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Return of Organization Exempt From Income Tax

Form 9 9\0 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of"(he masur; P Do not enter Social Security numbers on this form as it may be made public. Open to .Public
Internal Revenua Service > Information about Form 990 and its instructions is at www irs.gov/form99Q Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employeridentification number
B checttmicats | CARLAND MEMORIAL FUND 474080017
|| hange Doing Business As 04-6016400
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |muareun | CHOATE HALL & STEWART PO BOX 961019 617 248-4064
Terminated City or town, state or province, country, and ZIP or foreign postal code
L | remended BOSTON, MA 02196 G Grossreceipts $ , 340,999.
L ::v:(lil;aquon F Name and address of principal officer WILLIAM A LOWELL Hia) Issur:dam%r;tgg return for i:‘ Yes H No
BOSTON MA 02196 H{b) Are sll subordinates Included? Yes No
I Tax-exemptstatus | X I 501{c){3) I I 501(c) { ) « (insertno) I | 4947(al{1) or I | 527 If "No,” attach a list {see instructions)
J Website P N/A H(c} Group exemption number P
K  Form of organization | I Corporatlonl XI Trustl I Association | I Other P | L Year of formation 190j M State of legal domicile MA
Summary
1 Brefly describe the organization’s mission or most significant activities: ___ ___________________
8 SEE SCHEDULE O __ _ e
c
Bl e e e
§ 2 Check this box P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 18} ., . . . . . v 0 v v v v e s e e v e e e e 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} , _ . . . . .. ... ...... 4 2
:g 5 Total number of individuals employed in calendar year 2013 (Part V, lne 2a)_ ., . . . . . . . . v v v v v v v o 5 NONE
'123 6 Total number of volunteers (estimate 1f NECESSATY) . . . . . . v o v v e e e e e e e e e e e e e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . v s o i s e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, ine 34 . . . .« v v i vt v v v e o e o o v u o e s 7b NONE
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th) , . . _ . . . . . . v e e e e e e e e e e
g 9 Program service revenue (Part VIIL, line 2g) . . . . . . . . . . 0 s e e e e e e e e e
E 10 Investment income {Part VIIl, column {A), ines 3,4, and 7d), . . . . . . . . . . . .. ... 47,806 63,768.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . . . . . . ...
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) . . . . . . . 47,806 63,768.
13 Grants and similar amounts paid (Part IX, column (A}, hnes 1-3) . _ . . . . . . . . .. ... 25,666 24,035.
14 Benefits paid to or for members (Part IX, column (A), ne d) . . . . . . .. ... .....
@ 15 Salares, other compensation, employee benefits (Part 1X, column {A), lines 5-10), . . ., .. .
:‘; 16a onaHundraismEe-E?TPa:ﬁ\(, column (A), line 11e) . . . . . . . . v e
2| b|Total fR@@gEe%&J 3 E(}’an (X)column (D), me 25 p» _____ NONE
" [17 |othprenpenses-(ParrixEommA Gl hnes 11a-11d, 11¢24e) L L L L L. L. L. 19,466 20,539.
18 (Tesd!l e)@er]\:izles G/Ad® Iizﬁm&r @nlist equal Part IX, column (A), ine 25) . . . . . ... .. 45,132 44,574 .
19 nubtiess eXpenses: SubtrackGihb 18 fromline 12 . . . . . . . . . i 2,674 19,194.
s § “ SR USSP | - Beginning of Current Year End of Year
f220 roma@EREdb T 1,109,499  1,129,052.
5|21 TotaHhabhities-(PATRAME 267, | L . . . . i e et et e NONE: NONE
35|22 Net assets or fund balances Subtract ine 21 from e 20. . . . + v o v o e o s o o s o o s 1,109,499 1,129,052.

3

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaration of preparer (ggher 9@?- officer) i1s based on allinformpation of which preparer has any knowledge. 4
./
. (S Abwion /'?Z//:?wj/ | B /%7//%
Sign Signature of officer A / ! Date 4 ("
Here WILLIAM A LOWELL, TRUSTEE
Type or print name and title A .
] Print/Type preparer's name Pfdager's Mgnature Date Check |_’ i | PTIN
bronarr |CHOATE, HALL & STEWART LL 10/28/2014 |seltemployed | P00292395
Frm'sname » CHOATE, HALL & STEWART LLP Frm'seIN B 04-1175860
Use Only
Frm'saddress » P, O. BOX 961019; BOSTON, MA 02196 Phone no. 617-248-4064
May the IRS discuss this return with the preparer shown above? (see tnstructions) | _ . . . . . . . . . . v v i v v e l X I Yes I I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) Q/

JSA (\
361010 1000 ,D
1X9288 2YX6 10/28/2014 14:26:42 474080017 % \




Form 990 (2013) Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hneinthisPart Il . . . . ... .. ... ..o oo X

1 Briefly describe the organization’s mission:
SEE SCHEDULE O !

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 07 990EZ7 . . . . . . .. e e e [Jves [Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICRS Y L e e e e e e e e e e e D Yes @ No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 28,505, including grants of § 24,035. ) (Revenue $ )
ELIZABETH PEABODY HQUSE - TO BE USED OR APPLIED IN SOME SUITABLE AND
CONVENIENT MANNER FOR THE BENEFIT OF SOME CHARITABLE SCHOOL FOR
CHILDREN CONDUCTED ON THE KINDERGARTEN SYSTEM IN CONNECTION WITH THE
ELIZABETH PEABODY HQOUSE ASSOCIATION, INC.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 28,505,

