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99 O_PF . . Return of Private Foundation | OMB No 1545-0052
Form - ’ or Section 4947{a){1) Trust Treated as Private Foundation 2@ 1 3
% Do not enter Social Security numbers on this form as it may be made pubfic.

Department of the Treasury

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www irs gov/form990pf ESIJURCILIIITR LTI
For calendar year 2013 or tax year beginning . 2013, and ending , 20
Name of foundation A Employeridentification number
ROME CHARITABLE TRUST 04-6017410
Number and street {or P O box number if mail ts not delivered to street address) Room/suite B Telephone number (see instructions)
ONE_BEACON ST 33RD FL 617-726-7286
City or town, state or province, country, and ZIP or foreign postal code
© IammT »[ ]
BOSTON, MA 02108
G Check all that apply | | Initial return | | Irutial return of a former public charity | p 1 eoreign organizations, check here = P D
Final return ] Amended return 2 Foreign organizations meeting the
Address change Name change f:::;jf;;,i’,’,“k_hfm_a"_d mach D
H Check type of organization [L’ Section 501(c){3} exempt private foundation E u
private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}1}{A), check here . P> l:]
I Fair market value of all assets at Accounting method:lﬂr Cash UAccruaI F  If the foundation 1s 1n a 60-month termimation
end of year (from Part ll, col. (c), lIine D Other {specityy ___ under section 507{b){1){B), check here , P D
16) > $ 370,614. (Part I, column (d) must be on cash basis.)
{d) Disbursements
er‘aafZ?IasmgLr?tg\l’: ggﬁm?r?sd(lf)xz}e'.‘asn%s{dsrhe (a;xiivnesneiep::d (b} Net investment (c) Adjusted net )for charitable
may not necessarily equal the amounts 1n books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, recerved {attach schedule) .
2 check B || nocheen o0 5ot reauredte,
e 3 Interest on savings and temporary cash investments
§ 4 Dmidends and interest from securities |, . . . 7,851 7,851. STMT 1
- 5a Grossrents . . . . . . . .. .. ... .,
) b Net rental income or (loss)
S @ 6a Net gan or (loss) from sale of assets not on line 10 17 ‘ 971,
= g b Gross sales price for all 51,328,
= o assets on line 62 L
o 2| 7 Capital gain net income (from Part IV, line 2) . 17,971.
Ul « 8 Netshorttermcapital gain . . . ... ...
P 9 Income modifications + -« - - - - s e e -
Z 10 a Grosssales less returns
4 and allowances * * ¢ * *
(& ] b Less Costof goodssold .
o ¢ Gross profit or {loss) (attach schedule) | | | |
11 Other income (attach schedule} | _ , . . . .
_112 Total Add lines 1through 11 . . . . . . . . 25,822 | 25,822,
13 Compensation of officers, directors, trustees, etc _ , 2 I 614. 1,960. 653.
. 14 Other employee salaries and wages . . . . .
2 15 Pension plans, employee benefits , ., ., . . .
2]16a Legal fegs(attach.schedule)
&S| b Account Eg fee%ﬁ“brh?%&il?r[)
2| ¢ Other prJ:)fes lonal-fees-(artaeh-se - 35| 26 9.
S|17 Interestlodl . .. ... ... .
g 18 Taxes {at{aChA chejé seelnsl a-ZQS‘I‘MT '4 . 3614
E 19 Deprecidtio nach-schedule)_and_depl!aﬁo
2|20 Occupancy OGDEN UT
'g 21 Travel, conferences;-and-meetRgs——m———) .
®(22  Printing and publications . . . . . . .. ..
E, 23 Other expenses (attach schedule) STMT. 5. 150. 113. 38.
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . . . ... .. 3,160, 2,099. 700.
25 Contnbutions, gifts, grantspad . . . . . . . 14,944 | 14,944.
26 Total expenses and disbursements Add lines 24 and 25 18 ; 104 . 2 4 09 9 . 15 1 644 .
27 Subtract line 26 from hne 12:
a Excess of revenue over expenses and disbursements | | 7 ) 7 1 8 o
b Net investment income (if negative, enter -0-} 23,723.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2013)

3E1410 1000

ED2622 L790 05/14/2014 10:25:29 3 S
N UK




Form 990-PF {2013)

