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Jiammm o L

- 990-PF Return of Private Foundation | OMB No 1545:0052

or Section 4947(a)(1) Nonexempt Charitable Trust 2@ 1 2
ﬂ?ﬁfﬁ?ﬁ:ﬁ:ﬂ.}:il{fﬂi"’v Note. The foundation may beta:ea::gsea:c:psI:fv&fsere't::r::‘:saatt::f:"state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning 10/01 2012, and ending 09/30,2013
Name of foundation R, TZABETH B MCGRAW FDN C/O DEUTSCHE BANK A Employeridentification number
TRUST COMPANY, N.A. _ 13-3591829
Number and street {or P O box number if mail i1s not delivered tp strest aR-EsC EIVE D Room/suite B Telephone number {see tnstructions)
PO BOX 1297 CHURCH ST. STATION j.. ? 212- 454-6855
City or town, state, and ZIP code (()l) AUG 1 2 20]4 8
o © lmommnier >
NEW YORK, NY 10008 Py = N
G Check all that apply: | _ Inital return _‘fn‘t?a‘derum_o?iformemubnc charity | p 1. oreign organations, chack hare P L
Final return ] Amended return 2 Foreign organizations mesting the
B Address change Name change o K horo andatach ]
H Check type of organization: [_X_| Section 501(c){3) exempt private foundation E 1t private foundation status was te )
Section 4947(a}{1) nonexempt charitable trust Other taxable private foundation under section 507(b){1)A), chack here « P> D
I Fair market value of all assets at end |J Accounting method:lj Cash |_J Accrual E  If the foundation 13 1n & 60 month tarmmnation
of year (from Part li, col. {c), line D Other (specify} __ under section 507(b(1}(B),check here , P> EI
16) » $ 27,473,533, (Part I, column {d) must be on cash basis.)
" {d) Disbursements
mﬁ,’,‘;‘ﬁ?fmﬂzﬁg‘fﬁ r;:.)l’?”:’r'lsd(bE)')((giri;‘;’%s(dsThe (a:xi:;\:‘esr:;epzrrld (b} Ne.t 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) , !KF' :‘F“: o ';,ggf n ' J‘ N
2 ook B || Ineoundstonss ot roquredto \ECL I [ ool me oy Lo o
3 Interest on savings and temporary cash investments L
4 Dividends and interest from securities , , ., , 1 / 094 / 347. . 1 . '
58 GrOSSTENTS . o v v v v v v v o v o e o n s ] _ L wel
b Net rental income or {loss) " %\Qm\ b “’”‘;*24‘ ' h
o| 6a Netgain or(loss) from sale of assets not on line 10 s L;”* e Al e :
8l P Giemaniage 3,826,411, R '
2| 7 Capital gain net income (from Part IV, line 2) . v a . '
I 8 Net shortterm capital gain . . ... ... . LN !
9 Income modifications = « ¢ o s e e e . i ; : |
10 a Gross sales less returns i R BT T -]
and allowances + + ¢+ ¢ * —— L1 .
b Less Costof goodssold , TR .
¢ Gross profit or {loss) {attach schedule} | | N L i :
11 Other income (attach schedule) , , . . . ., . 534,523. ot sTMT 1
12 Total. Add lines 1 through 11 . . . . . . . . 2,179,341, 1,619,925, : |
13 Compensation of officers, directors, trustees, etc. |
»| 14 Other employee salaries and wages . . . . . NONE NONE
§ 15 Pension plans, employee benefits . . . . . . NONE NONEH
2|16a Legal fees {attach schedule) ., , ., .,
gl b Accounting fees (attach schedule) | . . . . .
8| ¢ Other professional fees {attach schedule). . .
'g 17 Interest . . o . v v v v v v i st e
E 18 Taxes {attach schedule) (see lnsxructmns)sTMT. 2 . 8 P 724 . 3 7 724,
E 19 Depreciation {attach schedule) and depletion , A
|20 Occupancy . . ... .o i
@ 8|21 Travel, conferences, and meetings . , . . . . NONE NONE
a :’22 Printing and publications . . . . .. .. .. NONE NONE
<  £[23 Other expenses (attach schedule) STMT . 3 . 73,857, 53,412. 20,445.
fexf g 24 Total operating and administrative expenses.
3 8  Addhnes13through23 . ... ... ce 82,5814 20,445.
2 25 Contributions, gifts, grants paid . . . . . .. 1,490,000 )% 1,490,000.
26  Totalexp and disbur ts Add lines 24 and 25 1,572,581: 1,510,445.
27 Subtract ine 26 from line 12 R ‘ AT R 11
= a Excess of rovenue over exp and disbur 606,760 3 S e ’ ‘ .
% b Net investment income (if negative, enter -0) R 1 562 789 L7 B Q," e ‘Z ]
QO ¢ Adjusted net income (If negative, enter -0-). . "% "?f“r: %ﬁ‘f Bl REIARCAEGS: 4 %
9 Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012) \
2E1410 1000
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Form 99

