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Return of Private Foundation

or Section 4947(a){1) Nonexempt Charitable Trust
Treated as a Private Foundation

Department of the Treasury

Internal Revenue Service

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

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

07/01

, 2012, and ending

06/30,2013

Name of foundation

SYLVIA E ROSS TRUST

A

Employeridentification number

01-6017314

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

P O BOX 1802

Room/suite

Telephone number {see instructions)

888- 866-3275

City or town, state, and ZIP code

PROVIDENCE, RI 02501-1802

G

Check all that apply: Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

M—

D

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

X | Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

Fair market value of all assets at end
of year (from Part ll, col. (c), line
16) » $ 6,706,455.

J Accounting method:lj Cash |_] Accrual
Other (specify)
{Part I, column (d) must be on cash basis.)

i exemption application i1s
pending, check here

]

1 Foreign organizations, check here

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

If pnivate foundation status was terminated
under section 507(b){1}{A), check here . »

If the foundation 1s 1n a 60-month termination
under section 507(b{1}{B), check here . P» D

Analysis of Revenue and Expenses (The

total of amounts in columns (b}, (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions).)

{a) Revenue and
expenses per
books

{b) Net investment
income

{c) Adjusted net

(d) Disbursements
for chantable
purposes
{cash basis only)

income

Revenue

agd&dma%trative Expenses

Contnibutions, gifts, grants, etc , received (attach schedule) .

if the foundation is not required to
Check P> attach Sch B

Interest on savings and temporary cash investments

1
2 .........
3

4 Dividends and interest from securities , , , .
5a Grossrents

b Net rental income or (loss)

158,215. 157,373.

6a Net gain or (loss) from sale of assets not on line 10

b Grosssales price for all
assets on hine 6a 314231281

378,808.

7 Capital gain net income (from Part IV, hne 2) .
8 Net shortterm capital gain

9 Income modifications
10 a Grosssales less returns
and allowances

378,808,

b Less Costof goodssold .

¢ Gross profit or (loss) {attach schedule} | | _ |
11 Other income (attach schedule)

11,949, 49,128.

12 Toth Add REQEIED - . . 1. . ..

548,872, 585,309.

STMT 1

13 Compen: wnof-oﬁicers—dwec!ors—tmsleg/etc ..

14 Oth ploye salg ies ageJ
15  Pensfgh plan‘s angnt its
(I

16a Leg‘lfee (at[ax:h_sched

¢ Oth
Interest . . . . .. ... .. ... 0.
Taxes (attach schedule) (see mstrucnons)STMT. 3 .
Depreciation (attach schedule) and depletion .
Occupancy

17
18
19

Travel, conferences, and meetings , ., . . . .
Printing and publications . . . . . ... ..
Other expenses (attach schedule) STMT. 4 .
Total operating and administrative expenses.
Add hnes 13 through 23
Contnbutions, gifts, grants paid
Total

p and disbursements Add lines 24 and 25

41,043. 24,626.

16,417.

1,500. NONH

NONE 1,500.

3,019, 2,722,

14,323.

45,562 | 41,671.

NONFH 17,917.

221,624,

221,624.

267,186. 41,671.

NONH 239,541.

Subtract line 26 from line 12-
aE

of r over exp and disbur

b Net investment income {if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-}. .

281,786.

543,638.
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Form 990-PF {2012)

