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Form 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 Soclal Security numbers on this form as it may be made public.
> Information about Form 830-PF and its separate instructions is at www.irs.gov/orm990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

, 2013, and endlng

Name of foundation
MASON-WRIGHT FOUNDATION, INC.

A Employer identification number
04-2105936

Number and strest (or P O box number if mail is not delivered to street address)
74 WALNUT STREET

Room/suite

B Telephone number (see the instructons)
(413) 733-1517

City or town, state or province, country, and ZIP or forexgn postal code

SPRINGFIELD

MA 01105

G Check all that apply:

| _[Initial retum
| _|Final retum
Address change

| _|Inttial Retum of a former public charity

Amended retum
Name change

H

Check type of organization-
I_]Section 4947(a)(1) nonexempt charitable trust

E(_[Sectlon 501

(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of afl assets at end of
(from Part ll, column (c), line 16)

" S

16,126,261. (Part|,

J  Accounting method: LJCash UAmal

Other (specify)
column (d) must be on cash basis.) — ~ ~ |

C  Ifexemption applicabon is pending, check here.
D 1 Foreign orgamzations, check here

here and attach

E  if private foundation status was terminated
under sectron 507(b)(1)(A), check here . . .

F  If the foundation is in a 60-month termmation
under section 507(b)(1)(B), check here . . .

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

gl
g

~0
-0

{Part] [Analysis ‘of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and

{b) Net investment
expenses per books

income

{c) Adjusted net
income
purposes

(d) Disbursements
for charitable

(cash basis only)

mczm<ma

1 Contbutions, gifts, grants, etc, recalved (att sch) . ]

69,868.

2 x*> if the foundn ts not req to att Sch B8

3 Intereston savings and temporary
cash investments

4 Dividends and interest from securiies . . . . .

283,150.

283,150.

283,150.

5 a Gross rents

b ety oo,

6 @ Net gam/(loss) from sale of assets nat on ime 10

634,419.

b Gruss seles pron for gl ———9 T—so 3

7 Capital gan net incomfe (from Paft M-zl | V.

693,771.

51,342.

8 Net short-term nil-galr'. .......
11933 Inoomemodlﬁulg .. AUGZ 12
bLmCostof

retums and

IBS-OSC

goods soid .
c Gmspmﬁtl(luss)( sch) GGEEN,

11 Other income (affach schedule) . . . .

ADMINISTRATIVE FEE

5,000.

0. 5,000.

12 Total. Add lines 1 through 11. . . . . .

992,437,

976,921.

339,492.

oZ>» QOZT—->AMVO

OMOZIMUXMN ML==A>PV-L{B~=Z=-F0>

13  Compensaton of officers, directors, trustees, etc - -

140,911.

140,911.

14  Other employee salaries and wages

15 Pension plans, employee benefits . - .

31,427,

31,427.

16a Legal fees (attach schedule). L-16a Stut.

3,223.

3,223.

b Accounting fees (attach sch). L-16k Stmt,

17,000,

17,000.

¢ Other prof fees (attach sch) . L-16C Stmt.

45,700.

45,700.

17

18  Taxes (anach schedutel(see nstrs) PAYROLL, TAXES,

8,927.

8,927.

19 Depreciation (attach
sch) and depletion

Occupancy. - - - - =« v v v o v n s

20

458.

21 Travel, conferences, and meetings . - .
Printing and publications
Other expenses (attach schedule)

See Line 23 Stmt

14,999.

14,999.

35,917,

35,917.

Total operating and administrative

expenses. Add lines 13 through 23 . .
Contributions, gifts, grants pad
Total expenses and disbursements.
Add lines 24 and 25

25
26

298,562.

45,700.

252,404.

298,562,

45,700,

252,404.

SCANNED AUG 2 ¢ 2014

1
‘BAA For P: Paperwork Reduction Act Notice, see Instructlons

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Neti
€ Adj

(if negath
d net (f naga

, enter -0-). . .
enter -0-)

693,875,

931,221.

339,492.

TEEA0301

10/18/13

Form 990-PF (2013)



Form 990-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936 Page 2

Aftached schedules and amounts in the description Beginning of year End of year
column should be for end-of- amounts
[Part il | Balance Sheets O mimona X on-ok year ony- {a) Book Valus (b) Book Value | (¢) Fair Market Vaiue
1 Cash—non-interest-bearing . . . . . ... .......... 7,604. 24,385, 24,385.
Savings and temporary cash investments . . . . .. ... .. 147,811, 1,179,531. 1,179,531.

3 Accountsreceivable . . . . .. ... >
Less' allowance for doubtful accounts ™

»

»>

4 Pledgesreceivable. . . . . . . ...
Less: aliowance for doubtfut accounts >
5 Gramtsreceivable . . . . . .. ... .. ... ... ...

6 Receivables due from officers, directors, trustees, and other
disquafified persons (atach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans receivable (attach sch) .™

Less: allowance for doubtful accounts >

8 Inventoriesforsaleoruse . . . ... .. .. ...,

9 Prepaid expenses and deferredcharges - . . . . . . .. ... 11,537. 12,275. 12,275.

10a Investments — U.S. and state govemment
obligations (attachschedule) . . . . . ... ... .......

b Investments — corporate stock (attachschedule) . . . . . . . . . ...
c investments — corporate bonds (atach schedule). - . . . . . . . . ..
11 Investments — land, buildings, and

O=-imnhoundp

equipment:basis. . . ... ..... *

Less. accumuiated depreciation

(atachschedute) . . . . ... ... .. >
12 Investments —mortgageloans. . . . . . . - . . .. ...
13 Investments — other (attach schedule) . . L=13. Stmt . . . 8,828,850. 8,257,943. 8,257,943.
14 Land, buildings, and equipment: basis > 3,126.

Less: accumulated depreciation

(atach schedule) . . .L~14. Stmt. . » 2,519. 1,065. 607. 607.
15 Otherassets (descnbe ™ L-15 Stmt _ ) 6,435,249. 6,651,520. 6,651,520.
16 Total assets (to be completed by all filers —

see the instructions. Also, see page 1,iteml). . . . . ... .. 15,432,116, 16,126,261. 16,126,261.
17 Accounts payable and accrued expenses. . . . . . . .. ... 18,010. 17,119.