04-6017410

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gﬁfg{,‘,‘,’t‘;°§nf§"2’s'22 f:sﬁfdgt?fn?)' end-ofyear {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing ., . . . . . . v v v v v v v v v o
2 Savings and temporary cash investments , . . . . . . ., ... 15,232. 27,658, 27,658.
3 Accounts recervable »_ o ____.
Less aliowance for doubtful accounts » __ ____________
4 Pledges receivable »_ o ______
Less' aliowance for doubtful accounts » _
5  Grantsreceivable . . . .. . ... .. oo
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions}) ., . . .
7  Other notes and loans receivable {attach schedule) » _
Less allowance for doubtful accounts » _
&| 8 Inventores forsaleoruse | [ ., ... .., ...
§ 9 Prepad expenses and deferredcharges . . . . ... .. ...
< 10 a Investments- U S and state governmemobhgatlons(anacsmm&, . 54 / 928. 52 / 197. 50 / 895.
b Investments - corporate stock {attach schedule) . STMT 7 . 111,750. 109,775. 292,061.
¢ Investments - corporate bonds (attach schedule), ., . . . . . .
11 Investments - land, buildings, »
and equpment basts ¥ _ _ _ _ _ o _____
Less accumulated depreciation P
{attach schedule} @ = ' e e
12 Investments - mortgage loans . . . . . . . . ... L.
13 Investments - other (attach schedule) . . = . . . .. ...
14 Land, buiidings,and >
equipment bastss ¥ e
Less accumulated depreciation p,.
{attach schedule} = 00—
15  Other assets (descrbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1tem ) . . . . . . . ... ... 1811910_ 189,630. 3701614.
17 Accounts payable and accrued expenses | . . . . . ... ..
18 Grantspayable _ |, .. . ... .............
#l18  Deferredrevenue . . . . .. ... .............
§ 20 Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule) , , , . .
=!22  Other habilities {(describe » ]
23  Total liabilities (add lines 17 through 22) . . . . . .. . . .. NONE
Foundations that follow SFAS 117, check here . | |
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . & vt vt o e e e e e e e e
5|25 Temporarlyrestnicted . . . .. ... ... ... ... ...
: 26 Permanently restricted - « « « + - - . 000 e sl L
s Foundations that do not follow SFAS 117, . . .
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds . ., ., . . .. 181,910. 189,630,
2
3 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | , | | .
&n 29 Retained earnings, accumulated income, endowment, or other funds . .
/30 Total net assets or fund balances (see instructions) , . , . . . 181,910. 189,630.
= 31 Total Jiabilities and net assets/fund balances (see
INSEPUCHIONS) « « v v v v v e e v v e e e e e e e e e e e e 181,910. 189,630.
XXX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . 1 181,910.
2 Enter amountfromPartl, ne 27a ... ... 2 7,718.
3 Other increases not included 1n hine 2 (itemize) »ROUNDING 3 2.
4 Addlines 1,2,and 3 | | L 4 189,630.
5 Decreases notincluded in line 2 (tervize}» 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {(b), ine30 . . . . | 6 189,630.

JSA
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Form 990-PF (2013)




04-6017410

Form 990-PF (2013} ) : Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, g‘é’;::’e‘; a(g) Datea (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) l’;'_glg::‘?;z {mo qg;rye yr) {(mo., day, yr}
la_ PUBLICLY TRADED SECURITIES
b
c
d
e
(o Gross sl e " Daprociton alowed ) o or e b o Samor s
a 51,328. 33,357. 17,971.
b
[
d
e

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

(i) FM.V as of 12/31/69

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

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

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

a 17,971.
b
c
d
e
2 Captal gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, hne 7 2 17,971.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ne 8, column (c} (see instructions). If {loss), enter -0- In }
Part |, line 8 . . . . . . 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 3

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

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d})(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

I:]Yes lj No

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

(a) (d}
(b) (c}
Calendar sfasjoe‘:;o:’ef:;:l“mng in) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col ?Q)Sté:wé%"b?zgn {ch

2012 16,081. 318,234. 0.050532
2011 14,449. 311,268. 0.046420
2010 15,948. 292,718. 0.054482
2008 15,880. 277,878. 0.057147
2008 17,851. 340,366. 0.052446
2 Totalofline 1,columni(d) | . . ... ... ... 2 0.261027

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years . . ... ... .. 3 0.052205
4 Enter the net value of noncharitable-use assets for 2013 from Part X, me5 == = 4 359,.795.
5 Multiplylinedbyline3 5 18,783.
6 Enter 1% of net investment income (1% of Part ), hne 27b) . . . . . . . . ... ... ... 6 237.
7 Addlines5and 6 . ... 7 19,020.
8 Enter quahfying distributions from Part X\, hme & . ... 8 15,644.

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

Part VI instructions

JSA
3E1430 1000

ED2622 L790 05/14/2014 10:25:29
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Form 990-PF (2013) 04-6017410
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Page 4

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

Exempt operating foundations described 1n section 4940(d)(2), check here » l and enter "N/A" on line 1

(attach copy of letter if necessary - see instructions)

Date of ruling or determination letter

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 474 ,
here P D andenter 1%of PartLhne 27b . . . . . . ... .. .. . L .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b}
Tax under sectron 511 {(domestic section 4947{a}{1) trusts and taxable foundations only Others enter -0-) 2
Add lines 1and 2., . . . ... e e 3 474.
Subtitle A (income) tax {domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
Tax based on investment income. Subtract line 4 from line 3 If zero orless, enter-0- , . . . . . . . ... .. 5 474 .
Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013 | | _ | 6a 203.
Exempt foreign organizations - tax withheld atsource , ., , . ., . .. ... .. 6b NONE
Tax paid with apphcation for extension of time to file (Form 8868}, , . . . _ . 6¢c NONE
Backup withholding erroneouslywithheld | , ., . . . .. .. .. .. .... 6d
Total credits and payments Add lines 6athrough 6d . « . « « « o i v v v v v vt e e e e e e e e 7 203.
Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 1s attached . . . . . .. 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , , _ . . . . . . ... .. .. >l 9 271.
Overpayment [f line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid | , , , ., ., . . . »| 10
Enter the amount of line 10 to be Credited to 2014 estimated tax P> NONE Refunded p»| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campalgn? | . . . L L L L L L L s e e e e e e e e e e e e e e e e e e e e e e la X
Did it spend more than $100 durnng the year (either directly or indirectly} for pohtical purposes {see Instructions for the
BefinItON)? | L L L e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthis year? | | . . . . . . . . . . e e e e e e e e 1c X
Enter the amount (if any} of tax on political expenditures (section 4955} imposed during the year
(1) On the foundation P> § {2) On foundation managers P $
Enter the reimbursement {(if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . . . ... .. 2 X
If "Yes, " attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes ., . . . . . . . . . . . . . . . ... 3 X
Did the foundation have unrelated business gross income of $1,000 or more duringthevyear?, . . . . . . .. ... ... .. 4a X
If "Yes,"” has it filed a tax return on Form 990-T forthis year? | | . . . . . . . . . . . o e s, 4b
Was there a hquidation, termination, dissolution, or substantial contraction during thevyear?, , . . . . . . . ... .. .... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
& By language In the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that confhct
with the state law remain in the governing INSrument? | . . . . . . . . vt v v v b e e e e e e e e e e e e e e e e e e 6 X
Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part I, col (c}, and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
. < S
If the answer 1s "Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation, . . . . . . . . . . . o o v v v v v v e e u . 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}(3) or
4942(j|(5) for calendar year 2013 or the taxable year beginning 1n 2013 (see instructions for Part XIV)? If "Yes,” complete
Part XIV. . . ot 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 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
BAArESSES « v v v v v i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