0-PF {2012}

13-3591829

Page 2

Attached schedules and amounts in the

m Balance Sheets descriptioncelumn 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 -nondnterest-bearing . . . ...............
2 Savings and temporary cash tnvestments , , . . ., .. ... 557, 841. 1,197, 809. 1,197,809.
3  Accounts recevable » ___ PO AL S -y N ,
Less. allowance for doubtful accounts » __
4 Pledges receivable »___ __ ____________________ . w’ftﬁﬁ?s;’?& A Wzvr. R ; I
Less. allowance for doubtful accounts » __
6 Grantsreceivable |, . ., ... ... 00 i
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions} , , , ,
7 Other notes and loans receivable (attach schedule) » ;2;% ’..w »—’ﬂ‘,"‘ﬁ et
Less: allowance for doubtful accounts » __ NUNE
8| 8 Inventoresforsaleoruse , ., ... ..........
z 9 Prepaid expenses and deferredcharges . . . ... ......
< 10 a Investments- U S. and state governmentobllgatlons(anacsmulé 1 ; 299 ; 116. 1 ; 004 ; 9717. 1 ; 054 ; 058.
b Investments - corporate stock {attach schedule) , STMT _5_ . 5,520,230. 7, 131 / 753. 191 860 ; 557.
¢ Investments - corporate bonds (attach schedule), STMT _9, . 3,359, 466 1,844,075, 1,905,486.
R e e SR P = ST, PSRV | A
Less accumulated depreciation
(attach schedule} = = = —ccm e
12 Investments -mortgageloans . . . . . o o000 000
13 Investments - other (attach schedule) . _ . STMT 10, 3,428,487, 3,570,185, 3,455,623,
M e > PRV W2 Ss:] IOV
Less accumulated depreciation » T
(attach schedule) o
15  Other assets (describe »__ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page T, iteml) . . . . .. .. ... .. 14,165,140. 14,748,799, 27,473,533.
17  Accounts payable and accrued expenses |, _ ., . ... ..
18 Grantspayable _ . . . ... ... .. ... ... .... A
119 Deferredrevenue , , . . ... ... ... 0., ‘
:lf_ 20  Loans from officers, directors, trustees, and other disquahfied persons
f", 21 Mortgages and other notes payable (attach schedule} , | . . , .
122 Other liabilities (describe B> e ) 7'{»’:’?)‘
23 Total liabilities {add lines 17 through 22) . . . . . . .« . . . NONE
Foundations that follow SFAS 117, check here b‘___l o a
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . o v v i vt e e e e e e e
§(25 Temporanlyrestricted . . . . . ... ............ " °
3 26 Permanently restricted | , . . . . . . . . e e e e e e e e e K
5 Foundations that do not follow SFAS 117,
* check here and complete lines 27 through 31. » i
: 27  Capital stock, trust principal, orcurrent funds _ | . . . . | .. 14,165,140. 14,748,799 J ;
§ 28  Paid-n or capital surplus, or land, bldg., and equipmentfund , , , . .
&’ 29 Retained earnings, accumulated income, endowment, or other funds . .
’26 30 Total net assets or fund balances (see instructions) , , . , . . 14 1 165 / 140. 14 ; 748 [ 799 [
31 Total liabilities and net assets/fund balances (see
INSETUCHIONS) &+ v v o o o v o v o e b e o o o o et n e v o u 14,165,140. 14,748,799.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {(must agree with
end-of-year figure reported on prior year's return) _ . . . . . 1 14,165,140,
2 Enter amount from Partl, ine 272 . L 2 606,760.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 11 3 3,786.
4 Addlines 1, 2.and 3 | e 4 14,775,686,
5 Decreases notincluded in ine 2 (itemize) »-ROC ADJUSTMENTS 5 26,887,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . . . . . 6 14,748,799.

JSA
2E1420 1000

AEH661 L683 07/17/2014 09:06:13

Form 990-PF (2012)



13-3591829

Form 990-PF (2012) _ Page 3
Capital Gains and Losses for Tax on Investment Income
. . (b} How {c) Date
{a) List and describe the kind(s} of property sold (e.g., real estate, acquired acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E',E%’,f::;,’, (mo., day, yr) {mo., day, yr.)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
o Gross s prce 0 Depracinon e e erur ot o S tos
a 3,826,411. 3,275,85490. 550,471,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Col. {h) gain minus
() M.V as of 12/31/69 (i} Adusted basis ":,)\,Sfﬁf,fs(ﬁf ,°f°a'n$) ook B e torm s "
a 550,471,
b
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 2 550,471.
3 Net short-term capital gatn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in }
Part |, line 8 . . . . . i 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) applies, 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.

(a) (b} {¢) (d)
Calendar efasre(oezlxofe‘a{f:;:mmngm) Adjusted qualifying distributions Net value of nonc:antable-useassets {col ?Q)Sté'.e.uc;:,%nbrf'c'gu. {c))
2011 ' 984,809. 22,660,782, 0.043459
2010 938,227. 21,957,362, 0.042729
2009 959,759. 19,858,903, 0.048329
2008 905,309. 18,175,183, 0.049810
2007 973,969. 25,014, 053. 0.038937
2 Totalofline 1, column(d) | . . ... ... ... ... 2 0.223264
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 if lessthan5years _ _ . ... ... .. 3 0.044653
4  Enter the net value of noncharitable-use assets for 2012 from Part X, line _ = = 4 24,614,058,
5 Multiplylinedbyhne3 L e 5 1,099,092.
6 Enter 1% of net investment income (1% of Part1,line 27b) . . . . . . ... ... ..... 6 15,628.
7 AddlinesSand 6, L 7 1,114,720.
8 Enter qualifying distributions from Part XIl, line d . . . . . ... ... ... ... ... 8 1,510,445.

If ne 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
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Form 990-PF (2012)
9 -



Form 990-PF {2012) 13-3591828

Page 4

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

1a Exempt operating foundations described 1n section 4940(d}(2), check here » D and enter "N/A" on line 1. l
Date of ruling or determinationletter _ _ _ _ _ _ _ _ ________ (attach copy of letter if necessary - see instructions) . s j
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 15,628.
here B [X ] and enter 1% of Part 1, e 276 . . . L i
¢ 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 Addlmestand2, .. ............ A I 15,628.
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 line 4 from line 3. If zero orless,enter -0- , . . . . . . . .. ... 5 15,628.
6 Credits/Payments '

a 2012 estimated tax payments and 2011 overpayment credited to 2012, , , , | _6a 15,537. !

b Exempt foreign organizations - tax withheld atsource , ., ., . ., . . ... ... 6b NONE

¢ Tax paid with application for extension of time to file (Form 8868) , , . , . . . 6c 15,000.

