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..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.

P> Information about Form 990-PF and its separate instructions Is at www.lrsﬂov/fonnssopf Open to Public Inspection

| OMB No. 15450052

2013

For calendar year 2013 or tax year beginning

. 2013, and ending

.20

Name of foundation

GRACE RIVER FOUNDATION

A Employeridentification number
04-3562515

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

50 CONGRESS STREET; SUITE 832

Room/suite

B Telephone number (see instructions)

617-523-6800

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

BOSTON, MA 02109

G Check all that apply: Initial return
Final return

Address change

Initial return of a former public charity
Amended return
Name change

C If exemption application is
pending, check heara

D 1. Forelgn organizations, check here

2. Forelgn organizations meeting the
85% test, check here and attach

]
»[ ]

H Check type of organization: m Section 501(c){3) exempt private foundation
Other taxable private foundation

Section 4947(a}{1) nonexempt charitable trust

under

I Fair market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method:
Other (specify)

I ECashl !Accrual

E It private foundation status was terminated
507{b){ 1}{A), check here .

F I the foundation ls in a 60-month termination
under section 507(b)(1)(B), check here . P D

[ ]

16) » $ 370,991. {Part I, column (d) must be on cash basis.)
d) Disbursements
2,?:,'5?,,,?,{,,?;‘,': 23/?”:,?: (b), c)er;sn%s{d?he (a;xl::):v:sr:;ep:r:d (b) Ne_t investment {c) A_djusted net ‘ 'for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (sea instructions).) (cash basis only)
1  Contributions, gifts, grants, etc., d {attach schedule) 133 1 380.
2 Chook B || s fouidaonis not eiredto ‘
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities . . . . 8,326, 8,326. i STMT 1
53 Grossrents . . « « « « s s 0 s 0 v s o 0o - i :
b Net rental income or (loss) - ) S e p e -
g | 8a Net gain or (loss) from sale of assets not on line 10 175,637. s EECE' ,ED .
I 2 b Gross sales price for all 195,533. I I : T -3 -0 .
= g asse:ts on II|:|e 6a . '. 78] : T %
=2 7 Capital gain net income {from Part IV, line 2) . 175, 637 . = PUET.S YT (;)
m 8 Netshort-termcapitalgain . .. ... ... ) ) << AUG 4 Uy [9p]
o 9 Income modifications * = « = = ¢« r e 00 _ - " =
< [108 Srosssalesossrotums OGDEN, UT
v b Less: Cost of goods sold , S *
(=) ¢ Gross profit or (loss) (attach schedule) )
&2 11 Other income (attach schedule) , , , . , .. :
D3 _]12 Total. Addlinegithrough 11 . . . . . . . . 317,343, 183,963. - %, :
by 13 Compensation of officers, directors, trustees, etc. , 2 I 349 1 ) 292, 1,057.
> 14 Other employee salaries and wages . . . . . NONE NONE
2 16 Pension plans, employee benefits . . . . . . NONE NONH
2[16a Legal fees (attach schedule} , , , , , ., ., .
2| b Accounting fees (attach schedule)STMT 3 475. 195, NONH 278.
$| ¢ Other professional fees (attach schedule) . . .
.ﬁ 17 Interest. . . v v v v o s a0 0 0 o v s o«
.‘5 18  Taxes (attach schedule) (ses Instructions) S LML . 4 . 127 127
E 19 Depreciation (attach schedule) and depletion . 3
@20 Occupancy . . ........0ivv
8|21 Travel, conferences, and meetings . . . . . . NONE NONE
®|22 Printing and publications . . . . ... ... NONE NONE
g 23 Other expenses {attach schedule) . . . . ..
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . ... .. .. 2,951, 1,614. NONE 1,335.
25 Contributions, gifts, grants paid . . . .. .. 150,000 ' - 150,000.
26 Total and disbursements, Add lines 24 and 25 152,951 1,614, NONH 151,335.
27 Subtract line 26 from line 12: oL . . ‘ i
a B of over exp and disb 164,392. L T S ;
b Net Investment income (if negative, enter -0 ) L 182, 349. s »%
¢_Adjusted net Incoms (if negative, enter -0-). ’ > g

