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wn 990-PF

6- 1

Department of the Treasury

Internal Revenue Service

[ v

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

Treated as a Private Foundation

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

| OMB No 1545-0052

2012

Open to Public Inspection

For ca

lendar_year 2012 or tax year beginning

10/01 2012, and ending

09/30,2013

Name of foundation

MEMORIAL FUND

FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN

A Employeridentification number

04-6025957

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

P O BOX 1802

Room/suite

B Telephone number (see instructions)

888- 866-3275

City or town, state, and ZIP code

PROVIDENCE, RI 02901-1802

C If exemption application 1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

e[

D 1 Foreign organizations, check here

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

H Check type of orgamization: w Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chartable trust

Other taxable private foundation

E if private foundation status was terminated
under section 507(b)}{1){A). check here . | 4

I Fair market value of all assets at end
of year (from Part lI, col. (c), line
16) > S

9,945,006.

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

F If the foundation is 1n a 60-month termination

under section 507(b){1){B),check here , P» D

d) Disbursements
ﬁ)rt‘.;lcy)??m?)zrﬁ?:r? gglir:r?sd(lf)x{g?naiils{dsme (a;xﬁpivnesr;epzrr\d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule) .
2 check B | X| feachSen g on o e,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , ., . . 224,688 224,167. STMT 1
5a Grossrents . . . . . v 0 i v e e e e ..
b Net rental income or (loss)
o 6a Netgainor{loss) fromsale of assets not on llne 10 471 ! 370.
I | P e
% 7 Capital gan netlno l”” ﬂygha 471,370.
« 8 Net short-term cap fﬁlﬁ AN v v e e e e ¢y
(p) 9 Income modificatidnd | JANT; 5 -2014 24
2[00 SRl g
Z b Less Cost of goodsgold (W:ﬂgﬁ
Z ¢ Gross profit or (loss lG) e@gifh {@ . ”
i—gﬂ 11 Other income (attach schedule) _ . . . . . . — 91. STMT 2
c_ —12_ Total Add lines 1through 11 . . . .. ... 696,058. 695,628.
= 13 Compensation of officers, directors, trustees, etc _ | 67 7 5 02 4 40 / 50 1. 27 1 0 01 .
= " 14 Other employee salaries and wages . . . . .
&2 315 Pension plans, employee benefits , , . . . .
ﬁi 16a Legal fees {attach schedule) . .,  STMT 3 22,875 NONE NONH 22,875.
gl.ﬁ b Accounting fees {(attach schedule) , . ., . . .
‘-"""g ¢ Other professional fees (attach schedule). . .
.g 17 Interest . . . . . . o v v i v v i e e
_“_;3' 18 Taxes (attach schedule) {see |nstruct|0ns)STMT. 4 . 1L897 L Vi 617.
E 19 Depreciation (attach schedule) and depletion .
220 Occupancy . . ... .. ... ...
'g 21 Travel, conferences, and meetings , . . . . .
®{22 Printing and publications . . . . ... ...
Sl23  Other expenses (attach schedule) STMT, 5 . 1,570 1,196. 1,570.
g 24 Total operating and administrative expenses.
3‘ Add lines 13 through23 . ., ... ... .. 105,844, 44,314. NONE 51,446.
25 Contributions, gifts, grantspad . . . . . . . 405,560, 405,560.
26 Total exp and disbur Add lines 24 and 25 511,404, 44,314. NONH 457,006.
27 Subtract line 26 from line 12
a E of r over exp and disbur 184 L654 J
b Net investment income (iIf negative, enter -O ) 651,314.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

2E1410 1 000

E01041 L775 11/06/2013 08:39
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Form 990-PF (2012)
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sForm 990-PF (2012)