d Backup withholding erroneouslywithheld , , ., . . . . .. .. ....... 6d .
7 Total credits and payments Add lines6athrough 6d . .« « v v ¢« v o v v i v v i v i e e e . 7 30 ; 537.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached . ., . .. .. 8
9 Tax due. If the total of hnes 5 and 8 i1s more than hne 7, enter amountowed , ., . . . . .. ... ..... > 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., . . . . ... >l 10 14,909.
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax P 14,909 .Refunded p| 11
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? , . . . . .. ... ..o e e e e e e e e e e la X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes (see Instructions for the
T 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities. .
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . . . i it s s e i e e e e e e e e e e e e e e 1c X
d Enter the amount (if any} of tax on pohtical expenditures {section 4955) imposed during the year:
{1) On the foundation P> § (2) On foundation managers >3
@ Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. > $ PSS U P
2 Has the foundation engaged in any activities that have not previously been reportedto the 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? /f "Yes," attach a conformed copy of the changes , , . . . . . v v v v v v v v v v . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . . . . . v v v v v s v v+ 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?, . . . . . . v v v v v v e v s o o n e us R e v .. Lab
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?, e e e e e e e e e 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 in the governing instrument, or
o 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? ., . ., , ... ... . . e e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered {see instructions} P
N
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate} | _.__ A Y
of each state as required by General Instruction G?If "No," attach explanation, . . . . . . v v v v v v 0 v v v v n o s s o s 8b X
9 Is 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 in 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV o e e e e e e e e e e 9 X
10 Did any persons become substanttal contnibutors during the tax year? If "Yes," attach a schedule listing their names and
BOOESSES . .\ o o i i i i 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) 13-3591829 Page 5
Statements Regarding Activities (continued)
11 At any time duning 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 , . . . . . . . . . . . . ¢ i v i vt vt v 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) . . . . . . & . v v i v et e e e e e e e e 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicatron? , , , , |13 X
Website address P_________________________Nj_pi __________________________________________________
14 The books are in care of »__DEUTSCHE BANK TRUST CO., N.A. ___ Telephone no B _ (212)454-6855_________
Located at »__345 PARK AVENUE MS#20-2606, NEW YORK, NY ___________ ZiPes »_10154-0004 ____
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . « « . . . v v v v o v v v v v W
and enter the amount of tax-exempt interest received or accrued duningtheyear, , . ., . . . v v v v v v o s o v s bl 15 l
16 At any time duning calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account iInaforeign country?, . . . . . . . . L . i s 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 X
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? , , ., . . . .. [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . . . . L L. 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 disqualified person (or make any of either avallable for
the benefit oruse of a disqualified PersoOn)? . . . . . . . . i i it e e e e e e e e e e L—_] Yes No .
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.), , . . ... ... ... ... 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 o }
section 53.4941(d)-3 orn a current notice regarding disaster assistance {see INStructtons)? « « « « « ¢ v o o v v v e e v e .. 1b X
QOrganizations relying on a current notice regarding disaster assistance check here, , , . . .., ... .. .. » I:I i

¢ Did the foundation engage In a prior year in any of the acts descnbed In 1a, other than excepted acts, that R A
were not corrected before the first day of the tax year beginning in 20127 , , , , . .. . R I [ X

2 Taxes on fallure to distribute income {section 4942) (does not apply for years the foundatlon was a prvate
operating foundation defined in section 4942(j}(3) or 4942(j)(5}):

a At the end of tax year 2012, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20127, . . . . . . . . . . . . L e e e e e e ':] Yes No
If "Yes," listthe years » ___ o Y R

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) f‘
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4342{a}(2} to [
all years listed, answer "No" and attach statement - see InStructions.) . . . . . . . . v v v v v bt e e e e e e e e e 2b X

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here. l
» o ____ e __ . e |

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise !
atanytimedunngthevyear? , , ., . ... ...... . e e e e e e e e e [:] Yes m No ‘

b If "Yes," did it have excess business holdings In 2012 as a result of {1) any purchase by the foundation or E
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the i
Commissioner 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 determine if the I
foundation had excess business holdingsin 20712.) . . . & . . v i v v v v e b e b s e e e et 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 ) l

charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20127 . .| 4b X

JSA
2E1450 1000
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Form 990-PF {2012) 13-3591829

Page 6

EYTRY |8: W Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a 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 4955); or to carry on,
directly or indirectly, any voter registration drive? | | . . . . . . 4 ek e e e e e e e e e e BYOS No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , , , . . Yes No
{4) Provide a grant to an organmization other than a chartable, etc., organization described In

section 509(a){(1), (2), or (3], or section 4940(d}(2)? (see mstructions) , , . , .. ... ... .. DYes No

{5) Provide for any purpose other than religious, charitable, scientific, hterary, 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 fail to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)? , , . . ... ... ..

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? , ., . . . .. ... ..... e e |___] Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d}.
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums

on apersonal benefit contract? | L L L L L. L L s e e e e e e e e [:] Yes No

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

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , I:] Yes No
b _If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

. .17

Gbl X

part Vil and Contractors

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

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

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

{e} Expense account,

(a) Name and address hours per week (If not paid, employes bensfit plang
devoted to position enter -0-) and deferred compansation other allowances
SEE STATEMENT 12 -0- -0- -0-

2 Compensation of five highestpaid employees {other than those included on line 1 - see instructions). If none, enter

"NONE."

{a) Name and address of each employee paid more than $50,000

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

{c) Compensation

{d} Contributionsto
employee benefit
plans and deferred

compensation

(o) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 & . v v v v v v v v v v v e v e e e e e e e e e .. » NONE

Form 990-PF (2012)
JSA

2E1460 1000
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13-3591829

Form 990-PF (2012)

Page 7

(1 R'lIll 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 (¢} Compensation

NONE NONE
Total number of others receiving over $50,000 for professional SEVICES « v v v v v v v v v v vt v v e v e v v P NONE
m Summary of Direct Charitable Activities

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

organizations and other beneficiares served, conferences convened, research papers produced, etc P s

INONE ol

2

T

L
X908 Summary of Program-Related Investments (see instructions)

Amount

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

JSA
2E1465 1000

AEH661 L683 07/17/2014 09:06:13

Form 990-PF (2012)



Form 990-PF {2012) 13-3591829 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 securities 1a 24,462,731,
b Average of monthly cash balanCes | . . . . . . . ... ... 1b 526,160,
¢ Fair market value of all other assets (see instructions} 1c NONE
d Totalfadd hnes Ta,b,andc) | . L 1d 24,988,891.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. .. .. ....... 1e |
2 Acquisition indebtedness applicable to line 1assets . . 2 NONE
3 Subtractline 2fromline 1d ... ... ... .. ... 3 24,988,891,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCIONS) e e e 4 374,833.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,ine4 | 5 24,614,058.