JsA For Paperwork Reduction Act Notice, see Instructlons.
CWN211 973X 08/07/2014 14:24:18
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Form 990-PF (2013} 04-3562515 Page 2
m Balance Sheests gx:ﬁ?ggozcggﬁ:r‘:\enssar:‘:ufdn:)%u%tf;:ttl::f—year Beginning of year End of year
amounts only. (See instructions.) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing . . .. ... .. e e e e e
2 Savings and temporarycash investments . . ... ... ... 4,441. 25,296, 25,296
3 Accounts receivable »_ ___ ____________________. . _ . '
+ Less: allowance for doubtful accounts » _
4 Pledges receivable »___ ______________________ . B} . _ B
Less: allowance for doubtful accounts » ___ ___
5 Grantsreceivable . .. ... ch e e e e s e e
8 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » __ ____ . e - N S
Less: allowance for doubtful accounts » _ _________ NONE
8| 8 Inventories forsaleoruse | |, , ., , .. e e e e e,
z 9 Prepaid expenses and deferredcharges . , . . .. ......
< 10 a Investments- U.S. and state governmentobligations(attacsmms_ . 29 . 766. 49 . 947 . 50 4 370
b Investments - corporate stock {attach schedule) , STMT .6, . 140,954. 135,613. 295,325
¢ Investments - corporate bonds (attach schedule), . , . . .. .
11 Investments-land, buildings, . i i
and equipment'basis = <=0 0~ ___________ _________ - - - - R - - -
Less: accumulated depreciation P
(attach schedule) @ = 0w e
12 Investments -mortgage loans . - - -« . . 00 0o e
13 Investments - other (attach schedule) , , , , .. ... ....
14 Land, build'ings,and > .
equipment:basis 00 % : - S 3
Less: accumutated depreciation »
(attach schedule) @~ % e
15 Other assets (describe »__ ______ __ ___________ )
1 16 Total assets (to be completed by all filers - see the
| instructions. Also, see page 1,item 1} ., ., . . ... ... ... 175,161. 210,856. 370,991
| 17 Accounts payable and accrued expenses _, , ., . . ... ... -
18 Grantspayable ., . ... ......... e e
@119 Deferred revenue . . . . . e e e i e
1 g 20 Loans from officers, directors, trustees, and other disqualified persons
| :E 21 Mortgages and other notes payable (attach schedule) . . . . .
J|22  other liabilities (describe »____________________ )
| 23 Total llabilitles (add lines 17 through 22) . « . . . . . . . . . NONE : :
| Foundations that follow SFAS 117, check here . »| | ‘
| « and complete lines 24 through 26 and lines 30 and 31. |
| 2 24 Unrestricted . . . « 4+ & 2 ¢ o 2t o s 4 e @ e s e e g
| 3|25 Temporarilyrestricted . . ... .. ... ..., 1
- 28 Permanentlyrestricted « + « « « « ¢ s 00 s e 0000 . . . 4
s Foundations that do not follow SFAS 117, . . . P !
- check here and complete lines 27 through 31. A
| ; 27 Capital stock, trust principal, orcurrentfunds _ , . . . .. .. 175,161. 210,856 . :
i g 28  Paid-In or capital surplus, or land, bldg , and equipmentfund , , . . . 1
29 Retained earnings, accumulated income, endowment, or other funds ., . ]
g 30 Total net assets or fund balances (ses instructions) , ., . . . . 175,161. 210,856. ’ - T
’ 31 Total |liabilitles and net assets/fund balances (see = ]
’ instructions)......................_... 175,161. 210,856. i
| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) . . . . . . . L s e e e e e 1 175,161.
2 Enteramount from Partl,line 27a ... ... ... ... e, 2 164,392,
3 Other increases not included in line 2 (itemize) »_ 3
4 Addlines 1,2,and3 | e e e e e .. L4 339,553,
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 7 5 128,697.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {(b), line30 . ... | 6 210,856.
Form 990-PF (2013)
JSA

3E1420 1000
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Form 990-PF (2013)

04-3562515

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, 22::?:; a(g) Bﬁ-}aed {d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D Donation (mosy day, yr.) | (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
-]
. (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)
195,533. 19,896. 175,637,

@ Q[0 | |»

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

(I} FM.V. as of 12/31/69

(]) Adjusted basis
asof 12/31/69

(k) Excess of col. (i)
over col. (j), if any

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

a 175,637.
b
c
d
e
. R . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2 175,637,
3 Net short-term capital gain or {loss) as defined in sections 1222(5} and (6):
Iif gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
Part 1, 1in@ 8 . . . . @ i v i i e e e e e e e e e e e s e s e e e e e e e s s s s sx e s s 3

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

(For optional use by domaestic 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 4940(e). Do not complete this part.

