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«m 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947({a){1) Trust Treated as Private Foundation

> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KY:LLRCNZTIILRLE TIN]

| OMB No 1545-0052

2013

< For calendar year 2013 or tax year beginning 05/01 , 2013, and ending 04/30,2014
g Name of foundation A Employeridentification number
™~ RUGGLES FAMILY FOUNDATION 02-54420 26-6381931
2 Number and street (or P.O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
o™~
< _P.0. BOX 803878 312-630-6000
o] City or town, state or province, country, and ZIP or foreign postal code
[ n 1
= © Lo »[]
e CHICAGO, IL 60680
S E;g: G Check all that apply: Initial return Initial return of a former public charity | p 1. oreign organizations, check here = P> I:'
I é Final return Amended return 2. Foreign organizations meeting the
% Address change Name change Sf,fsﬁ‘t::d‘_hfre,mid sach I:I
H Check type of organization: | X | Section 501(c)(3) exempt private foundation E  H prvate foundation status was temmnated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b}(1}(A), check here . P>
| Fair market value of all assets at [J Accounting method:l )_(] Cash I Accrual F I the foundation 15 1n a 60-month termination

end of year (from Part ll, col. (c), line

Other (specify)

under section 507(b){1}{B), check here . P D

16) > $ 1,079,638. (Part I, column (d) must be on cash basis.)
. d) Disbursements
ﬁz?zlg?fmgtlzg\;:r(::l?lr::sd(lf),x(gfl,‘aieds(dsrhe (a:xiivnes:;ep:?d (b) Net investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income Income purposes
column (a] (see instructions).) {cash basis only)
1 Contributions, gifts, grants, etc, reu.zlved {attach schedule) . 1 L 0 72L3 8 4 o
2 Chock B || gincn Son 3 0 nor reauredte,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , . . . 48 50. STMT 1
S5a Grossrents . . . .. .. ... 000
b Net rental income or {loss)
o| 6a Netgan or {loss) from sale of assets not on line 10
3 b Grosssales price for all
5 assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) .
8 Netshorttermcapital gain . . .. ... ..
9 Income modifications = + - - ¢ - ¢ - ¢ - - .
10 a Grosssales less returns
and allowances * * « * *
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) , . . . . . .
12 Total. Add lines 1 through 11 - . . . . . . . 1,072,432, 50.
13 Compensation of officers, directors, trustees, etc _ | 2 1 074 J 1 1 867 . 2 07 .
“ 14 Other employee salaries and wages . . . . . NONE NONH
§ 15 Pension plans, em;llgzee bfaneﬁts ______ NONE NONH
8[16a Legal fees (a : - .
&S| b Accounti 2. 2,000, 1,000. NONH 1,000.
2 ¢ Othe gdiilg) .
G117 inter o JUN .3 0.2044 . [©
_‘G‘éi 18 Taxe‘ (al4ach schedule) (see instructions) g I
'=(19 Depreciatio du@ and aepletion .
<0 § 20 Occdpanwam L T’ Lo h e v e
= |21 Travel, conferences, and meetings . . . . . . NONE NONEH
N @, Printing and publications . . . ... .... NONE NONE
t; g 23 Other expenses (attach schedule) . . . ...
2 g 24 Total operating and administrative expenses.
_=1°°' Add hnes 13 through 23 . . . ... .. .. 4,074 2,867. NONEH 1,207.
25 Contnbutions, gifts, grantspaid . . . . . . . 875,750, 875,750.
O} |26 votatexponses and i Add lines 24 and 25 879,824 2,867. NONH 876,957.
% |27 Subtract line 26 from line 12
Z akE of over and disbur - 192, 608.
6 b Net investment income (if negative, enter -0-) -0-
wn c Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013) 5
M0 B201 549D 06/10/2014 16:31:26 02-54420 3 -
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Form 990-PF (2013) 26-6381931 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets 2;’,5:{,'.',’:;%",,?;"2’&',2 .s,:’;;ﬂﬂ,f’:nff ; end-otyear {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . .. ... ...+t e'euoeuou 887,029. 1,079,638. 1,079,638.
2 Savings and temporary cash investments , ., . . . ... ...
3  Accounts receivable »_ ___ _ _ _ _ _ _ _ _____________. - _
Less: allowance for doubtful accounts » _
4 Pledges receivable »_ __ ______________________
Less: allowance for doubtful accounts » ___ ___________
5 Grantsreceivable . . .. ............ ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P ___ __ _
Less: allowance for doubtful accounts » ___ NONE
&8l 8 Inventoriesforsaleoruse | ., . ... ..........
§ 9 Prepaid expenses and deferredcharges . . .. ... ... ..
<110 a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . , , . . . . .
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - land, buildings, >
and equipment basis = 0% _ _ _ _ ___ e - - — _
Less accumulated depreciation P
(attach schedule} @ = — ;e —
12 Investments -mortgageloans . . . . < . - . . . oL ..
13  Investments - other (attach schedule) | _ . . . .. ......
14 Land, bmld.irt!)g:;:nd > .
Egg;P;?:zE%ulated depreciawony,
(attach schedule} = & o
15  Other assets (describe »__ ____________________ )
16 Total assets (to be completed by all filers - see the
instructions Also,see page 1,item) . . . . ... ...... 887,029. 1,079,638. 1,079,638.
17 Accounts payable and accrued expenses _ _ ., ., . ... ...
18 Grantspayable _ ., ., . ... ..............
@119 Deferredrevenue . . . .. .............0....
::_:‘ 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , . . .
=22  Other liabilities (describe » ___ )
23 Total liabilities (add lines 17 through 22) . . . . .. ... .. NONE
Foundations that follow SFAS 117, check here . >|__J
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . .« & ¢ v i s et s e e e e e e e e
] - .
S5 ooty e
o
S Foundations that do not follow SFAS 117, . . . P
w check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrentfunds , | . . . ., ., 887,029. 1,079,638,
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund |, |, |, | |
¢<n 29 Retaned earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 887 s 029. 1, 079 s 638.
31 Total liabilities and net assets/fund balances (see
TNSITUCIONS) + @ v v @ o & v e e e e e e e e e e e a e e 887,029. 1,079,638.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . _ . 1 887,029,
2 Enter amount from Partl,line 27a_ . . . .. .. .. ... _...._............ 2 192, 608.
3 Other increases not included in line 2 (itemize) »COST ADJUSTMENT - ROUNDING = 3 1.
4 Addlines 1,2,and 3 | | L e e 4 1,079,638.
5 Decreases not included in line 2 (itemize}» 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 1,079,638.
Form 990-PF (2013)
JsA
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Form 990-PF {2013)