Lt

04-6025957

Page 2

Flsdl|ll Balance Sheets

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

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-noninterestbearing . . . . .. .. . .. uoeo.
2 Savings and temporary cash investments . . . . . . . . . . . 233,601. 265,852, 265,852,
Accounts recewvable  ___
Less allowance for doubtful accounts » __ _____
4 Pledges recewvable »
Less allowance for doubtful accounts » __
5 Grantsreceivable | ... L. 000 L.,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . , . .
7  Other notes and loans receivable {attach schedule) » _____ _
Less. allowance for doubtful accounts » _ ___
8| 8 Inventories forsaleoruse | | . . ... .. ... .. ...
§ 9 Prepaid expenses and deferredcharges , , . . ... ... ..
< 10 a Investments- U S and state governmentobligations {attach schedule)
b Investments - corporate stock (attach schedule) , STMT 6, | 8,457,442. 9,441,318, 9,549,452.
¢ Investments - corporate bonds (attach schedule), , ., . .. ..
1 Investments - land, buildings, >
and equipment basis ¥ _ .
Less accumulated depreciation p»
(attach schedule}) = e
12 Investments -mortgage loans . + « « ¢ & 4 ¢« e s 0. e
13 Investments - other (attach schedule) _ _ _ . . . . . . . ... 135, 865. 135,865. 129,702.
14 Land, buildings,and >
equipment basis  * ___________________._
Less accumulated depreciation >
{attach schedule) @ o —
15  Other assets (describe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . . . .. ..... 8,826,908. 9,843,035. 9,945,006.
17  Accounts payable and accrued expenses _, ., ., ., . .. .. ..
18 Grantspayable |, | . . ... .. ......... . ....
#[19  Deferredrevenue | . . . .. ... ... 0.0
:‘_f 20  Loans from officers, directors, trustees, and other disqualified persons
f_é 21 Mortgages and other notes payable (attach schedule} , . . . .
—l22  Other habilities (descnbe » ___ )
23 Total liabilities (add lines 17 through 22} . . . . . . . ... . NONE
Foundations that follow SFAS 117, check here >|__|
« and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestrnicted & & . 4 4 4 i i h i e s e e e e e s e e e e e
5|25 Temporarilyrestricted , . .. .. .. ............
: 26 Permanently restricted |, . ., . . . . . . . e e e e e e e e e
E Foundations that do not fo!low SFAS 117,
- check here and complete lines 27 through 31. »
: 27 Capital stock, trust principal, or current funds |, , , ., . . .. . 8,826,908. 9,843,035.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , , ., .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
'25 30 Total net assets or fund balances (see instructions) , . . . . . 8 [ 826 , 908 . 9 / 843 ; 035.
31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) « & v 4 v v v v e a e o e o v v e o o o u o o v s 8,826,908. 9,843,035,

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'sreturn) . . . L 1 8,826,908.
2 Enter amount fromParth, line 27a L 2 184,654.
3 Other increases not included in line 2 (itemize) » CTF COST ADJUSTMENT 3 836,836.
4 Addlines 1, 2,and 3 e e 4 9,848,398.
5 Decreases not included in line 2 (itemize) » | SEE STATEMENT 7 5 5,363.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), hne 30 . . . . . 6 9,843,035.

JSA
2E1420 1000

E01041 L775 11/06/2013 08:39:46

Form 990-PF (2012)
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04-6025957
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 , real estate, i?&ﬁf?e“!j égaa‘?& (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } P-Purchase| (mo, day, yr) | (Mo, day.yr)

PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

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

a 353,114. 408,921. -55,807.
b 527,177. 527,177.
c

d

e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() Gains (Col (h) gain minus |

(i) FMV. as 0f 12/31/69

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

(k) Excess of col (1)
over col (), f any

col (k), but not less than -0-) or
Losses (from col (h)}

a -55,807.
b 527,1717.
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- In Part |, line 7 2 471,370.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c)} (see instructions). If (loss), enter -0- |n}

Part |, line 8

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) applies, leave this part blank

Was the foundation hiable 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.