01-6017314

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gfﬁ;ﬂﬁffo"nﬁ"{’s"éz ?:s(:z:g:.}:n?; end-ofyear (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbearng . . . . ... ... ........
2 Savings and temporary cash investments . . . . . . .. ... 253,647. 155,824. 155,824.
3  Accounts receivable »___
Less: allowance for doubtful accounts » ___
4 Pledges receivable »_________ ______  _______
Less: allowance for doubtful accounts » _ _ _
5 Grantsreceivable . ., . . .. ... .. ... . ... ...
6 Receiwvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) »
Less- allowance for doubtful accounts » __
g| 8 Inventonesforsaleoruse | . ., .. ... .......
§ 9 Prepaid expenses and deferredcharges , . . . ... .....
<110 a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) STMT ,5_ . 5,576,870. 5, 980, 095. 6, 095, 011.
¢ Investments - corporate bonds (attach schedule), , . . ... .
11 Investments - land, buildings, > |
and equipment basis ¥ L e .
Less accumulated depreciation P
(attach schedule) @~ = =0 e
12 Investments -mortgage loans . « + « « + vt . v e e . .
13 Investments - other (attach schedule) . _ . . . . STMT 6, . 325,066. 325,066 455,620.
14 Land, buildings, and >
equipment basss ¥ _ _ _ _ _ . e - — - P - .-
Less* accumulated depreciation »
{attach schedule) @~ o~
15  Other assets (descrnbe »____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item ) . . . . . . ... .... 6,155,583. 6,460,985, 6,706,455.
17 Accounts payable and accrued expenses | , . . . . .. ... .
18 Grantspayable | . .. ... ... ............. ;
$(19 Deferredrevenue . . _ . .. ... ... ... ... ’
E 20 Loans from officers, directors, trustees, and other disquahfied persons :
:‘S 21 Mortgages and other notes payable (attach schedule) , . . . .
=122  Other habilities (describe » )
23 Total liabilities (add lines 17 through 22) . . . . . . ... .. NON .
Foundations that follow SFAS 117, check here bu - :
« and complete lines 24 through 26 and lines 30 and 31. )
§ 24 Unrestricted . . . . . . . v v v it e e e e e e e e e e |
% 25 Temporarilyrestricted |, . . . . . . . .t e e e e e e e !
: 26 Permanentlyrestricted . ... . . . . . . b .t e e ]
E Foundations that do not follow SFAS 117, E
-l check here and complete lines 27 through 31. »
: 27 Capital stock, trust principal, orcurrent funds | _ . . . . . . . 6,155,583. 6,460,985
5’: 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | | , | .
2 29  Retaned earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) . . . . . . 6 , 155, 583. 6 ; 460 ; 985 .
31 Total liabilities and net assets/fund balances (see
INSIIUCHIONS) + = v o v v v v v v e v e e v v e e e v e n e 6,155,583. 6,460,985 .
E2XXIN 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 prioryear's return} _ . . . . . . L L, 1 6,155,583.
2 Enter amount from Partl, line 27a ... ... ... .. ... . ... .. . . 2 281,786.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 24,615.
4 Addlines 1, 2,and 3 L e e 4 6,461,984.
5 Decreases not included in line 2 (itemize) » | SEE STATEMENT 8 5 999.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), hine 30 . . . . . 6 6,460,985.
Form 990-PF (2012)
JSA
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01-6017314

Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, rea! estate, i?.’;ﬁ?& a(gl;Eﬁgii {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B burchase | (mo , day, yr) | {mo . day, yr)
1a_ PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(e Gross sals price b s sxponse of sae o los D mimen o
a 3,215,634, 2,875,557, 340,077,
b 205,882. 167,151. 38,731.
[
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
EMV as of 12/31/69 Py oo Gt any. %! Bosses fromeol 1 "
a 340,077.
b 38,731.
[
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter in Part I, line 7 }
If {loss), enter -0- in Part I, line 7 2 378,808.
3 Net short-term capital gain or (loss} as defined in sections 1222(5) and (6):
if gain, also enter in Part |, ine 8, column (c) (see instructions). i (loss), enter -0- in }
Part ], line 8 . . . . . . e e e e e e e e e e e e e e e e 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 income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(ral)od years {b) te) Dlsmbl(:t’l)on ratio
‘ Calendar year {or tax year beginning in} Adjusted qualifying distributions Net value of noncharitable-use assets {col {b}dvided by co! (c))
‘ 2011 337,766. 6,225,645, 0.054254
2010 295,535, 6,456,579. 0.045773
2009 325,413, 5,941,084. 0.054773
2008 318,397. 5,482,234, 0.058078
2007 343,252. 7,420,656, 0.046256
2 Totalofline 1, columni(d) , . .. ... ... ... . ... ... ... ... 2 0.259134
‘ 3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Svyears _ _ . .. ... ... 3 0.051827
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 = 4 6,514,701,
! 5 Multiplyhned byline3 L 5 337,637.
6 Enter 1% of net investment income (1%of Part i, line 27b} _ _ . . . . ... ... ... ... 6 5,436.
7 Addlines5and6, . ... .................... [ 7 343,073.
8 Enter quabfying distributions from Part Xll, lined . . . . . . . . .. ... ... .. .. ... 8 239,541.

If line 8 is 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.

JSA .
2E1430 1000 Form 990-PF (2012)
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Form 990-PF {2012) 01-6017314