JSA
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Form $90-PF {2013} 04-6017410 Page 5

11

12

13

14

15

16

LCelsl4l5:]] Statements Regarding Activities for Which Form 4720 May Be Required

1a

Statements Regarding Activities (continued)

At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule {seenstructions). . . . . . . . . . . . . . .. i v v v v e 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory priviieges? If "Yes," attach statement (seeinstructions} . . . . . . . . . . . . . i i i it e e 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . ., , [ 13 X
Website address P___________________________N_/_A_ __________________________________________________
The books are in care of »__BOSTON TRUST & INVESTMENT MGT. CO.___. Telephoneno »(617)726-7286 _____
Located at »_ ONE _BEACON_ST.,33RD FL, BOSTON, MA _______________. zZpsa »__02108 _________
Section 4947(a){1} nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here - . . . . . . . « . . . . .. ... » D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . .. ... ... ... ... » I 15 |

At any tme during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account 1n a foreign coUNtIy? . . . . . L . . L L L . L s e e e e e e e e e e e e e e 16 X

See the instructions for exceptions and fiing requirements for Form TD F 90-221 [f "Yes," enter the name of
the foreign country p»

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year did the foundation {either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? , ., ., ., ., ., .. I:l Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualifled Person? . . . . . . . L L L L L i e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, .| . ., . . . . . Yes No
{4) Pay compensation to, or pay or restmburse the expenses of, a disqualified person? . .| ., ., . . . .. Yes No

(5) Transfer any income or assets to a disquahfied person {or make any of either available for

the benefit or use of a disqualified person)?. | ., . . . . ... ... . L0l i e e I:l Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check “"No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90days}. ., . . . . ... ... .. ... l:l Yes E No

b If any answer 1s "Yes" to 1a{(1}-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see instructions)? . - . . . . . . . .. Lo . .. 1b
Organizations relying on a current notice regarding disaster assistance check here , ., . . . . . ... ... .. » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20137 _ . | . . . . . . . . . . . . . . e e 1c X
2 Taxes on failure to distnbute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){3) or 434 2(j}5})
a At the end of tax year 2013, did the foundation have any undistributed income (hines 6d and
6e, Part Xilf) for tax year(s} beginning before 20137, , . . . . . . . . .. . .. . .. . e Yes D No
If "Yes," istthe years » 2008 2007 ,__2006
b Are there any years lsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the vyear’'s undistnibuted income? {(If applying section 4342(a}{2) to
all years listed, answer "No" and attach statement -see Instructions } . . . . . . . . . . L . L Lt e e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, list the years here
» e e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunng the year? | . ., . . . . . i . st e e e e e e e e e e e e e e e e e e e e e Yes ENO
b If "Yes,” did it have excess business holdings 1n 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer penod approved by the
Commusstoner under section 4943(cl7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determune if the
foundation had excess business holdingsin 20713 ) . . . . . . . i i v i it e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20137 4b X
Form 990-PF (2013)
JSA
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Form 990-PF {2013)

04-6017410

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to’

(1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? . ., . . . .
{2) Influence the outcome of any specific public electon (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? , | . . . . . . . .. L . . e e
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . , . .. ... ..
(4) Provide a grant to an organization other than a chantable, etc, organization described In

section 509(a}(1), (2), or (3}, or section 4940(d}{(2)? (see instructions) ., . . . ... .. .. ...
(5) Provide for any purpose other than religious, charntable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals?, . . . . . . . . . .. .. ...

b If any answer 1s "Yes" to 5a(1)-(5),

Regulations section 53 4945 orn a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

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

because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . . .. .. .. ...
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

6a
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon7

No

Yes No
Yes No
Yes No

l:l Yes No

did any of the transactions fall to qualify under the exceptions described in

D Yes m No

5b

6b

7b

- rt VIIl
- Contractors

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

1

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

{b) Title, and average

{c} Compensation

{d) Contrnibutions to

{e} Expense account,

{a) Name and address dovoreto poomon | 'inoteaid, | employes bonefiplone | “othar allowances
BOSTON TRUST & IW. MGMT CO.____ CO-TRUSTEE
ONE BEACON ST 33RD FL, BOSTON, MA 02108 2,214. -0- -0-
JOAN ROME,_SUCCESSOR CO-TRUSTEE ____ CO-TRUSTEE
NEWTON CENTRE, , MA 02159 400. -0- -0-