Loans from officers, directors, trusiees, & other disquahfied persons . . . .
21 Mortgages and other notes payable (attlachschedude) - - . . . . . . . .
22 Other liabilities (describe ™ )

PLEEETE. e
~
(-]

23 Total liabilities (add lines 17 through22) . . . ... .. ... 18,010. 17,1189.

Foundations that follow SFAS 117, check here . . . . > [}i
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . . v - vt b vt et e e s e e 15,414,106. 16,109,142,
25 Temporarnlyrestricted . . . . . . .. .. .. ... ... ...

26 Pemmanentlyrestricted . . . . . . .. ... ... ... .
Foundations that do not follow SFAS 117, check here . > L
and complete lines 27 through 31.

27 Capital stock, trust principal, orcurrentfunds . . . . . .. . ..

28  Paid-in or capital surplus, o land, buiding, and equipmentfund . . . . . .

29 Retamed earnings, accumulated income, endowment, or other funds . . . .

30 Total net assets or fund balances (see instructions) . . . . . 15,414,106. 16,109,142.
31 Total liabllities and net assets/fund balances
| (seeinstructions). . . . . . . ... ... ....... st 15,432,116. 16,126,261.
] Analysis of Changes in Net Assets or Fund Balances

0 G-MONd» mz
OMOZ>»r>»Ww gZCT

3

-

Total net assets or fund balances at beginning of year — Part Ii, column (a), line 30 (must agree with
end-of-year figure reported onprioryearsretum). . . . . . . . . . L il Lt i i e e e e e e e e s 1 15,414,106.

Enteramountfrom Part |, fine27a . . . . . . . . . . . . . L. e e e e e e 2 693,875.
Other increases not included m fne 2 (femize) . . . .” BOOK _TO FMV_ADJUSTMENT 3 1,161.

ADDNES 1,2,8N03 « « = « v v eie e e LTI 4 16,109,142,

Total net assets or fund balances at end of year (line 4 minus line 5) — Part |, column (b),line30 . . ... .. .. 6 16,109,142,
BAA TEEA0302 07/09/13 Form 990-PF (2013)

N bwN




Form 9_90-PF (2013) MASON-WRIGHT FQUNDATION, INC. 04-2105936 Page 3
[PartlV |Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e.g., real estate, {B)How acqured | (C)Date acquired | {d]Date sold
‘ 2-story brick warehouse; or common stock, 200 shares MLC Company) B rchas | (month. day, year) | month, day, year)
1a YARIOQUS SHORT-TERM SECURITIES - PEOPLE’S UNITED #1013 P VARIOUS VARIOUS
b YARTOUS LONG-TERM SECURITIES - PEOPLE’S UNITED #1013 P VARTOUS VARTOUS
€ VARIQUS SHORT-TERM SECURITIES - PEOPLE’S UNITED #1021 p JARIQUS VARIQUS
d VARIOUS LONG-TERM SECURITIES - PEOPLE'S UNITED #1021 VARIQUS VARIOQOUS
9 See Columns (a) thru (d)
(o) Gross sales price (f) Depreciation allowed {(g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 851, 760. 808,647. 43,113,
b 2,621,631. 2,014,614. 607,017.
[ 39,835. 31,606. 8,229.
d 207,564. 162,549. 45,015.
e See Columns (e) thru (h) 1,007,436. -9,603.

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

M Gains (Column (h)

() Fair Market Value () Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 0. 0. 0. 43,113.
b 0. 0. 0. 607,017.
[ 0. 0. 0. 8,229.
d 0. 0. 0. 45,015.
e See Columns (i) thru (i -9,603.
2 Capital gain net income or (net capital loss). :; lgg)'a::&::‘_tgf I':" g:"} :" I'i"'“: ; ]— 2 693 . 771
3 Net short-term 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 -0- :}_
iNPart |, fine8 . . . . . . . . i i it e e e e e e e e e e 3 51,342.

[PartV [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optionat 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 section 4340(e). Do not complete this part.

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

fa), . L) (c) é& .
Base peliod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets {column (b) divided by column (c))
beginning in)
2012
2011
2010
2009
2008
2 Totaloflinet,column(d) . . . - . . . . . o v i i e e e e e e e e e e e e e e 2
Average distribution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than5years . . .. . . .. .. ... ... 3
4 Enter the net value of noncharitable-use assets for 2013 fromPart X,line5. . . . . . . .. ... .... 4
5 Multiplylined by line 3 . . . & . vt i i it it e e e e e e e e e e e e e e e, 5
6 Enter 1% of net investment income (1% of PartlLline27b) . . . . . . . . . ... .. ... ... ... 6
T AddIlines 5and 6. . - . . . o o 4 i i i et e e e e e e e e e e e e s e e e e e e e e 7
8 Enter qualifying distributions from Part Xil,lined . . . . . . . . . . . .. ... ... . ..o 8

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

Part VI instructions.

BAA

TEEAQ303 07/09/13

Form 990-PF (2013)



