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" en 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P 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 KO LRCELIRIE T ])]

i OMB No 1545-0052

2013

For calendar year 2013 or tax year beginning 10/01 , 2013, and ending 09/30,2014
Name of foundation EFRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN A Employeridentification number
MEMORIAL FUND 04-6025957
ﬁ Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
o
& _P O BOX 1802 888-866-3275
— City or town, state or province, country, and ZIP or foreign postal code
2 © Unemmengplemwons . »[]
g PROVIDENCE, RI 02901-1802
G Check all that apply: Initial return Initial return of a former public charty | p 4 foreign organizations, check here = P> D
E"é’, Final return Amended return 2 Foreign organizations meeting the
W S Address change Name change 85%}”" check here and attach l:]
3§ H Check type of organization: lX | Section 501(c)(3) exempt private foundation
RA) o= . R E If private foundation status was terminated
=<3 Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(bIIMA), check here « P> |:]
2 &Sl 1 Fair market value of all assets at [} Accounting method:l )_(] Cash I | Accrual F  1f the foundation 1s 1 a 60-month termmnation
R end of year {from Part i, col. (c), line l___] Other (specify) __ under section 507(b)(1}B.check here . P |:|
16) » $ 10,623,628. {Part I, column {d) must be on cash basis.)
2 2) Analysis of Revenue and Expenses (The ] {d) Disbursements
total of amounts in columns (b), (c), and (d) (ae)xnivnes':;e aer:d (b} Net investment {c) Adjusted net for chanitable
may not necessarily equal the amounts in pb , P income income purposes
column (a) (see instructions) ) 00KS {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
[ 2 cveow [X] fieundgonsnot ruredto
< 3 Interest on savings and temporary cash investments
. 4 Dividends and interest from securities . . . . 210,428\ 209,796. STMT 1
~
e 5a Grossrents . . . . . . . . i i h e e .-
b Net rental income or {loss) L - . ,,1
') . NI Bt
[ Gg Net gain or (loss) from sale of assets not on line 10 l, 865, 586 | AN Lt s
3 Gross sales price for all N _ C
= S assets on hine 6a 6,826,745. e 4al
(=) 3| 7 Capital gain net income (from Part IV, line 2) . 1,865,586. o n=r !l 2 gp7f o
A0 @« . 1ol DEu A W
= 8 Net shortterm capital gain . . . . .. ... Al n
‘ : —t— — +
é,?ﬂ 9 Income modifications + + « - ¢ s s e e s b = A s
== 10 a Gross sales less returns ) } B
Q‘: and allowances * * * -« - — _ :
%}3 b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) | _ | .
11 Other income (attach schedule) _ _ . _ . . . 66. STMT 2
12 Total Add lines 1through 11 . - . . . . . . 2,076,014, 2,075,448.
13 Compensationof officers, directors, trustees, etc , , 76,546 45,927. 30,618.
> 14  Other employee salaries and wages . . . . . NONH NONE
2 15 Pension plans, employee benefits | .| . | | . NONE NONHE
Bj16a Legal fees (attach schedule) , , ., . | .
P b Accounting fees (attach schedule)S_T_M_T_ 3 . 1,250. NONE NONE 1,250.
g ¢ Other professional fees (attach schHINE[‘. 4. 27 ! 780. 27 ’ 780.
W17 dnterest. .. .. ........ ... ...
,‘g 18 Taxes (attach schedule) (see lns(rumlons)STMT_ 5 . 19 P 521 1 7 595.
E 19 Depreciation (attach schedule) and depletion .
2|20 Occupancy . .. ..............
B|21  Travel, conferences, and meetings . , . . . . NONE NONH
®r22 Printing and publications . . . . ... ... NONE NONE
o
-§ 23 Other expenses (attach schedule) STMT. 6. 1,570. 1,129. 1,570.
g 24 Total operating and administrative expenses.
& Add lines 13 through 23 . . . . . .. ... 126,667, 48,651. NONH 61,218.
25 Contributions, gifts, grants paid . . . . . . . 399,900, 399,900.
26 Total expenses and disbur Add lines 24 and 25 526,567, 48,651, NONE 461,118.
27 Subtract ine 26 from line 12
@ Excess of over and disb . . 1,549,447
b Net investment income (if negative, enter -0-) 2 ,026,797.
c_Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2013)