El Yes E No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) ) (d)
Calandar\?::re(;et::?;’e:f :::Innlng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. a:)sg;\l:iudi%nb?gl. {c)
2012 136,243. 308,978. 0.440947
2011 136,235, 295,603. 0.460872
2010 169,329. 278,147. 0.608775
2009 115,139. 243,753. 0.472359
2008 139,671. 290,575, 0.480671
2 Totalofline,columni(d) . . . . . .. .. ...... . ...t 2 2.463624
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan S5years ., . ... ...... 3 0.492725
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 _ . . . . . 4 351,164.
5 Multiplylined byline3d . . ... ... .. .. e e 5 173,027,
6 Enter 1% of net investment income (1% of Part |, line27b) , . , . . . .. . ... ........ 6 1,823,
7 Addlines5and 6, | ... ... e e e et e e 7 174,850.
8 Enter qualifying distributions from Part XIL, lin@e 4 _ . . . . . . . . 0 i i i 8 151,335.
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.
52?430 1000 Form 990-PF (2013)
CWN211 973X 08/07/2014 14:24:18 7 -



Form 980-PF (2013) 04-3562515

3E1440 1000

CWN211 973X 08/07/2014 14:24:18

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here » D and enter "N/A" on line 1.
Date of ruling or determinationletter: _ _ _ _ __ _ _ __ _____ _ (attach copy of letter if necessary - see instructions) . . .
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 3,647.
here P> D andenter 1% of Part 1, line 27b _ , _ . . . . ... ... ...ttt
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of - _
Part |, line 12, col. {b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addfinesland2,.................. e e e 3 3,647.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . 4 NONE
5 Tax based on investment Income. Subtract line 4 from line 3. If zero orless,enter-0- , . . . ... .. . 5 3,647.
8 Credits/Payments: .
a 2013 estimated tax payments and 2012 overpayment credited to 2013, _ , . | 6a 136. '
b Exempt foreign organizations - tax withheld atsource , . . . .. .... ... eb NONE ‘
¢ Tax paid with application for extension of time to file (Form 8868}, , , . . . . | B¢ 3,511. i
d Backup withholding erroneouslywithheld ., . . . ... ... ........ 6d . e et e ;
7 Total credits and payments. Add lines 6athrough 6d « -« = « « « + 4 o e vt 2 0 s s s 0t s e e a e 7 3, 647
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . ... . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., ., . . . . .. ... .« ... >l 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpald _ , _ . ... ... »| 10
11 Enter the amount of line 10 to be: Cradited to 2014 estimated tax p NONE Refunded »| 11
Statements Regarding Activities '
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? . . . . . . L L L L L L L L L e e h et e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
L1 . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials publlshad or :
distributed by the foundation in connection with the activities. - _3_ S T
¢ Did the foundation file Form 1120-POL forthis year? | | . . . . . & v v v v v o v o o o o o nmu 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: i ;
(1) On the foundation. P $ (2) On foundation managers. P $ . 1
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on e
foundation managers. P> $ o ,JI
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?_ , . . . . . ... ... ... 2 X
If “Yes," attach a detailed description of the activities. !
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, | _ . . j
or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges , . . . ... . e e e e e e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringthe year?, . . . . . . e e e e e s e e 4a X
b If “Yes," has it filed a tax return on Form 990-T for this year? , e e v s s e e et e eeeea e e e e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contractlon duringthevyear?, . ., .. ... e e e e e 5 X
If "Yes," attach the statement required by General Instruction T. o ’!
8 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 S _,3
with the state law remain in the governing instrument? . . . . ... ... ... s e s e s s e et e e e e e e e (-] X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » G 1
S
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) - J
of each state as required by General Instruction G? If "No," attach explanation. . . . . . . « v v v v v s ¢ o ¢« v « s o o o o « 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j3) or |. " . N_f‘
4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (ses instructions for Part XIV)? If "Yes," complete
PartXIV. . o v ittt et e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
addresses. . . . . . « e s e s se s A A I I R I T A W e e e e s s s e s . 10 X
Form 990-PF (2013)
JSA



Form 990-PF {2013} 04-3562515

Page 5
Statements 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 (seeinstructions). . . . . . . ¢ . & & v ¢t & o & ¢ s ¢ o o 2 ¢ ¢ o » « 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (see instructions) . . . . . . . . . . ¢ ¢ ¢ ¢t v 2 s s o « & » . e e .| 12 X
13 DPid the foundation comply with the public inspection requirements for its annual returns and exemption application? ., , . , |_13 X
Website address »_______________________ N/A
14 The books are in care of »__NICHOLS & PRATT, LLP_ _____________ ____. Telephone no. »(617)523-6800
Located at »_ 50 CONGRESS STREET, BOSTON, MA __ _________________. zZp+a »_ 02109 _____
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « - - = « « « = v ¢ v v e s 0w a W > I:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . ... ... .. .. A I 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?, , . . . . . . ¢ v vt st b 4 s s o s e e s mee .. . 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 i
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.