J5A
3E1020 2 000 Form 990 (2013)
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Form 990 (2013)
-Checklist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A « . .« o v i i e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . « . .« o« o v i i it i h 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . . « .« . . v oo v o v v v v v 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ Y 28 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . « v v o v v v v i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . .« « o v i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . .« « .« « v v vt i i i v v i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, PartV . . . ...
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIl, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI ., . . . . . . 0 i e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , , . . . . ... ... ..... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII, . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . @ @ i i v i it it en e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the orgamization s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . .« « o o i i i i et e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « « « v« « v o 12b X
13 Is the organization a school described in section 170(b){1){(A)(n)? If "Yes,"complete ScheduleE . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . « . . . . .. v v v v i o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . .« v v v i i i i it v i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . « .« . v o o v i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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Form 990 (2013)
~ Checklist of Required Schedules (continued)

Page 4

' Yes | No
21 ' Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,"complete Schedule I, Parts land Il . . . .. ... ....... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . o o i v i i i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25a. . . . . . v v v v v v i i e et e et et e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . & . i L it e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part . . . . . .. ... ... ... .. 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . v v v i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part , | . . . . . . . . . . . . v v v i e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part Ill. . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . .. . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
27 T O e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll,
oriV,and Part V, line 1 . .« o o i i i i e it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)2 , ., . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes,"complete Schedule R, Part V, line 2, , . ., . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . @ i i v v i vt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e s e - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ¢« v oo .. 38 | X
Form 990 (2013)
JSA
3E1030 1000

IX9288 2YX6 10/28/2014 14:26:42 474080017



- ——— — —

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . ... ..............

2a

\

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . i e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . ... .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
BCCOUNT) Y L L L L 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
b If Yes, enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . i i it it it i vt e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. L. L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . . . L e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . .. ... ....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e TR

d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . .. ... ........ | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . .

g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear?, , ., . . . .. ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . .t
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... .......
10 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIll, line 12 , . ., .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .\ v i vttt v ee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . .. . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ., . ., . . ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , . . . . . ... ... ........ 13b
¢ Enter the amountofreservesonhand. . . . . . . .. .. ... ... . ... e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
3E1040 1 000
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Form 990 (2013) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
* Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . .. ...« oo j X I

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . - . 1a 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. . .o o i n o a e e i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .« . o v v i i i s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L Lo L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o vt v i i s a s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body?. « « ¢ o o v i v it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . .« . . oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« .o v v v v oo v oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . « . « « . . .« c o o v o v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? + v v v o v v e e et e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW RIS WaS dONE « « v v v v v v v i e e it e e e et e e et e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . ..« oo v o v v v i o i a Ll 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .« v v o v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. ... ... ... ... .. 15a X
b Other officers or key employees of the organization . . . . . . . . . . v i i it ittt e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . v v v« v v i i it e et e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. v o4 e u e e e e e .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PMassachusetts
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website [j Upon request D Other (explain in Schedule O)
19 Describe 1in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CHOATE HAIL & STEWART LLP TEL: (617)248-4064
sa TWO INTERNATIONAL PLACE; BOSTON, MA 02110 Form 990 (2013}
3E1042 1000

14 -




Form 9980 (2013)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

‘Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(c)
(A) (B} Position (D} (E) (F)
Name and Title Average | {donotcheck more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week (hstany] officer and a director/trustee) from related other .
hoursfor [0 =| =] o] =] e T| = the organizations compensation
eated o S| 2| F| 228 |§| orgenization | (W-2/1099-MISC) from the
organizations § C;l- < ] 5 2 iwb' @ [ (W-2/1099-MISC) organization
below dotted | S | S 2183 and related
3|2 < 3 organizations
line) sl s 3 -
g g
g
_(YWILLIAM A LOWELL _____________ L_.1.00]
TRUSTEE X NONH NONE NONE
_{2) F_DAVIS DASSORI _______________|__ 1.00]
TRUSTEE X NONH NONE NONE
B ]
]
s __lo_____]
®e_ ]
s ]
8]
G ) PN SNSRI
we___ L. _____]
0wy ]
"y _ ]
3 ]
"W __ b
JSA Form 990 (2013)
3E1041 1000
IX9288 2YX6 10/28/2014 14:26:42 474080017 15 -




Form 990 (2013)

