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SCANNED NOV 15 2012

- 990-PF

Department of the Treasury
Intemal Revenue Service

or

Return of Private Foundation
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

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation TBI, FOUNDATION
C/0 F. THOMSON LEIGHTON

3982689

A Employer identification number
20-

Number and street (or P O box number if mail 1s not delivered to street address)

15 CHARLESDEN PARK

Room/suite

(617)

B Telephone number (see instructions)

332-0705

City or town, state, and ZIP code

NEWTONVILLE, MA 02460

G Check all that apply Initial return
Final return

Address change

Imitial return of a former public charity
Amended return
Name change

dend

H Check type of organization: I X | Section 501(c)(3) exempt private foundation

C it exemption application 1s
pending, check here  «

D 1 Foregn organizations, check here

2 Foretgn organizations meeting the
85% tast, check here and attach
computation

]

E [f pnvate foundation status was terminated

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section S07(B)(1XA), check hers . P>
t Fair market value of all assets atend |J Accounting method Lll Cash L_J Accrual F If the foundation ts i a 60-month termnation
of year (from Part /l, col. (c), Iine |__—_| Other (specify) _____ _______ ________ under section 507(b)(1)(B), check here , P> D
16) » $ 8,349,068. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The . {d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in emﬁggﬁz per income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule) . 8 4 722 4 924. ATC H l
2 crook b |__] U5 Toundaton s not requred o
3 Interest on savings and temporary cash mvestments )
4 Dividends and interest from secunties . , . . 72,390. 72,390. )ATCH 2
52 Grossrents . . .. ......... . e
b Net rental income or (loss) y S
g Gg get gam Ior (Ioss)fcf’ron;lI sale of assets not on line 10 ~-74,996. ! Vo
§| ° sssesonmeda 1,335,446,
3t 7 Capital gain net income (from Part IV, line 2) ,
« 8 Net short-term capitalgain . . .. ... ..
9 Income modifications « » « = ¢ & 4 0 .o 0.
10 a Gross sales less retums
and allowances = ¢« - ¢ -«
b Less Cost of goods sold Pt Py —
¢ Gross profit or (loss) (attach schedule) | | | | RELCh™ ]
11 Other income (attach schedule) |, _ . . . . . .
12 Total Add lines 1 through 11 . . . . . . . . 8,720,318. 72,390. ol NOV(Y 4 2012
13 Compensation of officers, directors, trustees, etc | 0 ¢
® 14 Other employee salanes and wages . . . . E S me——— - - i
3115 Pension plans, employee benefits | , , . | . ! UGE)EN UT
§ 16a Legal fees (attach schedute) , ., ., ...
of b Accounting fees (attach schedule) , | . |
4 ¢ Other professional fees (attach schedule), *, 11,185. 11,185.
"E 17 Interest. . . . .. .. .. ... ... ...
§ 18 Taxes (attach schedule) (see mstructions) . ., . ., . *,* 717. 717.
E 19 Depreciation (attach schedule) and depletion,
3 20 OCCUPANCY . . . v i v s s v u s e e e
w {21 Travel, conferences, andmeetings ., . . . . .
& 22 Prnnting and publicatons . . . .. ... ..
E’ 23 Other expenses (attach schedule) ATCH 3, 291. 291.
E 24 Total operating and administrative expenses.
2 Add lines 13through23 . . . .. ... .. 12,193. 12,193.
© 25 Contrnibutions, gifts, grantspaid . . . . . . . 254,000. 254,000.
_126  Total expenses and disbursements Add lines 24 and 25 266,193. 12,193. 254,000.
27 Subtract ine 26 from Ine 12
a E of r over exp and disbur .. 8, 454,125.
b Net investment income (if negative, enter -0-) 60,197.
c_Adjusted net income (If negative, enter -0-). . _ -
1E14’1:0°: (l”oel:)perwork Reduction Act Notice, see instructions. *ATCH 3 Jsa ** ATCH 4 Form 990-PF (2011)
030170 U468 11/7/2012 9:16:25 AM vV 11-6.1
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Form 990-PF (2011) TB!OUNDATION