DYes I:zl No

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

(a) (d)
{b) {c)
Calendar ?:asre(oeig(ofe:lfg;;nmng n) Adjusted qualifying distritbutions Net value of noncharitable-use assets {col ?gfté:sz(;%nbrfggl (ch
2011 436,344. 8,975,728. 0.048614
2010 461,658. 9,040,819. 0.051064
2009 373,718. 8,377,351, 0.044611
2008 334,506. 7,244,5009. 0.046174
2007 497,462. 9,644,249, 0.051581
2 Total ofline 1,columni{d) | . ... ... ... ... 2 0.242044
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 iflessthan 5years , . . ... ... .. 3 0.048409
4 Enter the net value of noncharitable-use assets for 2012 from Part X, line5 = = = | 4 9,611,498.
5 Multiplylimedbyline3 e 5 465,283.
6 Enter 1% of net investment income (1% of Part ], ine 27b) . . . . . . . . . ... .. ... 6 6,513.
7 OAddINes5and 6. 7 471,796.
8 Enter qualifying distributions from Part XIl, lined | . . ... ... . 8 457,006.

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

Part VI instructions.

JSA
2E1430 1000

E01041 L775 11/06/2013 08:39:46

Form 990-PF (2012)
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990-PF (2012) 04-6025957

Page 4

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

1a Exempt operating foundations described 1n section 4940(d}2), check here > I:l 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 in Part V, check 1 13,026.
here » D andenter 1% of Part |, ine 27b , , ., . . . .. ... e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AddINes 1aNd 2. . L L L e e e e e e 3 13,026.
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 hne 4 from line 3 If zeroorless,enter-0- _ . ., . . .. ... ... 5 13,026.
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012 , | _ | 6a 8,200.
b Exempt foreign organizations - tax withheld at source , . . . . . . .. .. .. 6b NONE
¢ Tax pad with application for extension of time to file (Form 8868) . , . . . . 6¢c NONE
d Backup withholding erroneously withheld | . . . . . . . . . . . ¢ ... . 6d
7 Total credits and payments Add lines 6athrough 6d . . . . . . . . ¢ v« v v v v v bttt i o vt o0 @ 7 8,200.
8 Enter any penalty for underpayment of estimated tax Check here I:’ If Form 2220 1s attached . ... ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed | , . . . . . . . ... .. .. > 9 4,826.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , , . _ . . . . »| 10
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax P> NONERefunded »
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political Campaign? | | . . . L L L L L L. i e i e e e e e e e s e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly}) for political purposes (see Instructions for the
EfiNION)? L L L L L s e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation 1n connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | o L . . . . e e e e e e e e e e e e e e e e s e, 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed durnng the year
(1) On the foundation » $ {2} On foundation managers > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged n 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,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes | . . . . . . . . v v v v v v v v v 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, , . . . .. ... ... .. .. 4a A
b If "Yes," has it filed a tax return on FOorm 990-T for this year?, | . L . . v v i v s e e et e e s oo e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, | . . . . . . . . . v . v v v v 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n 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 . i L . i it it e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) P
LM
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation. . . . . « . . v v ¢ v ¢« ¢ 0 v o v o s o o o o« 8b X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning 1in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV . o v 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 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
AOreSSeS . . o o i . i o i i e 4 4 e e e e e e e e e e e e s e e 4 e e e e e e 4 e e e s 4 e e a4 4 e e e . . . 10 X
Form 990-PF (2012)
JSA
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\Form 990-PF (2012) 04-6025957 Page 5
Statements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule {seeinstructions . . . . . . . . . . . . . v i v 0 v v o v v v a.on 1 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) . . . . . . . . . . 0 v v it vt e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , |, |_13 X