Page 4

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

Ta Exempt operating foundations described in section 4940{d}{2), check here » |:| and enter "N/A" on line 1
Date of ruling or determinationletter: _ _ _ _ _ _ _ _ _ _ _ _ _ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check 1 10,873.
here P l:l and enter 1% of Part |, line 27b _ . . . . . . L
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINes 1and 2. . . . .t it e e e e 3 10,873.
4 Subtitle A (income) tax {domestic section 4947(a)({1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless, enter-0- , _ ., . . . .. ... .. 5 10,873.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited 10 2012, , , | 6a 3,132.
b Exempt foreign organizations - tax withheld atsource , . . . . . ... .. .. 6b NONE|
¢ Tax paid with application for extension of time to file (Form 8868) , , . . . . . 6¢ NONE
d Backup withholding erroneously withheld , , . . . . . . ... ... . ... 6d
7 Total credits and payments Add lines 6athrough 6d . . . . . . ¢ o o v v v v v v ittt e e e e e e 7 3,132.
8 Enter any penalty for underpayment of estimated tax. Check here [:l if Form 2220 is attached . . .. ... 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , , . . . .. ... ...... > 9 7 1 741.
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid , , _ _ . . . . .. > 10
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax P> NONERefunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
orintervene inany pohitical campaign? . . . . . . . L L L L. L e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes {see Instructions for the
defintion)? . L L L e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or ;
distnibuted by the foundation in connection with the activities. ]
¢ Did the foundation file Form 1120-POL forthis year? | | | . . . . . . . . . . s e e e e e e e o, 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year.
(1) On the foundation > $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers P $ L.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?_ |, . . . . .. ... .... 2 X
If "Yes,” attach a detailed description of the activities. |
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, B '
or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes . . . . . . . . . v v v v v v v v u. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . . . . v v v s .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . v i v v e e e e s e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, _ . ., . . . . . . . . . .. ... 5 X
If "Yes," attach the statement required by General Instruction T. x
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either: x
® 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. L i e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time duning the year? If "Yes,"” complete Part Il col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
e ME
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate) |._ . n
of each state as required by General Instruction G? If “No,"” attach explanation. . . . . . . . © & o & i v v v v v o e e e e v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}{3)} or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,” complete
Part XIV . o e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
BUOIESSES . . o\ ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2012)
JSA
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Form 990-PF (2012) 01-6017314 Page 5
Statements Regarding Activities {continued)
11 At any time dunng 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 INSIrUCLIONS . . . . . . . v v v v v v v e e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes,"” attach statement {see instructions) . . . . . . . . . v it e v e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | . . 13 X
Website address P__I_‘IZ_A _________________________________________________________________________
14 The books are n care of B _US _TRUST FIDUCIARY TAX SERVICES _ Telephoneno » __(888)866-3275 _ _  _
Located at »_P.O. BOX 1802, PROVIDENCE, RI _______________________ zZiP+4 »_02901
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here - . . . . . . . . . ... oo .. >
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . . v v v v v .. » l 15 |
16 At any time duning calendar year 2012, did the foundation have an terest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country?., . . . L . L L . L . . e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes,” enter the name of ‘
the foreign country P
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 Dunng the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . l:' Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
e [ ] ves No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, , . . . .. . - Yes No .
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? _, | . . . . .. Yes - No !
(5) Transfer any income or assets to a disqualified person {or make any of either available for ;
the benefit or use of a disqualified person)?, ., . . . . . . . . . . . . 0t e e e e e D Yes No ’ i
(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 offictal for a penod after
termination of government service, if terminating within 90days). . . . .. ... . ... ... I:I 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 orin a current notice regarding disaster assistance (see instructions)? « + + + « v = & = 4 4 s ... - 1b X
Organizations relying on a current notice regarding disaster assistance check here . . ., . . . .. ... ... > l:' ,
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that - i
were not corrected before the first day of the tax year beginning in 20127 . . . . . ., ., ,,,,,,,,,,,,,,,,, 1c X
2 Taxes on fallure to distribute income (section 4942) ({does not apply for years the foundation was a private ; \ L
operating foundation defined in section 4942()}{(3) or 4942(j){5)): i 2:<
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and ) /A,f
6e, Part Xlll) for tax year(s) beginning before 20122, _ . . . . . . . . . .. . . e e e e e e, I:] Yes No /:
If "Yes," listthe years » __ P . e (
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 undistributed income? (If applying section 4942(a)}{2) to wjh
all years listed, answer "No" and attach statement -see insStructions )} . . . . . . . . . . & v vt e et e e e e e e e, 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here. 4‘
> _ e . . {
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise :
atanytimedunng the year? | . . . . . . . . . i it et e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2012 as a result of {1) any purchase by the foundation or )
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the H
Commissioner under section 4943(cl7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the _
foundation had excess business holdings in 2012.) . . . . . . . . . . e 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 o ___;
charitable purpose that had not been removed from jeopardy before the first_day of the tax year beginning in 20122 . . | 4b X
Form 990-PF (2012)
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Form 990-PF {2012)

01-6017314 Pages
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . .. D Yes No
{2) Influence the outcome of any specific public election {see section 48955), or to carry on,
directly or indirectly, any voter registration drive? | . . . . . . L L. . L . e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?, ., . . ... .. ... Yes No
{4) Provide a grant to an organization other than a chartable, etc, orgamzation descrnbed in
section 509(a){1), (2), or (3), or section 4940(d}(2)? (see instructions) . . . . . ... ... ... Yes D No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?. . . . . . ... .. ...... D Yes No
b If any answer is "Yes" to 5a(1}{5), did any of the transactions fall to qualify under the exceptions descrnibed In
Regulations section 53.4945 or in a current notice regarding disaster assistance {see instructions)? . , . . .. . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . .. ... ... .. .... > D
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . _ . . . . . . ... ... ..... Yes D No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?, . . . . . . . . . ... ...l e e e e e e Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . ... ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , ., D Yes No 1A .
b _If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? . . . . . . . .. .. . 7b

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).