Page 8

UMl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (C}
(A} Average Position (D) (E) {F}
Name and title hours per {do not check more than one Reportable Reportable Estimated
week (hstany | boOx, unless personis both an i t f amount of
hours for officer and a director/trustee) compensation compensation from h
waed |23 | 3|ClZ]eZ] from related other
organizations & % % % %: -g'g g the Organizations Compensatlon
23 |E|2|53|28|¢2 organization {(W-2/1099-MISC) from the
below dotted 3 S F=3 b=2 - organlzatlon
wme  |S2 13 5 |®8 (W-2/1099-MISC)
e 3|2 < 3 and related
212 o ® organizations
v 2
o 8 g
© -~
g
as)____
08 o ___ ]
on___
he) ___________
ae)____
o ]
(21)
___________________________________ b
(22)
@3) ________
(24)
(25)
___________________________________ L]
b Subtotal L >
¢ Total from continuation sheets to Part VII, Section A, . ., .. .. ..... »
d Total (add lines 1band 1¢) . . . . . . . . . . it it e e » NONH NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : “g
employee on line 1a? If "Yes,"complete Schedule J for such individual, | . . . . . . . . . . 3 X
T I
4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from the B z’g”/ -
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such wlbded Lo
INdividual . . . e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J

for services rendered to the organization? If Yes, complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who .
received more than $100,000 of compensation from the organization b 0 . IT ]
égﬁoso 1000 Form 990 (2013)
1X9288 2YX6 10/28/2014 14:26:42 474080017 16 -
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Form 990 (2013}

Statement of Revenue

e e ) (A) (B) (c) {D)
& R LN ER R 2 ADN A Total revenue Related or Unrelated Revenue
£ Pgw S b - ‘g‘ w3 exempt business excluded from tax
; - % {~;§ ?’2; l . function revenue unders:ect‘llons
e, %-» i gé&g’%%{%{%‘ revenue 512-51
ég 1a Federated campaigns . . . . . . . . | 12
é',g b Membershipdues - .. ......[1b
Qi ¢ Fundraisingevents .« . . ......|1¢c
OL| d Related organizations . . . . . . . .| 1d
g% e Government grants (contnbutions) . . | 1e
s E f Al other contributions, gifts, grants,
'gs and similar amounts not included above . [_1f
é.‘::, g Noncash contributions included in hnes 1a-1f $
h_Total Addlnesla-1f . . . . . .. ............0»
§ Business Code %
3
.g c
»n d
S e
4 f All other program service revenue « . . . -
a Total. Add hnes 2a-2f « . « o v v v v v v o v v v oo P
3 Investment income {including dividends, interest, and
other similaramounts). . + « ¢« ¢« & ¢ o ¢ v 0 0 e e >
4 Income from investment of tax-exempt bond proceeds . . - >
5 Royaltles-------------------------»
(1) Real (n) Personal
6a Grossrents « . . « . . ..
b Less. rental expenses . - .
¢ Rental income or (loss) . .
d Netrental incomeor{loss}) . . . .. .. ..
7a Gross amount from sales of ) Secunties
assets other than inventory 311,895
b Less. cost or other basis
and sales expenses . . .« . 277,231
¢ Gamnor{loss) » - « « « - - 34,664
d Netgamor{loss) « « + « « « v v v v v v v v
g 8a Gross income from fundraising
5 events (not including $
2 of contributions reported on line 1c}.
l.':-: SeePartlV,lne18 . . .. ... ... . a
2 Less. direct expenses . . . . . .. ...
5 ¢ Net income or (loss) from fundraising events . .
9a Grossincome from gaming activities.
SeePartIV,line19 , ., . .. ...... a
b Less. direct expenses . « . . . o ...
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of nventory, Iless
returns and allowances e i e ... @
b Less.cost ofgoodssold . . . . . . ...
¢ Net income or (loss) from sales of inventory, ., , . ... . .p
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - . . « « . « .. ..
e Total. Addlines 11a-11d =« « + + v v v s v e v v v v v o D %
12 Total revenue See instructions . . . - « o o v o« o . o . . P> 63,768. 63,768.
JsA Form 990 (2013)
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Form 990 (2013)

i1 90Y Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b,

8b,

9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Q@ « @® Q 0 U o

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , ,
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons {(as defined under section 4958(f){1)) and

persons described in section 4958(c)(3)(B)

Other salarresandwages , , , ., .., ... ...
Pension plan accruals and contributions (include section
401(k} and 403(b) employercontributions}. . . . . .
Other employee benefits . . . . . . . .. ...
Payrolltaxes « + + « v ¢ v v v o o w0 s e
Fees for services (non-employees):

Management
Legal . . ... .. ... ...

Accounting

Lobbying ., . ... ..............
Professional fundraising services. See Part IV, line 17,
Investment management fees , ., . . . .., ..
Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist hne 11g expenses on Schedule O} . + . .
Advertising and promotion

Office expenses . . . . . . .. .. ... ..
Information technology . . . . . .. ... ...
Rovalties, . . . . . . v v v v v v e v e v e e
Ocecupancy . . . .. .............
Travel , . . ... L e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . . . . . ... ... e
Payments to affiiates. . . . . ... ... ...
Depreciation, depletion, and amortization , _ , .
Insurance
Other
above {List miscellaneous expenses In line 24e. If

expenses Itemize expenses not covered
line 24e amount exceeds 10% of hne 25, column

(A) amount, list ine 24e expenses on Schedule O)

All other expenses

Total functional expenses Add lines 1 through 24e

24,035

24,035.

20,539

4,470.

16,069,

44,574

28,505.

16,0689.

NONE

26

Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . ..