20-3982689

Page 2

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

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fairr Market Value

1 Cash-non-interest-bearing . . . . . ... . ... 0uu.ao.
2 Sawvings and temporary cash investments , , . . . ... ... 2,835. 412,313. 412, 313.
3 Accounts recewable ®»
Less allowance for doubtful accounts » _ _
4 Pledges recewvable »_
Less allowance for doubtful accounts » _ _ _
§ Grantsrecevable | ., . ... ..., ... . ...,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7  Other notes and loans recewable (attach schedule) » _ _ _ _ _
Less" allowance for doubtful accounts » __ __ _ ________
w| 8 Inventories forsaleoruse | . . .. .. .. .. .
‘3 9 Prepaid expenses and deferredcharges , , . ... ......
2 10 a tnvestments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 6, | 4,002,731, 3,996,359.
¢ Investments - corporate bonds (attach schedule) ATCH, 7. . 4,016,903. 3,940,396.
1 Investments - land, buildings, >
and equipment basis 0000 o oo
Less accumulated depreciation
(attach schedule) = o
12 Investments-mortgageloans . . . . . . . . . .00
13  Investments - other (attach schedule) |, _ . | . e e
14 Land, builldings, and [ )
equipment basis 0 ¥ _ e~
Less accumulated depreciation g,
(attach schedule) 0
15 Otherassets(describe »_ _____ _ _____ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,teml) , , . . ... ...... 2,835. 8,431,947. 8,349,068,
17 Accounts payable and accruedexpenses | . ., .. .. .. )
: 18 Grantspayable ... ............
‘ $[19 Deferredrevenue . . ... ... ............ .. ’
E 20 Loans [rom officers, directors, trustees, and other disqualified persons
i ﬁ 21 Mortgages and other notes payable (attach schedule) , | |
=122  Other habilities (descrbe » )
23 Total liabilities (add lines 17 through22) . . . . . . ... .. 0 0
Foundations that follow SFAS 117, check here PM ’
and complete lines 24 through 26 and lines 30 and 31. -
§ 24 WUnrestricted . . . v .o v i e e e 2,835. 8,431,947. i
§|25 Temporanlyrestrcted |, , . ., .. ... ... .. .. Ce
8 26 Permanentlyrestncted | |, . ., . ... ... ... ... ...
e Foundations that do not follow SFAS 117,
" check here and complete lines 27 through 31. » ]
S|27 Capital stock, trust principal, or current funds | | e e e
% 28 Paid-in or capital surplus, or land, bidg , and equipment fund .
3 29 Retained eamings, accumulated income, endowment, or other funds , .,
f, 30 Total net assets or fund balances (see instructions), | | | | . 2,835. 8,431,847.
§ 31 Total liabiities and net assets/fund balances (see
INSLTUCHIONS) & v 4 & v o v« v & e e e e e e e e 2,835, 8,431,947.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) L L L L e e e e e e 1 2,835.
2 Enter amount from Part |, ne 27a _ . 2 8,454,125.
3 Other increases not included in ine 2 (itemize) »  ATTACHMENT 8 3 11.
4 Addlines1,2,and3 ... e 8,456,971.
§ Decreases not included in line 2 (temize)p~ ATTACHMENT 9 5 25,024.
6_Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), ine 30 . . . . .| 6 8,431,947.
Form 990-PF (2011)
JSA
1E1420 1 000

030170 U468 11/7/2012 9:16:25 AM

vV 11-6.1




TBL !OUNDATION

20-3982689
Form 990-PF (2011) _ Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, gmroav; a(‘t::)qei?te% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) piomhase | (mo, day, yr) | (MO day. yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (i) Gains (Col (h) gain minus
(VF MV as of 12/31/69 ppEin s Cver o oy, % Conaes trom eor )

a

b

c

d

e

2 Captital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- n Part |, hne 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, hne 8, column (c) (see nstructions) If (loss), enter -0- m}

Part |, line 8

-74,996.

3

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 ncome )

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

Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base period?

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

[ 1 ves [x]No

see the instructions before making any entnes.

1 Enter the appropriate amount in each column for each year

B (ald (b) © Dist b(?) n rat
Calendar Y::;e(gel:x yeﬁ?la)meng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot (II;; :;M":,é% br;::gl ©)

2010 2,795.
2009 2,804.

2008 9,998. 7,6009. 1.313970

2007 1,945,419. 1,209,396. 1.608587

2006 115,000. 1,869,381. 0.061518

2 Totalofhne 1, ColUmN(A) | . . . . . . ... 2 2.984075
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence flessthanSyears . . ... ... 3 0.596815

4 Enter the net value of nonchartable-use assets for 2011 from Part X, ne5 =~ | 4 4,612,533.

5 Multiplyline dbyline 3 e e e 5 2,752,829.

6 Enter 1% of net investment income (1% of Part), ine27b) . . . . ... ...... 6 602.

7 Addlines Sand 6 | L e 7 2’753'431'

8 Enter qualfying distributions from Part XIl,ne 4 . 8 254,000.

If ine 8 i1s equal to or greater than Iine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
1E1430 1 000

030170 U468

11/7/2012

9:16:25 AM

vV 11-6.1

Form 990-PF (2011)




Form 990-PF (2011) TBQOUNDATION . 20-3982689 Page 4

1a

b

o ;b WN

Qa o T o

7
8
9

10
11

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > u and enter "N/A" on hne 1

Date of ruling or determinaton letter _ _ _ _ _ _ _ _ _ __ ____ {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,204.

here » [ andenter 1% of Partl,lme27b . ...