14 The books are ncare of p US TRUST FIDUCIARY TAX SERVICES Telephone no » _ {888)866-3275

Located st »_P.0. BOX 1802, PROVIDENCE, RI ____ zipra »_02901-1802
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Check here . . . . . « . . .. v v oo v v v >
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . ... ... ... .... » | 15 |
16 At any tme during calendar year 2012, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Ina foreign country?, . . . . . . . . L Lttt e e e e e e e e e e e e 16 X
See the nstructions 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 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? . . . . L i i i e i e e e e e e e e e e e e e e e e e e e e e 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 disqualified person? | ., . ., . . .. Yes - No
{5) Transfer any income or assets to a disquahfied person (or make any of either available for
the benefit or use of a disqualified PersON)? . . . . . . L L L i it et e e e s e e e e e e Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days ). . . . . .. ... ... ... Yes No
b If any answer 1s “Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 orn a current notice regarding disaster assistance {see instructions)? . . . « « « . o 0 0o o000 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . ., . . . ... .. .. > I:]
¢ 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 tax yearbeginning 1n 20127 | | . . . . 0 i i i i i i i e s e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4342(j)(3) or 4942())(5)}
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginming before 20127, | | . . . . . . i i i i i e e e e e e l:] Yes No
If "Yes," st the years » __ _________ 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 ) . . . . . . & i v v v ittt e e e e e 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, st the years here.
» e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe year? . . . . . i . v i vt e e e e e e e e e e e e e e e e e e e e I:] 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 pernod (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determune f the
foundation had excess business holdings in 2012 ) . . . . & v i i i i i i i e 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 Iin 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 20122 . 4b X

Form 990-PF (2012)

JSA
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\Form 990-PF (2012) 04-6025957 Page 6
Part VII-B 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}}? . ., . . . . [:I 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? | |, . . . . . . . 0 ke e e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other ssmilar purposes?, , , ., . . ... ... Yes No
{4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(al(1), (2), or (3), or section 4940(d)(2)? (see instructions) ., . . ... ... ..... Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, |, _ . . . .. ... ... ... Yes No
b If any answer is "Yes" to 5a{1)-<(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance {(see instructions)? _ . . . . . ... .... 5b
Organizations relying on a current notice regarding disaster assistance check here , , . . . . ... .. .. ...... » [:I
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? | , . . . . . . . ... ... ..., Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, |, . .., . . L .. L e 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
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. .. 7b

Part v 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

{e) Expense account,

o Name and adérezs adcapetwesk | inoiegld | empeveebnaiipine | ot lowances
BANK OF AMERICA N.A. _ _____________________ TRUSTEE
225 FRANKLIN STREET, BOSTON, MA 02109 1 67,502. -0- -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 employee paid more than $50,000

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

{¢) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense accat ©
other allowances

NONE

NONE

NONE

NONE

JSA
2E1460 1000

E01041 L775 11/06/2013 08:39:46

Form 990-PF (2012)
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Form 990-PF (2012) Page 7

:1sA'/Ill 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
Total number of others receiving over $50,000 for professional SEervices . . . . . . v v v v v v u v e v e e e » NONE

L H)C: W Summary of Direct Charitable Activities

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

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

CI4)8: ] Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2012)

JSA
2E1465 1000

E01041 L775 11/06/2013 08:39:46 12




Form 990-PF {2012) 04-6025957 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 charitable, etc,
purposes:
a Average monthly fair market value of securities . _ . . . _ . ..., 1a 9,438,507.
b Average of monthly cash balances . .. ..., ... ... ... .. . . ... . ... 1b 319,359.
¢ Fair market value of all other assets (see instructions) 1c NONE
d Total (add ines 1a,b,andc) . L e 1d 9,757,866,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) =~ ... ... .. |1e|
2 Acquisition indebtedness applicable to line 1 assets _ ... 2 NONE
3 Subtracthne 2fromlne 1d L 3 9,757, 866.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSUUCHONS) | e 4 146,368.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 9,611,498.
6 Minimum investment return. Enter 5% of line 5 |, . . . . . . . . . . e e e e 6 480,575.
Distributable Amount (see instructions) (Section 4942()}(3) and (j}{5) private operating
foundations and certain foreign organizations check here p» ﬁ and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . 0 i . i e e e e e e 1 480,575.
2a Tax on investment income for 2012 from Part VI, hne 5 _ . . . . 2a 13,026.
b Income tax for 2012 (This does not include the tax from Part VI.) | 2b
¢ Addlnes2aand2b | 2¢ 13,026.
3 Distributable amount before adjustments Subtract line 2c fromhne 1 |, . . . . .. ... ... .... 3 467,542,
4 Recoveries of amounts treated as qualifying distributions | . . . . . . .. ... .. ... 4 NONE
5 Addlines3and4 5 467,549.
6 Deduction from distributable amount (see instructions) . L. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlI,
JINE T & ¢ @ ¢ & ¢ o v v v & v s & a o s o & & & o u s 4 4 s & 4 4 a4 e s a4 m e s e e s e wx e e e e e e 7 467,549,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ . . . . ... ..... 1a 457,006.
b Program-related investments - total fromPartixX8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,,
PUIDOSES | L e e e e e 2 NOLE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L 3a NONE
b Cash distribution test {(attach the required schedule) . . . . . . . ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine 4 . 4 457,006.
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) | . . . . . . . . . . . e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from lined ... 6 457,006.
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