26-6381931

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e.g., real estate, ﬂlﬂ:’;; a‘g) Biar:e% {d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) ;'_B‘;'::::z (mo.,qday, yr.) (mo., day, yr.)
1a
b
c
d
e

Ry—— 9 Dproction, s ) ot or ot b G s

a
b
[
d
e

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

(i) F.M.V. as of 12/31/69

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

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

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

o oo |orn

2 Capital gain net income or {net capital loss)

If gain, also enter in Part I, line 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part |, line 8, column (c} {(see instructions). If {loss), enter -O- in}

Part |, line 8

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.

DYes @ No

1_Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) te) ()
Calendar sjasre(gz;ofe:'?:::mmng ) Adjusted qualifying distributions Net value of noncharitable-use assets {col I()t;)st‘;:er;;%nbligg' {ch
2012 653,658. 481,153, 1.358524
2011 320,030. 300,132, 1.066297
2010 410,500. 216,720. 1.894149
2009 442,613, 206,236. 2.146148
2008 150,750. 193,478. 0.779158
2 Total ofline 1, columni{d) . .. ... ... ... ... 2 7.244276
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 less than 5years , . . ... ..... 3 1.448855
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 = = 4 471,384.
S Multiplylinedbyline3 . 5 682,967.
6 Enter 1% of net investment income (1% of Part |, ine 27by . . . . .. .. ... .... 6
7 AddhnesS5and 6, . . ... 7 682,967.
8 Enter qualifying distributions from Part Xll, line 4 _ _ . . ... . ... ... 8 876,957.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using 2 1% tax rate. See the

Part Vi instructions.

JSA
3E1430 1000

CLB201 549D 06/10/2014 16:31:26

02-54420

Form 990-PF (2013)
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Form 990-PF (2013) 26-6381931

1a

b

a0 & whN

a o o e

7
8
9

10
11

1a

4a

10

Page 4

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

Exempt operating foundations described in section 4940(d){(2), check here > I:] and enter "N/A"online1 . . .

