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wm 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf JUIIRCELTIIRLET IS T]]

|___OMB No 1545-0052

2013

For calendar year 2013 or tax year beginning . 2013, and ending , 20
Name of foundation A Employeridentificati b
HAMILTON EUGENE B TRUST 01-6023382
Number and street {or P.O. box numberf mail 1s not dehivered to street address) Room/suite B Telephone number {see instructions)

P O BOX 1802 888-866-3275
City or town, state or province, country, and ZIP or foreign postal code
C i ac e " L »[ ]
PROVIDENCE, RI 02901-1802
‘G Check all that apply: Initial return Initial return of a former public chanty [ p 4 roreign organizations, check here - P |:|
Final return Amended return 2 Foreign orgamizations meeting the
Address change Name change S5%test, check here andamach - []
H_ Check type of organization: | | Section 501(c)(3) exempt private foundation
. . E i private foundation status was terminated
X [ Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507{b}{1MA), check here » P> |:]
I Fair market value of all assets at {J Accounting method: )_(j Cash I I Accrual F  If the foundation ts 1n 8 60-month termmnation

end of year {from Part I, col (c), line

[ ] other (specify)

under section 507{b){1)(B), check here . P I:I

:.s
o
o~
[ @]
-—
%’ 16} » $ 147,092. {Part I, column (d) must be on cash basis.)
= Analysis of Revenue and Expenses (The|  (a) Revenue and {d) Disbursements
e total of amounts n columns (b}, {c), and (d)} expenses per 1] Ne_t investment (e} A_djusted net for charitable
= may not necessarnly equal the amounts in books income income purposes
!&J o column (a) (see instructions) ) (cash basis only)
TR | ] Commomat g e engio”
%g 2 Check> attach Sch B q
i E’-, 3 Interest on savings and temporary cash investments
OQ_ 4 Dwvidends and interest from securities . . . . 3,263, 3,210. STMT 1
5a Grossrents . . . . . . . .. 0. c e ...
b Net rental iIncome or (loss)
o| 6a Netgainor{loss) from sale of assets not on line 10 9 7 118 .
2| b Siossienpres orel 149, 082.
3| 7 Capral gain net income (from Part IV, line 2) . Gerled By i
e 8 Netshortterm capitalgan . . . . . .. .. K: ==Y .
9 Income modifications = « + - s s r s e e e i
108 S Bl woli 4 g o0 1O
b Less Costof goodssold . [Tp) o
¢ Gross profit or {loss) (attach schedule) , , , . . @
11 Other income (attach schedule) , , , . . . . f\?:a‘! }E h! LT STMT 2
P LI
12 _Total. Add lines 1 through 11 . . . . . . . . 12,381. T2 ST,
13 Compensationof officers, directors, trustees, etc | _ 2 ! 538. 1 L 523. 1 1 015.
w| 14 Other employee salanes and wages . . . . . NONE NONH
§ 15 Pension plans, employee benefits . . , . . . NONH NONH
[ 16a Legal fees (attach schedule) , . , , . . . ..
Jj b Accounting fees (attach schedule) , , , . . .
Eg ¢ Other professional fees (attach schedule}. . .
ONBI17 Interest. . . oo v v
@B 18  Taxes (attach schedule) (see mstructions) I TMT . 3 318. 117.
QE 19 Depreciation (attach schedule) and depletion .
>3120 Occupancy . . .. .............
g‘g 21 Travel, conferences, and meetings . . , . . . NONE NONH
Q :, 22 Printing and publications ., . ... ... .. NONH NONH
i .E.. 23 Other expenses (attach schedule) STMT. 4 . 60.
z g 24 Total operating and administrative expenses
S8 Adtinesathough2s L ... ... ... 2,856. 1,700, NONE 1,015.
8 25 Contnibutions, gifts, grantspard . . . . . . . 5,003. 5, 003.
26 Totalexp and disb Add ines 24 and 25 7,859. 1,700. NONH 6,018.
27 Subtract hine 26 from line 12
a Excess of revenue over expenses and disbursements | 44 522 g
b Net investment income {iIf negative, enter -0-) 10,631.
¢ _Adjusted net income {if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2013)

0

1-6023382

Page 2

Attached schedules and amounts in the

Part 1l Balance Sheets descnption column should be for end-of-year

amounts only. {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-nomdnterest-bearing . . .. ... ...........
2 Savings and temporary cash investments , , ., . .. ... .. 5,622. 6,932, 6,932.
3  Accounts receivable
Less allowance for doubtful accounts » _
4 Pledges recewvable »__
Less allowance for doubtful accounts » ___
5 Grantsreceivable ., ., .. ... ........ ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualhfied persons (attach schedule) {see instructions) , . ., .
7 Other notes and loans recevable {attach schedule) » ___
Less allowance for doubtful accounts » __ I_‘]QNE
@i 8 Inventories forsaleoruse | _ . . .. ... .......
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
<10 a tavestments-U S and state governmentobligations{attach schedule), ,
b Investments - corporate stock (attach schedule) , ,STMT ,5_ . 129,245, 126,631, 134, 566.
¢ Investments - corporate bonds (attach schedule), . ., . . . . .
1 Investments - land, buildings, »
and equipment-basis ¥ _ _ o __
Less accumulated depreciation P
{attach schedule) = = —— e
12 Investments -mortgage 10ans - - + -« . o 4 - 4w e e
13 Investments - other (attach schedule) . . . . . . STMT 6 . 5,685. 5,594.
14 Land, buildings, and »
equipmentbas,s * _____________ - - - -
Less accumulated depreciation »
(attach schedute) 0%
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item 1) . . . . . ... ..... 134,867. 139,248. 147,092.
17  Accounts payable and accrued expenses , _ . ., ... .. ..
18 Grantspayable | . . . .. ... ..............
$119  Deferredrevenue . . . . . . ... .. ... ... ...,
§ 20 Loans from officers, directors, trustees, and other disquahfied persons
:@ 21 Mortgages and other notes payable (attach schedule) _ . | | .
~!|22 Other labilities {(describe » )
23  Total liabilities (add lines 17 through 22) . . . . ... .. .. NONE
Foundations that follow SFAS 117, check here ., P[_I
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . 4 o o e s e e e e e e e e
‘—‘: 25 Temporanlyrestricted . . . . . . L .. . . e e e e
: 26 Permanently restricted » « - « <« 4 - o b0 a0 e 0 0w L
5 Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds , , . . . . . .. 134,867. 139,248.
§ 28 Paid4n or capital surplus, or land, bldg , and equipmentfund , , , . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 134,867. 139,248.
31 Total Iliabilities and net assets/fund balances (see
INSITUCHIONS) = - & v o v o v v e e e e e e e e e e e a e e 134,867. 139,248.
Analysis of Changes in Net Assets or Fund Balances
1 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 prioryear'sreturn), 1 134,867.
2 Enter amount from Partl, hne 27a, . ... ... .. . Tl 2 4,522.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 600.
4 Addlines 1,2,and 3 | e 4 139,989.
5 Decreases not included i hne 2 (itemize) »_ SEE STATEMENT 8 5 741.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 139,248.
Form 990-PF (2013)
Jsa
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Form 990-PF {2013)

