEL LOUISE TR U/MILL

04-6278857 Page 3 of 6

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

Recipient(s) paid during the year

Name

COLLEGE BOUND DORCHESTER, INC

Street
18 SAMOSET STREET

City
DORCHESTER

State
MA

Zip Code
02124

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000

Name
ELIZABETH STONE HOUSE, INC

Street
P O BOX 300039

City
JAMAICA PLAIN

State
MA

Zip Code
02130

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000

Name

FRIENDS OF THE CHILDREN-BOSTON, INC

Street
555 AMORY STREET

City
BOSTON

State
MA

Zip Code
02130

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000

Name

ROXBURY PREPARATORY CHARTER SCHOOL

Street
120 FISHER AVE

City
ROXBURY

State
MA

Zip Code
02130

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnibution
GENERAL OPERATIONAL

Amount

100,000

Name

EMERALD NECKLACE CONSERVANCY

Street
901 CENTRE STREET

City
JAMAICA PLAIN

State
MA

Zip Code
02130

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnbution
GENERAL OPERATIONAL

Amount

100,000

Name
VINE STREET COMMUNITY CENTER

Street
339 DUDLEY STREET

City
BOSTON

State
MA

Zip Code
02119

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

6,030




RILEY MABEL LOUISE TR UMVILL
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04-6278857

Page 4

of 6

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

Street
10 MAGAZINE STREET

City
ROXBURY

State
MA

Zip Code
02119

Foreign Country

Foundation Status
PUBLIC

Relationship
NONE

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

7,812

Name
MUSEUM OF FINE ARTS

Street
465 HUNTINGTON AVE

City
BOSTON

State
MA

Zip Code
02115

Foreign Country

Foundation Status
PUBLIC

Relationship
NONE

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

250,000

Name
BERKLEE COLLEGE OF MUSIC

Street
1140 BOYLSTON ST

City
BOSTON

State
MA

Zip Code
02215-3693

Foreign Country

Foundation Status
PUBLIC

Relationship
NONE

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

100,000

Name
THE BOSTON FOUNDATION

Street
75 ARLINGTON ST, 10TH FLOOR

City
BOSTON

State
MA

Zip Code
021186

Foreign Country

Foundation Status
PUBLIC

Relationship
NONE

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

75,000

Name
BRIDGE OVER TROUBLED WATERS, INC

Street
47 WEST ST

City
BOSTON

State

Zip Code
02111

Foreign Country

Foundation Status
PUBLIC

Relationship
NONE

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

75,000

Name
INQUILINOS BORICUAS EN ACCION

Street
405 SHAWMUT AVE

City
BOSTON

State
MA

Zip Code
02118

Foreign Country

Foundation Status
PUBLIC

Relationship
NONE

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000
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RILEY MABEL LOUISE TR UMILL

04-6278857

Page 5

of 6

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

Recipient(s) paid during the year

Name

FAMILIES UNITED IN EDUCATIONAL LEADERSHIP

Street
561 BOYLSTON STREET

City
BOSTON

State
MA

Zip Code
02116

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000

Name
TOUCHABLE STORIES, INC

Street
859 MASSACHUSETTS AVE

City
CAMBRIDGE

State
MA

Zip Code
02139

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnibution
GENERAL OPERATIONAL

Amount

2,943

Name
CITY MISSION SOCIETY OF BOSTON

Street
14 BEACON STREET, SUITE 203

City
BOSTON

State

Zip Code
02108

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

2,075

Name
NIGERIAN YOUTH ORGANIZATION

Street
P O BOX 191039

City
BOSTON

State
MA

Zip Code
02119

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnibution
GENERAL OPERATIONAL

Amount

4,250

Name
ROXBURY ACTION PROGRAM

Street
16 CENTRE STREET

City
ROXBURY

State
MA

Zip Code
02119

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contrnbution
GENERAL OPERATIONAL

Amount

5,000

Name
ACTORS' SHAKESPEARE PROJECT

Street
191 HIGHLAND AVENUE, #2B

City
SOMERVILLE

State
MA

Zip Code
02143

Foreign Country

Relationship
NONE

Foundation Status
PUBLIC

Purpose of grant/contribution
GENERAL OPERATIONAL

Amount

50,000
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RILEY MABEL LOUISE TR U/MILL 04-6278857 Page 6 of 6

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

Name

THE CLOUD FOUNDATION

Street

647 BOYLSTON STREET

City State |Zip Code Foreign Country
BOSTON MA 102116
Relationship Foundation Status