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

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

If none, enter

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

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

{d} Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JSA
3E1460 1000
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Form 990-PF (2013)




04-6017410
Form 990-PF (2013) ‘ ' Page 7

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

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others recerving over $50,000 for professional SErviCes . . . . . . . . o v v o i v w v e .. » NONE

Part IX-A Summary of Direct Charitable Activities

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

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P

Part 1X-B Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2013}

JSA
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Page 8

Form 990-PF {2013) ) . 04-6017410

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use} directly in carrying out chartable, etc,
purposes:
a Average monthly fair market value of securities . ... 1a 350,633.
b Average of monthly cash balances | | . ... .. 1b 14,641.
¢ Fair market value of all other assets (see instructions) ... 1c NONE
d Total (add nes 1a, b, andc) . . L 1d 365,274.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . ... ... ... .. 1e|
2 Acquisition indebtedness applicable to hne 1 assets 2 NONE
3 Subtractline 2 fromline 1d 3 365,274.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSETUCHIONS) e e e 4 5,479.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV,line4 | 5 359,795.
6 Minimum investment return. Enter 5% of ine S | _ . . . . . . . ... 6 17,990.
Distributable Amount (see instructions) (Section 4342(j}(3) and (j}(5) private operating foundations
and certain foreign organizations check here p» |_| and do not complete this part.)
1 Minimum investment return fromPart X, hne 6 . . . . . . . . . ... .. e e e e e e e 1 17,990.
2a Taxon investment income for 2013 from Part VI, ne 5 . | 2a 474 .
b Income tax for 2013. (This does not include the tax from Part VI) | 2b
¢ Addhnes2aand2b e 2c 474.
3 Distributable amount before adjustments. Subtract hne 2c fromline 1. . _ . . . . . . . .. . .. ... 3 17,516.
4 Recoveries of amounts treated as qualifying distnbutions . . . . .. ... ... . ... .. ... 4 NONE
5 Addlnes3and 4 .. 5 17,516.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . .. 6 NONE
7 Distributable amount as adjusted Subtract line 6 from hne 5. Enter here and on Part Xlll,
I8 Te v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 17,516.
Qualifying Distributions (see instructions)}
1 Amounts paid {including administrative expenses) to accomphsh charitable, etc., purposes
a Expenses, contributions, gifts, etc -total from Part |, column (d), kne 26 _ . . . .. 1a 15,644.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | . . 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitabiity test (prior IRS approval required), 3a NONE
b Cash distribution test {(attach the required schedule) , = . . . . . . . . . ... ... ... ... . 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine 4_ _ _ . 4 15,644.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b {see instructions) . . . . . . . . . . . . o, 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromiwed 6 15,644.
Note. The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2013)
JsA

3E1470 1000
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04-6017410

Form 990-PF (2013) Page 9
PR 4B Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
hne? | ... 17,516,
2  Undistributed income, if any, as of the end of 2013
a Enter amountfor2012only . . ... ... .. 14,943.
b Total for prioryears 20_11 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2013.
a From2008 ., .. ... NONE
b From2009 . .. ... NONE
¢ From2010 , . ..., NONE
d From2011 . . . ... NONE
e From2012 , . . . .. NONE
f Total of ines 3athroughe | ., ., ., ... . ... NONE
4  Qualfying distnbutions for 2013 from Part XlI,
ined P $ 15,644 .
Applied to 2012, but not more than line 2a , . 14,943.
b Apphed to undistributed income of prior years
(Election required - see instructions) , ., . . . . . NONH
¢ Treated as distnibutions out of corpus (Election
required - see Iinstructions) . ., . .. .. ... NONH
d Appled to 2013 distributable amount _ , , . | 701.
Remaining amount distributed out of corpus NONH
5 Excess distributions carryover applied to 2013 | NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a)} )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONK
b Prior years’ undistnbuted income  Subtract
line 4b fromhne 2b . . .. ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract hne 6c¢c from line 6b. Taxable
amount - see instructions _ _ . . . . . . . . .. NONE
e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amount - see
INSIFUCHIONS = « &« &« 4 vt e v v e e e s e
f Undistributed income for 2013. Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2014 . . . . .. ... .. ... 16,815.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b{1)(F) or 4942(g}i{3) (see instructions) NONE
8 Excess distributions carryover from 2008 not
applied on hne 5 or line 7 {see instructions) _ | NONH
9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromline6a _ . . . . . . NONH
10 Analysis of ine 9:
a Excess from 2009 . . . NONE
b Excess from 2010 . . . NONE
¢ Excess from 2011 . . . NONE
d Excess from 2012 . . . NONE
e Excess from 2013 . . . NONE
Form 990-PF (2013)
JsA
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Form 990-PF (2013) 04-6017410 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1‘a It the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling i1s effective for 2013, enter the date ofthe ruling . = =~ »
b Check box to indicate whether the foundation is a private operating foundation described in section J I 4942(j)(3) or I I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2013 {b) 2012 {c) 2011 {d) 2010

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
XIl, ine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2dfromline2c , . ., , . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” alternative test - enter

(1) vaiue of all assets .

{2) value of assets qualifying
under section

4942{}(3¥BM). . . . .

b "Endowment" alternative test-

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

€ "Support” alternative test - enter

{1) Total support other than
gross investment tncome
{interest, dividends, rents,
payments on securties
loans {section 512(a}{5}},
orroyaltes). . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
GHINBYm} . . . . ..

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

{4) Grossinvestment income .
Part XV Supplementary Information ({Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

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

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

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

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

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

¢ Any submission deadlines.