6 Minimum investment return. Enter 5% ofline 5 | . . . . . . . . . . 6 1,230,703.

m Distributable Amount (see instructions) (Section 4942()}(3) and (j}(5) private operating
foundations and certain foreign organizations check here » m and do not complete this part.)

1 Minimum investment return from Part X, ine 6 . . . . . v v v v v it e i e e e e e 1 1,230,703.
2a Taxon investment income for 2012 from Part VI, line5 . 2a 15,628.

b Income tax for 2012, (This does not include the tax from Part VL) | 2b .

e Addlines28and2b | ... ... 2c 15,628.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 , . . . . .. ... ... .. ... 3 1,215,075.
4 Recoveries of amounts treated as qualifying distributions . . . .. ... .. ... .. ... .. 4 NONE
5 Addlines3andd L e 5 1,215,075.
6 Deduction from distributable amount {see instructions) . . . .. ... ... ... ... . . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,

IiIRe T + - - - e e i i e e e e et e e e e s e s e e e s st e e e h aa s e e e e e e e e e e e e 7 1’2151075_
. m 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 1,510,445.
b Program-related investments - total fromPartIxX8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIBOSES | . 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the: n___‘__“
a Suitability test (prior IRS approval required) . 3a NONE
b Cash distribution test (attach the required schedute) . . . . . . . .. ... ... ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, lined4 = . 4 1,510,445.
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 15,628.
6  Adjusted qualifying distributions. Subtract line 6 fromlined . . . .. ... ... ... .... 6 1,494,817.

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

AEH661 L683 07/17/2014 09:06:13 14 -




13-3591829

Form 990-PF {2012) Page 9
Undistributed Income (see instructions)
{a) [14)] (d}
1 Distributable amount for 2012 from Part X, Corpus Years prior to 2011 2012
T A, 1,215,075,
2 Undistributed income, 1f any, as of the end of 2012
a Enteramountfor20iionly , .. ....... <
b Total for prioryears' 20 10 .20 20
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 hnes 3a throughe , , . ., . ... ...
4 Qualifying distributions for 2012 from Part X, |
ined: » § 1,510,445.
a Applied to 2011, but not more than line 2a , , .
b Applied to undistnbuted income of prior years
{Election required - see tnstructions) , ., ., . . . .
¢ Treated as distributions out of corpus (Election
required - see Instructions) ., . . . . . . . . . .
d Appled to 2012 distnbutable amount , , . ., . 977,150.
e Remaining amount distributed out of corpus , , |
5 Excess distributions carryover applied to 2012 NONE
(If an amount appears in column (d}, the same !
amount must be shown in column (a).) i
6 Enter the net total of each column as !
indicated below: i
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 !
b Prior years’ undistributed income. Subtract i
lnedb fromhne2b ., . . ... .......
¢ Enter the amount of prior years’ undistributed l
income for which a notice of deficiency has been \
issued, or on which the section 4942(a) tax has l
been previouslyassessed . + + v 4 4 4 b 0 4 0
d Subtract Ine 6¢c from line 6b Taxable !
amount - see instructions , , , ., . ... .... !
e Undistributed income for 2011 Subtract line | .~ i
4a from hne 2a. Taxable amount - see|.:
instructions + . . . .. v e e e e e e e |- :
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1. This amount must be
distrnbuted n2013 . . . ... .. ... 0. 237,925,

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

8 Excess distributions carryover from 2007 not
applied on line 5 or ine 7 {(see instructions)

9 Excess distributions carryover to 2013.
Subtract hines 7 and 8 from line 6a

|

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

AEH661 L1683 07/17/2014 09:06:13

15 -



Form 990-PF (2012} 13-3591829 Page 10

&L @' Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2012, enter the date ofthe ruling . _ . . . . .. . ... >
b Check box to indicate whether the foundation 1s a prnivate operating foundation described in section I l 4942())(3) or I I 4942(j)(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
| or the minimum investment
return from Part X for each

year listed

85%ofline2a . ., ...

Qualifying distnbutions from Part
XII, hne 4 for each year isted ,

Amaounts included in line 2c not
used directly for active conduct
of exemptactivities « « + o+ o

Qualfying distributions made
directly for active conduct of
exempt activiies Subtract line
2dfromtne2c , , , , , .
Complete 38, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

{1} value of all assets

{2) Value of assets qualifying
under section
4942043)BM), .« . . .

"Endowment™ alternative test-

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

"Support® alternative test - enter

(1) Total support other than
gross Investment incoms
{interest, dividends, rents,
payments on sacunities
loans (section 512(a)(5)),
orroyales) =

{2} Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
ON3)BYY) & o . . .

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

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2}).)

N/A

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

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

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

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

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

Any submission deadlines:

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

JSA
2E1430 1000

Form 990-PF (2012)
AEH661 L683 07/17/2014 09:06:13 16 -




13-3591829

Form 990-PF (2012) Page 11
| Zi®AM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfsrhe:x l::yt' Lsg;rt\l:)r:g;:gl:gl, Fg:::g:g?" Purpose of grant or Amount
Name and address (home or business) R ey | recipient contribution
a Paid during the year
SEE STATEMENT 18 1,450,000.
) ) I T 3a 1,430,000.
b Approved for future payment
1) ¢ | I I I I I I N 3b

JSA
2E1491 1000

AEH661 L683 07/17/2014 09:06:13

Form 990-PF (2012)

17 -



13-3591829

Form 990-PF (2012) Page 12
LELURAUN-W  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (o)

Related or exempt

la) (b) e} (d) function income

1 Program service revenue, Business code Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , _ . . 14 1,094,347,
5 Net rental income or {loss) from real estate ST T R e . : R

a Debtfinanced property _ , . ... .. ..
b Not debt-financed property

6 Net rental income or {loss) from personal property
7 Other investment income _ , . . ... ...
8 Gain or (loss) from sales of assets other than inventory 18 550 / 471.