JSA

3E1052 1 000

IX9288 2YX6 10/28/2014 14:26:42
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Form 990 (2013)

Balance Sheet

" Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . .. ... ... . ... ... ...... 1
2 Savings and temporary cash investments, . . . . . . . .. ... ... ... 30,977.] 2 32,555,
3 Pledges and grants receivable, net . _ . . . . . .. . .. .. ... ... ... 3
4 ACCOUH{S receivable, 1L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L .. .. . ... ............. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
- organizations (see instructions) Complete Part Il of Schedule L, |, ., ., . . ... .. 6
®| 7 Notes and loansreceivable, net | _ . . . . .. ... ... ... 7
8 s inventones forsaleoruse . ...l 8
9 Prepaid expenses and deferredcharges . . . ... .. .. ¢ e 9
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a
Less accumulated depreciation , . . .. .. ... 10b 10¢
11 Investments - publicly traded securities . . . . . . . .. ... 617,480.{11 761,051,
12 Investments - other securities. See Part IV, line 11, _ . . . ... ... .... 461,042.]12 335,446.
13 Investments - program-related. See Part IV, line 11, . . ... ... ... 13
14 Intangible @ssels . . . . . . . .. ... e e e 14
15 Other assets. See Part IV, line 11 | . . . . . . . 0 e s . 15
16 Total assets. Add lines 1 through 15 {mustequal line 34) . . .. ... ... 1,109,499.[16 1,129,052.
17 Accounts payable and accrued expenses . . . . . . . . . .. e 17
18 Grantspayable., . . . . ... .. ... ... 18
19  Deferred revenue | | . . . . ... ... .. e e 19
20 Tax-exemptbond habilities , ., .. .. ... .. ... ... . 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , . . . . . ... .... 22
23 Secured mortgages and notes payable to unrelated third parties ., , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, ., . ., .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . . e 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . v v v v v NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ... ... ... 27
T.g 28 Temporarily restricted net assets _ . . . . . . . . . ... 28
° 29 Permanently restricted net assets., , . . . . . . . . et e e 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, orcurrent funds . _ . . . .. .. ... .. 1,106,647.| 30 1,126,381,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 2,852, 32 2,671.
2|33 Total net assets orfund balances . _ . . . . . ... ..t 1,109,499.]33 1,129,052.
34 Total liabilities and net assets/fund balances . . . . . . .. ... .. ... .. 1,109,499.]| 34 1,129,052.

JSA
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Form 990 (2013) Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X{ . . . ... ... ..., .. .... m
1 Total revenue (must equal Part VIII, column (A), line 12) . . .« - & o v ot v vt e i e e e 1 63,768
2 Total expenses {(must equal Part IX, column (A),line 25) . . . « ¢ v v i i v i v i i s e e e e 2 44,574
3 Revenue less expenses. Subtract line 2 fromline 1. ... . . .. . v v i v v oo 3 19,194.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)} . . . .. 4 1,109,498.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . sttt e e e e e e 5
6 Donated services anduse of facilities . . . - . . . . o v i it i L e e e e e e e e e 6
7 INVESIMENt BXPENSES + « « « ¢ v o v v b bt v b e e e e e e e e e e e e e 7
8 Priorperiod adjustments .« « <+ v v it .t e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule O) . . . . . . .. .. ... ... 9 359.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
COUMN (B)) « v v v v 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 10 1,129,052.
M Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ............ [ ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337 « v v v v v v v v v e et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section ’ 2@ 1 3
! ' 4947(a)(1) nonexempt charitable trust.

Depann\]ent of the Treasury » Attach to Form 990 or Form 990-EZ. Onen to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99Q Inspection
Name of the organization Employer identification number
GARLAND MEMORIAL FUND 474080017 04-6016400

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is' (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)i}).

2 A school described in section 170(b){1)}{A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(iii). Enter the

hospital’s name, city, and state: =~~~
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1}{A){v).

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b){1)(A){vi}. (Complete Part L)

8 | | Acommunity trust described in section 170(b){1}{A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income {(less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Typell ¢ D Type llI-Functionally integrated d Type IlI-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a){2).

f if the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing bady of the supported organization? . . . . . . . . ... ... .. ... .. 11g(i) X
(i) A family member of a person described in (i) above? = . . L 11glii) X
{iii) A 35% controlled entity of a person described in {i) or (i) above? . . ... .. ... . ... 11g{iir) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of orgamization (iv) Is the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°Lr(')'l‘s;fr:r:“ in col (i) of your | col (i) organized
(see instructions)) Y o support? inthe US?
Yes No Yes No Yes No
{A)
SEE PART IV
(B)
{(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

-Support Schedule for Organizations Described in Sections 170(b)}{1){A){iv) and 170(b}{1)(A)(vi)
{Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants*) . . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..

3 The value of services or faclities
furnished by a governmental unit to the
organization without charge - . . . . . .

Total Add lines 1through3. . .. ...

5 The portion of total contributions by [
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . .

6  Public support. Subtract line 5 from line 4 i e ) i

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromiined . . . . ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularlycarnedon - . . . . . .. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplammmPart IV} . . .. ... . ...

11  Total support. Add lines 7 through 10 . .
12  Grossreceipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . ¢ . v . T I » [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {(line 6, column (f) divided by line 11, column (f)}) . . . ... .. 14 %.
15 Public support percentage from 2012 Schedule A, Part Il line 14 , ., . . . ... ... e e e 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . ... ... ... ......... >

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . ... ......... e e e e e e e e e e .