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e)} requirements in Pant V, check 1 NONE
here P (X | and enter 1% of Part L line 27b . . . . . . ... ...
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
Tax under section 511 {domestic section 4947({a){1) trusts and taxable foundations only Others enter -0-) 2
ADBINES 1800 2. . L o ottt ettt e e e e e e e e e 3 NONE
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 fzeroorless,enter0- , , . ., . . ... .... 5 NONE
Credits/Payments:
2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | 6a
Exempt foreign organizations - tax withheld atsource , , , ., ... ... ... 6b NONE
Tax paid with application for extension of time to file (Form 8868) . , _ . . . . 6c NONE
Backup withholding erroneoustywithheld , , . . . . . . ... ....... 6d
Total credits and payments Add lines6athrough 6d . . - . - . . &« o o v v v v o v v o v v it e 0o st 7 NONE
Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 is attached . . . . . . . 8
Tax due. If the tota! of lines 5 and 8 is more than line 7, enter amountowed , . ., . . .. ... ... ... >l 9 NONE
Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid , ., . . . . . .. » 10
Enter the amount of line 10 to be: Credited to 2014 estimated tax P NONE Refunded »| 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 campaign? _ . . . . . . . . L i e e et e e e e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see Instructions for the
T 1201 ) L 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
Did the foundation file Forrn 1T120-POL forthis Year? | | . . L . . . . 0 i e ot e e e e e e e e e e e e e e e e e e e e e ic X
Enter the amount {if any) of tax on political expenditures (sectton 4955) imposed during the year:
(1) On the foundation > $ {2) On foundation managers. >3
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $ R R
Has the foundation engaged in any activities that have not previously been reported tothe IRS?_ | . . . . . . . .. ... .. 2 X
If “Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . ., . . . ... ... ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . ... ... ...... 4a X
If "Yes," has it filed a tax return on Form 990-T forthis Year? . . . . . . . . 0 o i v i et e s e e s e a e e e et e e 4b
Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, , ., . .. . ... ........ 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 erther:
® By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . ¢ 4 v & 4t 4 e b b s e e e s e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. {c), and Part XV yi X
Enter the states to which the foundation reports or with which it is registered (see instructions) P
e FL AL
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . . . . . . ¢ v v oo 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 in 2013 (see instructions for Part XIV)? If "Yes," complete
(177 9 X
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
E i N T R T T A T R T T R T T T T T T e e St 10 X

JSA

3E1440 1000

CLB201 549D 06/10/2014 16:31:26 02-54420

Form 990-PF ({2013)




Form 990-PF (2013) 26-6381931 Page 5
Statements Regarding Activities (continued)
11 At any time durning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions). . . . .. ... ... .. ... 0o ... N I b X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . ... .. e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , . . [ 13 X
Website address b_________________________N_/_A_ __________________________________________________
14 The books arein care of »__THE NORTHERN TRUST COMPANY Telephone no »(312)630-6000 ______
Located at »_ PO BOX 803878, CHICAGO, IL_ ________________________. zP+a »__60680__________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . « . « . . .« ¢ o oo 0 0. > D
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . ... .. e e e e e s . » | 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry?, . . . . . . . . . . . i i vt s e e s s e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes," enter the name of
the foreign country P
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. I:I Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified person? . _ . . . . . . L. e e e e e e e e e e e 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 reimburse the expenses of, a disqualified person? , . . . ... .. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?, . . . . . . . . . . & & i & i & i s e e e e 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). . . . . .. .. ... .. ... Yes E No
b If any answer is "Yes" to 1a(1}6), did any of the acts fail to qualfy under the exceptions described in Regulations i
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . ... .. . ... 1b
Organizations relying on a current notice regarding disaster assistance check here , . . . ... ... ... .. > D
¢ Did the foundation engage in a prior year iIn 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 ., | . . . . . . . 4 i i it b b o b o ot s w e 1¢ X
2 Taxes on falure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){3) or 4942(j)(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIlt) for tax year(s) beginning before 20137, . . . . . ¢ ¢ vt 4 v b 4 b b e r e e .. I::l Yes E No
If "Yes," listthe years » __ el . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a}(2) to
all years listed, answer "No" and attach statement -see instructions ) . . . . . . . . ¢t i o 4 4 b it v v v e s s e oo s e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . _ . . . L L L L L L L. e e e e e e e e e Yes @ No
b If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the i T
foundation had excess business holdingsin 20713.) . . . . . . . . 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 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . .. . .. 4a X
b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20132 4b X

JSA
3E1450 2

Form 990-PF {2013)
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Part VII-B

26-6381931

Form 990-PF {2013}

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))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voterregistration drive? ., . . . . . . . . . . . i h bt e s e e . Yes No
(3) Provide a grant to an individual for travel, study, or other similarpurposes?, . . ., .. ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in

section 509(a)(1), {2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . ... ....... Yes No

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

purposes, or for the prevention of cruelty to children oranimals?, , . . .. ... ........ D Yes No
b If any answer is "Yes" to 5al1H5), did any of the transactions fail to qualify under the exceptions described in s
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions}? , . . ... ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , , . . . . .. ... ... ... .. » I:]
¢ If the answer is "Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? , . . . . . .. ... .. ... ... I:’ Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, | . . . .. ... ... e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ., .. ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . I:I Yes No 3
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

|
and Contractors

nformation 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) Contnbutions to