9 Net income or {loss) from special events

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

b PARTNERSHIP DISTRI 14 534,523.
[4
d
e
12 Subtotal Add columns (b}, {d),and (e} . . . .| >~ oo 2,179,341.

13 Total. Add hine 12, columns (b), (d), aNA {8) . . . . v v v v vt s s e e e e e e e e e e e 13 2,179,341,
(See worksheet 1n line 13 instructions to verify calculations.)

F1:@ A" E: P 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)

2E1492 1000

AEH661 L683 07/17/2014 09:06:13 18 -



* . Form 990-PF (2012) 13-3591829 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 political
" organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
o T 1a(1) X
(2) ONET @SSEIS . o . v v v v et e v ettt ettt et et e ettt e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | , . . . . . . . . . i i i ittt i et e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . . v i v i i v et e n 1b(2) X
{3) Rental of facilities, equipment, 0T Other @SSeLS . . . . . . . . i i i i i e i e e e e e e e e e eeeee v 1b(3) X
(4) Reimbursement arrangements | . . . . . . . ittt i e e e e e e e e e e 1b{4) X
(5) Loans or 108N QUATANTEES . . . . v v v v v v o e e e e s e e e e e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations , . , ., . . .. ... . ' v e e vn.. 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . , . ... .............. 1c 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 noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described n section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 _ . . . .. .. ..... D Yes l:)_i! No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete Declarauon of preparer (other than taxpayer) s based on all information of which preparer has any knowledge

oo /é ,ad, !x Q[@ (OS]
May the IRS discuss this return
Here &w yg/(5‘//4 with the preparer__shown _below
fe of officer or trustee itle {see instructions)? Ves I:__lNo

. Print/Type preparer’s name Preparer ature PRate Check if | PTIN
Paid GEORGE BARNABIC /ﬁyx M 06/30/2014self-em|p—l5\J/ed P00638360
Preparer 1t . ame » THOMSON REUTERS (TAX & ACCOUNTING) Frm'sEIN B 75-1297386
Use Only [Frm'saddress p- 22 THOMSON PLACE MS 36T3
BOSTON, MA 02210 Phoneno  856-787-5911
Form 990-PF (2012)
JSA

2E1493 1000
~—

19 -
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ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

FORM 990PF, PART I - OTHER INCOME

DISTRIBUTION RECEIVED FROM DB PE GS FUND

TOTALS

XD576 2000

AEH661 L1683 07/17/2014 09:06:13

13-3591829
REVENUE
AND
EXPENSES
PER BOOKS
534,523,
534,523,
STATEMENT
20
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ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK 13-3591829

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

DESCRIPTION AMOUNT
ACCRUED MARKET DISCOUNT 3,778.
ROUNDING 8.

TOTAL 3,786.

STATEMENT 11

XD576 2000

AEH661 1683 07/17/2014 09:06:13 30 -



ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

13-3591829

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS AND TRUSTEES

OFFICER NAME:

JOHN L MCGRAW
ADDRESS:

157 EEL RIVER ROAD

OSTERVILLE, MA 02655
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

JOHN L MCGRAW JR
ADDRESS:

4807 133RD ST - COURT NW

GIG HARBOR, WA 98332
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
JOHN CADY
ADDRESS:
46 SUMMIT AVENUE
BRONXVILLE, NY 10708
TITLE:
SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
LEE MCGRAW
ADDRESS:
321 TOWER HILL ROAD
OSTERVILLE, MA 02655
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

AEH661 L683 07/17/2014 09:06:13

12

12

12

STATEMENT

31
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ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK 13-3591829

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
EDIE MURPHY
ADDRESS:
DEUTSCHE BANK FLORIDA, N.A. - 350 R
PALM BEACH, FL 33480
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

STATEMENT

XD576 2000

AEH661 L1683 07/17/2014 09:06:13 32

13



ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

13-3591829

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WGBH
ADDRESS:
125 WESTERN AVENUE
BOSTON, MA 02134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENRICH PEOPLE’S LIVES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt i inanaennnns 60,000.

RECIPIENT NAME:
BOSTON BALLET
ADDRESS:
19 CLARENDON STREET
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HIGHEST STANDARDS OF EDUCATION IN DANCE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ettt et enenanonananeeees 150,000.

RECIPIENT NAME:
NATIONAL MARINE LIFE
CENTER
ADDRESS:
PO BOX 269 - 120 MAIN ST
BUZZARDS BAY, MA 02532
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

REHABILITATE STRANDED MARINE MAMMALS /TURTLES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt e i ittt it i i i ee s 40,000.

XD576 2000

AEH661 L1683 07/17/2014 09:06:13

STATEMENT 14



ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

13-3591829

FORM S$90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY HEALTH CTR
OF CAPE COD
ADDRESS:
107 COMMERCIAL ST
MASHPEE, MA 02649
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PASSIONATE HEALTH CARE TO ALL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt it e ;

RECIPIENT NAME:
METROPOLITAN OPERA
ADDRESS:
LINCOLN CENTER
NEW YORK, NY 10023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROMOTE GREATER INTEREST IN OPERA
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt ittt i it iiin e e

RECIPIENT NAME:
ANDRUS CHILDREN’S CENTER
ADDRESS:
1156 NORTH BROADWAY
YONKERS, NY 10701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

FAMILIES OF CHILDREN WITH BEHAVIORAL PROBLEMS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... ..ttt ittt i iiiiennn

XD576 2000

AEH661 L683 07/17/2014 09:06:13

........... 150,000

STATEMENT

34
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ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

13-3591829

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN CANCER
SOCIETY
ADDRESS:
P O BOX 22718
OKLAHOMA CITY, OK 73123
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADDRESS CANCER ISSUES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ittt iiennonneneas

RECIPIENT NAME:
WINTERTHUR MUSEUM AND
COUNTRY ESTATE

ADDRESS:

ROUTE 52, KENNETT PIKE

WINTERTHUR, DE 19735
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

HOUSE ART COLLECTIONS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ciiitiiiiiininnnnnnnns

RECIPIENT NAME:
STETSON UNIVERSITY
ADDRESS:
421 NORTH WOODLAND BLVD
DELAND, FL 32723
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......tt it ittty

XD576 2000

AEH661 L683 07/17/2014 09:06:13

............... 600,000.