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

1SA
3E1490 1000 Form 990-PF (2013)

ED2622 L790 05/14/2014 10:25:29 12 -




04-6017410
Form 990-PF (2013) . . Page 11
Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

R If dividual,
Recipient srhe:wf:; Irselt:art\ng:msl;:pl:: Fg::ar;gsaté?n Purpose of grant or Armount

Name and address (home or business) By Ay piiiat s ol recipient contnibution
a Paid during the year

SEE STATEMENT 20 14,944.

L 7 I > 3a 14,944.
b Approved for future payment

10 7 N » 3b

Form 990-PF (2013)
JSA
3E1491 1000

ED2622 L790 05/14/2014 10:25:29 13 -




1

g s WwN

-0 W ~NoO;

- -2

12
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Form 990-PF {2013) ' ' Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b} {c) {d) function income
Program service revenue’ Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | | | ., .
Interest on savings and temporary cash investments
Dividends and interest from securities 14 7 / 851.
Net rental income or (loss) from real estate
a Debt-financed property , . . . . ... ..
b Not debt-financed property , , ., . . . . .
Net rental income or {loss) from personal property
Other investment income _ ., ., . . ... ..
Gain or {loss) from sales of assets other than inventory| 18 17 s 971.
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a
b
c
d
e
Subtotal Add columns (b}, (d), and (e} . . . . 25,822.
Total. Add line 12, columns (b), {d), and (€). . . . . . . v vttt e e e . 13 25,822.

13

(See worksheet in ine 13 instructions to venfy calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported In column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
NOT APPLICABLE
J5A Form 990-PF (2013)

3E1492 1000

ED2622 L790 05/14/2014 10:

25:29

14 -




Form 990-PF (2013) 04-6017410 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | . L e 1a(1) X
(2) Other @ssets . . . . . . . . . ittt ittt 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . ., 1b{1) X
(2) Purchases of assets from a noncharitable exempt orgamization . . . . . . . . . . o i v i 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . 0 o v v u e 1b{3) X
{4) Reimbursement arrangements . . . . . . . .. .. .. e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . .\ ittt e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. . . . .\ .. ... 1b(6) X

¢ Sharning of facilities, equipment, mailing hists, other assets, orpaidemployees . . . . . ... ... ... . ..... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show In column (d} the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501(c){3)) or in section 5272 _ ., . . . ... ..... [:l Yes @ No
b_1If "Yes," complete the following schedule.
(a} Name of organization {b) Type of organization (c) Description of relationship

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

Sign a e Iscuss this  return
g } W l 05/14/2014 } thlt: K('ll-ne Izrsep:rer sho‘v:: bc:low

Here
or trustee Date Title {see instrucnons)? | X |Yes No|

Signature of o

Paid Print/Type preparer’'s name Preparer’s signature Date Check LJ | PTIN
al GEORGE _BARNABIC 05/14/2014|seitemployed | PO0063836

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

BOSTON, MA 02210 Phone no 856-797-5911

Form 990-PF (2013)

JSA
3E1493 1 000

ED2622 L790 05/14/2014 10:25:29 15 -
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ROME CHARITABLE TRUST

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAXES 361
TOTALS 361.

XD576 2 000

ED2622 L790 05/14/2014 10:25:29

04-6017410

STATEMENT
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ROME CHARITABLE TRUST 04-6017410
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEWTON SENIOR CENTER
ADDRESS :
345 WALNUT STREET
NEWTON, MA 02460

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ELDERLY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . .. .t it ittt it i it ettt et e ae e e 300.

RECIPIENT NAME:
MACULAR DEGENERATION RESEARCH
FOUNDATION
ADDRESS:
243 CHARLES STREET
BOSTON, MA 02114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ORGANIZATION’S GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . . . ittt et ittt et et et ateaeeeenee 50.

RECIPIENT NAME:

VETERANS OF FOREIGN WARS
ADDRESS:

715 E 4TH STREET

BOSTON, MA 02127
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

VETERANS ASSOCIATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. .. it it i e e e e e e it et e e e e e e 100.

STATEMENT 9

XD576 2000

ED2622 L790 05/14/2014 10:25:29 24




ROME CHARITABLE TRUST

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

RECIPIENT NAME:

BOSTON UNIVERSITY

OFC OF GIFT/ESTATE PLANG
ADDRESS:

19 DEERFIELD STREET

BOSTON, MA 02215
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

HIGHER EDUCATION
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
COMBINED JEWISH PHILANTHROPIES
OF GREATER BOSTON
ADDRESS:
126 HIGH STREET
BOSTON, MA 02109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARE FOR THE VULNERABLE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..t ittt it ittt ittt ennnnn

RECIPIENT NAME:
MUSEUM OF FINE ARTS
ADDRESS:
465 HUNTINGTON AVE
BOSTON, MA 02115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PRESERVES REEMINENT COLLECTIONS OF ART
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PATID .. ..t ittt ittt tie et e iiene

XD576 2000

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............. 299.

............. 110.