01-6023382

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,
2-story brick warehouse; or common stock, 200 shs MLC Co)

b purchase| (mo, day, yr)

{bJ How

acquired {c) Date

acquired (d) Date sold

{mo , day, yr.)

1a_PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

[
d
e
- {f) Depreciation allowed (g) Cost or other basis (h) Gain or {loss)
{e) Gross sales price {or allowable) plus expense of sale {e) plus {f) minus {(g)
a 10,888. 10,121. 767.
b 138,194. 129,843. 8,351.
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(ifFMV. as of 12/31/69

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

(k) Excess of col (1)
over col ()}, if any

(1} Gains (Col. {h) gain minus
col. (k}, but not less than -0-) or
Losses (from col (h))

a 767.
b 8,351.
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- 1 Part |, line 7 } 2 9,118,

3 Net shortterm capital gain 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 -O- |n}
Part ], line 8 . . . . . . . . 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 .

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?

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

D Yes No

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

(a) {d)
{b) (e)
Catendar S:::gi;;ofe:f::mnmg n) Adjusted quahfying distributions Net value of nonchanitable-use assets {col ?,;?z:sr;;%nb?:gl ()

2012 6,787. 128,838. 0.052679
2011 7,751. 128,604. 0.060270
2010 4,983. 124,014. 0.040181
2009 4,310. 109, 860. 0.039232
2008 6,099. 129,315. 0.047164
2 Totalofline 1,columnid) | .. . ... . ... ... . ... ... 2 0.239526

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 0.047905
4 Enter the net value of noncharitable-use assets for 2013 from Part X, me 5 = 4 138,581.
5 Multiplylinedbyhne3 . 5 6,639.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . ... . ... ....... 6 106.
7 OAdINes 5and 6. . 7 6,745.
8 Enter qualifying distnibutions from Part XIl, hne 4 _ . . . . . . . .. .. ... ... .. ... 8 6,018.

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

Part VI instructions

JSA
3E1430 1000

FK4992 L775 11/13/2014 08:44:56

Form 990-PF {2013)
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Form 990-PF {2013) 01-6023382
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)

Page 4

3E1440 1000

FK4992 L775 11/13/2014 08:44:56

11

1a Exempt operating foundations descnibed in section 4940(d}(2), check here > L_] and enter "N/A" on line 1
Date of ruhng or determinationletter _ __ _ _ _ __ _ ____ ___ {attach copy of letter if Y - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 213.
here B[] and enter 1% 0f Part 4, ine 27b . . . . . . .o
¢ 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 AAdINES 1ANA 2. . . ottt et e e e e e e e e 3 213.
4  Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only Othersenter-0-) ., . . | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 fzero orless,enter 0- . . . . . . . . . .... 5 213.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, _ , . | 6a 182.
b Exempt foreign organizations - tax withheld atsource , . . . . . ... ... . 6b NONE]
¢ Tax paid with application for extension of time to file (Form 8868) , | , . . . . 6¢c 31.
d Backup withholding erroneouslywithheld , . , . . . .. .. ........ 6d
7 Total credits and payments Add lines6athrough6d - - - + + « v + v v o v b 0 v o 0 v b e s e e e 7 213,
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . .. . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , . . . . ... ... ..... >l 9
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 2014 estimated tax P> NONE Refunded »
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 L L Lt e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year {(either directly or indirectly) for pohtical purposes (see Instructions for the
defiNIMIoN)? L L L L L 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 matenials published or
distributed by the foundation in connection with the activities
¢ Diud the foundation file Form 1120-POL forthis year? | | . . . . . . . 0 o e e e 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 political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers > $
e Enter the reimbursement (if any) paid b\; the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 , . . . . . . . . o v v v o v v v v » 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. , . . .. .. ... ...... 4a X
b If "Yes,” has it filed a tax return on Form 980-T for this year? . . . . . . . . . . . i i i e i e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during thevyear?, _ ., . . . . . . . . . v v o 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 in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . © _ L L L L L L L . . e e e 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 ime during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
e _____ME __ e
b If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . . v v v s 4 o o v s e e e v w 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 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
T 9 X
10 Did any persons become substantial contnbutors during the tax year? If “Yes," attach a schedule hsting their names and
Lo N I I I I I A 10 X
Form 990-PF (2013)
JSA