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ., . . . . . e e e e e e e e e e e e e e e e e e e e e RN

18 Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-£2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e} 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants "}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

6§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support {Subtract lne 7c¢ from

Ine6.) « v v v v v v e e .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (¢} 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « v v 4+ 4 ¢ ¢ o v s v s o s o s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in lLine 10b,
whether or not the business 1s regularly
carried ON ¢ =+ = x s v e e v e e e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and 12) . L L
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere . . . . . . . . . 0 v i i v v 0 i v it ot e e h e e e e e e e e e e e e e e e e e ey »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (t}) . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . ¢ v v v v v v v v 0w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column {f}) , . ., . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, hne 17 . . . . . . . . v v v v v v v e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

381221 1000 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b;
and Part Ili, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

ELIZABETH PEABODY HOUSE
EIN: 04-2104827
TYPE OF ORGANIZATION FROM PART I: 11
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ... .ttt i ittt e it anannens 24,035,
TOTAL SUPPORT: 24,035.
JSA Schedule A (Form 990 or 990-£2) 2013
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99Q Insection
Name of the organization Employer identification number
GARLAND MEMORIAL FUND 474080017 04-6016400

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . ...... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . ... ... e e D Yes l:l No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A L WK -

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . v v e et e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . .. 00 .. 2b
¢ Number of conservation easements on a certified historic structure included infa). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . ... i v on 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ _ _ _ _______.

4 Number of states where property subject to conservation easement islocated » __ _ __ ____________._
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . ... ... .. oo |:| Yes l___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ______.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){(B)

(i) and section 170(NANBIIN . . . . . . . .o\ v st e e e e e [Jves [lno
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orianization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anizatlpn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 . . « v v v v v v it e e s e e e e e e e e e e >
(ii) Assets included in Form 990, Part X « & v v v vt v v b e e et e e e e e e e e e e e e e e e » % _ o __._

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . i @ i i i i e e e e e e e e e e » ¢ _ o __
b Assets included in Form 990, Part X . . . & . o v v e e e e e e e e e e e 4 e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JsA
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Schedule D (Form 990) 2013 Page 2
.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 "Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations o
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. ﬁ Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 990, Part X . .. ... e [ Ives [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . . . o e e e e e e 1c
d Additionsduringtheyear . . . . . . .« . @ o it e e 1d
e Distributions duringtheyear . . . . .« o v o v i i i e s e e e e 1e
f Endingbalance . . . . . v o i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . .. ... .. |_] Yes | [No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three yearsback | (e} Four years back

1a Beginning of year balance
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... 0.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . . . . ...
Administrative expenses . . . . .
g End ofyearbalance. . ... ...
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i} unrelated Organizations . . . . . . . . . . .. s e e e e e e e e e e e e e e e e e e e e e e 3ali)
{ii) related organizations . . . . . . . .. ... e e e e e e e e e e 3alii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? , . . . . . ... ......... 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.

Land Bulldmgs, and Equupment
omplete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
{investment) {other) depreciation

b Buldings - - . .. ... .. 0L

¢ Leasehold improvements- . . . . . . . ..

d Equipment . .. ... ... ..,

e Other « « « & ¢« v v i v 0 i i e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2013
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Schedule D {(Form 990) 2013 Page 3
X1l -Investments - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securnity or category (b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ... ... .........
(2) Closely-held equity interests
(3) Other

(A) 4490 SHS_VANGUARD FTSE DEVELOPED 153,571. COST

(B) 1600 SHS_ISHARES CORE S&P 500 ET 181,875. COST

Total (Column (b) must equal Form 990, Part X, col (B)line 12) » 335 , 446
1 A/I[H Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation
Cost or end-of-year market value

{1
{2)
{3)
{4)
(5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book vaiue

{1)
{2)
{3)
{4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . ... . ..\ vuuiieein.. >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.} P
2. Liabilty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I

gg?zw 1000 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

.Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 - Total revenue, gains, and other support per audited financial statements . . .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . ... . ... ... ... . 2a

b Donated services and use of facilities _ _ . . . . . . . .. ... ... ..... 2b

¢ Recoveries of prioryeargrants . . ... ... ... 2c

d Other (Describe inPart XIIL) . . ... .. ... .. ... .. .. ..., 2d

e Addlines2athrough2d = L 2e
3 Subtract line 2e fromline 1 . . . . . . L L e e e e e e e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne 7b . = . 4a

b Other (Describe inPart XIIl) .. ... . .. ... ab

¢ Addlinesdaand8b L ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.}) . . ... ......... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilites 2a

b Prior year adIUStments ............................. 2b

c Other Iosses ................................ zc

d Other {Describe inPartXily o 2d

o Addlines 2ethrough 24 | e 26
3 Subtract line 2e from line 1 . . . . . L L. 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 70~ 4a

b Other (Describe in Part XIIL) .. ... ... 4b

c Add 'Ines 4a and 4b ....................... 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must e'q.uél Form '9!'90, Partl line18.). . . .. ......... 5

i:1s P Ull Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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Schedule D (Form 990) 2013 Page 5
L@l Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
: . Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . I . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employeridentification number

GARLAND MEMORIAL FUND 474080017 04-6016400

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
JSA
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Schedule O {Form 990 or 990-E2Z) 2013 Page 2