Form 990-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936 Page 4
|Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4340(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), checkhere . . . . ™ [}_(l and enter 'N/A' on fine 1.
Date of rufing or determination letter: 10/11/97_ (attach copy of letter if necessary — see Instrs) N/A
b Domestic foundations that meet the section ZQZO(e) requirements in Part V, 1
check here . ™ Dand enter 1% of Part}, lin@27b . . . . . . . . . . . . o i o e e e e e e
¢ All other domestic foundations enter 2% of ine 27b. Exempt foregn organizations entter 4% of Part |, ine 12, coumn () . . . .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Others enter -0-) . . . « . ¢ o v o v o v v s o vt v e m e e e e e e e e e, 2
3 Addlines 1and 2. . . . . . L .. i e e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter 0-) . . . . . 4
5 Tax based on investment Income. Subtract line 4 from line 3. If zeroorless,enter0- . . . . .. ... ... .. 5
6 Credits/Payments:
a 2013 estimated tax pmts and 2012 overpayment credted 02013 . . . . . . ... oL L 6a
b Exempt foreign organizations — tax withheldatsource . . . . . . . . .. .. ... 6b
c Tax paid with application for extension of time to file (Form#8868). . . . . . . . .. 8¢
d Backup withholding erroneoustywithheld . . . . . . . . . ... ... .... ... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . . . .. .. ..o 7
8 Enter any penalty for underpayment of estimated tax. Check here D ifForm2220isattached . . . . . . . . 8
9 Taxdue.lfthetotalof ines Sand8ismorethaniine 7, enteramountowed . . . . . . . . . . . . . ... o0 1 9
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter he amountoverpaid . . . . . . . . . . ... ... ... >l 10 0.
11 Enter the amount of ine 10 to be- Credited to 2014 estimatedtax . . . . . > | Refunded . . . .*| 11
[Part VII-A TStatements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene n any political campaign? . - - . . . . . . L L. oL Ll e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(seetheinstructionsfordefinition)?. . . . . . . . . . . 0 i i i i i i et e s e e e e e e e e e 1b) X
If the answer is "Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . o . 0 i i i i it i e e e s et e e e s e 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthefoundation . . . * § (2) Onfoundationmanagers. . . . = $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... ... ... 2 X
if 'Yes,’ attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? I "Yes,’ attach a conformed copy of the changes ........... 3 X
4 a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear? . . . . . ... ... .. .... 4a X
b If 'Yes,’ has it filed atax retum on Form 990-Tforthisyear? . . . . . . . . . . . . . . .t o i i it it ittt m e e s 4b
5 Was there a Equidation, termmabion, dissolution, or substantial contraction duringtheyear? . . . . - . - . . . . . . ... oL L0l 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
the state law remain in the governinginstrument? . . . . . . . . . . . .. . L. L. Lo e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time during the year? ¥ Yes,’ complete Part ll, column (c), and PantXV. . . . . . . . . . . . 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . >
MA - Massachusetts
b If the answer 15 ‘Yes' to line 7, has the foundation fumished a of Form 990-PF to the Attorney General
(or designate) of each state as required by General Insuucm:zg If'No,altachexplanabon . . . . . « . . . . . o i it 8bl Xx
9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(jX5)
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? if 'Yes,’ complete Part XIV . . . .| 9 X
10 Dld persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names 10
G I R N I I I I R R A N L I N S I N I T X
BAA Form 990-PF (2013)

TEEAO304 07/10/13




Form 890-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936

Page 5

[Part ViI-A_ JStatements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes’, attach schedule (see instructions) . . . . . See. Line 1l1.Stmt. . ..

12 Did the foundation make a disfribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (seeinstructions). . . . . . . . . . . ... .. L L L 0o o oo
13 Did the foundation comply with the public inspection requirements for its annual retums and exempton application? . . . . . .

Websiteaddress . . . . . . ... ..ol > WWW.MASONWRIGHTFOUNDATION.ORG

14 Thebooksareincareof ™ ALAN POPP Telephoneno. > (860)

Locatedat * 74 WALNUT STREET SPRINGFIELD MA ZIP+4 ™ 01105

15 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . ... ...

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial accountinaforeigncountry? . . . . . . . . . . . . .t it e e e e e e e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If 'Yes,” enter the name of the
foreign country ™

16

[Part ViI-B [Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 If any item is checked in the "Yes’ column, unless an exception appfies.
1 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? . . . . . . . . .. DYes No

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . - - & . .« L L L e e e e e e e e e e e et e e Yes No

(3) Fumish 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 available
for the benefit or use of 2 diSQUAIIE PETSON)? « - « « + « « « « « s« s v v e mneeeeee e I:lYes No

(6) Agree to pay money or property to a govemment official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of govemment service, if terminating within90days.). - - . . . - . . . . ... oo DYes @No

b if any answer is "Yes' to 1a(1){6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ...

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . .. ... ... ... > D

¢ Did the foundation engage in a tﬁrior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2013? . . . . .. ... ... ... ... .. .....

2 Taxes on failure to distribute income (section 4942) Sioes not ap2pI{ for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4342(j}(5)):

a At the end of tax year 2013, did the foundation have an; undistributed income (lines 6d
and 6e, Part Xill) for tax year(s) beginningbefore2013? . . . . . . . . . ... ... s DYes @No

if 'Yes, listtheyears ® 20  ,20  ,20 _ ,20 _
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incofrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructions ) . . . . . . . . . .. ... ... ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 __ .2 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany timeduringtheyear? . . . . . . . . . ¢ .t i i it it it e et e e e D Yes [}3 No

b If 'Yes,’ did it have excaess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the 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 foundation had excess business holdingsin 2013.) . - . . . . . . .« c ¢« i i i i it it it i e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Chamtable PUIPOSES? - - .« .« « & o it i i e e e e e e e e e e e e e e e e e e e e a e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning in 201372, . . . & v vt a vt v b v i et i e e e e e e e e e e e e e e e

Yes

No

1b

1¢c

2b

3b

4a

4b

X

BAA Form 990-PF (2013)

TEEA030S 12/07/12



‘ Form 990-PF (2013)

| MASON-WRIGHT FOUNDATION, INC. _ 04-2105936 Page 6
|Part VIii-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(8))?. . . . . . . . . D Yes El No
{2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . . . .. ... o000 Yes No
(3) Provide a grant to an individual for trave!, study, or other similarpurposes? - . . . . . . . . .. ... H Yes @ No
{4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d){2)? (see instructions) . . . . . . ... ... ... D Yes El No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruefty to childrenoranimals? . . . . . . . . .. ... D Yeos EI No
b If any answer is 'Yes' to 5a(1)~(5), did any of the transactions fail to qualfy under the exceptions
descnbed in Regulations section 53.4945 or in a current notice regarding disaster assistance
(SEBINSIUCHIONS)? . . . . . & i . i i it it e e e e et e e e e e e et e et e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . ... ... ... > D
c If the answer is "Yes' to question Sa(4), does the foundation claim exemption from the
tax bacausa it maintained expenditure responsibility for the grant? « » . - « « « < v+« v v v v v e D Yes D No
Iif 'Yes, attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the ,Xear, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . ... ... Lol oL e DYes @No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal beneftcontract? . . . ... .. .. .. 6b X
f 'Yes’ to 6b, file Form 8870.
7 a 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
[Part Vil [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)Contributions to {e) Expense account,
| (8)Name and adress dhosFelweek, | Ufnotpald, | emplojesbenet | otheralowances
; compensation
| ALAN T. POPP, MS__ __ __ ______
74 WALNUT STREET __ _ ____ __ __ PRES/CEO
SPRINGFIELD MA 01105 40.00 140,911, 31,427. 0.
JOHN MORSE _ __ _____________
74 WALNUT STREET ___ ________ CHAIR
SPRINGFIELD MA 01105 1.00 0. 0. 0.
PAUL_MARCHESE __ __ _ __ _______
74 WALNUT STREET _ __ _ _ __ _ __ _ VICE PRESIDENT
SPRINGFIELD MA 01105 1.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc;
. - 0. 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 (b) Title, and average {c) Compensation {d)Contributions to acoount,
pald more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

Total number of other employees paid over $50,000

None

BAR TEEA0306 07M10/13

rorm



Form 990-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936 Page 7

[Part VIl [information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald independent contractors for professional services (see Instructions). if none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

e e e . i r —  — —— — ——— —— e ——— o — = o = e e e

Total number of others receiving over $50,000 for professionalservices - . . . . . . . . . . . ... L0l el -

None

Part iX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include refevant statistical mformation such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 THE FOUNDATION PROVIDES HOQUSING AND DAILY LIVING SERVICES

298,562.