1

12

13

14

15

16

Pa

1

Form 990-PF (2013) 01-6023382 Page 5
Statements Regarding Activities (continued)
At any time during the vyear, did the foundation, directty or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If “Yes,* attach schedule (seeinstructions). . . . . . . . . . . .. ... .. ... .00 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see instructions) . . . . . . .. .. ... ... ... ... 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . 13 X
Website address »____ __ __ ___ _ _ ___________4 N J_A. __________________________________________________
The books arein care of B__US_TRUST FIDUCIARY TAX SERVICES ______ Telephone no > (888)866-3275 ______
Located at »_ PQ BOX 1802, PROVIDENCE, RI ________________________ zieva »_ 02901 ____
Section 4947(a){1) nonexempt charitable trusts filing Form 980-PF in tieu of Form 1041 -Check here . . . . -+ + . o o o 0 o 00 o v » D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . ... ... ... ... | 4 l 15 J
At any time during calendar year 2013, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account inaforeign country?, . . . . . . . ¢ i i ittt h e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes,” enter the name of
the foreign country p
ul'4iE:J] 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
a 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 L L L L L e e e e e e e e s e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , ., . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? , ., ., . .. ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified Person)?, . . . . . @ ¢ v v v v v v v v e m e e e e e e I:l Yes E 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 officlal for a penod after
termination of government service, If terminating within 90days). . . . . .. .. ... ... .. D Yes E No
b If any answer is "Yes” to 1a{1){6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see INStructions)? + « + + « ¢+« + 4 s 0 o o .. 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. ... ... .. | 4 I:]
¢ Did the foundation engage in a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20137 . . . . . . . . i i i v v it e e e e e e 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j){5))
a At the end of tax year 2013, did the foundation have any undistributed income (hnes 6d and
6e, Part Xlll) for tax year(s) beginning before 20137, . . . . . .. . ... .. .o D Yes E No
If "Yes," histthe years » ___________ e e .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -SEEINSIIUCHONS ) . . . . . . v 4 v v 4 o v o o o s s s o s o v o o s o v = 2b
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» _ o ___ e e .
3a Did the foundation hold more than a 2% direct or indirect interest 1in any business enterprise
atanytime dunng the Year? | . . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e Yes E No
b If "Yes," did it have excess business holdings In 2013 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer penod approved by the
Commussioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2013 ) . . . . . i i i i i i e e e e et 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 mvestment in a prior year {(but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year begnning in 2013? | 4b X

JSA
3E1450 2
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Form 990-PF (2013)




Form 990-PF {2013) 01-6023382 Page 6
E1afiI8:]] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to-
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
(2) influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration drive? , . . . . . . . . . . . .. . i e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . ... . ... . Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described in
section 509(a)(1), {2), or (3), or section 4940(d}{2)? (see instructions) . . . .. ... ...... Yes ‘:I No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . ., .. ......... Yes No
b I any answer 1s "Yes” to 5a(1H5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . ... .. ... 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . v v v v v v o » I:l
¢ If the answer I1s "Yes" to question 5ald4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , , . . . .. ... ... ... ... Yes D No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | | | . . . L L L L L. e e e e e e e e e . D 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? . . |:| Yes No
b _If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

ZeaVI[ll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

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

{e) Expense account,

fa) Name and address d:v%l:;% egrpvc‘)’:ﬁron (IL::::rp_giii, anﬂ"éﬂ'f(;‘ﬁf:dbfg;ﬁ;eﬁ?a'lfon other allowances
BANK OF AMERICA, NA __ ___ ___________________. TRUSTEE
PO BOX 1802, PROVIDENCE, RI 02901 1 2,538, -0- -0-

2 Compensation of five highest-paid 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 position

{¢) Compensation

{d) Contnibutionsto
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

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

form 990-PF {2013)
JSA
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01-6023382
Form 990-PF {2013) Page 7

A1l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). H 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 professionalservices . . . . . . . . . . .. v oL .. » NONE

Part IX-A Summary of Direct Charitable Activities

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

Expenses
organzations and other beneficiaries served, conferences convened, research papers produced, etc p

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

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

Form 990-PF (2013)

JSA
3E1465 1000

FK4992 L775 11/13/2014 08:44:56 14 -




‘ Form 990-PF (2013) 01-6023382 Page 8
1 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 charntable, etc.,

| purposes:
a Average monthly fair market value of securiies | | _ . 1a 135,150.
b Average of monthlycash balances | . _ . . .. .. ... ... ... .. ... ... . .. ... 1b 5,541.
¢ Fair market value of all other assets (see instructions) ... ... ... . 1c NONE
d Total (addlines 1a,b,andc) , . . . . ... ... ... ... e 1d 140,691.
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 Subtracthine 2fromline 1d L 3 140,691,
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
‘ INSITUCHIONS) L e e e e e d 2,110.
} 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lined4_ | 5 138,581.
| 6 Minimum investment return. Enter 5% of fine 5 . . . . . . . . L. .., 6 6,929.

(FliR{ll Distributable Amount (see instructions) {Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here p | and do not complete this part.)

1 Minimum investment return fromPart X, line 6 . . . . . . . . . ... L. e e e e e e e 1 6,929.
| 2a Tax on investment income for 2013 from Part VI, line5 _ . . . 2a 213.

b Income tax for 2013. (This does not include the tax from PartVI) | 2b

¢ Addfines2aand 2b | . L 2¢ 213.
3 Distributable amount before adjustments Subtract line 2c fromline 1, . . . ... ... ........ 3 6,716.
4 Recoveries of amounts treated as qualifying distnibutions | _ . . . . . . . . . .. . 4 NONE
5 Addlines3andd. ... 5 6,716.
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,

B T o v et e 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 e e e 7 6,716.
m Qualifying Distributions (see instructions)

1 Amounts paid {(including administrative expenses) to accomphsh chantable, etc, purposes.

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ . . . . . . ... .. ... 1a 6,018.
b Program-related investments - total fromPartiXg ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
BUTDOSES | . . 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the.
a Suitability test (prior IRS approval required). . . . 3a NONE
b Cash distnibution test (attach the required schedule) . . ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4_ _ | _ | 4 6,018.
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) . . . . . . . . . . . . . o 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . . . ... ... ... . ... 6 6,018.

Note. The amount on lhne 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 (2013)