............... 100,000.

STATEMENT 16



ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK 13-3591829

FORM 590PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SANDOWAY HOUSE
ADDRESS:
142 S OCEAN BLVD
DELRAY BEACH, FL 33483
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
INSPIRATION/CARE FOR WILDLIFE & NATURAL WORLD
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt iit it ittt it ittt iensnaaeannaneenens

RECIPIENT NAME:

CAPE COD HEALTH CARE FDTN
ADDRESS:

P O BOX 370

HYANNIS PORT, MA 02601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO BE THE PROVIDER OF CHOICE ON THE CAPE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it ci i

RECIPIENT NAME:
SEATTLE SYMPHONY
ADDRESS:
200 UNIVERSITY STREET
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CULTURAL ENRICHMENT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ottt ittt ittt et ittt it et aseee s

200,000.

STATEMENT 17

XD576 2000

AEH661 L683 07/17/2014 09:06:13
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ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

13-3591829

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PLANNED PARENTHOOD
TACOMA
ADDRESS:
1515 MARTIN LUTHER KING WAY
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WOMEN'S HEALTH CARE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ennnnn

TOTAL GRANTS PAID:

XD576 2000

AEH661 L683 07/17/2014 09:06:13

STATEMENT

37

18



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenus Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form 1041,

OMB No 1545-0092

2012

Name of estate or trust Employeridentification number
ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK 13-3591829
Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
{a) Description of property {b) Date acquired | (c) Date sold (e) Cost or other basis -
{Example 100 sha"rgs 7% preferred of "Z" Co ) {mo, day, yr} (mo , day, yr } (d) Sales price (see |r?srtruct|(r>ns) ' Sutbht?aec?:;efryoe:\r(d)
1a
b Enter the shortterm gain or {loss), if any, from Schedule D-1, line1b . . .. . .. .... ... .. ... 1b -33,403.
2 Shortterm capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts = . . . . . 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | . . L L 4 )
5 Net shortterm gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . L. e e e e e e e e e e e e > | 5 -33,403.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or {loss) for
(a) Description of property {b) Date acquired| (c) Date sold (e) Cost ther b A
(Example. 100 shares 7% preferred of "Z" Co.) {mo., day, yr) {mo, day, yr) (d) Sales price (seoes|r?srt:':‘ucten';n.;’)SIs Sutl:»':;z?::ar)efx)o:\r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 8,768.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b . . . . ... .. ... ....... 6b 574,809.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . .. ... ... .. 7
8 Netiong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , _ . . . .. .. 8
9 Capttal gaindistrbutions | e 9 297.
10 Gainfrom Form 4797, Partl . L e e 10
11 Longterm capital loss carryover. Enter the amount, If any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | L L e 11 | )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f}. Enter here and on line 14a,
column (3)onthe back . . . . . . ... e e e e e e e e e e e e e e e e e e > |12 583,874,

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

JSA

2F1210 2 000

AEH661 L683 07/17/2014 09:06:13

Schedule D (Form 1041) 2012



Schedute D {Form 1041) 2012 Page 2

Summary of Parts | and | (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
13  Net shortterm gainorfloss) . . . .. ... .. ... 0.\ .u.. 13 -33,403.
14 Net long-term gain or (loss}):
a Totalforyear | . .., . ... ... ... 14a 583,874.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.} , . . . 14b
€ 28%rate gain |, L, L L L e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . . .. > | 15 550,471.

Note: /f ine 15, column (3), i1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part I, line 4a). If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3], is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

16 Enter here and enter as a {loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Theloss online 15, column (3} or b $3,000 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or f Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complste the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

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

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

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

® Either line 14b, col. (2} or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , . . {17 AR

18  Enter the smaller of line 14a or 15 in column (2) S )
butnotlessthanzero, ., . ... .......... 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) , , | 19

3
%

20 Addlines18and19 , , ... ... ... .... 20
21  If the estate or trust is filing Form 4952, enter the .
amount from line 4g; otherwise, enter-0-, . . » | 21 ‘

22 Subtract line 21 from line 20. If zero or less, enter-0- , ., . . ... ... ...
23 Subtract line 22 from line 17. If zero or less, enter -0-

24 Enter the smaller of the amounton line 17 or $2,400 , ., . . ... ... ... 24 N

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

No. Enter the amount fromline 23, . . . . .. ... ... ... ..... 25
26 Subtractline 25 fromline24 .. . .. L ... 26 I
27 Are the amounts on lines 22 and 26 the same? !
Yes. Skip ines 27 thru 30, go to ine 31 D NO. Enter the smaller of line 17 or hne 22 27 :{
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . . .. 28 [
|
29 Subtract ine 28 fromline 27 . . . . . . .., 29 i
30 Multiply line 28 by 15% (L15) e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . .. . ... ... .. 31
32 Addlines30and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a{or Form 990-T, lin@ 36) . . . . . ot v vt v vt e i e e e e e e e e s a4 s e s s s 34

Schedule D (Form 1041) 2012

JSA
2F1220 2000

AEH661 L683 07/17/2014 09:06:13 39 -



SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)
P Attach to Schedule D to list additional transactions for lines 1a and 6a.
» Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form 1041