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

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

Amount

BAA

TEEAQ307 07/10113

Form 990-PF (2013)



TEEA0308 07/10/13

Form 890-PF (2013) MASON- WRIGHT FOUNDATION, INC. 04-2105936 Page 8
{Part X__|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 camrying out charitable, etc, purposes:
a Average monthly fair market valueof securities . . . . . . . . . . . L L L Lo L e e e e e 1a 9,624,523.
b Averageof monthlycashbalances . . . - . . . . . . . o o i i it it e e 1b 679,666.
€ Fair market value of all other assets (seeinstructions) . . . . . . . . .. .. . .. ... ... .. 1c 6,664,402.
dTotal (add liNes 12,0, @R C) - - -« -« =« ¢ v v v o e e e e e e e e e e e e e e e e e e e 1d 16,968,591,
@ Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailedexplanation) . . . . . . . . .« . . oL L ol e | 1e |
2 Acquisition indebtedness applicabletolinetassets . . . . . . . .. .. ... ... . . 0 n . 2
Subtractline 2fromINe 1d . -« . & - &« o o e e e e e e e e e e e e e e e e e 3 16,968,591.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . - .« . . . . . L L L L i e s e e e e e e e e e e 4 254,529.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,lined4 . . . . . . . . 5 16,714,062.
Minimum investment retum. Enter5% ofline5. . . . . . . . . .. .. ... .. Lo o 0L L0l 6 835,703.
Wbutable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |—|and do not complete this part.)
1 MinimuminvestmentretumfromPart X, lin@6 . . . . . . . . . . .. . L. e e e e e e 1
2 a Tax on investment income for 2013 from PartVl,line5. . . . . . . .. ... ... 2a
b Income tax for 2013. (This does not include the tax fromPartVL.). . . . . . .. .. 2b
CADAINES23and 2D . - - - & - . it o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments. Subtractline2cfromiline 1. . . . . . . . . .. . o o 0. 3
4 Recovenes of amounts treated as qualifyingdistributions . . . . . . . . ... ... ... 0 oL 4
5 Addlines3andd. . . . . . . . o it 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 5
6 Deduction from distributable amount (seenstructions) . . . . . . . . . . .. . Lo o i e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enterhereandon Part Xill,line 1. . . . . . . . .. 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: ! ’
a Expenses, coninbutions, gifts, etc — total Parti,coumn(d),line26 . . . . . . . .« ... i 1a 252,404.
b Program-related investments —total fromPart IX-B. . . . . . . . . . . .. o e i e e e e 1ib
2 Amounts paid to acquire assets used (or held for use) directly in camrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired). . - . . . . . . . . .. ..o e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . o ittt i it 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlli, line4 . . . . . . 4 252,404.
Foundations that qualify under section 494089) for the reduced rate of tax on net investment income.
Enter 1% of Part |, lne27b (seeinstructions) . . . . . . . . 0 . o i L i e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline5fromline4 . . . . . . ... ... ... ........ ... 6 252,404.
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 4840(e) reduction of tax in those years.
BAA Form 990-PF (2013)



For 990-PF (2013)

MASON-WRIGHT FOUNDATION, INC.

04-2105936

Page 9

.[Part Xii] Undistributed Income (see instructions)

1 :IDish;'butable amount for 2013 from Part XI,
117 7 0

2 Undistributed income, i any, as of the end of 2013:

a Enter amount for 2012only. . . . . . . . . ..
bTotalforprioryearss 20 .20 .20 _

3 Excssdisuibtmnwryovu fany, 0 203;
aFrom2008 . . . . ..

Camus

(b)
Years prior to 2012

262

203

bFrom2009 . . . . ..

¢ From 2010
d From 2011
e From 2012

f Total of lines 3athroughe . . . . . .. .. ..
4 Qualifying distributions for 2013 from Part

Xl lined: * S 252,404.
a Applied to 2012, but not more thanline2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . - .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2013 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .
5 Excess distributions camryover apphed 02013 . . . . .

(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 lines 31, 4c, and 4e. SubtractEne5. . . . .

b Prior years' undistributed income. Subtract
linedbfromline2b. . . . . . ... ... ...

¢ Enter the amount of prior years’ undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — seeinstructions . . . . .. . .. ..

e Undistributed income for 2012. Subtract tine 4a from
fine 2a. Taxable amount — see mstructions. . . . . . .

f Undistributed income for 2013. Subtract lines
4d and 5 from fine 1. This amount must be
distributed in2014 . . . . . . . ... ... ..

7 Amounts treated as distributions out of
corpus to sahsfz requirements im|
by section 170 ;(1)(F) or 4942(g)(3)
(seeinstructions) . + . . - . . . ... ...

8 Excess distributions camryover from 2008 not
applied on line 5 or line 7 (see instructions) - . .

9 Excess distributlons carryover to 2014.
Subtract lines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9
a Excess from 2009 . . 0.

242,240.

252,404.

494, 644.

0.

494,644 .

b Excess from 2010 . . 0.

¢ Excess from 2011 . . 0.

d Excess from 2012 . .
e Excess from 2013 . .

242,240.

252,404.