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

1,204.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .

D& jwIN

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

1,204.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, |, | 6a
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of ime to file (Form 8868) 6c 3,500.

Backup withholding erroneously withheld 6d

Total credits and payments Add lines6athrough6d . . . . . . . . . . ¢ . v i v i v i v i vt e v e e 7

3,500.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , ., ., . . ..

27.

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >l 9

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

2,269.

Enter the amount of iine 10 to be Credited to 2012 estimated tax p 2,269. Refunded p| 11

ELRIITY Statements Regarding Activities

1a

b

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any political CampaIgN? | | . . L L L L L L L L. e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directlty or indirectly) for political purposes (see page 19 of the
instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | . . . . L . o o e e s e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundaton P $ (2) On foundalion managers P> $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
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 instruments? /f "Yes, " aftach a conformed copy of the changes

Did the foundation have unrelated business gross tncome of $1,000 or more durning the year?

If "Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . .. ... ....
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

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing INstrument? | . . . . . . L . v i v i v s e o o v m s s a e e e
Did the foundation have at teast $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

If the answer Is "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . , ., . . . . ... .. ... ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(3)(5) for calendar year 2011 or the taxable year beginning in 2011 (see Iinstructions for Part XIV)? If "Yes,” complete
Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their names
and addresses

Yes | No |
1a X |

1b X

1c X

8b | X

10 | X

JSA

1E1440 1 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1

Form 990-PF (2011)



Form 990-PF (2011) TB’OUNDATION " 20-3982689

Page 5
Statements Regarding Activities (continued) =
11 At any tme duning the year, did the foundation, directly or indirectly, own a controlled entity within the i
meaning of section 512(b)(13)7 If "Yes," attach schedule (seenstructions) , . . . . . . . . . o v s i e, 11 X |
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified }
person had advisory privileges? If "Yes," attach statement (see instructions) _, , , . . ... ... e e e e e e e e . 12 X i
13 Dud the foundation comply with the publtc inspection requirements for its annual returns and exemption application? | . 13 | X !
Webstte address »______N/A ___________ e |
14 Thebooksarencareof B F. THOMSON LEIGHTON __  ~ Telephoneno B _____ 617-332-0705 ______
Locatedat B15 CHARLESDEN PARK NEWTONVILLE, MA zZP+4» 02460
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF inlieu of Form 1041-Checkhere « « « « v « » « o ¢ « o « = o o « « PU
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . . . . . . e e e e . . I 15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account in aforeigncountry? . . . . .. ... ... . ... e e e e . e 16
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . . .. D Yes No *
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , , , , . . e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , . , , . . . Yes No 4
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _, , . . . . . . Yes No 7 )
(5) Transfer any income or assets to a disqualified person (or make any of either available for R N .
the benefit or use of a disqualified Person)? ., . . . . . . v v v v v v s e e e e e e D Yes No 1. T
(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 terminatingwithin 90 days ), . . . .. ... ... . ... ':' Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . [ T, 1b
Organizations relying on a current notice regarding disaster assistance checkhere . , . , , . . . .. R D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning in 201172 | . . 0 . . 0 i v vt b e e e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (dces not apply for years the foundation was a private .
operating foundation defined 1n section 4942(3)(3) or 4942(j)(5)) el
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and . ‘
6e, Part Xlll) for tax year(s) beginning before 201172, | _ © . . . . . s L s e e e e e e e e e e . I:’ Yes No
If “Yes,” isttheyears » _ __ _______ e~ e __ e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see InStructions ) | . . . . . . 0 v i it t e e e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, Iist the years here
» _ e e __ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunngtheyear? , . ., . ... ........... e e e e e D Yes No
b If "Yes," did 1t have excess business hoidings in 2011 as a result of (1) any purchase by the foundation or s
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrmine if the
foundation had excess business holdings N 2011 ) . . . L . . i i v i e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? |, ., , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . . | 4b X
Form 990-PF (2011)
JSA

1E1450 1 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1




Form 990-PF (2011) TBL!OUNDAT ION

20-3982689 Page 6

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

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

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

|:|Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?

(3) Prowide a grant to an individual for travel, study, or other similar purposes?

EIYes No
Yes No

(4) Prowide a grant to an organization other than a charntable, etc, organization described in

section 509(a)(1), (2), or (3). or section 4940(d)(2)? (see instructions)

DYes No

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to chiidren or animals?

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see tnstructions)?