{b) Title, and average {c} Compensation {d) Contributions to

(o) Nome and address aomureporweek | Uinetpgih | enoovessneripire | Coiversiowonces
BANK OF AMERICA, NA. CO-TRUSTEE
SUITE 1700, 900 ELM STREET, MANCHESTER, NH 1 24,269. -0- -0-
CALVINE, TRE C0-TRUSTEE
P.0. BOX 1210, BANGOR, ME 04402 10 16,774.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). f none, enter

"NONE."

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

\ {b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week

{c) Compensation
devoted to position

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . o v v v i v i e e e e e e e e e e e .. | NONE

Form 990-PF (2012
JSA
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01-6017314
Form 990-PF (2012) 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
‘ NONE NONE
|
oo gy
|

LML C. W Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

: Expenses
organizations and ather beneficiaries served, conferences convened, research papers produced, etc P

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .. . ... .. » NONE

CLENC-H Summary of Program-Related Investments (see instructions)

Describe the two largest program-relatedinvestments made by the foundation during the tax year on hines 1 and 2 Amount

-
=
o
2
=1

3NONE
! Total. Add lines 1 through 3 . . . . o o o it i i et e i e e e e e e e e e e e e e e e e e e »
‘ Form 990-PF (2012)
|
|
JSA
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Form 990-PF {2012) 01-6017314 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes:
a Average monthly fair market value of secunities .~ _ 1a 6,405,406.
b Average of monthly cash balances | | . . . . . . . . . . L. L 1b 208,504.
¢ Fair market value of all other assets (see instructions) ... ... ... 1c NONE
d Total (add lines 1a,b,andc) . ... L. 1d 6,613,910.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) = _ ... ... ... I Te l
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtractline 2fromhne 1d .. 3 6,613,910.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHONS) e e e 4 99,203.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 6,514,701.
6 Minimum investment return. Enter 5% ofline 5 | | . . . . . . . ..., 6 325,735.
Distributable Amount (see instructions} (Section 4942(j}(3) and (J}{5} private operating
foundations and certain foreign organizations check here » [j and do not complete this part.)
1 Minimuminvestment returnfrom Part X, Ine 6 . . . . . . . . i i v i i e e e e e e e e e e 1 325,735.
2a Tax on investment income for 2012 from Part VI, line . 2a 10,873.
b Income tax for 2012. (This does not include the tax from Part VI.) [ 2b 812.
¢ Addlnes2aand 2b L e e 2c 11,685.
3 Distributable amount before adjustments. Subtract ine 2¢ fromline 1 _ . . . . . . ... ... ..... 3 314,050.
4 Recoveries of amounts treated as quahfying distributions | . . . . . . . . . ... ... 4 NONE
5 Addhnes3andd 5 314,050,
6 Deduction from distributable amount (see instructtons} _ _ _ . _ . . ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
BAE T o e e e e e e e e e e e e 7 314,050,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: B
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ . . . .. 1a 239,541.
b Program-related mvestments - total frompPartix-8 ...~ ib
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOS S L e e e e e e e 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the: Y
a Sunability test {prior IRS approval required) L 3a NONE
b Cash distribution test {(attach the required schedule) _ _ _ . . . . . . .. .. ... . ... ... ... 3b NONE
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, ine 8, and Part Xlll, line 4 _ | _ . . . 4 239,541.
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) . . . . . . . . . . . . 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromhned . ... .. .. ... .. 6 239,541.
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 ({2012)
JSA
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01-6017314

Form S90-PF (2012) Page 9
Undistributed Income (see instructions)
{a) (b} (c) (d)
1 Distnbutable amount for 2012 from Part X|, Corpus Years prior to 2011 20m 2012
ne7 L. 314,050.
2  Undistributed income, if any, as of the end of 2012.
a Enteramountfor20itonly . . . ... .... 52,856.
b Total for prioryears 20 ,20 20 NONE
3 Excess distributions carryover, if any, to 2012:
a From2007 , .. . .. NONE
b From2008 , . . ... NONE
¢ From2009 . ... NONE
d From2010 , ... .. NONE
e From2011 ., . ... NONE
f Total of ines 3athroughe , ., . . ... .... NONH
4 Qualifying distributions for 2012 from Part XI,
Ined: » $ 239,541.
Applied to 2011, but not more than hine 2a , _ ., 52, 856.
b Applied to undistributed income of prior years
{Election required - see instructions) , . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , ., , , .. ... .. NONE
d Applied to 2012 distnibutable amount | , | | . 186,685.
e Remaining amount distnibuted out of corpus NONEK
& Excess distributions carryover applied to 2012 _ NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and de. Subtract line 5 NONH
b Prior years’ undistributed income Subtract
line b fromline2b . . . .. ... ... NONK
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. . .. .. NONE
d Subtract hne 6c¢ from line 6b. Taxable
amount - see Instructions , |, , . .. ... .. NONE
e Undistributed income for 2011 Subtract line
4a from line 2a. Taxable amount - see
iNStrUCtONS = =« & & & v v v s v s e e e e
f Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distibuted in 2013 . . . ... ... ... .. 127,365.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b}{(1)(F} or 4942(g)(3) {see instructions) NONE
8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) , | | NONH
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , , ., . . . NONH
10 Analysis of line 9*
a Excess from 2008 . . . NONE
b Excess from 2009 . . . NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 NONE
e Excess from 2012 NONE
Form 990-PF (2012)
JSA