STATEMENT 10

25 -




ROME CHARITABLE TRUST

04-6017410

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

RECIPIENT NAME:

PERKINS SCHOOL FOR BLIND
ADDRESS:

172 N. BEACON ST

WATERTOWN, MA 02472
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATION FOR THE BLIND
FOUNDATION STATUS OF RECIPIENT:

PC :

AMOUNT OF GRANT PAID ... ittt ittt it ittt it et e e e

RECIPIENT NAME:
BETH ISRAEL HOSPITAL
ADDRESS:
330 BROOKLINE AVENUE
BOSTON, MA 02215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOSPITAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt et e e e

RECIPIENT NAME:
JEWISH FAMILY & CHILDRENS SERVICE
SERVICE
ADDRESS:
1430 MAIN STREET
WALTHAM, MA 02451
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HUMAN SERVICE & HEALTH CARE PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt ettt me e

XD576 2 000

ED2622 L790 05/14/2014 10:25:29

........ 50.

........ 747.

STATEMENT 11
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ROME CHARITABLE TRUST

FORM S9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
WGBH
ADDRESS:
125 WESTERN AVE.
ALLSTON, MA 02134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENRICH PEOPLE’'S LIVES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt ettt te e et

RECIPIENT NAME:

ARTHRITIS FOUNDATION
ADDRESS:

29 CRAFTS STREET

NEWTON, MH 02458
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

IMPROVE LIVES VIA PREVENTION CONTROL & CURE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt ittt it e i,

RECIPIENT NAME:
HEBREW FREE SCHOOL
C/0O CONGREGATION KEHILATH
ADDRESS:
384 HARVARD ST.
BROOKLINE, MA 02446
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t ittt it ittt

XD576 2000

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............. 75.

............. 50.

............. 747.

STATEMENT 12
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ROME CHARITABLE TRUST

FQRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

NATIONAL MULTIPLE SCLEROSIS SOCIETY
ADDRESS:

PO BOX 845945

BOSTON, MA 02284-5945
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MOBILIZE PEOPLE & RESOURCES TO DRIVE RESEARCH
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
TEMPLE BETH AVODAH
ADDRESS:
45 PUDDINGSTONE LANE
NEWTON, MA 02459
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ALZHEIMER'S ASSOC.
ADDRESS:
480 PLEASANT STREET
WATERTOWN, MA 02472
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH & CARE FOR AFFECTED
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............. 200.

............. 200.

STATEMENT 13
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ROME CHARITABLE TRUST

04-6017410

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

RECIPIENT NAME:
PROJECT BREAD
ADDRESS:
145 BORDER STREET
EAST BOSTON, MA 02128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANTI-HUNGER ORGANIZATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..t enn..

RECIPIENT NAME:
HABITAT FOR HUMANITY
ADDRESS:
240 COMMERICAL STREET, 4TH FLOOR
BOSTON, MA 02128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DECENT PLACES FOR EVERYONE TO LIVE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ it innnn.n.

RECIPIENT NAME:
AMERICAN LUNG ASSOCIATION
ADDRESS:
460 TOTTEN POND ROAD #400
WALTHAM, MA 02451
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION RESEARCH & ADVOCACY
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

ED2622 L790 05/14/2014 10:25:29

.................... 50.

.................... 50.

.................... 50.

STATEMENT 14
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XD576 2000

ROME CHARITABLE TRUST

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

RECIPIENT NAME:
US OLYMPICS
ADDRESS:
P.O. BOX 7010
ALBERT LEA, MN 56007-8010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT US ATHLETES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ittt iii i

RECIPIENT NAME:

HEBREW UNIVERSITY

C/O0 ALBERT KALTER, P C
ADDRESS:

225 BROADWAY

NEW YORK, NY 10007
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

STRENGTHEN HEBREW UNIVERSITY
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... . ittt it ettt e

RECIPIENT NAME:

AMERICAN DIABETES ASSOC
ADDRESS:

1 BROMFIELD STREET

BOSTON, MA 02108
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PREVENT+CURE DIABETES & AID AFFECTED
FOUNDATION STATUS OF RECIPIENT:

PC

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

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............. 100.

............. 897.

............. 200.

STATEMENT 15
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ROME CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
JEWISH NATIONAL FUND
ADDRESS:
77 FRANKLIN STREET, SUITE 541
BOSTON, MA 02110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARETAKER OF THE LAND OF ISRAEL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MARCH OF DIMES
ADDRESS :
112 TURNPIKE ROAD #102
WESTBOROUGH, MA 01581
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESEARCH-SAVE BABIES FROM DEATH/ DISABILITY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... it ittt it enennn

RECIPIENT NAME:

DOCTORS WITHOUT BORDERS
ADDRESS:

333 7TH AVENUE

NEW YORK, NY 10001-5004
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RELIEF/ VICTIMS ARMED OF CONFLICT, DISASTERS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. i ittt ittt ettt it oo s

XD576 2000

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............ 100.

............ 50.

............ 50.

STATEMENT

31

16



XD576 2000

ROME CHARITABLE TRUST
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
SMILE TRAIN
ADDRESS:
PO BOX 96231
WASHINGTON, DC 20090-6231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SOLVE CLEFT LIP AND PALATE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt it et et et it ine

RECIPIENT NAME:
ORT AMERICA
ADDRESS:
75 MAIDEN LANE
NEW YORK, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ADVANCEMENT OF JEWISH PEOPLE & OTHERS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ... ittt ittt ittt e et e e e e e eeee e

RECIPIENT NAME:

AMERICAN HEART ASSOC
ADDRESS:

20 SPEEN STREET

FRAMINGHAM, MA 01701
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

LIVES FREE OF HEART DISEASE & STROKE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt i eeeneee

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............ 50.

............ 300.

............ 50.