1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ., . ... .. I:]Ves [I No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErSON? . . . . . L 4 i it e e e e e e e et e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . ., . . P Yeos No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? c e e m Yes No
{8) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified PBrSON)? . . . . . . & 4 v 4t v v & o o o o o 8 e s o s 8 o 2 o« I__—] 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 official for a period after

termination of government service, if terminating within90days.). . . ... ... ... ... .. EI Yes E No
b If any answer is "Yes® to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . « « . . . ... .. . e
Organizations relying on a current notice regarding disaster assistance check here . . . . . c et e e e e e > E]

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20137 | . . . . . i 4 i i 4 & o ot o e o o o o s s s 8 o  «
2 Taxes on failure to distribute income (section 4942} (does not apply for years the foundation was a private

operating foundation defined in section 4942(j}(3) or 4942(j}(5)):

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll} for tax year(s) beginning before 20137, ., . . . . . & . & 4 4 4 4 . bt ot e e e e EI Yes E No
If "Yes," list the years P>

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.)

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

» ——————————— F oo o o - ———— I e o it ————— ¥ o o i e = —-
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . c &ttt e s e o o o o e 8 o o e e e et e e Yes ENo

b If "Yes,” did it have excess 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.) . . . . . . @ i 4 i i i it i e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . ... ..

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 the tax year beginning in 20137

Yes | No

w3 e A b o b

1b

h1e }“E

IR IS S
3b
4a X
| 4a

RTINS |

4b X

JSA
3E1450 2.000

CWN211 973X 08/07/2014 14:24:18
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Part VII-B

Form 990-PF (2013)

04-3562515

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)}? . . . . . .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . .

{3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc.,
section 509(a)(1), (2), or (3), or section 4940(d}{2)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educationa!

purposes, or for the prevention of cruelty to children or animals?

[ X No
He Hx
[ Jves [ X]No
[ Jves [ X|no

organization described in

b if any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here ,

¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

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

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ,
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? ..........

D Yes No

|:| Yes No

Page 6
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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) Compansatlon

(d) Contributions to

(s} Noma and addroes aomursporwosk || Winctoaid | emoievesbenstipiene | o alowancos -
RICHARD K NICHOLS __ __ __ __ __ _ ___________ TRUSTEE
NICHOLS & PRATT LLP 50 CONGRESS ST, BOSTON, MA 02109 2,349, -0- -0-
WILLIAM B HURD_ __ __ __ _ _ __ _ ______________ TRUSTEE
NICHOLS & PRATT LLP 50 CONGRESS ST, BOSTON, MA 02109 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

if none, enter

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

(b} Title, and average
hours per week
devoted to position

(c) Compensation

(d} Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
3E1460 1 000

CWN211 973X 08/07/2014 14:24:18
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04-3562515
Form 990-PF (2013) Page 7

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

|
|
3 Five-highestpaid independent contractors for professional services {(see instructions). If none, enter "NONE."
|
|
|
|
\
|

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE e | NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . v v v v o v v v v oo > NONE

|
|
‘ Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, stc. Expenses

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

Form 990-PF (2013)

JSA
3E1465 1.000

CWN211 973X 08/07/2014 14:24:18 11 -




Form 990-PF (2013) 04-3562515 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.) '

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes: I
a Average monthly fair market value of securities . _ _ . . . . . . . ... 1a 326,072,
b Average of monthly cash balances . | . . . . . . ... .. ... ... .. ... ... ..., 1b 30,440.
¢ Fair market value of all other assets (see instructions) _ _ . .. . .. ... ... ... ..... 1c NONE
d Total (add lines 1a, b, and c) . . . . .. . ... .. e 1d 356,512.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . .. ... ... ....... m | ]
2 Acquisition indebtedness applicable toline 1 assets _ _ . . . . . . . . . .. ... ... . 2 NONE
3 Subtractline 2 fromline 1d | L. 3 356,512,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHONS) . . . . . e e e e e e e 4 5,348,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, lined_ | 5 351,164.
6 Minimum investment return. Enter 5% ofline5 , , , . _ . . . ... ... ............... 6 17,558.

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

1 Minimuminvestmentreturn from Part X, line 6 . . . . . . . o v v v ittt e e e e e 1 17,558.
2a Tax on investment income for 2013 from Part VI, line5 . _ _ _ .. 2a 3,647.

b Income tax for 2013. {This does not include the tax from Part VI.) | [ 2b )

¢ Addlines2aand2b e 2c 3,647,
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1, , . ., ... ... .. ... ... 3 13,911.
4 Recoveries of amounts treated as qualifying distributions | , . . . . . ... ... .. . 4 NONE
e 5 13,911,
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 XIII,

T T P I I 7 13,911.

m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part 1, column (d),line26 _ , , , ... ......... 1a 151, 3365.
b Program-related investments - total from Partix8 ... 1b
2 Amounts paid to acquire assets used {(or held for use) directly in carrying out charitable, etc.,
PUIPOSES | . . . s e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: )
a Suitability test (prior IRS approval required), | . . . . . . . . .. e 3a NONE
b Cash distribution test (attach the required schedule), ., . . . . . ... ... . .o oo .. 3b NONE
4 Quallfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlIl, line 4, , , . . . 4 151,335.
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) , ., . . . . . v v v vt e e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . ... ... ... .. ... 6 151, 335.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)

JSA
3E1470 1000

CWN211 973X 08/07/2014 14:24:18 12 -




04-3562515

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
- (a) (b} . (c) (d)
1 Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
T 13,911.
2 Undistributed income, if any, as of the end of 2013: L .

a Enteramountfor2012only . .. ....... NONE ;
Total for prioryears: 20 _11 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2013: ’ ’ . 4
From 2008 127,690. . i
From 2009 104,307,
From 2010 158,636.