(e) Expense account,

() Name ond address amcirepercek | Wnetesid | eploresbereiipars | oter alowances
THE NORTHERN TRUST COMPANY _ __ _______________ CO-TRUSTEE
3100 N. MILITARY TRAIL, BOCA RATON, FL 33431 40 2,074, -0- -0-
RUDY RUGGLES, JR._C/O NORTHERN TR ______ _______ CO-TRUSTEE
3100 N. MILITARY TRAIL, BOCA RATON, FL 33431 -0- -0- -0-
Leslie Rylee C/O NORTHERN TRUST NA ___ __________ CO-TRUSTEE
3100 N. MILITARY TRAIL, BOCA RATON, FL 33431 -0- -0- -0-
Whitney Saviqnano C/O NORTHERN TRUS __ __________ co-trustee
3100 N. MILITARY TRATL, BOCA RATON, FL 33431 -0- -0- -0-

2 Compensation of five highestpaid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . ¢ i i 4 et s s e e et e e e e » NONE

Form 990-PF (2013)
JSA
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26-6381931

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 receiving over $50,000 for professionalservices . . . . ... ............... > NONE
m 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

INONE__ _

R

B

B i

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

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

INONE

2

JSA
3E1465 1000
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Form 990-PF (2013) 26-6381931 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . _ . . . . ., 1a 478,562,
b Average of monthlycash balances |, . ... .. ... ... ..., .. . ... 1b NONE
¢ Fair market value of all other assets (see instructions) . . . . . . . ... ... ... ... .. 1¢c NONE
d Total (addlines 1a,b,andc) . . . .. ... 1d 478,562.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . .. .. . ..._...... I 1e l
2 Acquisition indebtedness applicable to line 1assets _ ... ... 2 NONE
3 Subtractline 2 fromline 1d .. ...l . ...l ... 3 478,562.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEIUCHIONS) L e e e e 4 7,178.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | 5 471,384.
6 Minimum investment return. Enter 5%of line5 _ . . . . . . ... ... . ... e e 6 23,569.

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

1  Minimuminvestmentreturnfrom Part X, ine 6 . . . . . . & v« v i i i i e e e e e e e e e 1 23,569.
2a Tax on investment income for 2013 from Part Vi, line5 _ . 2a NONH
b Income tax for 2013. {This does not include the tax from Part VL) | 2b
¢ Addlines2aand2b ... ... ... 2 NONE
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1, , . . ... ... ........ 3 23,569.
4 Recoveries of amounts treated as qualifying distributions _ _ _ _ . . . ... .. ... ... 4 NONE
5 Addlines3and 4 5 23,569.
1 6 Deduction from distributable amount (see instructions), _ . . . . . . . .. .. .. ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
i T - P 7 23,569.
1 m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . ... . ... . ... 1a 876,957.
b Program-related investments - total from PartIX-8 . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L L i e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required). _ . . . . . . .. L L 3a NONE
b Cash distribution test {(attach the required schedule) _ _ . . . . . . . . . . . ... ... ... ... 3b NONE
: 4 Qualifying distributions. Add hines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4, _ . . 4 876,957.
: 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
| Enter 1% of Part |, line 27b {see instructions) . _ . . . . . . . . . . . . 5
| 6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . . ... ... .. .... 6 876,857.

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

Form 990-PF (2013)

JSA
3E1470 1 000

CLB201 549D 06/10/2014 16:31:26 02-54420 10 -




Form 990-PF (2013)
Undistributed Income (see instructions)

o

== 0o o0 oo

26-6381931

Page 9

Distributable amount for 2013 from Part XI,
fine7 . . ...
Undistributed income, if any, as of the end of 2013:
Enter amountfor2012only _ . . . . .. ...

Total for prior years: 20 ,20 ,20

(a)

Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

23,569.

NONH

NONE

Excess distributions carryover, if any, to 2013:

From 2008 141,117.

From 2009 432,301.

From 2010 399,664.

From 2011 305,023.

From 2012 . . _ . .. 629,600.

Total of lines 3a throughe , , , ... .....
Qualifying distributions for 2013 from Part XlI,
lined: P $ 876,957.

a Applied to 2012, but not more than line 2a | , .

b Applied to undistributed income of prior years

d Applied to 2013 distributable amount

(Election required - see instructions) , . . . . . .

Treated as distributions out of corpus (Election
required - see instructions) _ . ., .. .. ...

e Remaining amount distributed out of corpus

Excess distributions carryover applied to 2013 |
fif an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

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

o oo o ©

Prior years’ undistributed income. Subtract
line 4b fromlne2b . . . . . . . .. ..
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 . . . . . . . .

Subtract line 6c from line 6b.
amount - see instructions , _ . . . . . .. ...

Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
iNStrUctions . . « ¢ v ¢ ¢ ¢ 4 f e 4 e e 0. .

Undistributed income for 2013. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2014

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b{1){F) or 4942(g)(3) (see instructions}

Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) | |, .

Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

Analysis of line 8:

Excess from 2009 . . . 432,301.

1,907,705

NONE

NONH

NONH

23,569.

853,388,

NONE

NONE

2,761,093

NONK

NONK

NONE

NONE

NONE

NONH

141,117

2,619,976 4

399,664.

Excess from 2010 . . .