Organizations relying on a current notice regarding disaster assistance check here
| ¢ If the answer 1s "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, during the year, receve any funds, directly or indirectly, to pay premiums

: on a personal benefit contract?,

‘ If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
p If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

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

DYes No

I:’Yes El No

DYes

o L ves

............ 7b X

. |.5b
6b X

Part Vil and Contractors

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

\ 1

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

(a) Name and address

{b) Title, and average 61:{)

hours per week
devoted to position

(d) Contributions to
employee benefit plans

and_deferred compensation

(e) Expense account,
other allowances

0

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

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

(a) Name and address of each employea paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

.................. .. 0]

JSA
1E1460 1 000

030170 U468 11/7/2012

9:16:25 AM

vV 11-6.1

Form 990-PF (2011)



! TBL!OUNDATION I 20-3982689

Form 990-PF (2011) 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 instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATTACHMENT 11 11,185.

} Total number of others receiving over $50,000 for professional services

CERPI TN  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 E ses
organizations and other beneficianes served, conferences convened, research papers produced, etc

|
i Part IX-B Summary of Program-Related Investments (see instructions)

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

e -
2

|
i Form 990-PF (2011)
|

Jsa
1E1465 1 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1



' TBL!OUNDATION I 20-3982689

Form 990-PF (2011) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,

purposes-
a Average monthly fair market value of securntes 1a 3,897,656.
b Average of monthly cashbalances, .. ... .. ..., .. ... .. . .. .0 ..., 1b 785,113.
¢ Far market value of all other assets (seeinstructions) ... .. ... 1c
d Total (add nes 12,b,and ) | | .. ... ... ........... ... |0 4,682,775.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... ... .. .. 1e
2 Acqusition indebtedness applicable to line 1assets 2
3 SUbtraCt Ilne 2 from Ilne 1d ----------------------------------------- 3 4 L4 682’ 775 hd
4 Cash deemed held for chantable activities Enter 1 1/2% of hine 3 (for greater amount, see
INSHUCONS) | . . e e e 4 70,242.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 4,612,533.
6 Minimum investment return. Enter 5% of lne 5 . . . . . . . . . T 230, 627.

Distributable Amount (see instructions) (Section 4942(;)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Mimimum investment returnfrom Part X, Ine 6. . . . . . . . . . . it ittt it e 1 230,627.
2a Tax oninvestment income for 2011 from Part Vi, lne5 . 2a 1,204.
b Income tax for 2011 (This does not include the tax from PartVl) = | 2b
c Add Ilnes 26 and 2b ............................................. 2C 1’ 204 -
Distributable amount before adjustments Subtract line 2c from line 1 229,423.
Recoveries of amounts treated as qualifying distributions
Add Ilnes 3 and 4 ----------------------------------------------
Deduction from distributable amount (see instructions) ..
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIl,

T I . 7 229,423.
EPAN Qualifying Distributions (see instructions)

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

w

229,423.

a|jn|a

~NoO v AW

a Expenses, contributions, gifts, etc - total from Part |, coumn (d),ne26 . . . ... ....... 1a 254,000.
b Program-related investments - total fromPartix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
PUTPOSES | | L e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) e e 3a
b Cash distribution test (attach the required schedule) . . . . . . ... ... .. . .., 3b
4 Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 254,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see INStructioNs ) . . . . . . . . . i s e e e e e e e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 254,000.

Note. The amount on line 6 wili 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 (2011)

JSA
1E1470 1 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1




' TB’OUNDATION | 20-3982689

Form 990-PF (2011) Page 9
Undistributed Income (see nstructions)

(a) (b) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011

ne 7 229,423.

2  Undistnbuted income, If any, as of the end of 2011
a Enter amount for 2010 only

b Total for proryears 20 09 20 08 2007
3 Excess distnibutions carryover, If any, to 2011

a From2006 _ .. .. 23,256.

b From 2007 _ ., ... 1,885,677.

¢ From2008 , . . .. 9,622.

d From2009 , . ...

e From2010 , , . ...

f Total of lines 3athroughe , , ., . .. ..... 1,918,555.
4 Qualfying distributions for 2011 from Part Xii,

lined » § 254,000.

Applied to 2010, but not more than ine 2a | | |,

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

¢ Treated as distnbutions out of corpus (Election
required - seeinstructons) , . . . ... . ...

d Applied to 2011 distributable amount 229,423,

e Remaining amount distributed out of corpus | , 24,577.
5 BExcess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c, and 4e Subtract e 5 1,943,132,

Prior years' undistnbuted income Subtract
line 4b from line 2b

income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed, . . . . .. . . ...

d Subtract lne 6¢ from lne 6b Taxable
amount - seemnstructions | | | | ., ., ..., ..
e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
instructions . . . . . . P .

f Undistributed income for 2011. Subtract lines
4d and 5 from line 1 This amount must be
distributedin2012 , . , . ... ... ....