2E1480 1000




Form 990-PF (2012} 01-6017314 Page 10

c® "l Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date oftheruling . _ . . . . . . . . .. | 4
b Check box to indicate whether the foundation is a private operating foundation described 1n section I | 4942(j}{3) or I —’ 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

{e) Total
Justed net iIncome from Part {a) 2012 (b) 2011 {c) 2010 {d) 2009

| or the minimum nvestment
return from Part X for each
year hsted

€ Qualifying distnibutions from Part
XN, hne 4 for each year isted .

d  Amounts included in ine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distnbutions made

directly for active conduct of

exempt activites Subtract hne

2dfrombne2c ., . . . , .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ "Assets” alternative test - enter

(1) valueofahassets . . .

{2) Value of assets qualfying
under section

49420)M3)BY. . . . .

b "Endowment” alternative test-

enter 2/3 of mimimum invest-
ment return shown in Part X,
hine 6 for each year hsted

€ “Suppon” ahernative test - enter

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

public and 5 or more
exempt organizations as
provided n sectton 4342
ON3MBHm} o . . . . .
{3) Largest amount of sup-
port from an exempt
organization

\
| {2) Support from general
|

{4) Grossinvestmentincome ,

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). {See section 507(d)2).)
N/A
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.

N/A

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

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

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

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

¢ Any submission deadlines:

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

251433‘\1 000 Form 990-PF (2012)
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01-6017314
Form 990-PF (2012)

Page 11
P A'A Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Iisrhe(t’:npnaen; il ::ndslr‘:lgl:gl' Foundation Purpose of grant or
W any r : on: ) f A t
Name and address (home or business) 2ny foundatibn manager féif;.seﬁx contribution moun
a Paid during the year
ROSSCARE INC ACCTG DEPT SUITE 400 UNRESTRICTED GENERAL
43 WHITING HILL RD BREWER ME 04401 NONE EXEMPT SUPPORT 221,048,
BANGOR HUMANE SOCIETY UNRBSTRICTED GENERAL
693 MOUNT HOPE AVE BANGOR ME NONE PUBLIC CHA{ SUPPORT 200.
UNITARIAN UNIVERSALIST SOCIETY OF BANGOR UNRESTRICTED GENERAL
120 PARK ST BANGOR ME NONE PUBLIC CHA| SUPPORT 325.
SALVATION ARMY MR. RICHARD D, ALLEN UNRESTRICTED GENERAL
440 W NYACK RD WBST NYACK NY 10994-1753 NONE PUBLIC CHA| SUPPORT 50.
L0 | S » 3a 221,624,

b Approved for future payment

JSA
2E1481 1000
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01-6017314
Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
) ) " @ Related or exempt

function income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions }

- 0o Qo 9 T

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securiies | . , . 14 158,215.
Net rental income or (loss) from real estate

N b WwN

a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal property .

Other investment income

Garn or {loss) from sales of assets other than inventory| 18 378 ’ 808.

© 0N,

Net income or (loss) from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a

b SMALL CAP CTF 1 87.
¢ INTERNATIONAL EQUI 1 -54.,
d SMALL CAP GROWTH L 1 179.
e FEDERAL TAX REFUND 1 11,737.
12 Subtotal Add columns (b}, (d), and (e) . . . . 548,972.
13 Total. Add line 12, columns (b), {d), and {€) . . . . . . . . v v ot i e e e e e e e e e e e 13 548,972.
i {See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)
NOT APPLICABLE
|
|
JSA Form 990-PF (2012)
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Form 990-PF (2012) 01-6017314 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other orgamzation described Yes | No
in section 501(c) of the Code (other than section 501{c)}{3)} orgarizations) or in section 527, relating to political E
organizations? {

a Transfers from the reporting foundation to a noncharitable exempt organization of: I '
(1) Cash L L e e e e e e e e e 1a(1) X
(2) Other assets . . . . . . . . . ittt ittt e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: -
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . .. .. . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . o v v e v v .. 1b(2) X
{3) Rental of facilities, equipment, orother assets . . . . . . . . . . . v v i v i e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . ... ... e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . .t iiie e e e e 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, or paidemployees ., . . . . ... ... ......... 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 {¢) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharnng arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {(other than section 501(c){3)) orinsection 527? ., . . . . ... ... .. D Yes @ No
b 1If "Yes," complete the following schedule.
{a) Name of organmization {b) Type of organization {c) Descnption of relationship