OMB No 1545-0092

2012

Name of estate or trust

Employer identification number

ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK 13-35591829
Short-Term Capital Gains and Losses - Assets Held One Year or Less
I Dt ofpropary Erarmile o | Peen | @saenee | OGme | DSL,
1a 100. ANADARKO PETE CORP CO
11/30/2011] 11/23/2012 7,351.00 8,115.00 -764.00
500. CEPHEID
07/05/2012 | 05/20/2013 19,2459.00 22,703.00 -3,454.00
250. FREEPORT MCMORAN COPP
INC CL B 01/23/2012] 10/02/2012 9,885.00 10,945.00 -1,064.00
10000, ISHARES GOLD TRUST
09/05/2012 | 05/20/2013 131,697.00 165,100.00 -33,403.00
.3333 KRAFT FOODS GROUP IN
09/05/2012 | 10/02/2012 16.00 15.00 1.00
550. MONDELEZ INTERNATIONA|
09/05/2012 | 02/13/2013 15,204.00 14,957.00 247.00
100. PNC FINL SVCS GROUP I
12/05/2011 | 11/13/2012 5,493.00 5,550.00 -57.00
750. ST JUDE MED INC COM
02/13/2013 | 03/01/2013 30,440.00 30,620.00 -180.00
500. TERADYNE INC COM
09/05/2012 | 01/22/2013 8,525.00 7,729.00 796.00
500. TEXAS INSTRS INC COM
09/05/2012 | 03/01/2013 16,934.00 14,309.00 2,625.00
250. ENSCO PLC-CL A COM
11/13/2012 | 05/20/2013 15,813.00 13,963.00 1,850.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D,line1b . . . . .. ... ... ... ... -33,403.00

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

JSA
2F1221 2 000

AEH661 L683 07/17/2014 09:06:13

Schedule D-1 (Form 1041) 2012

40 -



Schedule D-1 {Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

Employer identification number

13-3591829

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example.

{b) Date
acquired

{c) Date sold

{d) Sales price

(e) Cost or other basis

(f) Gain or {loss)

100 sh 7% preferred of "2" Co ) {mo , day, yr | {mo, day, yr} (see instructions) Subtract (e) from (d)
6a 250. AMERICAN TOWER CORP C

01/23/2012| 05/29/2013 19,885.00 15,436.00 4,449.00
1250. AMERICAN TOWER CORP

01/23/2012| 07/02/2013 90,564.00 57,805.00 32,759.00
250. AMETEK INC NEW COM

10/03/2005] 11/23/2012 9,330.00 3,249.00 6,081.00
150. ANADARKO PETE CORP CO

11/04/2011 | 11/23/2012 11,027.00 12,230.00 -1,203.00
100. ANADARKO PETE CORP CO

07/13/2010 | 03/05/2013 8,344.00 4,767.00 3,577.00
100. APPLE COMPUTER INC CO

07/29/2010 | 11/13/2012 54,394.00 25,722.00 28,672.00
150. APPLE COMPUTER INC CO

07/29/2010 | 07/30/2013 67,837.00 38,584.00 29,253.00
200000. BANK ONE CORP DTD
5.25% 1/30/2013 10/28/2005| 01/30/2013 200,000.00 200,000.00
500. BED BATH & BEYOND INC

09/28/2011{ 05/20/2013 33,892.00 29,920.00 3,972.00
200. CAREFUSION CORP COM

05/13/2011] 05/29/2013 6,970.00 5,949.00 1,021.00
250. CELGENE CORP

09/28/2011 | 04/03/2013 29,175.00 15,964.00 13,215.00
250. CELGENE CORP

09/28/2011 | 05/29/2013 30,779.00 15,964.00 14,815.00
50. CHEVRON CORP COM

02/25/2010| 10/02/2012 5,857.00 3,562.00 2,295.00
150. COSTCO WHOLESALE CORP

11/04/2011| 05/20/2013 16,871.00 12,496.00 4,375.00
250. DISCOVER FINANCIAL SE

12/16/2010 | 05/20/2013 12,136.00 4,612.00 7,524.00
200. EOG RES INC COM

05/13/2011| 03/18/2013 25,787.00 19,847.00 5,940.00
250. EXPRESS SCRIPTS HLDG

06/01/2011| 03/01/2013 14,059.00 14,880.00 -821.00
1250. EXXON MOBIL CORP COM

11/04/2011| 07/02/2013 113,461.00 65,501.00 47,960.00
200000. FHLB DTD 9/7/2006
8/14/2013 11/01/2007 | 08/14/2013 200,000.00 205,276.00 -5,276.00
500. GENERAL ELEC CO COM

03/22/2002 | 10/02/2012 11,407.00 18,922.00 -7,515.00
1000. GENERAL ELEC CO COM

05/09/2002 | 03/05/2013 23,615.00 31,470.00 -7,851.00
1500. GENERAL ELEC CO COM

01/23/2012 | 09/04/2013 34,634.00 29,414.00 5,220.00
250. INGREDION INC COM

01/23/2012 | 03/01/2013 16,362.00 13,694.00 2,668.00
750. INGREDION INC COM

01/23/2012 | 03/05/2013 50,142.00 37,279.00 12,863.00
1000. INTEL CORP COM

06/21/2002 | 01/22/2013 21,051.00 19,230.00 1,821.00

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

JSA
2F1222 2 000

AEH661 L683 07/17/2014 09:06:13

Schedule D-1 (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK
Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example:

Employer identification number

13-3591829

{b) Date
acquired

(c) Date sold

{d) Sales price

(e) Cost or other basis

(f) Gain or (loss)

100 sh. 7% preferred of "Z" Co ) {mo., day, yr | {mo , day, yr} (see Instructions) Subtract (e) from (d)
6a 250. LIMITED BRANDS INC CO

11/04/2011| 03/05/2013 11,286.00 10,610.00 676.00
400. MCDONALDS CORP COM

12/22/2010 | 05/29/2013 39,634.00 30,812.00 8,822.00
8000. MC GRAW HILL COS INC

12/17/1969| 07/02/2013 436,023.00 14,438.00 421,585.00
1250. MICROSOFT CORP COM

03/03/2003j 03/18/2013 35,093.00 29,550.00 5,543.00
1200. MONDELEZ INTERNATION]