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 ©Excess distnbutions carryover from 2006 not

applied on line 5 or ine 7 (see instructions) , _ | 23,256.
9 Excess distributions carryover to 2012.
Subtract iines 7 and 8 fromlne6a | |, , . ., 1,919,876.
10 Analysis of ine 9
a Excess from 2007 , , . 1,885,677.
b Excess from 2008 , , . 9,622.
c Excess from 2009 |, | |
d Excess from 2010 . , .
e Excess from 2011 , . . 24,577.
Form 890-PF (2011)
JSA

1E1486 1 000
030170 U468 11/7/2012 9:16:25 AM  V 11-6.1




Form 990-PF (2011) TBL !OUNDATION | 20-3982689 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it I1s a private operating
foundation, and the ruling is effective for 2011, enter the date of therutng >
b Check box to indicate whether the foundation 1s a private operating foundation described In section u 4942(j)3) or I__' 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2011 (b) 2010 (c) 2009 {d) 2008

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

Qualifying distnbutions from Part
Xil, line 4 for each year hsted .

Amounts included i Iine 2c not
used directly for active conduct
of exemptactivites . . . . «

Qualfying distributions made
dwecily for actve conduct of
exempt activities Subtract line
2d fromine2¢c , , ., , ,
Complete 3a, b, or c for the
alternative test relied upon
“Assets” alternative test - enter

(1) Value of all assets N

(2) Value of assels qualifying
under secton
4942()(3)BXY. . . . .

"Endowment" alternatve test-

enter 2/3 of minimum invest-
ment return shown n Pan X,
line 6 for each year listed

*Support” alternative test - enter

{1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (secton 512(a)(5)),
orroyaltes) . . |

(2) Support from general
public and S5 or more
exempt organzations as
provided In section 4842
[0/ (=) () R

(3) Largest amount of sup-
port from an exempt
organzaton

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

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).)

F. THOMSON LEIGHTON

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

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

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

The name, address, and telephone number of the person to whom apphcations should be addressed:
ATTACHMENT 12

The form in which applications should be submitted and information and materials they should inciude.

NO SPECIAL FORMS

Any submission deadlines:

N/A

?ny restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors®

N/A

ilgq\um 1 000 Form 990-PF (2011)

030170 U468 11/7/2012 9:16:25 AM  V 11-6.1




TBL !OUNDATION

20-3982689
Form 990-PF (2011) Page 11
FEI(PAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReCIplent If recipient 1s an indmdual, Foundation
:2‘;"}';,%::5:"’"?;"%‘; status of Purggsﬁlgfugtgrr‘u or Amount
Name and address (home or business) of substanual contnbutor recipient
a Paid dunng the year
ATTACHMENT 13
TORAl & & o o o i i e e e e e e e e e e e e e e e e e et e e u e e s e s e e s s e e ae s 3a 254,000.
b Approved for future payment
1K) & 1 I T R 3b

JSA
1E1491 1 000
030170 U468 11/7/2012 9:16

:25 AM V 11-6.1

Form 990-PF (2011)




) TBL !OUNDATION

Form 990-PF (2011)

20-3982689

Page 12

CEVS® 4YIF:Y  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b WwWwN

12
13

Program service revenue:

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 Instructions )

o o 0 T o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | , .
Interest on savings and temporary cash investments
Dividends and interest from securittes

Net rental income or (loss) from real estate

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

Other revenue a

14

72,390.

18

-74,996.

p F. THOMSON LEIGHTON

[

d

e

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

-2,606.

(See worksheet in line 13 instructions to verify calculations )
ET®4E-8 Relationship of Activities to the Accomplishment of Exempt Purposes

Li

-2,606.

ne No. Explain below how each actwity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)

JSA

1E1492 1 000

030170 U468 11/7/2012 9:16:25 RM

vV 11-6.1

Form 990-PF (2011)




Form 990-PF (2011) TBL !0UNDATION 20-3982689 Page 13

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

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of
(CaSN | o e e e 1a(1) X
(2) Otherassets . . . . . vttt ettt et et e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . o 0 it i e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , | . . . . . . .. .. . . 0 v i v e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets | | ., . . . . . . . 0 i i i it e e e e e e e e e e e, 1b(3), X
(4) Reimbursement arrangements | |, . . . . . .. .. i e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees . , . . . . . . . ... .. ..ttt e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . . . .. ... ... ... ....... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . ., . .. ... .. .. ' uuu.. 1c X