2E1470 1000

E01041 L775 11/06/2013 08:39:46
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14- 1

04-6025957
Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
(a) (b) (c) {d)
1 Distributable amount for 2012 from Part Xl, Corpus Years prior to 2011 20Mm 2012
Ne 7 e e e e e e 467,549.
2 Undistnibuted income, if any, as of the end of 2012
a Enter amountfor2011only . . . . . ... .. 387,240.
b Total for prioryears 20 ,20 20 NONH
3 Excess distributions carryover, If any, to 2012
a From 2007 .. ... NONE
b From 2008 . .. .. NONE
¢ From2009 _ . . ... NONE
d From2010 . .. ... NONE
e From2011 . . . .. NONE
f Total of ines 3athroughe . . . . ... .... NONH
4  Quabhfying distributions for 2012 from Part XI|,
Ine 4 P $ 457,006.
Applied to 2011, but not more than line 2a . , . 387,240.
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see Instructions) . . . . . ... ... NONH
d Applied to 2012 distributable amount _ , , , . 69,766.
e Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2012 NONEH 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 4e Subtract line 5 NONEK
b Prtor years’ undistributed income Subtract
line 4b fromlne 2b . . . . .. . ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . .. . .. NONH -
d Subtract lne 6c¢c from hne 6b Taxable
amount -see Instructions , . . . . . . . . ... NONH
e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see
INSLFUCTIONS  + & & & & v ¢ o & o o o o o o » s »
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2013 ., . ... .. .. ... .. 397 ; 783.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g}(3) (see instructions} NONH
8 Excess distributions carryover from 2007 not
apphed on line 5 or line 7 (see instructions) _ _ . NONH
9 Excess distributions carryover to 2013.
Subtract hnes 7 and 8 fromline6a _ , ., ., . . . NONEK
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
E01041 L775 11/06/2013 08:39:46 14
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“Form 990-PF (2012) 04-6025857 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a I|f 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 ofthe ruling |, . . . . . . . . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942(}}(3) or | L4942(])(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part {a) 2012 {b) 2011 {c) 2010 (d) 2009

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

€ Qualifying distributions from Part
Xil, hne 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « » &

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract hne

2d fromline2c , ., . . . .

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

@ “"Assets" alternative test - enter

(1) value of all assets
(2) Value of assets qualifying
under section
49420)3}BM1. « . . .
b "Endowment" alternative test-

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

€ "Support" alternative test - enter

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

{2) Support from general
publhic and 5 or more
exempt orgamzations as
provided in section 4942
PSHBY + « ¢ @ .

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

{4) Gross investment income ,

11 A 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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here>|:] if the foundation only makes contributions to preselected charntable 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.