JSA
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01-6023382

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
{a) (b} (c) (d)
1 Distnbutable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
Re7 e e e e e 6,716.
2 Undistnbuted income, if any, as of the end of 2013.
a Enter amountfor2012only . ..., ... ... 269.
b Total for pnoryears. 20_11 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2013 )
a From2008 , ., . ... NONE
b From2009 _ . . ... NONE
¢ From2010 _ , ., ... NONE
d From 2011 ., .., .. NONE
e From2012 . .. ... NONE
f Total oflines3athroughe , . . . .. .. ... NONEH
4 Qualifying distnbutions for 2013 from Pant Xii, ,
lined P $ 6,018.
a Applied to 2012, but not more than line 2a , | , 269.
b Apphed to undistnbuted income of prior years
(Election required - see instructions) , . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , ., . ., .., .. ... NONE
d Applied to 2013 distnbutable amount | | | | | 5 / 749 .
e Remaining amount distributed out of corpus NONE
5 Excess distnbutions carryover applied to 2013 | NONE 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:
a Corpus Add hines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
line 4b fromhne2b . . . ... ... .. NONH
¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract hne 6¢c from lne 6b Taxable
amount -seeinstructions _ _ . . . .. .. ... NONH
e Undistnibuted income for 2012 Subtract line
4a from line 2a Taxable amount - see
mstructions . . . .« . - - . 0oL ... .
f Undistnibuted income for 2013 Subtract hnes
4d and 5 from line 1 This amount must be
distnbuted n 2014 . . . . .. ... ... .. 967.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1){F) or 4942(g)(3) (see instructions) _ NONER
8 Excess distnbutions carryover from 2008 not
applied on line 5 or hine 7 (see instructions) , , | NONE
9 Excess distributions carryover to 2014.
Subtract nes 7 and 8 fromline6a , , . , . . . NONE
10 Analysis of hne 9
a Excess from 2009 . . . NONE
b Excess from 2010 . . . NONE
¢ Excess from 2011 . | . NONE
d Excess from 2012 . . . NONE
e Excess from2013 . . . NONE
Form 990-PF (2013)
JSA
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Form 990-PF {2013) 01-6023382 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date oftherulng _ . . . . . . . . ... >
b Check box to indicate whether the foundation is a private operating foundation described in section [ l 4942()13) or I I 4942())}(5)
23 Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2013 {b) 2012 (c) 2011 (d} 2010

 or the mimimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
XII, ne 4 for each year hsted

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

€ Quabfying distributions made
directly for active conduct of
exempt activiies Subtract line
2dfromlne2c ., . . . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ ‘“Assets® alternative test - enter

(1) value ofall assets . . .

{2) Vvalue of assets qualfying
under section

4942()(34BMis » o . .

b "Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year hsted, . .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment income
{nterest, dividends, rents,
payments on  securities
loans (section 512(a)(5}),
orroyalties). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided n section 4942
ON3MBHM + . . . ..

(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.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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 hereblf the foundation only makes contrnibutions to preselected charitable orgamizations 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 address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

35145'3‘\1 000 Form 990-PF (2013)

FK4992 L775 11/13/2014 08:44:56 17 -




01-6023382
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient lfsr'::;en::; Irselaa'tlnl;:\ds'r\::g‘t’:l' Fgluar;g:t‘;?n Purpose of grant or Amount
Name and address (home or business) Z2ny foundation manager recipient contributton
a Paid during the year
SEE STATEMENT 23 5,003.
\
|
|
)
1L o T T T » 3a 5,003.
b Approved for future payment
|
|
10 & T I A N I » 3b

Form 990-PF (2013}
JSA
3E1491 1000

FK4992 L775 11/13/2014 08:44:56 18 -




01-6023382

Form 990-PF {2013) Page 12
1@ YNl Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
Related or exempt
ta) {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
Membership dues and assessments

2

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties , | |, ., 14 3,263.
5 Net rental income or {loss) from real estate

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

Net rental income or {loss) from personal property .,

Other investment income

Gain or {loss) from sales of assets other than inventory| 18 9 7 118.

Net income or (loss) from special events

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

b

c

d

e
12 Subtotal Add columns (b}, {d), and {e) . . . . 12,381.
13 Total. Add hine 12, columns (b), (d), and (&) . . . . . v v v v vt e e e e e e e e e e e e 13 12,381.
(See worksheet in line 13 instructions to verify calculations }

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwvity for which income 1s reported 1n 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 (2013)

3E1492 1000
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Form 990-PF (2013} 01-6023382 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 poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . ot e e e e e e e e e e e e e 1a(1) X
(2) Other @sSetS . . . . . o i vt i it ettt et e e e e e e e e e e 1a(2) X

b Other transactions: .
(1) Sales of assets to a noncharnitable exempt organization . . . . . . . . . . . .. i ittt e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization , , . . . . . . . . . . . .. 0 v nue.. 1b(2) X
(3) Rental of facillities, equipment, orotherassets . . . . . . . . . . . ... .. ... ... 1b(3) X
{4) Reimbursement arrangements . . . . . . . ..ttt vttt e e e e 1b(4) X
{5) Loans orloan guarantees . . . . . . . . . . ... 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, 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 I1n 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 1n section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 , , . . . . ..... .. D Yes No
b _If "Yes," complete the following schedule.
{a} Name of organmization (b) Type of orgamization {c) Descniption of relationship

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

S' N a e iIscuss  this  return
lgn }m’/ %“' | 1 1 / ]- 3 /2 0 1 4 ’SVP Tax xn: ll,;\s I:rsep:rer sho‘\:n below

Here Signature of officer or trustee Date Title {see instructions)? Yes No|
BANK OF AMERICA, N.A.
. Print/Type preparer’s name Preparer’s signature Date Check | i | PTIN
Paid
self-employed
Preparer Firm'sname P> Fium'sEIN_ D>

Use Only Firm’s address

Phone no

Form 990-PF (2013)
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HAMILTON EUGENE B TRUST 01-6023382

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

DESCRIPTION AMOUNT
CTF ADJUSTMENT 143,
PARTNERSHIP ADJUSTMENT 457,
TOTAL 600.
STATEMENT

XD576 2 000

FK4992 L775 11/13/2014 08:44:56 27
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HAMILTON EUGENE B TRUST 01-6023382

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

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT 389.
INCOME ADJUSTMENT 348.
ROUNDING 4.
TOTAL 741.
STATEMENT
XD576 2000

FK4992 L775 11/13/2014 08:44:56 28
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HAMILTON EUGENE B TRUST 01-6023382

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS 2,409.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 2,408.00

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

COMMON TRUST FUNDS 6,197.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
-458.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 5,739.00

STATEMENT 12

XD576 2 000

FK4992 L775 11/13/2014 08:44:56 32 -




Expenditure Report
Medford Council RSMM

Medford Council RSMM
37 Deering St.
Reading, MA 01867

NAME OF TRUST: Eugene B Hamilton Trust
ACCOUNT #:

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

The following constitutes the expenditure report for the Medford Council RSMM for the period of January 1,
2013 through December 31, 2013 for a distribution totaling $ 206.89 (“distributed funds™) received by the
Medford Council RSMM. We certify that the funds have been used exclusively for the charitable purposes set
forth in the trust distribution agreement letter.