01/23/2012| 02/13/2013 33,171.00 28,634.00 4,537.00
450. NATIONAL-OILWELL VARC

07/29/2010 | 01/22/2013 33,203.00 17,343.00 15,860.00
700. NAVISTAR INTL CORP NE

05/13/2011 | 10/16/2012 14,400.00 47,558.00 -33,158.00
250. NEWS CORP/ NEW CL A W

07/05/2012 | 07/30/2013 3,927.00 2,674.00 1,253.00
250. NEXTERA ENERGY INC CO

06/01/2011| 03/05/2013 18,496.00 14,346.00 4,150.00
250. NIKE INC CL B

03/10/2008 | 03/05/2013 13,713.00 7,271.00 6,442.00
300. OCCIDENTAL PETE CORP

05/13/2011 | 01/22/2013 25,032.00 30,490.00 -5,458.00
500. OCCIDENTAL PETE CORP

11/30/2011 ] 03/01/2013 40,651.00 50,159.00 -9,508.00
1300. PNC FINL SVCS GROUP

01/05/2011 [ 11/13/2012 71,406.00 71,742.00 -336.00
150. PEPSICO INC COM

03/10/2008 | 05/20/2013 12,509.00 10,427.00 2,082.00
10000. PIMCO EMERGING LOCA

04/11/2012 | 07/02/2013 97,800.00 106,200.00 -8,400.00
50000. PIMCO EMERGING LOCA

11/04/2011| 09/04/2013 461,500.00 526,000.00 -64,500.00
50000. PIMCO EMERGING LOCA

12/16/2011 | 09/06/2013 465,000.00 508,500.00 -43,500.00
500. PLAINS EXPL & PRODTN

11/30/2011 | 01/22/2013 23,862.00 17,799.00 6,063.00
1000. PRICE T ROWE GROUP I

10/08/2010{ 05/29/2013 77,503.00 51,338.00 26,165.00
250. PRUDENTIAL FINANCIAL

05/13/2011| 05/20/2013 17,100.00 15,731.00 1,369.00
2000. QUALCOMM INC COM

07/05/2012 | 07/12/2013 123,691.00 51,842.00 31,849.00
150. ROPER INDS INC COM

10/08/2010 | 03/05/2013 18,927.00 9,948.00 8,979.00
250. ST JUDE MED INC COM

07/26/2011| 03/01/2013 10,147.00 11,974.00 -1,827.00
800. SKYWORKS SOLUTIONS IN|

11/04/2011| 05/20/2013 18,973.00 21,075.00 -2,102.00
100. THERMO ELECTRON CORP

05/11/2011 | 03/05/2013 7,617.00 6,143.00 1,474.00

6b Total. Combine the amounts in column {f). Enter here and on Schedule D, line 6b

JSA

2F1222 2 000

AEH661 L683 07/17/2014 09:06:13

Schedule D-1 (Form 1041) 2012

42 -



Schedule D-1 (Form 1041) 2012

Page 2

Namae of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

ELIZABETH B MCGRAW FDN C/O DEUTSCHE BANK

Employer identification number

13-3591829

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date

mrmsmenr | e | momm [ esees [ [ Somyi
6a 100000. US T NTS DTD 8/15/
8/15/2013 03/07/2006 | 08/15/2013 100,000.00 100,000.00
1000. VERIFONE SYSTEMS INC
05/13/2011| 01/22/2013 33,497.00 44,871.00 -11,374.00
250. WAL MART STORES INC C
09/01/2011| 03/01/2013 17,728.00 13,580.00 4,148.00
2500. WISDOMTREE EMERGING '
INCOME FUND 01/23/2012] 07/02/2013 120,148.00 137,425.00 -17,277.00
250. WYNN RESORTS LTD COM
11/30/2011| 07/30/2013 33,184.00 26,913.00 6,271.00
250. ACCENTURE PLC CL A
09/28/2011{ 03/05/2013 19,190.00 13,772.00 5,418.00
200. ACCENTURE PLC CL A
04/05/2011| 09/06/2013 14,741.00 10,992.00 3,749.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,hne6b . . . . . . . . .. .. ....... 574,809.00

JSA
2F1222 2 000

AEH661 L683 07/17/2014 09:06:13

Schedule D-1 (Form 1041) 2012
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox, . . . .. ., » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or ELIZABETH B MCGRAW FDN C/0 DEUTSCHE
print BANK TRUST COMPANY, N.A. 255809 13-3591829

Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
Fieamerr | PO BOX 1297 CHURCH ST. STATION
2'{;&3:051’8 City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions. NEW YORK, NY 10008
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . ... ... ] m 4l
Application Return | Application Return
Is For ' Code |Is For Code
Form 990 or Form 990-EZ 01 i SRENAT et T B e [ i
Form 990-BL 02 Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DEUTSCHE BANK TRUST CO., N.A.
Telephone No. » {561) 659-8844 ) FAX No. »

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

4 | request an additional 3-month extension of time until 08/15 ,20 14

5 For calendar year , or ather tax year beginning 10/01 ,20 12 ,and ending 09/30 ,20 13
6 I the tax year entered in line 5 is for less than 12 months, check reason: I_I Initial return |_| Final return

Change in accounting period
7 State in detail why you need the extension _ ALL, THE INFORMATION REQUIRED TO FILE A COMPLE
& ACCURATE TAX RETURN IS NOT AVAILABLE YET

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 30,737.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| i
amount paid previously with Form 8868. Es 30,737.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authonized to prepare this form

Signature P i Title P> Date > () 5/0 7/2 014
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000

AEH661 L683 05/07/2014 13:34:49 1 +
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. o 8868 Application for Extension of Time To File an

{(Rev Januarg 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service - File a separate application for each return.

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part and check thisbox ., , . . . ... .... ... > | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

o 9L 121 > D

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

to file income tax returns. Enter filer’s Identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | o 17ABETH B MCGRAW FDN C/O DEUTSCHE
print BANK TRUST COMPANY, N.A. 255809 13-3591829
Z'J: Z\;::?or Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)
filing your PO BOX 1297 CHURCH ST. STATION
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
NEW YORK, NY 10008
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .. . .. .. | 0 | 4 |
Application Return | Application ' Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indwidual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DEUTSCHE BANK TRUST CO., N.A.

Telephone No. » (561) 659-8844 FAX No. »
e [f the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Iif this is
for the whole group, check thisbox | | . . . . » D . i it is for part of the group, check thisbox , , , . . .. | 4 Uand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 14 |, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> - calendar year 20 or

> tax year beginning 10/01,2012 ,andending 09/30,20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:I Final return
D Change in accounting period

\
3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 40,737.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 15,537.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 15,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
2F8054 2 000

AEH661 L683 02/13/2014 06:57:30 1 +