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.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is 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))orinsection 5277 , . . . . ... ... .. D Yes No
b If "Yes,” complete the following schedule
(a) Name of organization (b} Type of organization (c) Description of relattonship

| Under penalties of erju examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
Sign correct, and co ecl T an taxpayer) is based on all information of which preparer has any knowledge
May the RS dscuss this retum
Here // /I 2 / (2 "}ﬁﬂ/ﬁ%ﬂ‘ /W with the preparer _shown below
Slgnalure of offi cer‘:)/r trustee Dale Title {see mnstructions)? Yes Nof
| Paid Print/Type preparer's name Preparer’s signature Date Check if | PTIN
P RICHARD S. WAGMAN JO? w7/ 12 | 5. |setr-empioyed| 00300566
| reparer I @ sname W PRICEWATERHOUSECOOPRRS_PLP Fim's EIN > 13-4008324
| Use Only (Firm's address p 125 HIGH STREET o
‘ BOSTON, MA 02110 Phoneno 617-530-7003
Form 990-PF (2011)
JSA

1E1493 2 000

030170 U468 11/7/2012 9:16:25 aM VvV 11-6.1




| ¢ ®

Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. m11
Department of the Treasury

Internal Revenue Service 1

Name of the organization Employer identification number
TBL FOUNDATION

C/0O F. THOMSON LEIGHTON 20-3982689

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [:] 501(c) ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ||

Special Rules

‘:’ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, iine 1h, or (1) Form 990-EZ, line 1.
Complete Parts { and Il

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

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

more during the year >3

Caution. An orgamzation that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization TBL, FOUNDATION

Employer identification number

C/0 F. THOMSON LEIGHTON 20-3982689
BB Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_ ELLIS CHARITABLE TRUST ____ Person
Payroll
C/O WILMERHALE, 60 STATE STREET ____ | $______3,140,552. | Noncash
BOSTON, MA 02109 (Complete Part !l lft.here ]
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| IBE_FEBRUARY CHARITABLE TRUST ___ ________ Person
Payroll
C/O WILMERHALE, 60 STATE STREET ___ | $______2,389,437. | Noncash
(Complete Part |l if there I1s
BosToN, MA_ 02109 . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| SEVILLE CHARITABLE TRUST _________________ Person
Payroll
C/O WILMERHALE, 60 STATE STREET ___ | $______3,192,900. | Noncash
. (Complete Part Il if there is
BOSTON, MA 02103 _ . a noncash contribution.)
(a) (b) {c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| F._THOMSON_LEIGHTON ______________________ Person
Payroli
15 CHARLESDEN PARK_ _______________________|$_____________ 33. | Noncash
(Complete Part I If there 1s
NEWTONVILLE, MA_ 02460 ___________________ a noncash contribution )
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 1 Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
__________________________________________ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000

030170 U468 11/7/2012

9:16:25 AM

vV 11-6.1




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization TBI, FOUNDATION Employer identification number
C/0 F. THOMSON LEIGHTON 20-3982689

[EY] Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. {c)
from (b) FMV timat (d)
Description of noncash property given {or estimate) Date received
Part | (see instructions)
(a) No. (¢)
from (b) FMV (or estimate) (d
Description of noncash property given Date received
Part| (see instructions)
(a) No. (c
from (b) FMV ) timate) (@
Description of noncash property given (or es e Date received
Partl (see instructions)
(a) No. (c)
d
| from Deseriotion of (b) h rty qiven FMV (or estimate) Date :e::eived
Part | escription of noncash property givel (see instructions)
|
|
(a) No. c
(b) @ @
from b L ¢ h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
{(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

030170 U468

11/7/2012 9:16:25 AM  V 11-6.1




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization TRI, FOUNDATION Employer identification number
C/0 F. THOMSON LEIGHTON 20-3982689

Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
; that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

| For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
| contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
|

Use duplicate copies of Part lll if additional space s needed.

(a) No.
;rorr:l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
|
\ (e) Transfer of gift
|
|
i Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
|
|
\
|
: (a) No. - -
‘ from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
|
|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
' (a) No. Ll -
! from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
l Part |
i
|
|
|
|
! (e) Transfer of gift
|
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000
030170 U468 11/7/2012 9:16:25 AM V 11-6.1
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TB.OUNDATION ‘ 20-3982689

ATTACHMENT 8

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

DESCRIPTION AMOUNT
BOOK/TAX TIMING DIFFERENCE 11.
TOTAL 11.

030170 U468 11/7/2012 9:16:25 AM  V 11-6.1




TB]‘UNDATION ' 20-3982689

ATTACHMENT 9

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR _FUND BALANCES

DESCRIPTION AMOUNT
MARKET DISCOUNT ACCRETION - GS #944 25,024.
TOTAL 25,024.