From2011 , .. ... 123,765.
From2012 . ... .. 120,927.
Total of lines 3athroughe ., , ... ......
4 Qualifying distributions for 2013 from Part XII, X
lined: > $ 151,335, ; - . " . U TR S
a Applied to 2012, but not more than line 2a . . . . - NONH R
b Applied to undistributed income of prior years .
(Election required - see instructions) , . . . . . . ) NONH -

o

- 0o a 6 U

635,325 s

R TR

¢ Treated as distributions out of corpus (Election

required - see instructions) . . . . . . .. ... NONEH .

d Applied to 2013 distributable amount , , . . . : 13,911.

e Remaining amount distributed out of corpus 137,424, : . :

5 Excess distributions carryover applied to 2013 | NONEH - . NONE

(If an amount appears in column (d), the same - : . . H .

amount must be shown in column (a).) N

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 772,749 .

i
i
b Prior years’ undistributed income. Subtract ) . . o . : 3
linedbfromline2b _ . . . .. .. ...... NONE’ i

¢ Enter the amount of prior years’ undistributed | . oo
income for which a notice of deficiency has ’ ‘
been issued, or on which the section 4942(a) . ;
tax has been previouslyassessed . . . . . . . . NONE

d Subtract line 6c from line 6b. Taxable
amount - see instructions NONE

e Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see -
instructions « =+ v ¢ 0 s s b e e 0 e e e e S — I‘!ONE

FNICIINY L

f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be |, . . . -
distributed in2014 ., . . ... ........ L - NONE

7 Amounts treated as distributions out of corpus ) - ’
to satisfy requirements imposed by section
170(bX1)(F} or 4942(g)(3) (see instructions) , _ NONE

it

8 Excess distributions carryover from 2008 not ” IS . . - . E R i

applied on line 5 or line 7 {see instructions) , _ . 127,690 - i
9 [Excess distributions carryover to 2014.

Subtract lines 7 and 8 fromline6a , , , , . . . 645,059
10 Analysis of line 9: . L, 5 L e
Excess from 2009 . . . 104,307. . . ’ " .
Excess from 2010 . . . 158,636. ) . s
Excess from 2011 . . . 123,765, i ' ’
Excess from 2012 . . . 120,927. .
Excess from 2013 . . . 137,424, : ’ A .o - i
Form 990-PF (2013)

(RPN R R

[ T - T B - ]

JSA
3E1480 1 000

| CWN211 973X 08/07/2014 14:24:18 13 -



Form 990-PF (2013) 04-3562515 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 of the ruling _ | | 4

b Check-box to indicate whether the foundation is a private opserating foundation described in section I I 4942(j)(3) or I I 4942(j)(5)

2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2013 (b} 2012 (c} 2011 (d) 2010
| or the minimuminvestment
return from Part X for each
year histed

€ Qualifying distributions from Part
Xl|, line 4 for each year listed ,

d Amounts included In line 2c not
used directly for active conduct
of exemptactivities « « « . .

@ Qualifylng distributions made
directty for active conduct of
exempt activitigs. Subtract line
2d fromline2ec , , . .

3 Complets 38, b, or ¢ for the
alternative test relled upon’
a ‘“Assets” alternative test - enter:
(1) vatueofaliassets . . .
(2) Value of assets qualifylng
|
|

under section
4942(]H3)B}I. . . . .
b *Endowment* alternative test-
enter 2/3 of minimum Iinvest-
ment return shown in Part X,
line 6 for each year listed . . .
C "Support” alternative test - enter:

{1) Total support other than
grosa Investment Income
(interest, dividends, rents,
payments on securities
ioans (section 512(a)(5)),
orroyaltles}. . . . . .

{2) support from genoral
public and 5 or more
exempt organizations as
provided in section 4942
(M3MBUIN & & & o o &

(3) Largest amount of sup-
port from an exempt
orgenlzation, . . « .« .