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, ® 1s true,

Sign correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
L ]
May the IRS discuss this return
Here m / %“— }SVP Tax with the preparer shown _below
Signature of officér or trustee Date Title (see instructions)? Yos No|
BANK OF AMERICA, N.A.
. Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check | [
self-employed
Preparer

Firm’s name P Firm's EIN P
Use Only Firm’s address p»

Phone no

Form 990-PF (2012)
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2E1493 1000

~rrA A~ A ~ e ma fAarm lAanAna - arm A~ ~ a



0781

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

P Information about Form 6781 and its instructions is at www irs gov/form678 1.
p Attach to your tax return.

OMB No 1545-0644

2012

Attachment

Sequence No 82

Name(s} shown on tax return

ldentifying number

SYLVIA E ROSS TRUST 01-6017314
Check all apphicable boxes {see instructions) A Mixed straddle election C Mixed straddle account election
B Straddle-by-straddle identification election D Net section 1256 contracts loss election
m Section 1256 Contracts Marked to Market
(a) ldentification of account (b} {Loss)} (c) Gain
1 SEE STATEMENT 11 1,765.
2 Add the amountsonhine 1 incolumns(b)and(c) - - - - - =« = = v v v o o o oo .o l 2 |l 1 P 765.)
3 Net gain or (loss) Combine ine 2, columns (byand {c) - - - - - - - ¢ & o i v o it o i it e e e e e e e e 3 -1,765.
4 Form 1099-B adjustments. See instructions and attach statement . . . . « . & . ¢« ¢ ¢« ¢ v i b s e e b s e s s 4
5 Combinelines3and 4 - & - « & &t 4 & &ttt 4 b s m s m s a e e s e e e s e s s s e e s s s 5 -1 ) 765.
Note: If ine 5 shows a net gain, skip line 6 and enter the gain on line 7 Partnerships and S corporations, see
instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be
carried back. Enter the loss as a positive number . . . . . . . . . o Lo Lol oL 6
7 Combinelines 5and 6 « + » v & & 4 e v e e b s s s e s e s s e e s m e s e e e s s s s e s s e e s e e e 7 -1 ) 765.
8 Shortterm capital gain or (loss). Multiply line 7 by 40% { 40) Enter here and include on the appropriate line
of Schedule D {SEE INSLIUCHIONS) = = = = « = = & & & & 4 v & 4 s s s m e s e e e e e e e m e e e e e e 8 -706.
9 Long-term capital gain or {loss). Multiply line 7 by 60% ( 60) Enter here and include on the approprnate hne
of Schedule D (see instructions) ., . . . . . . . . . . i i it e e e e e e e e e e e e e e e eae e 9 -1,059.

Gains and Losses From Straddles. Attach a separate statement listing each straddle and 1ts components.

Section A - Losses From Straddles

{e) Cost or f) Loss. {h) Recognized loss.
(b)t Da:’e () Date e other basis :; f:l:::;‘(;,) Unrecognized tf column {f} 1s more
entere ross plus d gatn on than (g}, enter
(a) Description of property nto or c'gfi‘:ﬂ%"'t sales price expense of ;,ﬂ);re:,:z; offsetting difference
acquired sale Otherwise, positions Otherwise, enter -0-
enter -0-
10
11a Enter the shortterm portion of losses from line 10, column (h), here and include on the appropnate line of
Schedule D (See INSITUCHIONS) . . . . . L Lt i s it ot e e e e e e e e e e e e 11a | { )
b Enter the long-term portion of losses from line 10, column (h), here and include on the appropnate line of
Schedule D {See inStructions) = « » = + « v o o o o s 4 s o 8 s s s 4 s e s e e s e e e e e e h e e e e 11b | { )
Section B - Gains From Straddles
(b) Date {f) Gain. If column
{c) Date {e) Cost or other
{a) Descrniption of property p;::grg:! closed out s(;’h),_sG ,;?:; basts plfus | (d;r:?eTg:f?;rr:aaanS)l
acquired | ©rsold expense of sale Otherwise, enter -0-
12
13a Enter the shortterm portion of gains from line 12, column {f}, here and include on the appropriate line of
Schedule D (see nstructions) L e 13a
b Enter the long-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D{see INStrUCtiONS) . v v v v v v v 4 4 o 4 o s s o s o b s o s s e o s e e e s e s e e e 13b

- 1s @I/l Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

{b) Date
acquired

{¢) Fair market value on last

(a) Descniption of property business day of tax year

as adjusted

(d) Cost or other basis

{e} Unrecognized gain.
if column {c) is more
than (d), enter difference
Otherwise, enter -0-

14

For Paperwork Reduction Act Notice, see instructions.