SEE STATEMENT S

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

N[A
¢ Any submission deadlines:
N/A
d Any restnictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.
N/A
JSA Form 990-PF (2012)
2E1490 1 000

E01041 L775 11/06/2013 08:39:46 15
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04-6025957

Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient recpiers s on naveiel | Foundation Purpose f
) ) tat £ pose of grant or A t
Name and address (home or business) A it reciprent contribution moun
a Paid during the year
SEE ATTACHED STATEMENT UNRESTRICTED GENERAL
MA 02135 N/A PUBLIC CHA| SUPPORT 405,560.
1017 I I A I N A AT » 3a 405,550,
b Approved for future payment
L I S e » 3b

Form 990-PF (2012)

JSA
2E1481 1000

E01041 L775 11/06/2013 08:39:46 16
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‘ 04-6025957

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
{See instructions }

(a) {b) (c) (d)

1 Program service revenue Business code Amount Exclusion code Amount

- 0 o 6 T

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities | | | ., 14 224,688.
Net rental income or (loss) from real estate

g~ WN

6 Net rental income or {loss) from personal property
7 Other investment income . . . . .. . ...
8 Gain or {loss) from sales of assets other than inventory 18 471 ' 370.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
]
12 Subtotal Add columns (b}, {(d), and (e) . . . . 696,058.
13 Total. Add hne 12, columns (b), (dh.and (). . . . . . . .ottt 13 696,058 .
{See worksheet 1n line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s 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)

2E1492 1000

E01041 L775 11/06/2013 08:39:46 17
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*Form 990-PF (2012) 04-6025957 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

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

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

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . v i 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . 0 s v e m e e 1b(2) X
(3) Rental of facilities, equipment, or 0ther @ssets . . . . . . . . . . v v v i e e e e e 1b{3) X
(4) Reimbursement arrangements | . . . . . . . .. .. e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . it . it 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, orpaid employees . . . . . . .. .. . ... .. ... 1¢c X

d If the answer to any of the above is "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 nonchantable exempt organization

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

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

described in section 501(c) of the Code (other than section 501(c){3)) or in section 527?

b If "Yes," complete the following schedule.

{a) Name of organization

(b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
Sign correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
-
May the IRS discuss this return
Here / w | 11/06/2013 }SVP Tax with the preparer shown below
Signature of officér or trustee Date Title {see instructions)? Yes No|
BANK OF AMERICA, N.A.
Paid Print/Type preparer's name Preparer’s signature Date Check ||f PTIN
p selfemployed
reparer -
P Firm’s name b Firm's EIN P
Use Only [Firm's address S
Phone no
Form 990-PF (2012)
JSA

2E14383 1000

E01041 L775 11/06/2013 08:39:46
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FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN 04-6025957

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

DESCRIPTION AMOUNT

TYE GAIN ADJUSTMENT 4,499.

TYE COST ADJUSTMENT 864 .
TOTAL 5,363.

STATEMENT 7

XD576 2000

EO1041 L775 11/06/2013 08:39:46 25
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*FRANK M NOONAN F/B/0O DEBORAH MUNROE NOONAN 04-6025957
GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 131,681.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 131,681.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
| AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 390,997.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
4,499.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 395,4596.00

STATEMENT 8
XD576 2 000

E01041 L775 11/06/2013 08:39:46 26
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FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN 04-6025957
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SEE ATTACHED STATEMENT

STATEMENT 9

XD576 2000

E01041 L775 11/06/2013 08:39:46 27



Foot XV ,Jow 2 Fown. 90 PF
FL. _TINVESTMENT SERVICES
Grant Proposal Coversheet

This coversheet is intended as a summary only. We ask that you restrict your answers
to the space provided, and that you make any additional comments in the proposal you
will submit with this coversheet.

1. NAME, ADDRESS, AND TEL. # OF ORGANIZATION AND NAME OF
CONTACT PERSON:

2. FEDERAL TAX STATUS AND DATE OF IRS DETERMINATION RULING:

3. MISSION OF ORGANIZATION:

4. PLEASE CIRCLE THE SERVICESPROVIDED BY YOUR ORGANIZATION:
Minority Education Family Services Peventive Health Care or Hospice Care
for Disadvantaged People

5. AMOQUNT OF FUNDS REQUESTED: $
6. PURPOSE OF REQUEST:

7. TOTAL BUDGET OF ORGANIZATION: $
Sources of operating funds. (% of total oper. from each)

Federal % Corporations %
State % Individuals %
City % Endowment % Mkt. Val. §
Fees % United Way %
Foundations % Other(Explain) -~ %