NONE PUBLIC

Purpose of grant/contnbution Amount

GENERAL OPERATIONAL 50,000

Name

SUMMER SEARCH

Street

500 AMORY STREET, SUITE 3

City State |Zip Code Foreign Country
JAMAICA PLAIN MA 102130
Relationship Foundation Status

NONE PUBLIC

Purpose of grant/contribution Amount

GENERAL OPERATIONAL 50,000

Name

TUFTS MEDICAL CENTER

Street

800 WASHINGTON ST, BOX #231

City State {Zip Code Foreign Country
BOSTON MA 102111
Relationship Foundation Status

NONE PUBLIC

Purpose of grant/contribution Amount

GENERAL OPERATIONAL 50,000

Name

VIETAID

Street

42 CHARLES ST, SUITE E

City State [Zip Code Foreign Country
DORCHESTER MA 02122
Relationship Foundation Status

NONE PUBLIC

Purpose of grant/contribution Amount

GENERAL OPERATIONAL 50,000

Name

ZO0O NEW ENGLAND

Street

ONE FRANKLIN PARK ROAD

City State (Zip Code Foreign Country
BOSTON MA (02121
Relationship Foundation Status

NONE PUBLIC

Purpose of grant/contribution Amount

GENERAL OPERATIONAL 50,000

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
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Nov 01 2010 10:51AM

General

Program
Interests

Funding
Availability

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 concem 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.

HP LASERJET FAX 617-398-1851 p-4
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Eligibility

Areas in which
grants are NOT
normally made

Application
Procedures

HP LASERJET FAX 617-399-1851

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
Iimited.

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; 1t is an
ongoing process. The Foundation will notify the applicant if the
submission of a formal grant request is authorized.
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A pplication & Ifthe filing of a formal grant request is authorized, it must be made
P d using the Common Proposal Form of the Associated Grant Makers,
roceaures 55 Court Street, Suite 520, Boston, MA 02108 - (617) 426-2606

(continued) (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.

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

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

Contact @ 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.

For further MABEL LOUISE RILEY FOUNDATION
. . 77 SUMMER STREET, 8™ FLOOR
information, BosTON, MA 02110-1006
please contact:

Attn: Nancy A. Saunders

Telephone:  617-399-1850
Fax: 617-399-1851
Email: info@rileyfoundation.com
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Rik{v Andrew C. Bailey

. Grace Fey
Fi oundation Robert W. Holmes, Jr.
Trustees Celina Miranda *

* Representing Bank of New York Mellon



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

As Trustee, BNY Mellon, N.A. 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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Form 8868 Application for Extension of Time To File an

" (Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury o
Internal Revenue Service » File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > I:]

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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 | only . . . > 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 retums

Type or Name of exempt organization Employer identification number
print RILEY MABEL LOUISE TR U/WILL 04-6278857

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

g::g";;‘f]"” BNY Mellon, NA - P O BOX 185

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

instructions _ |Pittsburgh PA 15230-0185

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No B (617) 722-7772 FAX No »

¢ |f the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box > |:| If 1t 1s for part of the group, check this box DD and attach a
st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit . 8/16/2011 ... , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
| D calendar year or

> [X] tax year beginning 1/1/2010 , and ending 12/31/2010

2 If the tax year entered in ine 1 is for less than 12 months, check reason D initial return [:I Final return
Change in accounting perod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 23,355
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 11,386
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$ 16,969

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




Form 8868 (Rev 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granied an automatic 3-month extension on a previously filed Form 8868
e |f iou are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print RILEY MABEL LOUISE TR U/WILL 04-6278857
Filo by the Number, street, and room or suite no If a P O box, see instructions
et |BNY Mellon, NA.- P O BOX 185
:ir;gnyosée City, town or post office, state, and ZIP code For a foreign address, see instructions
nstruclons Pittsburgh PA 15230-0185
Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 TR o ) TR T WAk ogs el e o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

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

for the whole group, check this box 4 I:] If it 1s for part of the group, check this box . DD and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime until 11/16/2011

5 For calendar year 2010 , or other tax year beginning , and ending

6 If the tax year entered in hne 5 is for less than 12 months, check reason I:I Initial return D Final return
Change in accounting period

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

23,355
b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 28,355

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification

Under penalties of perury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, ang complgte, and that | am authonzed to prepare this form

Signature » j/é/—éf/.u.) Tile » ﬂu Date » ’7-/6—,//

~ 7
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