030170 U468 11/7/2012 9:16:25 AM V 11-6.1
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TBL.OUNDATION ‘ 20-3982689

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

ATTACHMENT 11

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

GOLDMAN SACHS & CO. INVESTMENT ADVISORS 11,185.

125 HIGH STREET
BOSTON, MA 02110

TOTAL COMPENSATION 11,185.

030170 U468 11/7/2012 9:16:25 AM V 11-6.1




TBIQUNDATION ‘ 20-3982689

ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

F. THOMSON LEIGHTON
15 CHARLESDEN PK. NEWTON, MA 02460

030170 U468 11/7/2012 9:16:25 AM V 11-6.1
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' . .

SCHEDULED . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for m" 1
Intemnal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust TBL FOUNDATION Employer identification number
C/0 F. THOMSON LEIGHTON 20-3982689
Note: Form 5227 filers need to complete only Parts | and Il
EYI@N Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property {b) Date acqured|  (c) Date sold {e) Cost or other basis | (f) Gain or (loss) for
o wm (d) Sales pnce the entire year
(Example 100 shares 7% preferred of “Z" Co ) (mo, day, yr) (mo , day, yr) (see nstructons) Subtract (e) ,{om @)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lnetb |, . . . . .. ... .. ... ... .. 1b -74,996.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . ... ........... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | . . ., .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | | | L L L ... e e e e e 4_|(
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on lne 13,
COUMN (3) ONthe DACK & o . & v v o e o i o a e o s es o s e e o o oo s o e s o s o s e » | 5 -74,986.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(N Gain or (loss) for
D t f propert b) Date ac d| (c)Date sold (e) Cost or other basis -
(Example(a1)0Oessr?ar:'gslqlr‘:ﬁoplgrfer;dyof "2'Co) ¢ ()mo ,edayf‘;r";3 (mo , day, yr ) (d) Sales price (see instructions) SU'L‘C?aZ'."(’;‘)’{:;'(d,
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ _ . . . . . ... ............ 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . ,,.... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | . ., ., 8
9 Captalgamdistributions | | L e e e e e 9
10 Gainfrom Form 4797, Part] | L e e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2010 Captal Loss
Carryover Worksheet | | | . . . . ... . e e e et 11 [(
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column(3)onthe back . . . . . . . . L. e e e e e s et et e e e e se e e e e e > |12

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

JSA

1F1210 2 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1

Schedule D (Form 1041) 2011



Schedule D (Form 1041) 2011 Page 2
Summary of Parts land li (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) T?‘a'
13 Net short-termgainor(loss) , . . . .. .. ............. 13 -74,996.
14 Net long-term gain or (loss):
a Totalforyear . . . . . .. ... ... . ... . ... .. ... 0., 14a
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht ) . . 14b
c 28%rategan . L. 14c
15 Total net gain or (loss). Combine lines 13 and 142 | , . ., » (15 -74,996.

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

MCapiml Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, f a trust), the smaller of:
a Thelossonlhne 15, column (3)or b $3,000 | . . . . . . . .., 16_|( 3,000)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss

Canyover Worksheet in the instructions to figure your capital foss caryover

I Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gawns, or an amount i1s entered in Part | or Part Il and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® FEijther line 14b, col (2) or ine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfified dividends are incfuded in income n Part {

of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 14b, col. (2) or ne 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included in income in Part 1 of Form 990-T), | 19
20 Addlnes18and19 _ . . . . . ... .. ..... 20
21 If the estate or trust 1s filng Form 4952, enter the

amount from line 4g; otherwise, enter 0- _ | » | 21
22 Subtract ne 21 from line 20. if zero orless,enter-0- . ., . .. ........ 22
23 Subtract line 22 from ine 17. If zero orless,enter-0- ., . . .. ....... 23
24 Enter the smalier of the amount on fine 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to llne 27 and check the "No" box

No. Enter the amountfromlne 23, , . . . ... .......... ... 25
26 Subtracthne 25fromhne 24 | . . . . .. . . e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 i1s blank, enter-0-) _ . . . ... ... 28
29 Subtractline 28 from iine 27 |, . . . .. e e e e e e 29
30 Multiply ne 29 by 15% (15) | L . L e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1641} ., _ . . . .. ... ... ....... 31
32 AdAENes 308N 31 | . ... 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . .. ... .......... 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, iN€ 36) . . . . v o v v v vt et v e v e v o s v o o o o o o s o s oo o o n o o o s 34
Schedule D (Form 1041) 2011