8. APPROXTMATE GEOGRAPHIC L.OCATION AND SIZE AND DESCRIPTION
OF POPULATION SERVED:

9. TOTAL BUDGET OF PROJECT, IF APPLICABLE: _$

10. ANTICIPATED SOURCES OF FUNDS FOR THIS PROJECT, IF APPLICABLE:
List amount anticipated from each source.

Federal 3 Corporations S

State 3 Individuals S
City $ Endowment s
Fees 3 United Way S
Foundations $ Other (Explain) S

We agree to report to the Trustee on the expenditure of any funds received from any
of its charitable trusts.

4/92 By:

Title:
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FLEET INVESTMENT SERVICES
CHARITABLE TRUSTS
‘ GRANT APPLICATION GUIDELINES

REQUESTS FOR GRANTS MUST CONTAIN THE FOLLOWING INFORMATION IN

THE FOLLOWING ORDER. Itis 1mperatlve that each section be complete, numbered,
and labeled as indicated.

1. COVERSHEET
Complete Grant Proposal Coversheet (see attached).
Be sure to answer all 10 categories entirely.

2. . BACKGROUND (not more than one page)
Provide a brief description of the background and the purpose of the organization.

3. ORGANIZATIONAL BUDGET
Include a budget for the entire organization.

4. GRANT REQUEST' (not more than five pages)
Include a comprehensive description of the services for which you are seeking support.
Be sure to include information that highlights the urgent need for your project/services.

5. PROJECT/PROGRAM BUDGET
If the requested funds are to be used for anything other than operating expenses of the

| organization, include a detailed budget for the specific project or program which justifies
} the amount required.
|

6. SOURCES OF FUNDING

(A) For special projects: funds which have been secured to date, and the sources of those
funds.

(B) For operating support: foundation and/or corporate grants which have been received
over the past two years.

7. EVALUATION (not more than two pages)
Include a detailed description of how you plan to evaluate results.

8. BOARD MEMBERS/STAFK

(A) A list of the members of the board of trustees, indicating the names and qualifications
of officers.

(B) A list of staff positions and the names of the current occupants of those positions.

Page 1.
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9. TAX STATUS

Evidence of the tax status of your organization, i.e. a copy of the organization's FEDERAL
(IRS) Tax-Exempt Ruling Letter, verifying that the organization is a qualified charity under
Section 501(c)(3) of the IRC, and that it is NOT a private foundation.

10. AUDITED FINANCIAL STATEMENT
A copy of an audited financial statement for the most recent fiscal year.

In addition to the required information, you may include copies of any unsolicited letters of

recommendation or other endorsements, such as press clippings, that have been received by your
organization during the year. :

PLEASE SUBMIT YOUR PROPOSAL (ORIGINAL ONLY, NO ADDITIONAL COPIES)
ON81/2x11 INCH PAPER WITHOUT THE USE OF BINDERS OR COVERS.

PLEASE NUMBER EACH SECTION 1-10 ACCORDINGLY.

NO VIDEQ TAPES

NO GRANTS ARE MADE TO INDIVIDUALS.

PROPOSALS MUST CONTAIN ALL OF THE ABOVE INFORMATION TO BE
CONSIDERED.

WE WILL CONSIDER ONLY ONE PROPOSAL PER YEAR FROM YOUR
ORGANIZATION.

Proposals should be addressed to:

Endowments & Foundations
Mail Code: MA BO F07B
Fleet Bank of Massachusetts
75 State Street

Boston, MA 02109

PLEASE DO NOT HESITATE TO CALL US AND DISCUSS YOUR GRANT REQUEST
BEFORE PREPARING A FORMAL PROPOSAL.

Kerry Herlihy Sullivan 346 - 2493
Barbara J. Stanton 346 - 2485

7/93 Page 2.
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/// CEXSRAL >XFORMATIOK FOR GEART APPLICARTS
0
CHARITABLY TRUSTS AND FOUNDATIORS

The Bank of Nev England adzinisters a number of charitable trusts and
foundetions. There is no special form of applicerion, however, the atzeched
~ant Coversheet rust be subzizted in duplicate.* It also should be completed
! vithin the allotted space.