BAA

TEEAQ3D9 07/10/13

Form 990-PF (2013)



} Form 990-PF (2013) MASON-WRIGHT FOUNDATION, INC. _ 04-2105936 Page 10
| [Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)
" 1 a If the foundation has received a ruling or determination latter that it is a private operating foundation, and the ruling

is effective for 2013, enterthedateoftheruling. . . . . . . . . . . 0 i i i i i et e e e e e e *110/22/97
b Check box to indicate whether the foundation is a private operating foundation described in section ﬁ] 4942()3) or | 4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
;gsgg‘&ef‘g{“re';?r"“ IO the e (a)2013 (b) 2012 () 2011 (d) 2010 (e) Total
eachyearlisted . ... ......... 339,492. 257,278. 266,201. 202,812.| 1,065,783,
b85%ofline2a . ... .......... 288,568. 218,686. 226,271. 172,390. 905,915.
¢ Qualifying distributions from Part XII,
line 4 foreachyearlisted. . . . . . ... 252,404. 242,240. 272,777. 13,707. 781,128.

d Amounts included in ime 2¢ not used directly
for active conduct of exempt activies . . . . . .
@ Qualifying distributions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2c . . . . . . . 252,404. 242,240, 272,777. 13,707, 781,128.
3 Complete 3a, b, or c for the
altemnative test relied upon:

a 'Assets’ altemative test — enter:

(1) valueofallassets . . . . .. .... 16,125,261.|16,240,500.]15,669,502.]115,856,182.163,891,445.
(2) Value of assets qualifying under
section 4942()3¥B)(J) - . . - . . . .

b 'Endowment’ altemative test — enter 2/3 of
minmum nvestment retum shown in Part X,
line6foreachyearfisted . . . . - - . . ...
¢ 'Support’ altemative test — enter:
‘ (1) Total support other than gross
investment income (interest,
dividends, rents, payments
‘ on securities loans (section
| 512(a)5)), or royalties). . - . . . . .

{2) Supportfrom general pubhc and 5 or
more exempt organizations as provided
mn section 4942()3)B)(d). . . . . . . - .

(3) Largest amount of support from
an exempt organization . . .. ...

{4) Gross investmentincome . . . . . .
|Part XV | 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 contnbuted 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 Targe portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here ™ IZ] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

| BAA TEEA0310 07/10/13 Form 990-PF (2013)



Form 990-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936 Page 11
[Part XV [Supplementary Information (continued)
" 3 Grants and Contributions Paid During the Year or Approved for Future Payment

. recipient ts an individual, L :
Recipient Lhow any relationship to any &‘;’:}:%?" Pur%gs}‘em_cg u%':nm or Amount
Name and address (home or business) smstamam recipient
a Paid during the year
1+ 7| » 3a
b Approved for future payment
B » 3b

BAA TEEADS01 07111113 Form 990-PF (2013)



Form 990-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936 Page 12

[Part XVI-A ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
Bumoss | Avont S| amom | SRARSOSSR
1P . . code sion (See Instructions.)
rogram service revenue: code
a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savags and temporary cash investments . . . .

4 Dividends and interest from securities . . . . . . 283,150.

§ Net rental income or (loss) from real estate:
a Debtfinancedproperty . . . . . . .. ... ...
b Not debt-financedproperty . - . . - - . . .. ..

Net rental income or (loss) from personal property . . . . -
Other investmentincome . . . . . . . ... ...

Gamor(loss)fromsalesdaseﬁoﬂlerttwnhvmy. . 634,419.
Net income or (loss) from specialevents . . . . .
10 Gross profit or (loss) from sales of inventory . . .
41 Other revenue:

o oo~N

28 ADMINISTRATIVE FEE 5,000.
b
c
d
e
12 Subtotal. Add columns (b), (d),and () . - . - . . 922,569,
13 Total. Addline 12, columns(b), (d),and (8) - - - . - « - &« i i it e e e e e e e e e 13 922, 569.

(See worksheet in line 13 instructions to verify calculations.)

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

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
LINES I'HE ORGANIZAT I g IS A ISHED BY FEARNIN OME _IN
4 HE FORM OF INTEREST, DIVIDENDS, AND GAINS ON SALES OF INVESTMENTS
AND 'O SUPPORT AN ASSISTED AND INDEPENDENT LIVING RETIREMENT
8 COMMUNITY.
BAA TEEA0502 07/11/13 Form 990-PF (2013)




Form 980-PF (2013) MASON-WRIGHT FOUNDATION, INC. 04-2105936 Page 13

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

Yaes | No
aschbad n aaction S09(0) of tvs Code (oTer Than sarton S0 1E)3) rpanzatons) or Inoechon 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
] T - T 1a (1) X
(2) Otherassets . . . . & o vttt v i it i i et et e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . .. . . ... oo L L L oL ool 1b{1) X
(2) Purchases of assets from a noncharitable exemptorganizaton. . . . . . . . . .. .. ... ... .. ... 1b(2) X
(3) Rental of facilities, equipment,orotherassets . . . . . . . . . . .« . . .. i i it e 1b(3) X
(4) Reimbursementamangements . . . . - - . . & . L Lt it it e e s e s e e e e e e e e e e e e 1b(4) X
(5) Loans orioanguarantees . - . . . . . . . i it e e e e e ey m e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . .. ... .. ... ... 000, 1b(6) X
¢ Sharing of facilites, 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 nonchantable exempt organization (d) Descnption of ransfers, transactions, and shanng arrangements
2a s the foundation _diredl¥ or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (ather than section 501(c)(3)) OF in SBCHON 5277 « - - - « « = « ¢ <« e v v v o v DYes @No
b If 'Yes,’ complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under Spakeeschregyy. | dedaruofun‘ll g mm.smmn;.‘swmﬁoppamm aod"ndmesrang mmgrmggtbeadmmmamwm. itis true,
Sign
Here N ]8i§/‘/’c30
Signature of officer or trustee ’ / \ \ Date / / / Title
PrntType preparer's name e Preparer’s signature M":ML e Date Check U P
Paid NESSERALLA & COMPANY, LLC MseMaPATEES107/24/14 | setempoyes  [P01068572
Preparer Firm's name * NESSERALLA & COMPANY, LLC Fim'sEIN ™ 26-0429030
Use Only |Fmseddress ~ 497 HOOKSETT ROAD
MANCHESTER NH 03104 Phone no. (603) 369-3812
BAA Form 990-PF (2013)

TEEADS03 07/11/13




MASON-WRIGHT FOUNDATION, INC. 04-2105936
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net inv Inc Adi Net inc Charity Disb
ADVERTISING 550. 550.
CONSULTANTS 100. 100.
PAYROLL PROCESSING 1,971. 1,971.
FUNDRAISING 3,792. 3,792.
INSURANCE 14,119. 14,119.
MISCELLANEQUS 5,878. 5,878.
OFFICE SUPPLIES 8,602. 8,602.
ANNUAL REPORT FEES 905. 905.
Total 35,917. 35,917.
Form 990-PF, Part |V, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
VARIOUS LONG-TERM SECURITIES - PEOPLE'S UNITED #9539 | P VARIOUS VARIOUS
VARIQUS LONG-TERM SECURITIES - PEOPLE'S UNITED #9521 | P VARIQUS VARIQUS
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment income
Columns (e) thru (h)
(e) U] (@) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price {or allowabie) plus expense of sale (e) plus (f) minus (g)
25,000. 25,392. -392.
972,833. 982, 044. -9,211.