305,023.

Excess from 2011

629,600.

Excess from 2012 . . .

853,388.

Excess from 2013 . . .

JSA

3E1480 1 000

CLB201 549D 06/10/2014 16:31:26

02-54420

Form 990-PF (2013)

11 -




Form 990-PF {2013} 26-6381931 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling . . . . . . . .. ... >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section l l 4942(j)(3) or I | 4942{j)(5)
Tax year Prior 3 years

23 Enter the lesser of the ad-
Justed net income from Part {a) 2013 (b) 2012 {c) 2011 {(d) 2010
I or the minimum investment
return from Part X for each
year listed

(e) Total

€ Qualifying distnbutions from Part
XIi, line 4 for each year isted .,
d Amounts included in line 2¢c not
used directly for active conduct
of exemptactivities « « . . .
€ Qualfying distributons made
directly for active conduct of
exempt activities Subtract line
2d fromhne2c , ., , ., ., .
3 Complete 3a, b, or ¢ for the
afternative test relied upon
@ ‘“Assets” altemative test - enter

{1) value of sl assets ..

{2) Value of assets qualfying
under section

4942(3NB)). . . . .

b *Endowment" atternative test-

enter 2/3 of minimum nvest-

ment return shown In Part X,

line 6 for each year isted . . .

€ "Support” alternative test - enter

{1) Tota! support other than
gross Investment income
(interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyalties). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
ON3MBYm) . . . . .

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

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

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

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
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, c, 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 materials they should include:

¢ Any submission deadlines:

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

Form 990-PF (2013)
CLB201 549D 06/10/2014 16:31:26 02-54420 12 -

JSA
3E1490 1 000



26-6381931

Form 980-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " rhe:wlen; lselaart‘ md.l\:lg:al' Foundation Purpose of t
1 any r ionship to f gran or A
Name and address {(home or business) 2ny foundation manager oot contribution mount
a Paid during the year
SEE STATEMENT 20 875,750.
L0 | T S T T T A T » 3a 875, 750.
b Approved for future payment
Total . . . o s e e i i e e e i e e e e i e e e e e e e e e e e e e e e et e e e e e e e » 3b
Form 990-PF (2013)
JSA
3E1491 1000
CLB201 549D 06/10/2014 16:31:26 02-54420 13 -




26-6381931

Form 980-PF (2013) Page 12
Fla @ 4"/N W Analysis of IncomeProducing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or514 (e}

Related or exempt

{a) {b) {c) (d) function income

1 Program service revenue: Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Dwvidends and interest from securities ., ., . 14 48.
Net rental income or (loss) from real estate:

2
3 Interest on savings and temporary cash investments
4
5

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

6 Net rental income or {loss) from personal property
7 Other investment income ., , . . ... ...
8 Gain or (loss) from sales of assets other than inventory]|
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and {e) . . . . 48.
13 Total. Add line 12, columns (b), (d), and (€). . . . . . . o e v vttt 13 48.

(See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

Form 990-PF (2013)

JSA
3E1492 1000

CLB201 549D 06/10/2014 16:31:26 02-54420 14 -



Form 890-PF {2013)
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

26-6381931 Page 13

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

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
{(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements

(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

.......................... 1b(2)

1a(1)
1a(2)

1b(1.)

1b(3)
1b(4)
1b(5}
1b(6)
1c

><><><><><><><; b >

{a) Line no

{b) Amount invoived

(¢} Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule.

{a) Name of organization

{b} Type of organization

(c) Descniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and ststements, and to the best of my knowledge and belief, it ts true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign
oy %M& | 06/10/2014
ere nature of officer or trustee Date

THE NORTHERN TRUST COMPAN

May the IRS discuss this retum
}V I CE PRES I DENT with the preparer _shown _below
Title (see instructions)? Yes No|

Prnint/Type preparer's name

Preparer’s signature

Date

Check | | if | PTIN

Paid self-employed
Preparer Firm's name | Firm'sEIN P>
Use only Firm's address
Phone no
Form 990-PF (2013)
JSA

3E1493 1000

CLB201 549D 06/10/2014 16:31:26

02-54420

15 -



Schedule B Schedule of Contributors OM No. 15450047
(Form 990, 990-EZ,

g’ 990-PF) fthe T p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
In(:sranr;rln;:c:m}eese:s‘a;ury P> information about Schedule B {(Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
RUGGLES FAMILY FOQUNDATION 02-54420 26-6381931

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501{c) ) {(enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

006 OO0

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

I::] For a section 501{(c}(7), {8), or (10) organization filing Form 890 or 390-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

' during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions of $5,000 or
more during the year > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2013)

JSA
3E1251 1000

CLB201 549D 06/10/2014 16:31:26 02-54420 16 -



Schedule B {Form 990, 990-£2, or 990-PF) {2013)