¥r. Joan M. Dolen

Vice President

Fleet Bank ,N.A.

28 Steze SzTeet/S)STRU
Boston, MA 0110é

Proposels mey be addressed to & specific trust or they may De submicted o
the Bank without reference to a parzicular trus:, ia whizh cese they will be
referred to the nex:t reeting of the most eppropriate trust. Only one proposeal
. pey be submitted et a tine. If & grent is not pade, organizziions zay Teapply .

efter one yeer from the date of decision on 2 previous proposal. Greats &re
1 noraelly sade for one Vear oxly. en the cirecrmstances justify iz, howvever,
a co—=ictment may be made for suppor: of & project for two OT mOTe Years.
: Organizzcions thet a-e not averded & grant may Teapply afier one yea:r frex the
‘ cate of decision on their prior proposzl. Organiza:zions that do receive zn
‘ averd pust vait two vears from the date of decision before rezpplying.

The deadline for submission of zpplications for the next meeting of the
)

Discribution Commitiee of the _ Foane M.NeonaN Tevst | . i . '
She toust fer vhicsh vou requested informatior. I Juw 15 S, :

- - - - ~ L4 -
The Com~irtees for our variots trusts 2ad foundations meet a2t different tinmes
shroughous the year. TFurther inforzmzticn regarding meeting and deadline dates
czn pe form? in the znnuz) report of Associzted Gramtmakers of Massachusel:ts,

inc¢., 294 Waskingzon Street, 3ostonm, MA 02109.

Lfter ve have reviewed your proposal, we may, on occaesion, request a site
visit or confersznce with you. However, such requests should not be expected
and zre not necessary for 2 fevorzble cezision. We, therefore, encourage you
to be 25 clear a2nd deszoiptive of vous projec: er organicztion in Your prcposal
25 possible. Ve 2lso recormend brevity. During the course of Teview, we may
2lso contac:t you by telephone for clasifizazion or. ftrther data regarding your
request. Tnhis should not -be intecpreted es & favorable sign., It is sipply a
customaTy pact of our evaluation process. : T T

Bequescs fer grexnts should ceontain the following informatiom:

1, A brief description of the backgzroumd end purpose of the
orgarizetica making the proposal.

iy

pecbess of the boz

ioxs ef the off

3. Zvideace cof the tax-exesp: stztus of the orgenization; I.e. a
copy of the orgenization’'s federal (IRS) tax status ruling
lezzter.

*Coversnheset in cduplicate, buz omly ¢ne proposzl should be subzmictzed.
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4. A clear and co=zprehensive description of the project, and an explana-
tion of jts slgnificance to the Greater Boston area. Explain vhat it

will scco=plisk, why it is izporzant, and why It should be given pri-

orizy in the cozpetition fcr cmas. Incluée a cefinition of the erea
served, bo:th geographically and cemographicelly.

.

5. A detailed budget for the project jusii

fying the esount of money
cTeguested; if the reguest is for operz ing or programzatic suppor:z, a
3

-

projested dudge: of the organizzzion should be subzitted.

€. A Tor= 060 2nd audited financi:zl statement for the mos: recens
yeas.

7. A szaczemen: of other possible sources of fyading, private and public,
including an explanation of the efforis pede to secure such funding,
£nd a scatement of funds vhich have elready been secured,

€. A szatemen:t of agreement to report on the restlis of the project and
on the expenditure of grent funds, if requeszed to do so. .

Proposals not conzzining 211 of the zbove informaction +will not be

consideres. .
e - s s - -
T™e=£s no: spent for the specific purpose for whizh the grant vas mede xust
b? ie:::ned £o the trus: or foundztion 2nd cznnot de diverzed to other uses
vithout: the expressed approval of the Di tribucion Com=ittee.

~

“rae o
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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. IN
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 10
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