Name of the orgamization Employeridentification number

GARLAND MEMORIAL FUND 474080017 04-6016400

FORM 990, PART I - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE GARLAND FUND WILL BE USED OR APPLIED IN SOME SUITABLE AND
CONVENIENT MANNER FOR THE BENEFIT OF SOME CHARITABLE SCHOOL FOR
CHILDREN CONDUCTED ON THE KINDERGARTEN SYSTEM IN CONNECTION
WITH THE ELIZABETH PEABODY HOUSE ASSOCIATION INC

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employeridentification number

GARLAND MEMORIAL FUND 474080017 04-6016400

FORM 990, PART III - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

THE GARLAND FUND WILL BE USED OR APPLIED IN SOME SUITABLE AND
CONVENIENT MANNER FOR THE BENEFIT OF SOME CHARITABLE SCHOOL FOR
CHILDREN CONDUCTED ON THE KINDERGARTEN SYSTEM IN CONNECTION
WITH THE ELIZABETH PEABODY HOUSE ASSOCIATION INC

JSA Schedule O (Form 990 or 990-EZ) 2013
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GARLAND MEMORIAL FUND 474080017 04-6016400

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

T e e e T e e e e e et e e e At e e e e e e e e e e e e e T T T T e = . — m — m— — —— —

NAME OF ORGANIZATION:

ELIZABETH PEABODY HOUSE ASSOCIATION
ADDRESS:

277 BROADWAY
SOMERVILLE, MA 02145
EIN: 04-2104827
IRC SECTION: 501 (C) (3)
AMOUNT OF CASH GRANT . . . . ittt ittt ittt ettt e e e e e e 24,035.
PURPOSE OF GRANT:
TO BE USED OR APPLIED IN SOME SUITABLE AND CONVENIENT MANNER FOR THE
BENEFIT OF THE BENEFIT OF SOME CHARITABLE SCHOOL FOR CHILDREN
CONDUCTED ON THE KINDERGARTEN SYSTEM IN CONNECTION WITH THE E.P. HOUSE

TOTAL CASH GRANTS

STATEMENT 1
IX9288 2YX6 10/28/2014 14:26:42 474080017 35 E
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SCHEDULE D
{Form 1041)

Department'of the Tredsury
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.
» Information about Schedule D and its separate instructions is at www.irs gov/form 1041

OMB No 1545-0092

2013

Name of estate or trust

GARLAND MEMORIAL FUND 474080017

Employeridentification number

04-6016400

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (9)

the lines below. {d) (e)

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

Cost
(or other basis)

Proceeds
(sales price)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column {(g)

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

combine the result 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
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949

withBox Achecked . . . ... .............

32,807. 33,354.

-547.

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

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

7

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 . . . ... ...
Short-term 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 (3} onthe back . . . . . . i i i v it e i e e e et e et e e e e e e e e e e >

-547.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (a)

the lines below. {d} (e)

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

Cost
{or other basis})

Proceeds
{sales price)

Adjustments
to gain or loss from
Form(s) 8949, Part i,
line 2, column (g)

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

combine the result with
column (g)

8a

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).
However, 1If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

withBoxDchecked . . . ... ... ..........

97,388. 88,471.

8,917.

Totals for all transactions reported on Form(s) 8949

with Box E checked

177,863. 155,407.

22,456,

10

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

1

12

13

14
15

16

Capital gaindistributions. . . . . . ... ... .. ...... STMT. 1

Gainfrom Form 4797, Part I, . . . . v v it it e s e e e e e e e e e e e e e e e e e e e e e e

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

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

11

12

13

3,834.

14

15

16

35,207.

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

JSA

3F1210 1000

IX9288 2YX6 10/28/2014 14:26:42

474080017

Schedule D (Form 1041) 2013
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il {1) Beneficiaries’ (2) Estate’s (3) Total
. Caution: Read the instructions before completing this part. {see instr.) or trust’s

17 Net short-term gainor{loss) . . . ... ... ........... 17 -547.
18 Net long-term gain or (loss):

a Totalforyear . . .. ... ... ... 18a 35,207.

b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , , . . 18b

€ 28%rate Qain . . . . . .. e e e e e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . .. .. > |19 34,660.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
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 Thelossonline 19, column{3)or b $3,000 . . . . . . i i i i i it i et e e e e e e 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s 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 Worksheet in the instructions if:

® Either line 18b, col. (2} or line 18c, 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 qualfied
dividends included in income n Part | of Form 990-T) , , [ 23
24 Addlines22and23 ... ............. 24
25 If 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 or less, enter-0- , . . . .. ... ... 26
27 Subtract line 26 from line 21. If zero or less,enter -0- ., . . . ... ..... 27
28 Enter the smaller of the amount online 21 0r$2,450 . . . ... ... ... 28
29 Enter the smaller of the amount on line 27 orline28 . . ... ....... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamount istaxed at 0% . . . . ... .. .. »| 30
31 Enterthesmallerofline 21 orline 26 , . . v v v v v vt e e e e e e e 31
32 Subtract line 30 from hine 26, . . . . . . . . . . . e e e e e 32
33 Enter the smaller of line 21 0r$11,950 . . . . . . ... ...\ uu.... 33
34 Addhnes27and30 . . .. .. ... e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- ., . . ... ... ... 35
36 Enterthesmaller oflne32o0rline35 . . . . ... ... v v ver i 36
37 Multiplyline 36 by 16%. . . . . v v v i it e e e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline 31 . . . . . . . . . . v v v i i i e e 38
39 Addhnes30and 36 . .. . .. ...t e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . . . . ....... 40
41 Multiplyline 40 by20% . . « -« « v v i i e e e e e e e e e e e e e e e e e s »| 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 Addlines 37,41, and 42 . . . . . . it e e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule 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) . . . . . . . . . i it i i e e e »>| a5
Schedule D (Form 1041) 2013
JSA