Page 2

Name of organization

RUGGLES FAMILY FOUNDATION 02-54420

Emptloyer identification number

26-6381931

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| RUTH C RUGGLES CLAT A __ _________________ Person
Payroll -
THE NORTHERN TRUST COMPANY ______________ [$_______ 443,312. | Noncash L]
{Complete Part Il for
BOCA _RA_'ILQI‘E _F_‘L__;;}ﬁl}_l _____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| RUTH C RUGGLES CLAT B ____________________ Person
Payroll -
THE NORTHERN TRUST COMPANY ______________ |[$__.____: 254,670._ | Noncash ||
(Complete Part Il for
BOCA RATON, FL_ 33431 _ __ _______________ noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
._3_| RUTH C RUGGLES CLAT C ____________________ Person
Payroll -
THE NORTHERN TRUST COMPANY ______________ |$________ 374,402._ | Noncash ||
(Complete Part Il for
_BQ_CI-_Z'\_ _K-A_'I:QI\I _EL__;}_’_;_?’_]- _____________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________________________ Noncash
(Complete Part il for
___________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1000

CLB201 549D 06/10/2014 16:31:26

02-54420

17



RUGGLES FAMILY FOUNDATION 02-54420

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

RUTH C RUGGLES CLAT A
THE NORTHERN TRUST COMPANY
BOCA RATON, FL 33431

RUTH C RUGGLES CLAT B
THE NORTHERN TRUST COMPANY
BOCA RATON, FL 33431

RUTH C RUGGLES CLAT C
THE NORTHERN TRUST COMPANY
BOCA RATON, FL 33431

XD576 2 000

CLB201 549D 06/10/2014 16:31:26 02-54420

26-6381931

STATEMENT

20

3
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RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
FRIENDS OF FLORENCE
ADDRESS:
4545 W STREET, N.W.
WASHINGTON, DC 20007

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ...ttt ittt ittsenenaeeanesoeesesnannneeennas 10,000.

RECIPIENT NAME:
SCARBOROUGH LAND TRUST
ADDRESS :
PO BOX 1237
SCARBOROUGH, ME 04070

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt ittt taneseeeeneenenasennessas 5,000.

RECIPIENT NAME:
PREBLE STREET
ADDRESS:
PO BOX 1459
PORTLAND, ME 04104

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . et veet et e et e e e e et ettt e 10, 000.

XD576 2 000

CLB201 549D 06/10/2014 16:31:26

02-54420

STATEMENT

21
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RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
THE CENTER FOR GRIEVING
CHILDREN

ADDRESS :
555 FOREST AVE
PORTLAND, ME 04101

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ii et ttitesenennnseeoanestanesenannnens 5,000.

RECIPIENT NAME:
MIDWESTERN CONNECTICUT
COUNCIL OF ALCHOLISM INC
ADDRESS:
38 OLD RIDGEBURY RD
DANBURY, CT 06810
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ...ttt ittt tnnenenenesoneensenenonsnasensns 11,500.

RECIPIENT NAME:
MASSACHUSETTS GENERAL HOSPITAL
ADDRESS:
165 CAMBRIDGE STREET, SUITE 600
BOSTON, MA 02114
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt iie e enanesnseaeaeaeanaeenanaas 2,500.

XD576 2000

CLB201 549D 06/10/2014 16:31:26

02-54420

STATEMENT

22
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RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
BELMONT HILL SCHOOL INC
ADDRESS:
350 PROSPECT ST
BELMONT, MA 02478
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........c.itiiieennnnnn

RECIPIENT NAME:
THE HOME FOR LITTLE WANDERERS
ADDRESS :
271 HUNTINGTON AVE
BOSTON, MA 02115
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......citiveeinennannn

RECIPIENT NAME :
PLUMMER HOME FOR BOYS
ADDRESS :
37 WINTER ISLAND RD
SALEM, MA 01970
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......ctitiinenennnns

XD576 2 000

CLB201 549D 06/10/2014 16:31:26

STATEMENT 6

02-54420 23 -




RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:

SHORE COUNTRY DAY SCHOOL
ADDRESS:

545 CABOT ST

BEVERLY, MA 01915

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .t i ettt e et e e e e e e e e e e e 30,000.

RECIPIENT NAME :
VINCENT CLUB
ADDRESS :
71 BRIMMER STREET
BOSTON, MA 02108
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . . ittt ittt it ittt tnneneannoeneeeeennneseenns 25,000.

RECIPIENT NAME:
THE WINSOR SCHOOL
ADDRESS:
103 PILGRIM RD
BOSTON, MA 02215
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ... ittt ittt ittt ettt asesananenenn 30,000.

XD576 2 000

CLB201 549D 06/10/2014 16:31:26

02-54420

STATEMENT 7

24




RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
NORTHEAST HOSPITAL
CORPORATION

ADDRESS:

85 HERRICK ST

BEVERLY, MA 01915
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PATID . ittt ittt ittt sttt tann st eononeeseesnennnees 2,500.