Total

1,007,436.

-9,603.

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (I)

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

by the foundation on 12/31/69

m

Gains (column (h)

U]
Fair Market Value
as of 12/31/69

0

Adjusted basis

as of 12/31/69

(k)
Excess of column (i)
over column (j), if any

gain minus column (k),
but not less than -0-)
or losses (from
column (h))

-392.
-9,211.

Total

-9,603.




MASON-WRIGHT FOUNDATION, INC. 04-2105936

Form 990-PF, Page 6, Part Vili, Line 1
Information about Officers, Directors, Trustees, Etc.

(a) (b) (©) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (i not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . IZl Business . []
SUSAN MIELNIKOWSI, ESQ
74 WALNUT STREET SECRETARY
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . |__ |
ARLENE PUTNAM
74 WALNUT STREET TREASURER
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . ||
MANUEL ANDRADE, ESQ
74 WALNUT STREET TRUSTEE
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . |__ |
BETH DESQUSA, CPA
74 WALNUT STREET TRUSTEE
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . |__ |
MARY BETH DOWD
74 WALNUT STREET TRUSTEE
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . | |
ALLISON EBNER
74 WALNUT STREET TRUSTEE
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . |__|
ELLEN FREYMAN
74 WALNUT STREET TRUSTEE
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . | __|
M. TRANT CAMPBELL, ESQ
74 WALNUT STREET TRUSTEE
SPRINGFIELD MA 01105 1.00 0. 0. 0.
Person. . | X | Business . | |
Total
0. 0. 0.




MASON-WRIGHT FOUNDATION, INC.

04-2105936

Form 990-PF, Part VII-A, Line 11, Statements Regarding Activities
Schedule of Information Regarding Transfers To a Controlled Entity

(A) (B) (c) (D)
Name and Address of Each Employer iD Description Amount of
Controlled Entity number of Transfer Transfer
COLONY CARE AT HOME, INC. STOCKHOLDER LOAN
74 WALNUT STREET )
SPRINGFIELD MA 01105 | 45-4741875 270,000.
COLONY CARE AT HOME, INC. ADVANCES
74 WALNUT STREET
SPRINGFIELD MA 01105 | 45-4741875 18,982.
MASON-WRIGHT RETTREMENT COMMUNITY, INC. NONE
74 WALNUT STREET
SPRINGFIELD MA 01105 | 04-3395012 0.
Total

288,982.

Form 990-PF, Part Vil-A, Line 11, Statements Regarding Activities
Schedule of Information Regarding Transfers From a Controlled Entity

(A) (®) ©) (D)
Name and Address of Each Employer ID Description Amount of
Controlied Entity number of Transfer Transfer
COLONY CARE AT HOME, INC. INTEREST INCOME
74 WALNUT STREET
SPRINGFIELD MA 01105 | 45-4741875 11,864.
Total
11,864.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
ROBINSON DONOVAN PC | LEGAL 982. 982 .
(REAR, CRAIWELL & DOS SANTOS | LEGAL 1,073. 1,073.
FRANKEL DEVLIN, LLC | LEGAL 1,168. 1,168.

Total

3,223.

3,223.




MASON-WRIGHT FOUNDATION, INC. 04-2105936
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
DORALD R. GIGUERE, CPA, LIC | ACCOUNTING SERVICES 700. 700.
NESSERALIA & COMPANY, LIC | AUDIT 9,700. 9,700.
DOAEY, SWERKEY, FITZGRRALD & (0| ACCOUNTING SERVICES 6,600. 6,600.
Total 17,000. 17,000.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
PEOPLE’'S UNITED BANK { BANK TRUSTEE 45, 700. 45, 700.
Total 45,700. 45,700.
Form 990-PF, Page 2, Part [l, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MUTUAL FUNDS 8,220,581. 8,220,581.
INVESTMENT IN RELATED PARTIES 37,362. 37,362.
Total 8,257,943. 8,257,943.
Form 990-PF, Page 2, Part Il, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
BLACKBERRY 332. 332. 0.
TOSHIBA LAPTOP 680. 522, 158.
SOFTWARE 863. 863 . 0.
NEXLINK PC 1,145. 744 . 401.
SCANNER 106. 58. 48.
Total 3,126. 2,519. 607.




MASON-WRIGHT FOUNDATION, INC. 04-2105936

Form 990-PF, Page 2, Part lf, Line 15

Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value

DUE FROM AFFILIATE - DEMAND NOTE 220, 000. 490,000. 490, 000.
INTEREST RECEIVABLE - MW RET COMMUNITY 516,396. 500,981. 500,981.
DEVELOPMENT FEE RECEIVABLE 190,642. 190,642. 190,642.
DUE FROM AFFILIATE - OTHER ADVANCES 5,508,211. 5,469,897. 5,469,897.
Total 6,435,249. 6,651,520, 6,651,520.




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
: et of the T » File a separate application for each retumn.
m Revonus Service | > Information about Form 8868 and Its instructions Is at www./rs.gov/form8868.
® if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . ... . ... ... ... ... .. > E]

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

Electronic filing (e-fife). 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 |l with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part | ]Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > 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 retums.

Enter filer's identifying number, see instructions

Name of exempt organzation or ather filer, aee instrucbons Employer ider mber (EIN) or
ot "
P MASON-WRIGHT FOUNDATION, INC. 04-2105936
File by the Number, streset, and room or suite number fa P O box, see instructions Social secunty number (SSN)
e cme ™ |74 _WALNUT STREET
retum. See City, town or post office, state, and ZIP code For a foreign address, see mstructions
Instructions

SPRINGFIELD MA 01105
Enter the Retum code for the return that this application is for (file a separate application foreachretum). . . . . . . .. ... ... . ... E
Application Return | Application Retum
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (comporation) 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The bocks are in the careof » ATAN POPP

Telephone No. > (413) 733-1517 _ _ _ _ _ FaxNo.>»
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... ... ...... >
@ If 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 . . . » D . ifitis for part of the group, check thisbox. . . . » Dand 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
untl Aug 15 _ _ 20 34 _, tofile the exempt organization retum for the organization named above.
The extension is for the organization’s retum for:
> calendar year 20 13 or

> D tax year beginning ,20 _ _ _,andending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFmaI retum
DChange in accounting period

3 a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . . . . . . . . . . ... .. L L. e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, entar any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . ... ... ... 3blS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . . .. ... ... ..... 3c|s 0.