3F1220 1000
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. - . OMB No 16450074
. 8949 Sales and Other Dispositions of Capital Assets 2
14
P Information about Form 8949 and its separate instructions is at www irs gov/form89439. 2@ 1 3
ﬁ::mf‘;:eg::;::&iuw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  ghachment * 49
Name({s) shown on return Social security number or taxpayer identification number
GARLAND MEMORIAL FUND 474080017 04-6016400

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 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions 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.

m Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-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 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-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.

| X | (A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)

{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

{C) Shortterm transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g},
{a) (b) (c) (d) Cost S)?')other grter a code In column (1) Gain ér)(loss)
a .
Description of property Date acquired | Date soldor Proceeds basis See the See the separate Instructions Subtract column (e}
{Example 100 sh XYZ Co ) (Mo, day, yr ) disposed (sales price) Note below and from column (d) and
(Mo, day,yr) | (seenstructions) | see Column (e) {f) (9) combine the result
in the separate | Code(s) from Amount of with column {g)
Instructions instructions adjustment

2453.568 CREDIT SUISSE COM

02/01/2013] 07/17/2013 18,009.00 20,237.00 -2,228.00

175. POWERSHARES BUYBACK A
08/01/2012 07/17/2013 6,555.00 4,979.00 1,576.00

50. VANGUARD FTSE ALL WORL
02/02/2012( 02/01/2013 4,701.00 4,342.00 359.00

65 VANGUARD FTSE EMERGING
02/01/2013[ 07/17/2013 2,601.00 2,917.00 -316.00

20. WISDOMTREE EMERGING MK
FD 08/01/2012( 07/17/2013 941.00 879.00 62.00

2 Totals. Add the amounts in columns (d), (e}, (g}, and {h) {subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above is checked) P 32,807. 33,354. -547.

Note. If you checked Box A 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 i1n column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

f&r Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000

1X9288 2YX6 474080017 4 -




Form 8949 {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

GARLAND MEEMORIAL FUND 474080017 04-6016400

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 1t 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 transactions 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 gain or loss

e) If you enter an amount in column (g), {h)
enter a code 1n column {f} i 1

(a) (b) le) (d) Cost or other See the separate instructions. Sugt‘:'a'::féo(ﬁrsnsr), (e)

Description of property Date acquired | Date sold or Proceeds basis See the from column (d) and
{Example 100 sh XYZ Co ) (Mo, day, yr ) | , disposed {sales price) Note below and mbine the result

(Mo, day,yr) | (seenstructions) see Column (e) n (o) co o e' e ( \;
in the separate | Codel(s) from Amount of with column ig
instructions instructions adjustment

5367.598 FIDELITY HIGH INC

02/06/2012| 02/07/2013 50,348.00 48,040.00 2,308.00
100. GATEWAY FUND Y

02/06/2012| 07/17/2013 2,812.00 2,681.00 131.00
695. MFS INTL VALUE I

04/23/2012] 07/17/2013 22,831.00 18,176.00 4,655.00

425 VANGUARD FTSE DEVELOP

ETF 02/02/2012} 07/17/2013 15,929.00 14,012.00 1,917.00
25. VANGUARD FTSE EMERGING

02/02/2012 07/17/2013 1,000.00 1,090.00 -90.00

95. WISDOMTREE EMERGING MK
FD 02/02/2012| 07/17/2013 4,468.00 4,472.00 -4.00

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 1s checked), or line 10
(if Box F above is checked) » 97,388. 88,471. 8,917,

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 2 000

1X9288 2YX6 474080017 5 -



Form 8949 {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 }

GARLAND* MEMORIAL FUND 474080017

6016400

Social security number or taxpayer identification number

04-

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 transactions 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