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

No part of the distributed funds or interest earned on the funds were used for any of the following purposes:

() carrying on propaganda or attempting to influence legislation,

(i) influencing the outcome of any election for public office or carrying on directly or
indirectly any voter registration drive,

(iii)  making grants to individuals or organizations that do not comply with sections 4945(d)3)
or (d)(4) of the Code, or

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

I further certify that the Medford Council RSMM has not diverted any portion of the distributed funds from the
purpose of the grant, that this organization has complied with the terms of the grant and that this organization has
met its minimum required distribution for the most recently completed fiscal year. 1 am authorized to sign this
report on behaif of the trust beneficiary. 1 have examined the foregoing statements, including the attached
Expenditure Responsibility Report, and they are true, correct and complete, to the best of my knowledge.

By: ,//Qﬁ/h/t/ﬁ
ws Lltwgune

S

Telephone Number: U9/ Gy /9 jg?/(

Date: ;/%7 // /&4
/




EXPENDITURE RESPONSIBILITY REPORT

Date of report: "w 7, //j(

Report period: January 1, 2013 through December 31, 2013

T i) T S RSIh 2,
j?Qezwn% eLF
Heedeng Mo O/5) s if3efis

Amounts and dates of distributions received during the period of through
Date Amount
%313 5 /063.9Y
/113 t-09

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

Itemize all amounts spent from the distributed funds including salaries, travel and supplies (attach additional pages, if

needed):

Date Amount Purpose

s Zdepdeceer
Date: C/// / 7 / //5’




Expenditure Report
Cambridge Royal Arch Chapter

Cambridge Royal Arch Chapter
11 Mead Rd.
Arlington, MA 02474

NAME OF TRUST: Eugene B Hamilton Trust
ACCOUNT #:

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

The following constitutes the expenditure report for the Cambridge Royal Arch Chapter for the period of
January 1, 2013 through December 31, 2013 for a distribution totaling $ 155.17 (“distributed funds™) received
by the Cambridge Royal Arch Chapter. We certify that the funds have been used exclusively for the charitable
purposes set forth in the trust distribution agreement letter.

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

No part of the distributed funds or interest earned on the funds were used for any of the following purposes:

() carrying on propaganda or attempting to influence legislation,

(i) influencing the outcome of any election for public office or carrying on directly or
indirectly any voter registration drive,

(iit)  making grants to individuals or organizations that do not comply with sections 4945(d)(3)
or (d)(4) of the Code, or

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

1 further certify that the Cambridge Royal Arch Chapter has not diverted any portion of the distributed funds from
the purpose of the grani, that this organization has complied with the terms of the grant and that this organization
has met its minimum required distribution for the most recently completed fiscal year. 1am authorized to sign
this report on behalf of the trust beneficiary. I have examined the foregoing statements, including the attached
Expenditure Responsibility Report, and they are true, correct and complete, to the best of my knowledge.

By: /M%WW @pﬂ%ﬂ/

s yREASHER
Telephone Number: 707/ @jﬁé” 1”5?0

Date: 2//57/,1%




EXPENDITURE RESPONSIBILITY REPORT

Date of report: _/Z <5 / _5‘/ 20 L 4

Report period: January 1, 2013 through December 31, 2013

i Name and address of organization: X
| _KorAc ARCH MASING F0 JRASSRCAUSETTS
1950 MASSACHUSETTS AVENYE

‘ CAMBRIP G, I #0240
1 Amounts and dates of distributions received during the period of,/"l //3 through/z/sl//g
|

Date Amount

oofo4/13 $ /65,17

Describe the uses of the distmbuted funds. Attach additional pages, if needed):

| CoLLAT (0

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

Date Amount Purpose

By: Lot Va{n)paﬁ/

s rreCisyree i’

Date: 2/ /5/ A~




Expenditure Report
Cocur de Lion Commandery No 34

Coeur de Lion Commandery No 34
19A Crosby Dr. Suite 110
Bedford, MA 01730

NAME OF TRUST: Eugene B Hamilton Trust
ACCOUNT #

To Bank of America, N.A_, in its capacity as Trustee:

The following coristitutes the expenditure report for the Coeur de Lion Commandery No 34 for the period of
January 1,2013 through December 31,2013 for a distribution totaling $ 155.17 (“distributed funds™) received
by the Coeur de Lion Commandery No 34. We certify that the funds have been used exclusively for the
charitable purposes set forth in the trust distribution agreement letter.

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

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

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

I further certify that the Coeur de Lion Commandery No 34 has not diverted any portion of the distributed funds
from the purpose of the grant, that this organization has complied with the terms of the grant and that this
organization has met its minimum required distribution for the most recently completed fiscal year [am
authorized to sign this report on behalf of the trust beneficiary 1have examined the foregoing statements,

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

By: %%; /a @a.w, M petel ABrava

fd
%

s Kecoredesr™
Telephone Number: Zg / ”é% - 2}5?

Date- 01-/02/20/‘/
/ 7




EXPENDITURE RESPONSIBILITY REPORT

Date of report F@lm’ UC(/U\:() 20 lﬂ’

Report period: January 1, 2013 through December 31, 2013

Name and address of organization,

ur de L/ n Cormvamde No. 3(11 ‘
Cc/:oo%_[whqu OP 3 resctay vau‘i«i‘tt ﬂb(Cfo;bj‘Dﬁ\fe. Bec))aré, Wea. 01730

Amounts and dates of dismbutions received during the nerind of ] through

oz]oz ] tz‘;i“g )

Date Amount

| 2013 s 15547

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

7 E FoumibATZON,

Itemize all amounts spent from the distributed funds mcluding salaries, travel and supplies (attach additional pages, if

needed)
Date Amount Purpose
% 56/ 1551] Dovatione
Zf.r/o@-h'wi

/ By Do , /L. , Michuel A-(Brazt

S Its ,e@gofz{gr

/ Date: D’D/Ob/ 0t
B S




Expenditure Report
Simoun Robinson Lodge AF & AM

Simon Robinson Lodge AF & AM
PO Box 12
Lexington, MA 02420

NAME OF TRUST: Eugene B Hamiton Trust
ACCOUNT #:

To Bank of America, N.A , n its capacity as Trustee.