STATEMENT 17
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ROME CHARITABLE TRUST
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPI

ENT NAME:

MAKE A WISH
ADDRESS:

ONE

BULFINCH PLACE, 2ND FLOOR

BOSTON, MA 02114

RELATT

ONSHIP:

NONE

PURPOS

E OF GRANT:

GRANTS WISHES OF ILL CHILDREN
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPI

ENT NAME:

SPECIAL OLYMPICS

ADDRES
512

S:
FOREST STREET

MARLBOROUGH, MA 01752

RELATI
NONE
PURPOS

SPORTS-INDIVIDUALS W INTELLECTUALLY DISABLED

ONSHIP:

E OF GRANT:

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

RECIPI
WORL
ADDRES
P.O.
WASH
RELATI
NONE
PURPOS
CONS

OF GRANT PAID ... it ittt ettt et

ENT NAME:
D WILDLIFE FUND
S:
BOX 97180
INGTON, DC 20090-7180
ONSHIP:

E OF GRANT:
ERVATION OF NATURE

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT

XD576 2 000

OF GRANT PAID .. ... ittt iiineen.

ED2622 L790 05/14/2014 10:25:29

04-6017410

.................... 100.

........ . 50.

.................... 50.

STATEMENT 18
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ROME CHARITABLE TRUST

FQRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
NATIONAL JEWISH MEDICAL & RESEARCH
CENTER
ADDRESS:
1400 JACKSON ST., ROOM Mlle
DENVER, CO 80206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt i ii et

RECIPIENT NAME:
SUSAN G KOMEN BREAST
CANCER FOUNDATION
ADDRESS:
89 SOUTH STREET, SUITE 406
BOSTON, MA 02111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
END BREAST CANCER FOREVER - SAVE LIVES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ... ..t ittt ittt ineneeenn

RECIPIENT NAME:
AMC CANCER RESEARCH FDN
ADDRESS:
1600 PIERCE STREET
DENVER, CO 80214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AWARENESS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ittt it ittt it iiee e

XD576 2000

ED2622 L790 05/14/2014 10:25:29

04-6017410
GRANTS PAID

............. 299.

............. 100.

............. 448 .

STATEMENT 19

34 -




ROME CHARITABLE TRUST 04-6017410
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HEBREW SENIOR LIFE
ADDRESS:
1200 CENTRE STREET
BOSTON, MA 02131-1097
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESPECT & PROMOTE ELDER INDEPENDENCE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt ittt oo 2,989.

RECIPIENT NAME:
MADD
ADDRESS:
15 NEW ENGLAND EXECUTIVE PARK
BURLINGTON, MA 01803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STOP DRUNK DRIVING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . i e e e et e et e e 50.
TOTAL GRANTS PAID: 14,944.

STATEMENT 20

XD576 2 000

ED2622 L790 05/14/2014 10:25:29 35 -




SCHEDULE D .
{Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form 1041

OMB No 1545-0092

2013

Name of estate or trust

ROME CHARITABLE TRUST

Employeridentification number

04-6017410

Note: Form 5227 filers need to complete only Parts | and Il.
XXX Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on {g)

the lines below. (d) {e)

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

Proceeds Cost
(sales price) {or other basis)

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

{h) Gain or (loss)
Subtract column (e}
from column (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, ieave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949

withBoxAchecked . . . ... ... ..........

2,756. 2,693.

63.

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

Totals for all transactions reported on Form(s} 8949
withBoxCchecked . . . .. ..............

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 . . . . . . . . . . . e e e e e e e e e e e »

63.

"’ :4|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (g)

the lines below. (d) {e)

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

Proceeds Cost

{sales price) {or other basis)

Adjustments
to gain or loss from
Form{s) 8948, Part Il,
line 2, column {(g)

{h) Gain or (loss)
Subtract column (e}
from cotlumn {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, if 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 . . . . . ... ... ... ..... 40. 32.

Totals for all transactions reported on Form(s) 8949

withBox Echecked . . . ... .............

48,532. 30,632.

17,800.

10

Totals for all transactions reported on Formi{s) 8949
with Box Fchecked . . . . .. ... ..........

11

12

13

14
15

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . ... .. .. ....
Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . .. .. ..
Capital gain distributions. . . . . . . . . . L L e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part l. . . . . . o o 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

Long-term capital loss carryover. Enter the amount, f 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)onthe back . . . . . . . . . . . @ i i e e e e e e e e >

11

12

13

14

15

16

17,908.

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

JSA
3F1210 1 000

ED2622 L790 05/14/2014 10:25:29

Schedule D (Form 1041) 2013

36 -




Schedule D (Form 1041) 2013 , Page 2

Summary of Parts | and I {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainor{loss}) . .. ... .............. 17 63.
18 Net long-term gain or {loss):
a Totalforyear . . . .. . . .. . . ittt 18a 17,908.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
C 28%rategain . . . . . .. e e e e e e e e e e e e e e e e 18¢c
19 Total net gain or {loss). Combine lines17 and 18a. . . . . . .. » |19 17,971.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, hne 4a). If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If ne 19, column (3}, 1s 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 |, iine 4c, If a trust}, the smaller of:
a Thelossonline 19, column {3)or b $3,000 . . . . . . @ i i i i i i i it e e e e e e e e 20 |{(