Adjustment, if any, to gain or loss
‘ @ et ] g
Descrlptlo(naLf broperty bate glg[)‘u”ed Date(gld or Pro(ci)eds g:ssl‘sfs":;’t‘ﬁ; See the separate instructions ffggi%fﬁi%%?‘a(:é
(Example 100 sh XYZ Co} (Mo , day, yr) (M(y?%%if?ﬂ) (sé:?:\ess(r%gg?ns) '::;ecl:ﬁ::cm’na(g)d ) (g} combine the result
in the separate | Codels) from Amount of with column (g)
instructions instructions adjustment
2246.432 CREDIT SUISSE COM
08/05/2009( 07/17/2013 16,489.00 19,521.00 -3,032.00
716. GATEWAY FUND Y
07/06/2011 02/01/2013 19,826.00 17,385.00 2,441.00
75. ISHARES MSCI CANADA ET
08/03/2009f 02/01/2013 2,173.00 1,865.00 308.00
225. ISHARES MSCI CANADA E
08/03/2009| 07/17/2013 6,181.00 5,595.00 586.00
80. ISHARES CORE S&P 500 E
11/09/2009( 07/17/2013 13,526.00 8,781.00 4,745.00
1060. MFS EMERGING MKTS DE
01/27/2010| 02/01/2013 17,087.00 14,684.00 2,403.00
1255. PIMCO TOTAL RETURN F
01/27/2010 02/01/2013 14,031.00 13,730.00 301.00
10. SPDR S&P MIDCAP 400 ET
01/16/2009] 02/01/2013 1,993.00 932.00 1,061.00
530. VANGUARD DIVIDEND APP
07/08/2010] 02/01/2013 33,575.00 24,078.00 9,497.00
40. VANGUARD DIVIDEND APPR
07/08/2010] 07/17/2013 2,770.00 1,817.00 953.00
1300, VANGUARD TOTL BD MKT
02/01/2011] 02/01/2013 14,274.00 13,655.00 619.00
265. VANGUARD FTSE ALL WOR
01/27/2011 02/01/2013 24,917.00 22,991.00 1,926.00
50. VANGUARD FTSE ALL WORL
08/03/2009] 07/17/2013 4,703.00 3,687.00 1,016.00
75. VANGUARD FTSE EMERGING
01/27/2011( 07/17/2013 3,001.00 3,568.00 -567.00
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) »

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 2 000

1X9288 2YX6 474080017 6 -



Form 8949 {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

GARLANE MEMORIAL FUND 474080017 04-6016400

Mos? 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 transactions 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 gain or loss.
(o) If you enter an arnount in column (g), (h)
enter a code 1n column {f) : 1

(a) (b) (c) P (d) Cost or other See the separate instructions Sugt‘:g::to;cflt?;sr)\.(e)
Description of property Date acquired Date sold or roceeds basis See the from column (d) and
{Example 100 sh XYZ Co } (Mo, day, yr ) disposed (sales price) Note below and combine the result

(Mo, day,yr) | (seenstructions) | see Column (e) (f) (g) th column {g)

in the separate | Code(s) from Amount of with column g

instructions instructions adjustment

285. WELLS FARGO INTL BOND
05/21/2010| 02/01/2013 3,317.00 3,118.00 199.00

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 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) » 177,863. 155,407. 22,456.

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

1X9288 2YX6 474080017 7 -




GARLAND MEMORIAL FUND 474080017 04-6016400

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

LONG-TERM CAPITAL GAIN DIVIDENDS/DISTRIBUTION 3,834.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 3,834.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 3,834.00

STATEMENT 1

XD676 2000

IX9288 2YX6 10/28/2014 14:26:42 474080017 8 -



om 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Departmentof the Treasury P File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PATLLONNY . o > )

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

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 GARLAND MEMORIAL FUND 474080017 04-6016400
zlle ‘;Y:h‘: Number, street, and room or suite no. if a P O. box, see instructions. Social security number {SSN}
ue date tor
filing your CHOATE HALL & STEWART PO BOX 961019
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
BOSTON, MA 021956
Enter the Return code for the return that this application is for (file a separate application foreach return) - . . . . . . .. ... ML]
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 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CHOATE HALL & STEWART LLP

Telephone No. » (617)248-4760 FAX No. >

e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this s
for the whole group, check this box _ . . . . | 2 D . If it is for part of the group, check this box | 2 L_] and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
untib__ A 0 _8_/_1_5__, 20 14 , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
> calendar year 2013 or

» - tax year beginning ,20 ____,and ending , 20

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ 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|$
Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-£0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
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Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l and check thisbox. . . . . . .. 4 [_Ll
Note. Only complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [f you are flllné for an Automatic 3-Month Extension, complete only Part | (on page 1}.
m Additional {(Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GARLAND MEMORIAL FUND 474080017 04-6016400
File by the Number, street, and room or sute no If a P O box, see instructions Social secunty number {SSN)
due date for CHOATE HALL & STEWART PO BOX 961019
:glzz?ny%uere City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BOSTON, MA 02196
Enter the Return code for the return that this application s for {file a separate application foreach return} . . . . . . . .. ... [ 0 l 1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 |-rmirsi iy b b fee i VRS SR RN Y
Form 990-BL 02 Form 1041-A 08
Form 4720 {(individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® The books are in the care of » CHOATE HALL & STEWART LLP

Telephone No » (617)248-4760 Fax No » i
e If the organization does not have an office or place of business in the United States, check thisbox . . .. .. ... ... ... > D
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ifthis is
for the whole group, check thisbox . . . . . . » D . If 1it1s for part of the group, check thisbox. . . . . .. » L_’ and attach a
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason Imitial return |__] Final return
Change in accounting period
7  State 1n detail why you need the extension _ ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURA
AND COMPLETE FIDUCIARY INCOME TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Forms 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 and any e
amount paid previously with Form 8868 8bi$

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

Signature and Verification must be completed for Part 1l only.

amined this form, including accompanying schedules and statements, and to the best of my
, and co 7Zand that | am authorized to prepare this form

Z we > | X Mepanlr Dste _08/05/2014
UW Form 8868 (Rev 1-2014)

Signature P>

JSA
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