RECIPIENT NAME:
PINE STREET INN
ADDRESS :
444 HARRISON AVE
BOSTON, MA 02118
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . ... it ittt ittt ittt tnstsnetonesnesas 5,000.

RECIPIENT NAME:
ROSIE’'S PLACE INC
ADDRESS:
889 HARRISON AVE
BOSTON, MA 02118
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. ittt ittt ittt ettt snsenennnneenn 5,000.

XD576 2000

CLB201 549D 06/10/2014 16:31:26

02-54420

STATEMENT

25
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XD576 2 000

RUGGLES FAMILY FOUNDATION 02-54420

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

RECIPIENT NAME:

WELLSPRING HOUSE INC

ADDRESS:
302 ESSEX AVE

GLOUCESTER, MA 01930

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

BOSTON CHILDREN'’S HOSPITAL

ADDRESS :
1 AUTUMN STREET
BOSTON, MA 02215
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

$20,000 FOR ALLERGY & ASTHMA RESERACH.
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

BEVERLY BOOTSTRAPS FOOD PANTRY

ADDRESS:
371 CABOT STREET
BEVERLY, MA 01915
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID

26-6381931

STATEMENT

CLB201 549D 06/10/2014 16:31:26 02-54420

26
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RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
CHILDREN’S ROOM - CENTER FOR
GRIEVING CHILDREN & TEENAGERS, INC
ADDRESS:
1210 MASSACHUSETTS AVE
ARLINGTON, MA 02476
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME :
THE WOMEN’S FUND OF ESSEX COUNTY
ADDRESS :
15 CHERRY STREET
DANVERS, MA 01923
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
BLESSED STEPHEN BELLESINI
O S A ACADEMY INC
ADDRESS:
P.O. BOX 1021
LAWRENCE, MA (01842
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........¢00tiiiieennnn

XD576 2 000

CLB201 549D 06/10/2014 16:31:26

STATEMENT 10

02-54420 27 -




RUGGLES FAMILY FOUNDATION 02-54420 26-6381831
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WOMEN'’S SUPPORT SERVICES, INC
ADDRESS :

158 GAY STREET

SHARON, CT 06069

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT DPAID . v vt eette et e e e et e et ettt et et e 5,000.

RECIPIENT NAME:
RIDGEFIELD PLAYHOUSE
ADDRESS:
80 EAST RIDGE
RIDGEFIELD, CT 06877

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . vt ueeet e et e e e et e et ettt et et 10, 000.

RECIPIENT NAME:
GRACE CHURCH SCHOOL
ADDRESS:
86 FOURTH AVE
NEW YORK, NY 10003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
$20,000 ANNUAL FUND, $10,000 CAPITAL CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt st enetenenenenaaennnanansss 40,000.

STATEMENT 11

XDS$76 2000

CLB201 549D 06/10/2014 16:31:26 02-54420 28 -




RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
THE CHILDREN’S STOREFORNT SCHOOL
ADDRESS::
61 E. 129TH STREET
NEW YORK, NY 10035
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......cuovvteunvuneennn

RECIPIENT NAME :
GVSHP
ADDRESS
232 EAST 11TH ST
NEW YORK, NY 10003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......civeveuvennnnnn

RECIPIENT NAME:
CITY HARVEST, INC
ADDRESS:
6 EAST 32ND STREET
NEW YORK, NY 10016
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

CLB201 549D 06/10/2014 16:31:26

STATEMENT 12

02-54420 29 -




RUGGLES FAMILY FOUNDATION 02-54420 26-6381931
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD BANK FOR NEW YORK CITY
ADDRESS:
39 BROADWAY, 10TH FLOOR
NEW YORK, NY 10006

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt teennnnennneesssannesanneesas 5,000.

RECIPIENT NAME:
HOPE PROGRAM, INC
ADDRESS:
ONE SMITH STREET
BROOKLYN, NY 11201

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. ittt ittt iitttesanennseneoesenesnssonsesnnns 5,000.

RECIPIENT NAME:
CITYMEALS

ADDRESS:
355 LEXINGTON AVE
NEW YORK, NY 10017

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATD ..ttt eee e et e et e e e e ettt et et e e 5,000.

STATEMENT 13

XD576 2 000

CLB201 549D 06/10/2014 16:31:26 02-54420 30 -




RUGGLES FAMILY FOUNDATION 02-54420 26-6381931
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
SMILE TRAIN, INC
ADDRESS :
41 MADISON AVE
NEW YORK, NY 10010
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ALLERGY & ASTHMA RESERACH FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID & ueee oot eee et ettt e et ettt e 2,500.