Note: /f the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital

Loss Carryover Worksheet 1n 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:

e FEither line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 49852, 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, hne 22 (or Form 990-T, hne 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 in Part | of Form 990-T) , | 23
24 Addlines22and23 ... ............. 24
25 If the estate or trust is fiing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24 If zero orless,enter-0- ., . . .. ....... 26
27 Subtract ine 26 from line 21 If zero orless,enter -0- . . . ... ...... 27
28 Enter the smaller of the amounton line 210r$2,450 . . ... ... .. .. 28
29 Enter the smaller of the amounton line 27 oriine28 ., ... ........ 29
30 Subtract line 29 from line 28. If zero or less, enter -0- This amountistaxedat0% . .. .. ... ... »| 30
31 Enter the smallerofline21orline26 . . ... . ............... 31
32 Subtractline30fromline 26, . . . . ... .. ... .. ereunn.. 32
33 Enter the smaller ofline210or$11,950 . . . . . ... ... ... ...... 33
34 Addlines 27 and 30 . . . ... .. .. e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter -0- , . . . ... ..... 35
36 Enter the smaller ofline32o0rtine 35 . . . . . . . v v v v v v o e e e e n 36
37 Multiplyline36 by 15%. . . . . . ¢ v v 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 »| 37
38 Entertheamountfromline 31 . . . . . . ... i v i i vt vn ... 38
39 Addlines30and 36 . . . ... ... e e e e e e e e e e e 39
40 Subtract line 39 from hine 38. If zero or less, enter -0- . . . . ... ... .. 40
41 Multiplyitne40by 20% . - - o+ o o o o o e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on hne 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041} , . | . 42
43 Addhnes 37,41, and 42 . . . . . . . . . .t 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 ine 44 here and on Form 1041, Schedule
G,hine 1a (or Form 990-T, INe 36) . . . . . . . . v v o it e e e e e e e e e e e e e . >| 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000

ED2622 L790 05/14/2014 10:25:29 37 -




. age . OMB No 15
--8949 Sales and Other Dispositions of Capital Assets e
orm .
° P Information about Form 8949 and its separate instructions is at www.irs gov/form8949 2@ 1 3
a?::n::":::,g::;::a;uw > File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2:::::;:";40 12A
Name(s) shown on return Social security number or taxpayer identification number
ROME CHARITABLE TRUST 04-6017410

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 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, hine 1a; you are not required to report these transactions on Form 8949 (see instructions)}.
You mustcheck Box A, B, orC 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
(A) Short-term transactions reported on Form(s) 1093-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) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 If you enter an amount in column {g),|
(e) enter a code 1n column {f) . ()
(a) (b} {c) (d) Cost or other See the separate instructions Gain or (loss).
Description of property Date acquired Date sold or Proceeds basis See the Subtract column (e)
(Example. 100 sh XYZ Co) {Mo., day, yr ) disposed {sales price) Note below and from column (d) and
(Mo, day,yr) | (see instructions} | see Cofurnn (e) n {g) combine the result
in the separate | Codel(s) from Amount of with column (g}
instructions instructions adjustment
75. AT&T INC
07/03/2012| 03/14/2013 2,756.00 2,693.00 63.00

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 s checked), or line 3 (if Box C above is checked) P 2,756. 2,693 63.

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 in column (g} to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

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

ED2622 L790 38 )




Form 8949 (2013) : . Attachment Sequence No 12A Page 2
Namel(s) shown on return {Name and SSN or taxpayer identfication no not required if shown on other side } Social security number or taxpayer identification number

ROME CHARITABLE TRUST 04-6017410

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.

1 (e} If you enter an amount in column (g}, th)
enter a code in column (f) -

(a) (b} D {e) d p (d) Cost or other See the separate instructions Sugt:la’:no;éllgr?r)m te)
Description of property Date acquired ate sold or roceeds basis See the from coruean (@) and

{Example 100 sh XYZ Co ) {Mo., day, yr ) disposed {sales price) Note below and e b a |
(Mo, day,yr) | (seenstructions) see Column (e) ) (a) combine the result

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

instructions instructions adjustment

.9 COMMERCE BANCSHARES INC
01/03/2012] 12/17/2013 40.00 32.00 8.00

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
(f Box F above is checked) » 40. 32 8.

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

ED2622 1790 39 )




“Worm 8949 {2013} ‘ . Attachment Sequence No 12A Page 2

Narme(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

ROME CHARITABLE TRUST 04-6017410

Most brokers 1ssue 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

m 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 1098-B

Adjustment, if any, to gain or loss.

1 ) If you enter an amount n column (g}, (h)
enter a code in column (f) f
{a) {b) c) P {d) Cost or other See the separate instructions sugtar:::toéo(ll:rsnsr)\ te)
Descnption of property Date acquired Dg‘l:::slgdor (sazggii?:e) NbiS'sbsfe thed trom column {d) and
ote below an
{Example 100 sh XYZ Co ) {Mo , day, yr ) {Mo . day, yr) | (see nstructions) | see Column fe) 0 g) combine the result
in the separate | Code(s) from Amount of with column (g}
instructitons instructions adjustment
100. EXXON MOBIL CORPORATI

02/05/1982| 01/30/2013 9,100.00 367.00 8,733.00

25000, FHLB (FED HM LN BK)
9/16/13 10/13/2010] 09/16/2013 25,000.00 27,771.00 -2,771.00
50. INTL BUSINESS MACHINES

02/05/1982| 01/30/2013 10,220.00 801.00 9,419.00
11. NORTHEAST UTILITIES

01/01/1957] 08/12/2013 477.00 14.00 463 00
50. VARIAN MEDS SYS INC

05/05/2009] 01/11/2013 3,735.00 1,679.00 2,056.00

2 Totals. Add the amounts 1n 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) » 48,532, 30,632. 17,900.

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
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