{4) Gross Investmentincoms ,

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

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

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

NONE

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

Check here>|:| if the foundation only makes contributions to preselected 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 address of the person to whom applications should be addressed:
N/A
b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines:

N/A

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

N/A

JSA
3E1490 1000 Form 990-PF (2013)

CWN211 973X 08/07/2014 14:24:18 14 -




04-3562515

Form 990-PF {2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s oy rolationshipia” | Foundation Purpose of
w any relation f pose of grant or A t
Name and address (home or business) o on manaper fmsfg nt contribution moun
a Paid during the year
AFRICAN WOMENS HEALTE CTR BRIGHAM & WOMEN'S H HELP WOMEN/ UNDERGONE
116 HUNTINGTON AVE 5TH FL. BOSTON MA 02116 NONE PC FEMALE GENITAL CUTTING 15, 000.
NEW ENGLAND LEARNING CTR BUILD SAFETY, JUSTICE &
479 MAIN STREET, P.0. BOX 520 GREENFIELD MA |NONE PC DIGNITY FOR ALL 50,000.
SAFB PASSAGE ENDING DOMESTIC VIOLENCE IN
43 CENTER STREET, SUITE 304 NORTHHAMPTON MA |NONE PC WOMEN'S LIVES 25,000,
PARTNERS IN HEALTE HEALTH CARE OPTION FOR THE
641 HUNTINGTON AVENUE BOSTON MA 02115 NONE ’C POOR 25,000.
CARE
151 ELLIS STREET NE ATLANTA GA 30303-2404 NONE PC FIGHT GLOBAL POVERTY 5,000,
DOCTORS WITHOUT BORDERS USA AID VICTIMS OF ARMED
P.0. BOX 5030 HAGERSTOWN MD 21741 NONE PC CONFLICT 5,000,
AMERICAN RED CROSS
2025 E. STREET, NW WASHINGTON DC 20006 NONB PC ALLEVIATE EUMAN SUFFERING 5,000,
WOMEN’S FREEDOM CENTER ENDING INTIMATE PARTNER
P O BOX 933 BRATTLEBORO VT 05301 NONB PC ABUSE 20,000.
L0 T T T S T S T T T » 3a 150,000,
b Approved for future payment
10 I T R T T T T » 3b

JSA
3E1481 1000

CWN211 973X 08/07/2014 14:24:18

Form 990-PF (2013)
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04-3562515
Form 980-PF {2013) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (o)
(a) (b) © @ Related or exempt
C.

function income
Business code Amount Exclusion code Amount (See instruction_sl

1 Program service revenue:

o Q 6 T

~

f
g Fees and contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments
4 Dividends and interest from securities _ . . . 14 8,326.
5 Net rental income or (loss) from real estate: : .

a Debt-financed property , ., . . .

b Not debtfinanced property
8 Net rental income or {loss) from personal property
7 Other investment income

8 Gain or {loss) from sales of assets othar than inventory] 18 175 P 637.
9 Net income or (loss) from special events . . .

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

b

c

d

o -
12 Subtotal. Add columns (b}, (d), and (e) . . . . 183,963.
13 Total. Add line 12, columns (b}, (d}, @and (8) . . . . v v v v i v u v v v et e e e e e 13 183,963.
{See workshest in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2013)

3E1492 1 000

CWN211 973X 08/07/2014 14:24:18 16 -




Form‘990-PF(2013) 04-3562515 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

a .Transfers from the reporting foundation to a noncharitable exempt organization of: * . .
L 0 T [1a(1) X
(2) Otherassets . . . . v v vt e e e s ottt e e n ettt e e st e et 1a(2) X

b Other transactions: P R .
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . . . i v i i it e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . v i v v i i v v ot e e e e e 1b{2) X
(3) Rental of facilities, equipment, Or other @ssets . . . . . . . . . . i i i v v i vt et et v e e ee e ee e 1b(3) X
(4) Reimbursement arrangements . . . . . . . ..t i vt ettt et a et 1b(4) X
(5) Loans Or loan gUaranteas . . . . . . o v v v v oo v vt n e e e e e e e e | 1b(5) X
{6) Performance of services or membership or fundraising solicitations ., . . . . ... . .. . ¢ ¢t o s v o ve.n 1b(86) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. .. ... v .o v v 1¢c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no.

(b} Amount involved

{c) Name of 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 in section 501{c) of the Code (other than section 501(c)(3)) orinsection 5277 , , .. ... ...... |:| Yes @ No
b _If “Yes," complete the following schedule.

(a) Name of organization

(b) Type of organization

(¢} Description of relationship

Unde
corfect, an

naities of perjury, | daclare that | have examined this return, Includln? accompanyin,
plete Declaration of preparer (other than taxpayer) Is based on all Info

schedules and statements, and to the best of my knowledge and besllef, it Is true,

rmatipn of which preparer has any knowledge

} ol May the IRS discuss this return
‘r rw'\*% with the preparer__shown bslow

Sign PN\ ) b N L NS | 5‘,/"!."4-

Here Signature of officer or trustes Date Title {see Instructions)? Yes No|
P 'd Print/Type preparer’s name Preparer’s signature Date Check l_] it| PTIN
al GEORGE_BARNABIC 08/07/2014| seltemployed | PO0638360