The following constifutes the expenditure report for the Simon Robinson Lodge AF & AM for the pericd of
January 1, 2013 through December 31, 2013 for a distribution totaling $ 155.17 (“distributed funds™) received
by the Simon Robinson Lodge AF & AM. We certify that the funds have been used exclusively for the charitable
purposes set forth in the trust distribution agreement letter.

Attached 1s a report showing expenditures of the distributed funds during the fiscal year by amount and purpose.

No part of the distribute-d funds or interest carned on the funds were used for any of the following purposes:

() carrying on propaganda or attempting to influence legislation,

m) influencing the outcome of any election for public office or carrying on directly o1
indirectly any voter registration drive,

{11)  making grants to individuals or organizations that do not comply with sections 4945(d)(3)
or (d)(4) of the Code, or

(V) for any non-charitable purpose, that 1s, any purpose not described in section 170(c)(2)(B)
of the Code.

| further certnify that the Simon Robinson Lodge AF & AM has not diverted any portion of the distributed funds
from the purpose of the grant, that this organization has complied with the terms of the grant and that this
organization has met its minimum required distribution for the most recently completed fiscal year 1am
authorized to sign this report on behalf of the trust beneficiary. Thave examined the foregoing statements,

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

/7, s ;
By: S i iV Cgiomne

$

Its 7RG isc e

Telephone Number: _¢¢> -/« 3 = 72!}

L /
Date: Ty Y




EXPENDITURE RESPONSIBILITY REPORT

Date of report: YRR

Report period: January 1, 2013 through December 31, 2013

Name and address of organization

Terery o duiieg e 28 D) e e
- !
l‘j L fm R
N O VL F B P P L
Amounts and dates of distributions received during the period of through
Date Amount
7;!' R $ I <7
si25l 3 A

’ ~ v n 43
rafe g - "

Desciibe the uss of the distributed funds. Attach additional pages, f needed).

Co Ve Lo s e g S sl U N U — e SIS
IRA N Oy ; RN .
- P LT Y
cie Y L v Lot R, T ARl h AT oI % o PRI F O o SR g R

it at

Itemize all amounts spent from the distributed funds including salaries, travel and supplies (attach additional pages, 1f

needed)
Date Amount Purpgse
\ |
By: i““" Loz . 77 A1 £y e
g
ItS TRl erL e e S AL e

Date: {0

>




Expenditure Report
North Brooklin Cemetery

North Brooklin Cemetery
140 High St.
Brooklin, ME 04616

NAME OF TRUST: Eugene B Hamilton Trust
ACCOUNT#: ~ 77

To Bank of America, N.A_, in its capacity as Trustee:

The followng constitutes the expenditure report for the North Brooklin Cemetery for the period of  January 1,
2013 through December 31,2013 for a distribution totaling $ 103.45 (“distributed funds™) received by the North
Brooklin Cemetery. We certify that the funds have been used exclusively for the charitable purposes set forth in
the trust distribution agreement letter.

Attached 1s a report showing expenditures of the distributed funds during the fiscal year by amount and purpose.

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

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

I further certify that the North Brooklin Cemetery has not diverted any portion of the distributed funds from the
purpose of the grant, that this organization has complied with the terms of the grant and that this organization has
met its minimum required distribution for the most recently completed fiscal year. Iam authorized to sign this
report on behalf of the trust beneficiary. 1have examined the foregoing statcments, including the attached
Expenditure Responsib:lity Report, and they are true, correct and complete, to the best of my knowledge.

©, 4
By: 7[1};\"/, ([r {
Its /ee-jf'( fimf
Telephone Number: __207- 35 §5€5

Date. /Ce/é c/ 9‘2(\/;/




JA)D-13 . 5,58

EXPENDITURE RESPONSIBILITY REPORT

Date of report: ,-7/ / Cé// 5/
Report period' January 1, 2013 through December 31, 2013

Name and addrejs of organization:

% /LJI‘/A /«%mq ) (_fz,y)dgr7 _Ij/gs_
(Y0 MahST
reafdin, file o4/6/6

Aimnounts and dzaies of distritutions received during the pericd of ://.& through fQ/S’z//_B

Date Amount

/-3-13 979 s jc3 s

~—

Descnibe the uses of the distributed funds. Attach additional pages, if needed):

s e zz?/’117 Cé/ﬂe%,}/

gt/f eme Ferey
7
YO0 NA .'!"{“F{ .

\/

liemize all amounts spent from the distributed funds including salaries, travel and supphes (attach addiuonal pages, if

needed)

Date Amount Purpese

/0/’?&"//3 };,7/’4/00 Wale

- ,4// ' \
By' “7{%’—/'( 2{; AV dat

lts ﬁ&S/‘& 7 7L

Date: ,QZC/ /C/
A




Expenditure Report
Rural Cemetery of Sedgewick

Rural Cemetery of Sedgewick
443 Reach Rd
Sargentville, ME 04673

NAME OF TRUST: Eugene B Hamilton Trust
ACCOUNT #: =

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

The following constitutes the expenditure report for the Rural Cemetery of Sedgewick for the period of
January 1,20i3 through December 31, 2013 for a distribution totaling $ 155.17 (“distributed funds™) received
by the Rural Cemetery of Sedgewick. We certify that the funds have been used exclusively for the charitable
purposes set forth in the trust distribution agreement letter.

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

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

(iv)  for any non-charitable purpose, that is, any purpose not described in section 170(cX2)(B)
of the Code.

I further certify that the Rural Cemetery of Sedgewick has not diverted any portion of the distributed funds from
the purpose of the grant, that this organization has complied with the terms of the grant and that this organization
has met its minimum required distribution for the most recently completed fiscal year. 1am authorized to sign
this report on behalf of the trust beneficiary. [ have examined the foregoing statements, inctuding the attached
Expenditure Responsibility Report, and they are true, correct and complete, to the best of my knowledge,

By: @V%‘:‘ m
Its 5/&&7”% / ‘7}[@45164.&(0_,

Telephone Number: <20 7~ 35 - /47 }/

Date: 4 -y5./ 74




EXPENDITURE RESPONSIBILITY REPORT

Date of report: j ~/5-/ (f

Report period. January 1, 2013 through December 31, 2013

Name and address of organization:

MMZ%&%_/

ons received during the period of through

Date Amount

)1-13 T P-H B ¢ IS5 .7

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

‘Mﬁ&éﬁ;m&f&ﬂbﬂw c;/ ﬂjm.@,(?/

ltemize all amounts spent from the distributed funds including salaries, travel and supplies (attach additional pages, 1f
needed).