JSA
2F0945 1 000

- e o e A~ - - -~ PN

Form 6781 (2012)
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SYLVIA E ROSS TRUST 01-6017314

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

DESCRIPTION AMOUNT

CTF COST ADJUSTMENT 22,850.

1256 GAIN ADJUSTMENT 1,765.
TOTAL 24,615.

STATEMENT 7
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SYLVIA E ROSS TRUST 01-6017314

FORM S990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 2.

TYE COST ADJUSTMENT 997.
TOTAL 999.

STATEMENT 8

XD576 2 000



6 LNHAHLVY.LS e vrebl-49L LLUC/LU/UL SLL'L vUBCAD -
000 | 0£604Z
vsr
00°00€E'C 00 TST L9T 00 T1G¥ 691 sjeloL
00°00€7°C 00 TSQT'LO9T |00 TSP 691 SHSSOT ANV SNIVD ¥4HIO TVYIOL
00°¢€T1% 'S 00°8TIS'C¥ 00 'TE6 LY €T0Z/TZ/90 | 0T0C/€C/L0O LD d¥0 TIVWS 952 %807
00 0G¢ 00°¥8Z'S¥ 00" ¥€9'S¥ €10C/T12/90 | 2002/80/20 ALD dV¥D TIVIWNS C6t #8611
007 €99 "¢~ 00°6%E 6L 007988 9L €T0C/TZ/90 | ¥00C/60/10 dLD d¥0 TIYWNS S88°66C¢E |
SHSSOT ANV SNIVD ¥HHLQ
§507/Ulen siseg 8ol pIog paiinboy uondiosag
w.gl-Buoq 18410 10 150) $9|eg $5015 aleq aleg

PTELTO9-TO

$9s507 pue suleq) |eyde) wial-6uo jo |1;I8Q Q 3jNPLYOS

LSOQ¥L SSOd d VIATAS




NET SHORT-TERM GAIN (LOSS)

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

FROM PARTNERSHIPS,

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN

(LOSS)

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

FROM PARTNERSHIPS,

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576_2 000

NTEA AN A rrmrrmre an lam e~ - - -~ A~

01-6017314
S CORPORATIONS
2,089.00
2,089.00
S CORPORATIONS
34,342.00
34,342.00

STATEMENT 10
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__ XD576 2000

SYLVIA E ROSS TRUST 01-6017314

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER'’'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. 1IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES

STATEMENT 12
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SYLVIA E ROSS TRUST 01-6017314

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

COLUMBIA INTERMEDIATE BOND FUND CLASS Z SHARE 4,500.00
ELECTRONIC DATA SYSTEMS CORP 152.00
MAXIM INTEGRATED PRODS INC 15.00
METRO WEST T/R BD CL I 609.00
PIMCO TOTAL RETURN FUND INSTL 6,206.00
PIMCO COMMODITY REALRETURN STRATEGY FUND 615.00
PRUDENTIAL JENNISON MID-CAP GROWTH FUND INC C 5,606.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 17,701.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 17,701.00

STATEMENT 4
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Expenditure Report
Rosscare, Inc.
43 Whiting Hill Read
Brewer, ME 04412

NAME OF TRUST:_The Svlwa E. Ross Trust
ACCOUNT #:______

To Bank of America, N.A., in its capacity as Trustec:

The following constitutes the expenditure report for Rosscare, Inc. for the period of July 1, 2012
through June 30, 2013 for a distribution totaling $221.049.14 (“distributed funds™) received by

Rosscare, Inc. We certify that the funds have been used exclusively for the charitable purposes set forth
in the trust distribution agreement letter.

Attached is a report showing expenditures of the distributed funds during the fiscal year by amount and
purpose.

No part of the distributed funds or interest earned on the funds were used for any of the following
purposes:
1) carrying on propaganda or attempting to influence legislation,
(1) influencing the outcome of any election for public office or carrying on directly or
indirectly any voter registration drive,
(iti)  making grants to individuals or organizations that do not comply with sections
4945(d)(3) or (d)(4) of the Code, or

(iv)  for any non-charitable purpose, that is, any purposc not described in section
170(c)(2)(B) of the Code.

I further certify that Rosscare, Inc. has not diverted any portion of the distributed funds from the purpose
of the grant, that this organization has complied with the terms of the grant and that this organization has
met its minimum required distribution for the most recently completed fiscal year. I am authorized to
sign this report on behalf of the trust beneficiary. 1have examined the foregoing statements, including

the attached Expenditure Responsibility Report, and they are true, correct and complete. to the best of
my knowledge.

g%%% D

Its: /44 Ao X CL&
Telephone Number: /5/144 GRz JBXF

Date: ?// ‘%3

Recycled Paper




EXPENDITURE RESPONSIBILITY REPORT

Datc of report: _ Septembex 12, 2013

Report period: July 1, 2012 through June 30, 2013

Name and addvess of organization:

Rosscare, Inc.