Preparer | name » THOMSON REUTERS (TAX”& ACCOUNTING) Firm'sEIN B 75-1297386
Use Only | Firm'saddress p 22 THOMSON PLACE, MS 36T3

BOSTON, MA 02210 Phoneno. 856-787-5911

. Form 990-PF (2013)

JSA

3E1433 1000

CWN211 973X 08/07/2014 14:24:18
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Schedule B Schedule of Contributors OM8 No. 16450047
(Form 990, 990-EZ,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

D k T
|n?§:nnar|n;::::l}:es;$ia::w P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions Is at www.irs.gov/form99Q

Name_ of the organization Employer Identiflcatlon number

GRACE RIVER FQUNDATION 04-3562515
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(cl ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a){(1) nonexempt charitable trust treated as a private foundation

]
]
[ ] 527 political organization
[X
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. ‘

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

|:| For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1, and Ii.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1.000

CWN211 973X 08/07/2014 14:24:18 18 -




Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

GRACE RIVER FOUNDATION

Employer identiflcation number

04-3562515

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Willi Payroll
iliam B. Hud, Jr. $ 28,176._ Noncash
P.O. Box 397 (Complete Part il for
Jacksonville, VT 05342 . ________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 Person
L Payroll
William B. Hurd, ) $ o ____ 105,204._ Noncash
P.O. Box 397 {Complete Part |l for
Jacksonville, VT 05342 oo noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ _____________ | Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ ____ o ________ | Noncash
{Complete Part |l for
___________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $___eeec_ | Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ $ __ o ________ | Noncash

(Complete Part il for
noncash contributions.)

JSA

3E1253 1000

CWN211 973X 08/07/2014 14:24:18

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

GRACE RIVER FQUNDATION

Employer identification number

04-3562515

"Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see Instructions)

(d)
Date received

(a} No.
from
Part |

(b)

(c)
FMV (or estimate)
(see Instructions)

(d)
Date received

e o e e e Ay e o ———— —— -

JSA
3E1254 1000

CWN211 973X 08/07/2014 14:24:18

Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
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'GRACE RIVER FOUNDATION 04-3562515

FORM 9§0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 2.
ADJ FMV TO BV JOHNSON & JOHNSON 27,274,
ADJ FMV TO BV MERCK & CO 101,421.
TOTAL 128,697.
STATEMENT

XD576 2000

CWN211l 973X 08/07/2014 14:24:18 27
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SCHEDULE D
{(Form 1041}

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and Its separate Instructions Is at www.Irs.gov/form1041

OMB No. 1645-0082

2013

Name of estate or trust

Employeridentification number

GRACE RIVER FOUNDATION 04-3562515
Note: Form 5227 flers need to complete onlyParts | and |l.
Y] Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (@) {h) Gain or (loss)
the lines below. (d) (0] Adjustments Subtract column (e}
Proceeds Cost to gain or loss from from column {d) and

This form may be easier to complete if you round off cents
to whole dollars.

(sales price) {or other basis)

Form(s) 8949, Part |,
line 2, column {g)

combine the resuit with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions i
on Form 8949, leave this line blank and go to line 1b A

1b

Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . ... .............

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . .. ... ... .......

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

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

See instructions for how to figure the amounts to enter on
the lines below. (d) (o)

This form may be easier to complete if you round off cents
to whole dollars.

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...

Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3jontheback . . . . . .. . .. ... ... i it it i »

Adjustments
Cost
(or other basis)

Proceeds
{sales price)

to gain or loss from
Form(s) 8949, Partll,
line 2, column (g}

(h) Gain or (loss)
Subtract column {e)
from column (d} and

combine the result with
column {g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).

Howaever, if you choose to report all these transactions T

on Form 8949, leave this line blank and go to line 8b o

8b

Totals for all transactions reported on Form(s) 8948
withBoxDchecked . . . . ... ............

Totals for all transactions reported on Form(s) 8949

withBoxEchecked . . . ... .............

195,533. 19,896.

175,637.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gain distributions

13

Gainfrom Form 4797, Part ], . . . . i i i i i it et e et e st e e s e et et e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

175,637.