Date ( .;f./% Amount Purpose 7/%& Mlgﬂ%{/"zf‘y}fb’,’/7 oy ( "f?[z/f é

dest ¢4 Mﬁu‘—d/fﬁt« &,ﬂq_y‘uf ,

%@%
s ke ﬁz‘vj’/ //(:ﬂio-““—b’\\_,

Date: L5 -/ <




HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:

KATAHDIN AREA COUN BOY SCOUTS
ADDRESS :

PO BOX 1869

BANGOR, ME 04402-1869
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........cc0iiiviiniennn.

RECIPIENT NAME:
SWEETSER
ADDRESS :
50 MOODY ST
SACO, ME 04072-1536
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.un...

RECIPIENT NAME:

BLUE HILL PUBLIC LIBRARY
ADDRESS:

5 PARKER POINT RD

BLUE HILL, ME 04614-6003
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........tuvuivvunn.n

XD576 2 000

FK4992 L775 11/13/2014 08:44:56

....................... 207.

....................... 207.

.................. e e 204.

STATEMENT 13

33 -




HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:
MAINE SEA COAST MISSION
ADDRESS:
STEPHEN RICHARDS DIR OF DEVEL
BAR HARBOR, ME 04609-1430
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.itiiiiieennn.

RECIPIENT NAME:

CASTINE COMMUNITY HOSP
ADDRESS:

H REES JAMES PRES

CASTINE, ME 04421-0198
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........cccuumnn...

RECIPIENT NAME:

FRIEND MEM PUB LIBRARY
ADDRESS:

PO BOX 57

BROOKLIN, ME 04616-0057
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........ciiiiuen.n

XD576 2000

FK4992 L775 11/13/2014 08:44:56

....................... 259.

....................... 259.

....................... 207.

STATEMENT 14

34 -




HAMILTON EUGENE B TRUST

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
BLUE HILL MEMORIAL HOSP
ADDRESS:
ATTN CHIEF FINANCIAL OFFICER
BLUE HILL, ME 04614-1029
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BROOKLIN CEMETERY
ADDRESS:
PO BOX 151
BROOKLIN, ME 04616-0151
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EOF
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORTH BROOKLIN CEMETERY
ADDRESS::
ROGER HUTCHINSON JR PRES
BROOKLIN, ME 04616-3130
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EQOF
AMOUNT OF GRANT PAID

XD576 2000

FK4992 L775 11/13/2014 08:44:56

01-6023382

GIFTS, GRANTS PAID

147.

103.

103.

STATEMENT 15

35 -




XD576 2000

HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:
BANGOR THEOLOGICAL SEM
ADDRESS:
TWO COLLEGE CIRCLE, BOX 411
BANGOR, ME 04402
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE MAINE CHILDREN'S HOM
ADDRESS :
FOR LITTLE WANDERERS
WATERVILLE, ME 04901
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........coiiiinnn..

RECIPIENT NAME:

FIRST CONG CHURCH OF BLUE HILL
ADDRESS:

PO BOX 444

BLUE HILL, ME 04614-0444
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............coiuiunnn.

FK4992 L775 11/13/2014 08:44:56

....................... 196.

....................... 207.

....................... 207.

STATEMENT 16

36 -




HAMILTON EUGENE B TRUST 01-6023382
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FIRST BAPTIST CHURCH OF BROOKLIN

C/0 ROXANNE SHERMAN - TREASURER
ADDRESS:

PO BOX 76

BROOKLIN, ME 04616-0076
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ... et et e s e e e 155.

RECIPIENT NAME:
CAMP ALLEN
ADDRESS:
MS. MARY CONSTANCE
BEDFORD, NH 03110-6606
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . et et e e e e et e et e e e 103.

RECIPIENT NAME:
MYSTIC VALLEY LODGE AF & AM
C/0 ALAN HARPER JONES
ADDRESS:
SECRETARY
ARLINGTON, MA 02476-6433
RELATIONSHIP:
N/A
AMOUNT OF GRANT PAID ... ittt e ettt e et et s e et e iea 11.

STATEMENT 17

XD576 2000

FK4992 L775 11/13/2014 08:44:56 37 -




XD576 2000

HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:
MASSACHUSETTS SPCA
ADDRESS :
ATTN MS SONYA MARQUES-CORREIA
BOSTON, MA 02130-4803
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
PERKINS SCHOOL FOR THE BLIND
ADDRESS:
PAULINE DONOGHUE CONTROLLER
WATERTOWN, MA 02472-2751
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........oiiiiiuivnen.

RECIPIENT NAME:

ANIMAL RESCUE LEAGUE OF BOSTON
ADDRESS:

ATTN JAY BOWEN

BOSTON, MA 02116-5221
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .........coiiivnn..

FK4992 L775 11/13/2014 08:44 56

....................... 103.

....................... 155.

....................... 103.

STATEMENT 18
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XD576 2000

HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:
HOME FOR LITTLE WANDERERS
ATTN CHARLES JORDAN
ADDRESS:
271 HUNTINGTON AVE
BOSTON, MA 02115-4506
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... i enmnnn.

RECIPIENT NAME:
ANDOVER NEWTON THEOLOGICAL SEM
ADDRESS:
ATTN PRISCILLA DECK NT
NEWTON CENTRE, MA 02459-2243
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... .00

RECIPIENT NAME:

WALKER MISSIONARY HOMES INC
ADDRESS:

ATTN: TREASURER

AUBURNDALE, MA 02466-2256
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

FK4992 L775 11/13/2014 08:44:56

....................... 155.

....................... 207.

....................... 103.

STATEMENT 19

39 -




HAMILTON EUGENE B TRUST 01-6023382
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BENEVOLENT FOUNDATION
SUPREME COUNCIL
ADDRESS:
PO BOX 519
LEXINGTON, MA 02420-0519
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... e e e e it e et et i e e e e 166.