Caution. If you are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113



Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: % Date: 3/, S/'//’?[

primod Name: [} LAL) L poee
Tide: RS .

o\ 0777 PP ep ALY

rnmewmj/ﬁud MOSST
Title: CI.LA\'E_ }@) A OfF TEUVSIEES

Form PC Page 12 of 14 Rev. 02/2010




Schedule A-2

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Wz o VeT <soacid FdD<s,

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing [:I Via the Internet [:I

Door-to-door D Raffle, beano, bingo or gaming event [:l

Entertainment event D Sale of goods other than by telephone [:]

Telemarketing without sale of goods or ads D Individual Mailings D

Telemarketing with sale of goods D Corporate solicitations D

Telemarketing with sale of ads D Grant Proposals [:]
D Other specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

LI

Professional fundraising counsel* |___| Volunteers

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 14

Rev. 02/2010



Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Q(L\f\U"j"‘ ‘)d()? ) &2%% Q@
Address 74 WN WJuT gr]',

City %\Ué —HA=LD State _n\[) A ZipCode O 1O g

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title:
Address
City State Zip Code

Name and Title:

Address

City State Zip Code
Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 14 Rev. 02/2010




Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

W%h@kbféwmwrﬁm&i

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door
Entertainment event

Raffle, beano, bingo or gaming event

Sale of goods other than by telephone

OO

RN

Telemarketing without sale of goods or ads Individual Mailings
Telemarketing with sale of goods Corporate solicitations
Telemarketing with sale of ads Grant Proposals

‘ [ ] other specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* D Own employees D
Professional fundraising counsel* [] |[Volunteers ]
Commercial co-venturer* l:]

* Provide applicable names and addresses:

Professional Solicitor Name:
Address
City State Zip Code

Professional Fundraising Counsel Name:
Address
City State Zip Code

Commercial Co-Venturer Name:
Address
City State Zip Code

Form PC - Schedule A-1 Page 8 of 14 Rev. 02/2010




Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Q{/M] TV, PO P}p

Address 74 WAUMIT ST

City SR UCE e State _~\ [\ Zip Code O [0
Name and Title:

Address

City State Zip Code

Name and Title:
Address
City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Form PC - Schedule A-1 Page 9 of 14 Rev. 02/2010




Signature Required

attachment, is true and correct to the best of my knowledge.

Under penalty of perjury, I declare that the information furnished in this report, including all

)Y
Printed Name: Q,( A u /’—: POPP

Date: e"/&j/?[

Title: O/EZ)

Name of Preparer: NESSERALLA & COMPANY, LLC

Address 497 HOOKSETT ROAD

City MANCHESTER State NH

Phone Number +1 (603) 369-3812

Zip Code 03104

Form PC Page 7 of 14

Rev. 02/2010



. 24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness"” before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

During the year:

| A iishﬁ;r eg;g;z:t;zavtvll(:: 20::1 :t;d U':nsarf;g'ed assets to or purchased assets from or D Yes No
B. {Has your organization leased assets to or leased assets from a related party? D Yes No
C. |Has your organization been indebted to a related party? [:l Yes No
| D. [Has your organization allowed a related party to be indebted to it? Yes D No
E. }Has your organization made or held an investment in a related party? Yes [:l No
F. |Has your organization furnished goods, services, or facilities to a related party? [:I Yes No
G. :{ezse ,)\,,Zlér cc:)ria;nz:;?:na:gomtgﬁ %:lzcls,i:c:zvt:gs; or facilities from a related party who D Yes No
H Zioa; g:nu: a(t)irf:tlf:t:-:g tl:;(:,:;y b;:ca.me obligated to pay wages, salary, or other D Yes No
I. |Has your organization transferred income or assets to or for use by a related party? [:] Yes No

Was your organization a party to any transaction in which any of its officers, directors,
J. Jor trustees has a material financial interest, or did any officer, director or trustee receive [:] Yes No
anything of value not reported as compensation?

Has your organization invested in any corporate stock of a company in which any
K. officer, director, or trustee owns more than 10% of the outstanding shares? D Yes No
Is any property of the organization held in the name of or commingled with the
L. property of any other person or organization? D Yes No
M. Did your organization make a grant award or contribution to any other organization D Yes No

in which any of of this organization's officers, directors or trustees has a relationship?

Form PC Page 6 of 14 Rev. 02/2010




20,

21.

22.

23.

Has this organization or any of its officers, directors, or employees:
Ifyes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions? D Yes No

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency? D Yes No

(c) Been the subject of a proceeding regarding any solicitation or registration? [:] Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency? D Yes No

Have any restrictions been removed during the year from donor-restricted funds?
Ifyes, please attach an explanation. [[] Yes No

Have donor-restricted funds been loaned to unrestricted funds?
Ifyes, please attach an explanation. D Yes No

This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes No

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement? [:] Yes No

Ifyou answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010




13. During the fiscal year reported here, did your organization solicit contributions or have funds Cy
es

solicited on its behalf? No

14. At any time during the fiscal year following the year reported here, will your organization, or
others acting on its behalf, solicit contributions? D Yes No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its ><
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b} must

be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.

18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

19. Has this organization or any of its officers, directors, employees or fundraisers
solicited ﬁflds in any other state? D Yes No
If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.) of the solicitation conducted.