JSA
1F 1220 2 000

030170 U468 11/7/2012 9:16:25 AM  V 11-6.1




SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instruct.ions fo.r _Schedule D (Iform 1041). %1 1
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
TBL FOUNDATION 20-3982689
CEHN  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(b) Date
e R e P | @saespes | GCemoaneeee | Q0 et
{mo, day, v )
1a
GOLDMAN SACHS 010-46618-3 06/06/2011 08/11/2011 265,603. 275,000. -9,397.
GOLDMAN SACHS 010-74932-3 VARIOQUS 12/31/2011 115,674. 122,450. -6,776.
GOLDMAN SACHS 010-74933-1 VARIOUS 12/31/2011 579,084. 613,8009. -34,725.
GOLDMAN SACHS 010-74936-4 VARIOUS 12/31/2011 245,621. 267,220. -21,599.
GOLDMAN SACHS 010-74944-8 6/16/11 12/31/2011 129,464. 131,963. -2,499.
1b Total. Combine the amounts in column (f). Enter here and on ScheduleD,Ine1b , , . . ... ... ... ...... -74,996.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2011

JSA
1F1221 2 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1



TBL rOUNDATION 20-3982689

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!!ENT INCOME

Date Date sold
Kind of Property Description g’ acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)

GOLDMAN SACHS 010-46618-3 06/06/2011 | 08/11/2011
PROPERTY TYPE: SECURITIES

265,603. 275,000. -9,397.
GOLDMAN SACHS 010-74932-3 VARIOUS 12/31/2011
PROPERTY TYPE: SECURITIES

115,674. 122,450. -6,776.
GOLDMAN SACHS 010-74933-1 VARIOQUS 12/31/2011
PROPERTY TYPE: SECURITIES

579,084. 613,809. -34,725.
GOLDMAN SACHS 010-74936-4 VARIOUS 12/31/2011
PROPERTY TYPE: SECURITIES

245,621. 267,220. -21,599.
GOLDMAN SACHS 010-74944-8 6/16/11 12/31/2011
PROPERTY TYPE: SECURITIES

129, 464. 131,963. -2,499.

TOTAL GAIN(LIOSS) vt ei i el i it ot at s ssennessoasesssesnnnesnnnns _=74,996.

1E17‘§!%A1000
030170 U468 11/7/2012 9:16:25 AM V 11-6.1




| ¢ o

Frm 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each retumn.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . . . . ... .. ... ...
e 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 Charities & 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

PArtLONY . . . o Lt e e »[ ]

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

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Typeor | 1g; FoUNDATION

print C/O F. THOMSON LEIGHTON 20-3982689

Z:Z ’;);::efor Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)

filing your 15 CHARLESDEN PARK

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

melelens | NEWTONVILLE, MA 02460

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ... ... ... | OI 4 |

Application Return ] Application Return

Is For Code |ls For Code

Form 990 01 Form 990-T (corporation}) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 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

e The books are inthecareof » F. THOMSON LEIGHTON

TelephoneNo » 617 332-0705 FAX No. »

e |f the organization does not have an office or place of business in the United States, check this box

o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thus box . | , , . | D If it 1s for part of the group, check this box > U and attach

a list 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

until 08/15 ,20 12 |, to file the exempt organization return for the organization named above. The extenston i1s
for the organization's return for
» calendar year 2011  or

» - tax year beginning , 20 , and ending , 20

2  If the tax year entered in hne 1 1s for less than 12 months, check reason. D Initial return |:, Final return
Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0

b If this application s 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|$ 0

¢ 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 3¢c|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

030170 U468 11/7/2012 9:16:25 AM V 11-6.1




Form 8868 (Rev 1-2012) Page 2
® Iif you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ _ | . > | X I
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)
m: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or TBL FOUNDATION
print C/0O F. THOMSON LEIGHTON I—}T] 20-3982689
Fus by the Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)
due date for 15 CHARLESDEN PARK []
:';ltf;?n Y%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions NEWTONVILLE, MA 02460
Enter the Return code for the return that this application is for (file a separate applcatonforeachreturn) . . . . . .. ... .. [ 0| 4L
Application Return [ Application Return
Is For Code |ls For Code
Form 990 01 PS&R. . e MR i el RS
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » F. THOMSON LEIGHTON
Telephone No. » _ 617 332-0705 _ FAX No. » .

e If the organization does not have an office or place of business in the United States, check thisbox | . . . . . ... .. .... | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox _ , , . . . » D If it 1s for part of the group, check this box » !_] and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 For calendaryear 2011 | or other tax year beginning , 20 . and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return L_] Fina! return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a 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$ 0
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁ
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount pawd previously with Form 8868. 8hb|$ 0
¢ 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 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, cluding accompanying schedules and statements, and to the best of my knowledge and belief,
It 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date B>
Form 8868 (Rev 1-2012)

JSA

1F8055 4.000

030170 U468 8/7/2012 10:45:03 AM V 11-5