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

JSA
3F1210 1000

CWN211 973X 08/07/2014 14:24:18

Schedule D (Form 1041) 2013

28 -



Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net shortterm gainor(loss) . ... ............ ... 17
18 Net long-term gain or {loss):
a Totalforyear . . ... .......c¢0iiteerinnnennnn 18a 175,637.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . , . |18b
C 28%rategain. ... ......000000... e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . .. »| 19 175,637.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thalossonline 19, column(3)or b $3,000 . . . . .. . i i it it it v o v o nneonenenes 20 |(

Note: /f the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheaet in the instructions if:
e Either line 18b, col. (2) or line 18¢, col. (2) is more than zero, or
® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2) or line 18c¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 . Enter the smaller of line 18a or 19 in column (2}
but notlessthanzero. . ............. 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . , [ 23
24 Addlines22and23 . ........00ecun.. 24
25 [f the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0-. . . » | 25

26 Subtract line 25 from line 24. If zero orless,enter-0- ., , ., .. ....... 26

27 Subtract line 26 from line 21. If zero orless,enter -0- . . . . ..... ... 27

28 Enter the smaller of the amountonline210or$2,450 .. .......... 28

29 Enter the smaller of the amountonline27 orline28 ... ......... 29 i,
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . .. ... .. ... »| 30
31 Enterthesmallerofline2lorline26 ... ........¢coutueenen 31

32 Subtractline30fromline26. . .. ... ... ¢cuuieurennnennn 32

33 Enter the smaller of iNn@210r$11,950 . . . . . . ¢ i v v v v v v v w v wun 33

3 AddIlines27and 30 . .. ... . it ittt e e 34

35 Subtract line 34 from line 33. If zero orless,enter-0- ., , . ......... 35

36 Enterthesmaller of line 32 orlin®@ 35 . . . v v v v v v v v v v e v e e e en 36

37 Multiplyline36 by 15%. . . - & - ¢ v« v v i vttt et e e e G h e e e e e »| 37
38 Entertheamountfromline31 . ... ... ... ¢cuvvcrvmeneennns 38 ’
39 Addlines30and 36 . .. ... ..ttt it et e 39

40 Subtract line 39 from line 38.Ifzero orless,enter-0- . . ... ....... 40 -
41 Multiplyline 40 by 20% . « ¢ ¢ v« t v s 0t v n ettt e r ot e s e e e »| 41

42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041} , ., , . 42
43 Addlines37,41, and 42 . . . . . . . . ¢ it i ittt e e 43
44 Figure the tax on the amount on line 21. Use the 2013 Tax Rate Scheduls for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) > a5

Schedule D (Form 1041) 2013

JSA
3F1220 1000

CWN211 973X 08/07/2014 14:24:18 29 -




Form 8943 {2013) Attachment Sequence No. 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) Social security number or taxpayer identification number
GRACE RIVER FQOUNDATION 04-3562515

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the trapsactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. if you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)}
(E}) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to galn or loss.
@ |l il
b (e} (d) Cost or other " . Galn or (loss).
Descriptio(n.Z)f property Date ;cc):uired Dg}g::s'gé” (32';229‘3?;) Nbatilab Slee thed Seo the soparato Instructions f?:::gﬁcr::\uw)na(:&
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) {Mo., day, yr.) | (see instructions) s:e Coe,ut:;vna{:) " ta) combine the result
in the separate | Codel(s) from Amount of with column (g)
instructions instructions adjustment
450, EXXONMOBIL CORP
01/14/1942] 01/28/2013 41,035.00 82.00 40,953.00
75. STATE STREET CORP
08/21/2001f 01/28/2013 4,231.00 3,816.00 415.00
10000. U.S. TREASURY NOTES
2/15/13 11/08/2004] 02/15/2013 10,000.00 9,869.00 131.00
300. JOHNSON & JOHNSON
11/06/1985] 11/18/2013 28,257.00 902.00 27,355.00
2300. MERCK & CO INC
03/02/1979{ 11/18/2013 110,237.00 3,955.00 106,282.00
25. STATE STREET CORP :
08/21/2001] 11/18/2013 1,773.00 1,272.00 501.00
2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) &
(subtract negative amounts). Enter each total here and .
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 195,533, 19,896. |~ ' 175,637.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
3X2616 2000

CWN211 973X 30 E




»

om 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708

D f the Ti P> File a separate application for each return.

lnf.‘,’f,gﬁ";:::n.}e%e:&"" > Information about Form 8868pand its l‘l’structlons is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , ., ., ... .......... > l X |

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {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-fila). 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 Charitias & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to filte Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY |, L L.t e e e e e e e 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 number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GRACE RIVER FOUNDATION JH1361 04-3562515
Zile l;vtt:: Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aal or
filing your 50 CONGRESS STREET; SUITE 832
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
BOSTON, MA 02109
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . . .. .. [QE
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

Telephone No. » (617)523-6800 ___________. FAXNo.»
e [f the organization does not have an office or place of business in the United States, check thisbox , , . .. ... ... .... » E]
o 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 , . ., . . . | 2 D . If it is for part of the group, check thisbox , , . . . . . » |_| 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 990-T) extension of time

for the organization’s return for:
> calendar year 2013  or
» | | tax year beginning ,20 ____,and ending

2 [ the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 3,647.

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 136.

¢ 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|$ 3,511.

Cautlon. If you are going to make an electronic funds withdrawal (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 Instructlons. Form 8868 (Rev. 1-2014)
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