Form PC Page 4 of 14 Rev. 02/2010




8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. |FRANKEL DEVLIN, LLC $1,169.00 LEGAL
2. |INESSERALLA & COMPANY, LLC $9,700.00 AUDIT AND TAX
3. |ROBINSON DONOVAN PC $982.00 LEGAL
4. |CREAR, CHADWELL & DOS SANTOS $1,073.00 LEGAL
5. |DOWNEY, SWEENEY, FITZGERALD & CO $6,600.00 ACCOUNTING

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Bank Address Phone Number

| PO BOX 2048
HAMPDEN BANK 19 HARRISON AVENUE (413) 736-1812
| SPRINGFIELD, MA 01102-2048

PEOPLE'S UNITED BANK 1391 MAIN STREET

WEALTH MANAGEMENT SPRINGFIELD, MA 01103 (800) 331-5003

10. What is the organization's accounting method? |:| Cash Accrual

I____l Other specify):

11. If organization's mailing address os a P.O. Box, list the organization's full street address:

Address:

City: State: Zip Code:

12. Contact Person Name: ALAN POPP

Street Address: 74 WALNUT STREET

City: SPRINGFIELD State: MA Zip Code: 01105

Phone Number: +1(413) 733-1517

Form PC Page 3 of 14 Rev. 02/2010




All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created?

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust ]
Unincorporated Association [ 1| [|Inter Vivos Trust (]
Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? Ifyes, please complete the Schedule RO on pages 13 and 14. Yes [INo

5. Enter your summary of financial data:

Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received $69,868.00
B. |Gross support and revenue $358,018.00
C. [Program services and similar amounts paid out $0.00
D. |Fundraising expenses $3,792.00
E. [Management and general expenses
F. |Payments to affiliates
G. |Total expenses $298,562.00
H. |Net assets or fund balances at the end of the year $16,109,142.00

6. List the total compensation you provided to your five highest paid employees:

. Hrs/ Salary and Other
Name/Title Week | Other Income Benefit Plans Compensation
ALAN POPP /CEO 00050 | $140,757.00 $31,427.00 $0.00

bl IEal Il Bl B

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 6? If yes, please provide explanation (attach separate sheet). [ ves No

Form PC Page 2 of 14 Rev. 02/2010




MaRrTHA COAKLEY
ATTORNEY GENERAL

Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC
Report for the Fiscal Period: 01-01-2013 to 12-31-2013 Check all items attached
(if applicable)
Attorney General's Account #: 010978
[] Schedule A-1
Federal ID #: 04-2105936 [] Schedule A-2
When did the organization first engage in Schedule RO
charitable work in Massachusetts? [_] Probate Account
Has the organization applied for or been Yes DN o io?'t::llfs Re.tt;m
2 udi inancia
granted IRS tax exempt status? Statements/Review
If yes, date of application OR date of 04-01-1938 Filing Fee
determination letter: 7 Amended Articles/
. ] By-Laws
IRS Exemption under 501(c): 03
If exempt under 501(c), are contributions to
the organization tax deductible as charitable Yes [:INO
contributions?
Organization Data
Name: MASON-WRIGHT FOUNDATION, INC.
Mailing Address: 74 WALNUT STREET
City: SPRINGFIELD State: MA Zip: 01105
Phone Number: (413) 733-1517 Fax Number:

Email: ALAN@MASONWRIGHTFOUNDATION.ORG

Website: WWW.MASONWRIGHT.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

[ Category [ Code

|

Category

| Code |

County (Table 1) 7

Organization Purpose Code 1

11

Type of Organization (Table 2) |12

Organization Purpose Code 2

Please check box if final return prior to dissolution: D

Form PC

Page 1 of 14

Office Use Only: Payment Received




Signature Required

Under penalty of perjury, I declare that the information furnished in this report, including all
attachment, is true and correct to the best of my knowledge.

_— % o~ 3

U
Printed Name: ﬂ L/\
Title: F

Name of Preparer: NESSERALLA & COMPANY, LLC

Address 497 HOOKSETT ROAD

City MANCHESTER State NH Zip Code 03104

Phone Number +1 (603) 369-3812

Form PC Page 7 of 14 Rev. 02/2010




Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section.
(If you have more than five Related Organizations, please attach a list.)

Name:COLONY CARE AT HOME, INC.

Primary purpose or activity: HOME HEALTH CARE

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)
$0.00 $0.00 $-451,890.00 $-451,890.00
12/31/2013
Name:MASON-WRIGHT RC, INC. Primary purpose or activity: REAL ESTATE

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)
$0.00 $0.00 $0.00 $0.00

9/30/2013

Name: IPrima.ry purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets
funds (-) liabilities | funds (-) liabilities (-) liabilities (A+B+C)

Name: IPrimary purpose or activity:

FYE A. Donor restricted | B. 3rd party restricted |C. Unrestricted funds |D. Total net assets

funds (-) liabilities

funds (-) liabilities

(-) liabilities

(A+B+C)

Form PC - Schedule RO

Page 13 of 14

Rev. 02/2010




Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief
executive (e.g., executive director) and to the four other current or former directors, trustees, officers, or

employees within the system of related organizations identified at question 1, above, receiving the highest
aggregate compensation (see instructions). Use additional lines below to itemize by compensation source.

Name:ALAN POPP Title: CEO

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
MASON WRIGHT $140,911.00 $31,427.00 $0.00

FOUNDATION, INC.

Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation

3. Is asset and/or compensation information for religious organizations
and/or certain non-charitable entities related to foundations excluded

pursuant to instructions?

Form PC - Schedule RO

Page 14 of 14

[JYes [ ]No

Rev. 02/2010



MASON-WRIGHT FOUNDATION, INC.
FEDERAL EIN: 04-2105936

MA AG#: 010978

FISCAL PERIOD ENDING: DECEMBER 31, 2013

QUESTION #24D ATTACHMENT

RELATED PARTIES IN WHICH THE REPORTING ORGANIZATION
ALLOWED TO BE INDEBTED TO IT:

COLONY CARE AT HOME, INC.

74 WALNUT STREET

SPRINGFIELD, MA 01105

LOAN AND RELATED INTEREST RECEIVABLE OF $524,815

MASON-WRIGHT RETIREMENT COMMUNITY LP

74 WALNUT STREET

SPRINGFIELD, MA 01105

LOANS AND ADVANCES RECEIVABLE OF $6,126,704

QUESTION #24E ATTACHMENT

RELATED PARTIES IN WHICH THE REPORTING ORGANIZATION
MADE OR HELD AN INVESTMENT IN:

COLONY CARE AT HOME, INC.
74 WALNUT STREET
SPRINGFIELD, MA 01105
INVESTMENT OF $30,000

MASON-WRIGHT RETIREMENT COMMUNITY, INC.
74 WALNUT STREET

SPRINGFIELD, MA 01105

INVESTMENT OF $7,632