43 Whiting Hill Road, Suite 400
Brewer, ME 04412

Amounts and dates of distributions received during the period of July 1, 2012 throngh June 30, 2013:

Date Anount

(see enclosed transaction sununary)

Describe the uses of the distributed funds. Attach additional pages, if needed: i

Subsidized housing to elderly residents

of the Sylvia Ross Home. i

Itemize all amounts spent from the distributed funds including salaries, travel and supplies (attach
additional pages, il needed):

Date  Amount  Purpose
monthly $167,161 Subsidy for elderly residents of Sylvia Ros
- s Hom
monthly 97 Supplies for administering subsidyy © l
monthly 23,833 salaries for administering subsidy, coordinating ;

with Sylvia Ross Home, quality oversight, educatioh
and Vellness, clincal RN orientation and education' at
Sylvia~Ross Home, clerical support, accounting. i




Rosscare

EMHS MEMBER

September 13, 2013

Debra J. Dunn

Vice President

Bank of America

900 Elm Street

Suite 1700

Manchester, NH 03101-9812

ENMMC HEALTHCARE MALL
Surte 221 -
885 Union Street
Bangor, Maine 04401
207 573.7024

1 877 880.ROSS

fax 207 973 5652
WWW [osscare 0fq

LiveSAFE
Telecare
The Center for Healthy Aging
Dirigoe Pines Inn
Co'onial Healih Care
Dexter Haalth Care
Katahdin Health Care
Ross Manor
Engel Place
t.aurel Nursing
Sylvia Ross Home
Withams Skilled Services
Waterman Rehabilitation
Laurel Court
Stiflwater Health Care

Subject: Sylvia Ross Trust
Dear Debra,

I have attached a signed agreement and expenditure report for the Sylvia
Ross Trust managed by Rosscare. | also included a description of the Sylvia
Ross Trust Subsidy Program.

You will note for the time period requested we received $221,049 in trust
income and incurred 191,091 in expenses. Subsidy levels for individuals are
determined annually as of October 1t each year. When we know the
estimated subsidy obligation based on the October assessment we then know
how many additional subsidy applications can be approved for the upcoming
year, any remaining funds from the prior period are then allocated to cover
expanded subsidy expense. Additionally individuals may come off the subsidy
program during the year and we may or may not have subsidy income to cover
an additional participant depending on their income level. This explains the
year end variance and how we then allocate trust income for the subsequent
year beginning October 1%,

If you have any questions regarding our information, please contact me at
973-7893. Thank you.

&@%\J

Lisa Harvey-McPherson RN, MBA, MPPM
President & CEO Rosscare

Cc. Calvin True
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Svivia Ross Leqgacy Program Guidelines

The Sylvia Ross Legacy Program offers qualified applicants assistance to reduce the cost of residency at the Sylvia
Ross Home, assisted living apartments located on the campus of Ross Manor in Bangor. Applicants must meet the
following cnteria annually for the Legacy Program consideration.

The Rosscare Director of Operations will use the following to determine eligibility. ,
1 Applicants must meet the qualifications for admission to the Sylvia Ross Home. All prospective applicants
must contact the Sylvia Ross Home Director for a pre-application interview.

2. Applicants must meet the resident service assessment score level 3 or higher demonstrating need for
assisted living supports.

3 Applicants must not be eligible for Mainecare or other third party payer sources for coverage of services
provided by the Sylvia Ross Home.

4. Applicants must not have assets exceeding $50,000.
a. Assets include: Real estate or other valuable items such as savings and checking accounts,
certificates of deposit (CDs), credit union shares, stocks, bonds, annuities, individual retirement
accounts (IRAs), Keogh, profit sharing, land, and motornzed vehicles.

AND applicants must meet one of the following three tests:

A. Have annual family/household income less than $30,000.

B. Have annual family/household income (as above) between $30,000 and $40,000.

C. Have annual family/household income {as above) more than $40,000 up to $50,000.
Family Income: Gross wages, salaries, dividends, interest, Social Security benefits, workers compensation,
veterans benefits, training stipends, military allotments, regular pensions, any insurance income and annuity
payments, income from rents, royalties, estates and trusts. All forms of seif-employment income are included.
Muitiple Family Household - if a household includes more than-one family and/or more than one unrelated
individual, the income guidelines are applied separately to each family and/or unrelated individual, and not to the
household as a whoie.
The amount available for support will be determined annuaily as of October 1 and allocated among qualifying
residents in such a way that those meeting the test in clause A above will receive a rent reduction in an amount one
and one-halif times greater than those meeting the test in clause B.
Clause A: $65/day rent subsidy
Clause B: $50/day rent subsidy
Clause C: $25/day rent subsidy

Completed applications for qualified applicants wiil be held on file in the order received.

Final Guidelines: March 2012