RECIPIENT NAME:
DREAMYARD PROJECT INC
ADDRESS:
872 GERARD AVE. #2
BRONX, NY 10452

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID . vt e o e et et et et e e et ettt ettt e e e 20,000.

RECIPIENT NAME:

ROOM TO GROW NATIONAL, INC.
ADDRESS:

142 BERKELEY STREET

BOSTON, MA 02116

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ..t ittt ittt tnneseenosensnennseneenassssssss 10,000.

STATEMENT 14

XD576 2 000

CLB201 549D 06/10/2014 16:31:26 02-54420 31 -




RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
CHILDREN’S AID SOCIETY
ADDRESS :
105 E 22ND ST
NEW YORK, NY 10010
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

RECIPIENT NAME:
NEW YORK TIMES NEEDIEST
CASES FUND
ADDRESS:
620 8TH AVE, STE 18TH FL TAX DEPT.
‘ NEW YORK, NY 10018
| RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
HARLEM CHILDREN'’S ZONE, INC
ADDRESS:
35 EAST 125TH STREET
NEW YORK, NY 10035
‘ RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

CLB201 549D 06/10/2014 16:31:26

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

STATEMENT 15

02-54420 32 -




RUGGLES FAMILY FOUNDATION 02-54420 26-6381931
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE WATER PROJECTS

ADDRESS:
PO BOX 3353
CONCORD, NH 03302
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt it ittt ennneeneneneaneeesaneeeennes 10,000.

RECIPITENT NAME:
THE GO PROJECT, INC
ADDRESS:
86 4TH AVE
NEW YORK, NY 10003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt ettt etenennesoeenonnsannnsssas 10,000.

RECIPIENT NAME:
THE NORTHSHORE UNIVERSITY
HEALTHSYSTEM FOUNDATION

ADDRESS:
1033 UNIVERSITY PLACE, SUITE 450
EVANSTON, IL 60201

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID .t uee it eee et e e e e e e e e et e e e e e 75,000.

STATEMENT 16

XD576 2 000

CLB201 549D 06/10/2014 16:31:26 02-54420 33 ~




RUGGLES FAMILY FOUNDATION 02-54420

26-6381531

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

RECIPIENT NAME:
FRIENDS OF THE GALLATIN NATIONAL
FOREST AVALANCHE CENTER
ADDRESS :
PO BOX 6799
BOZEMAN, MT 59771
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
GALLATIN VALLEY PHEASANTS
FOREVER INC
ADDRESS :
1783 BUERKLE CIR.
SAINT PAUL, MN 55110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
COMMON SENSE MEDIA
ADDRESS:
650 TOWNSEND, SUITE 375
SAN FRANCISCO, CA 94103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

CLB201 549D 06/10/2014 16:31:26

STATEMENT 17

02-54420 34 -



RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
WASHINGTON SQUARE PARK
CONSERVANCY INC

ADDRESS::

P.O. BOX 1624

NEW YORK, NY 10276
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......ctiiiiretnuinnnnnnnnn

RECIPIENT NAME:
TIDES FOUNDATION
ADDRESS:
P.O. BOX 29903
SAN FRANCISCO, CA 94129
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....ctuiiiiiinneenneneenn

RECIPIENT NAME:
SEEDS OF PEACE, INC
ADDRESS:
370 LEXINGTON AVE
NEW YORK, NY 10017
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2.000

CLB201 549D 06/10/2014 16:31:26

STATEMENT 18

02-54420 35 -




RUGGLES FAMILY FOUNDATION 02-54420

26-6381931

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

RECIPIENT NAME:
J CRAIG VENTER INSTITUTE INC
ADDRESS:
9704 MEDICAL CENTER DR
ROCKVILLE, MD 20850
RELATIONSHIP:
N/G
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
ORGANIZATION FOR TROPICAL
STUDIES INC

ADDRESS :

410 SWIFT AVE.

DURHAM, NC 27705
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......cittieeninennenns

RECIPIENT NAME:
ESPERANZA ACADEMY
ADDRESS:
198 GARDEN STREET
LAWRENCE, MA 01840
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2 000

CLB201 549D 06/10/2014 16:31:26

....................... 300,000.

STATEMENT 19

02-54420 36 -




RUGGLES FAMILY FOUNDATION 02-54420 26-6381931
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EAGLE MOUNT - BOZEMAN
ADDRESS :
6901 GOLDENSTEIN LN
BOZEMAN, MA 59715

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID . ...ttt ittt titeenneneonnneeenannonneanannas 5,000.

RECIPIENT NAME:
MAKE A WISH FOUNDATION OF AMERICA
ADDRESS :
4742 N 24TH STREET
PHOENIX, AZ 85016
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt enannenoeenosaenannanaennan 5,000.

TOTAL GRANTS PAID: 875,750.

STATEMENT 20

XD576 2000

CLB201 549D 06/10/2014 16:31:26 02-54420 37 E
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