RECIPIENT NAME:

COEUR DE LION COMM NO 34 KT
ADDRESS:

ATTN: TOM BRADY

BEDFORD, MA 01730-1419
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EOF
AMOUNT OF GRANT PAID .. . ittt it i e et i e i 147.

RECIPIENT NAME:
COEUR DE LION COMM NO 34 KT
ADDRESS:
ATTN: TOM BRADY
BEDFORD, MA 01730-1419
RELATIONSHIP:
N/A
AMOUNT OF GRANT PAID .. . . e e e e e e e e e e e e e e 8.

STATEMENT 20

XD576 2000
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HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:

CAMBRIDGE ROYAL ARCH CHAPTER
ADDRESS:

ATTN: TREASURER-ARTHUR PAPAS

ARLINGTON, MA 02474-2813
RELATIONSHIP:

N/A

AMOUNT OF GRANT PAID ......... . iiiiiinnnnnn.

RECIPIENT NAME:
MEDFORD COUNCIL RSMM
ADDRESS:
ATTN: TREASURER-RICHARD E MONROE
READING, MA 01867-2407
RELATIONSHIP:
N/A

AMOUNT OF GRANT PAID ...... ...,

RECIPIENT NAME:
SIMON W ROBINSON LODGE AF & AM
C/0 TREASURER
ADDRESS
PO BOX 12
LEXINGTON, MA 02420-0001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EOF

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

RECIPIENT NAME:

MYSTIC VALLEY LODGE AF & AM

C/0 ALAN HARPER JONES
ADDRESS:

SECRETARY

ARLINGTON, MA 02476-6433
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........0 i nnnnn.

XD576 2 000

FK4992 L775 11/13/2014 08:44:56

.................... 207.

.................... 155.

.................... 196.

STATEMENT 21

41 -




HAMILTON EUGENE B TRUST

01-6023382

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

RECIPIENT NAME:
CAMBRIDGE ROYAL ARCH CHAPTER
ADDRESS:
ATTN: TREASURER-ARTHUR PAPAS
ARLINGTON, MA 02474-2813
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EOF

AMOUNT OF GRANT PAID ......... .0t

RECIPIENT NAME:
RURAL CEMETERY OF SEDGEWICK
C/O SHARON FREETHEY
ADDRESS:
32 FOLLY RD
BROOKLIN, ME 04616-3100
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EQF

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

RECIPIENT NAME :
STARR COMMONWEALTH
ADDRESS :
ATTN: CHRISTOPHER SMITH
ALBION, MI 49224-9525
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2 000

FK4992 L775 11/13/2014 08:44:56

........................ 147.

....................... 155.

....................... 155.

STATEMENT 22

42 -




HAMILTON EUGENE B TRUST 01-6023382
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KOINONIA FOUNDATION
ADDRESS :
1530 BOLLINGER RD
WESTMINSTER, MD 21157-7213
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EOF
AMOUNT OF GRANT PAID . .ottt et e e e e e e e e e e e e e e 103.

RECIPIENT NAME:

KNIGHTS TEMPLAR EYE FOUNDATION
ADDRESS:

ATTN: ROBERT W BIGLEY

FLOWER MOUND, TX 75022-4230
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAIL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... it ittt i e ettt ettt ee e 155.
TOTAL GRANTS PAID: 5,003.

STATEMENT 23

XD576 2 000
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HAMILTON EUGENE B TRUST 01-6023382

FEDERAL FOOTNOTES

XD576 2000

FORM 990-PF - PART VIII, LINE 1(B) - AVERAGE HOURS PER WEEK DEVOTED TO
POSITION: 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

FK4992 L775 11/13/2014 08:44:56 44
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form 8868 Application for Extension of Time To File an

(Rev. January 2014} Exempt Organization Return OMB No. 1545.1709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . ., .. ... ....... |

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 fite Form 990-T and requestmé an automatic 6-month extension - check this box and complete

PArtLORlY . . o e »[]

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

to file income tax returns. Enter filer's identifying ber, see instr
Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
Type or
print HAMILTON EUGENE B TRUST 01-6023382
lee I;y:h? Number, street, and room or suite no. If a PO box, see instructions Social security number {SSN)
ue date 1or
fihng your P O BOX 1802
'Et‘:m tSee City, town or post office, state, and ZIP code For a foreign address, see instructions.
mnstructions
PROVIDENCE, RI 02901-1802
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . .. ... M
Application Return | Application . Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 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 » US TRUST FIDUCIARY TAX SERVICES

Telephone No » (888)866-3275 FAX No. »

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check this box ' . . . . » D . If it 1s for part of the group, check thisbox , . , ., . . > |_l and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 390-T} extension of time
until__ 08/15 ,20 14 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | X | calendar year 2013 or

> - tax year beginning .20 ____,and ending , 20

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

3a If thus application is for Form 990-BL, 990-PF, 3990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 213.

b If this applcation i1s 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. 3bls$ 182.

¢ 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|$ 31.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000

FK4992 L775 05/07/2014 09:15:18 2 E




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. 4 [_X_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer (dentification number (EIN) or

Type or

print HAMILTON EUGENE B _TRUST 01-6023382

Fule by the Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

duedstefor | P O BOX 1802

?:l'l"?’z"s“e’e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions PROVIDENCE, RI 02501-1802

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . ... .. 1ola}
Application Return | Application Return
Is For Code Is For - Code
Form 990 or Form 9907 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 Il 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 » US TRUST FIDUCIARY TAX SERVICES

Telephone No. » (888)866-3275 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... . ... > |:]
e If this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . thiss
for the whole group, check thisbox . . . . .. | |:| . If it is for part of the group, check thisbox. . . . . .. | l_l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/17 ,20 14

5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: |_I Initial return [_] Final return
Change n accounting period
7 State in detall why you need the extension = ADDITIONAL TIME REQUESTED TO FILE A
COMPLETE AND ACCURATE RETURN

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 213.
b if thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and "'ﬁl
estimated tax payments made. Include any prior year overpayment allowed as a credit and any il

amount paid previously with Form 8868. 8b|$ 213.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ a

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, 1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> (zz ;‘r '/ %0:— Tle B> SUP’ 75)( Date B> 8//4//f

Form w68l(Rev 1-2014)

JSA

3F8055 2 000
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