04-6025957

Page 2

Attached schedules and amountsin the

Part il Balance Sheets description column should be for end-ofyear

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b} Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . . .. .. .. .......
2 Savings and temporary cash investments . . ., .. .. ... 265,852. 66,653. 66,653.
3 Accounts receivable »__ _ ______________ _______.
Less allowance for doubtful accounts » ___
4 Pledges recewvable »__ __ ____ __ __ _ __ __________
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) » __
Less allowance for doubtful accounts » _ _ _ ____ ___ NQNE
@l 8 Inventories forsaleoruse | ., ., . . ... ..........
§ 9 Prepaid expenses and deferredcharges . . . . . .. .. ...
< 10 a Investments- U S and state government obligations {attach schedule),
b Investments - corporate stock {attach schedule) . STMT 7. 9,441,318. 11,446,575, 10,556,975.
¢ Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, buildings, »
and equpment basis ¥ __ _ _ e ___
Less accumulated depreciation P
fattach schedule) = == —mmmm e
12 Investments -mortgage 10ans . « « + « + o o 4 s e 0w s oo
13 Investments - other (attach schedule) _ . . _ . . . . _ ... 135,865.
14 Land, buildings,and [
equipment basis ¥ e
Less accumulated depreciation j,
(attach schedule) =00 e e
15  Other assets (describe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item ) . . . . . ... ... .. - 9,843,035. 11,513,228, 10,623,628.
17 Accounts payable and accrued expenses , . , , . . .. ...
18 Grantspayable _ . . . . .. ... .. ...
$119 Deferredrevenue . . . ... ... L.
g 20 Loans from officers, directors, trustees, and other disquahfied persons
_:‘3 21 Mortgages and other notes payable (attach schedule) | , , . |
—~[22  Other liabilities (describe » ___ )
23  Total liabilities {add ines 17 through 22) . . . . . . . .. .. NON]J
Foundations that follow SFAS 117, check here . bu
o and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . & 4 v v b e e e e e e e e e e e e s
-‘—‘: 25 Temporanlyrestricted | . . . . . . . . . . i s e e e e
g 26 Permanently restricted « « - = ¢ o o s 0w 0w e e e e . .
s Foundations that do not follow SFAS 117, . . .
v check here and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds _ | . |, . . . . . 9,843,035. 11,513,228,
§ 28  Paid-in or caprtal surplus, or land, bidg , and equpmentfund | | | | .,
2 29  Retained earnings, accumulated income, endowment, or other funds , .
'25 30 Total net assets or fund balances (see instructions) , . . . . . 9,843,035, 11,513,228,
31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) « o v o = o o o« @ o v o o o v o e v e e w s m s 9,843,035. 11,513,228.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I}, column (a), line 30 {must agree with
end-of-year figure reported on prioryearsreturn), . . . . . ... 1 9,843,035,
2 Enter smount from Part L tine 27a, . ... ... ... . 2 1,549,447.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 120,746.
a Addlines1,2,and3 ... ... 11,513, 228.
5 Decreases notincluded inine 2 (itemize}»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), ine 30 - . . . | 6 11,513,228,

JSA
3E1420 1000
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Form 990-PF (2013)




04-6025957

Form 980-PF (2013)

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and descnibe the kindis) of property sold (e g, real estate, ;‘g;::’;; a(gql?ﬁ:e% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } B -Purchase | (mo’, day, yr ) (mo, day, yr.)

1a PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

[
d
e
. {f) Depreciation aliowed (g} Cost or other basis {h) Gain or {loss}
{e} Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)
a 2,619,719, 1,729,263. 890,456.
b 4,207,026. 3,231,896. 975,130.
c
d
e

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

{j) Adjusted basis
asof 12/31/69

{k) Excess of col (1)

(i)FMV asof 12/31/69 over col (), if any

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

890,456.

975,130.

o Ao (oo

2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7

3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6):

if gain, also enter in Part |, ine 8, column (c) (see instructions) If {loss), enter -0- in}

Part ), ine 8 . . . . . 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

If gain, also enter 1n Part |, line 7 }

1,865,586.

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.

D Yes lj No

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

Base pe(:Z)d years (b) e Dnstrlbl(J:)on ratio
Calendar year (or tax year beginming in) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col (b) divided by col (c))

2012 457,006. 9,611,498, 0.047548

2011 436,344. 8,975,728, 0.048614

2010 461,658, 9,040,819, 0.051064

2009 373,718, 8,377,351, 0.044611

2008 334,506, 7,244,508. 0.046174

2 Totalofhne 1, columnid) ., . . ... ... ... ... 2 0.238011
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 0.047602

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 _ = = | 4 10,439,249.

5 Muliplylinedbyline3d L e 5 496,929.

6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . . . . . . . . ... ... 6 20,268.

7 Addlines5and 6, . . L 7 517,197.

8 Enter qualifying distributions from Part XIl, line 4 . _ . ... ... 8 461,118.

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
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Form 990-PF (2013)
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Form 990-PF (2013) 04-6025957

Page 4

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

1a Exempt operating foundations described in section 4940(d)}{2), check here > ,___l and enter "N/A" on line 1
Date of ruling or determinationletter- _ _ _ _ _ _ _ _ _ __ ____ __ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 40,536.
here P D and enter 1% of Part |, line 27b _ . . . . . . L e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-} 2
3 AdAINES 1@NA 2. . . Lo\ttt et e e e e e e 3 40,536.
4 Subtitle A {income) tax (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) , ., . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 if zero orless,enter-0- , . . . . .. ...... 5 40 ,536.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, . , _ | 6a 13,100.
b Exempt foreign organizations - tax withheld atsource , . , . . . .. ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), _ . . . . . 6¢c NONE
| d Backup withholding erroneouslywithheld . . . . . .. ... ... ..... 6d
i 7 Total credits and payments Add 1ines 6athrough 6d + « « = = « « o v v v o 4 v b o e e e e e e 7 13,100.
| 8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 1s attached . . . . . .. 8
l 9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _, . . . . . . ... ...... > 9 27,436.
: 10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ _ . _ . ., . . .. > 10
11 Enter the amount of ine 10 to be Credited to 2014 estimated tax P NONE Refunded »! 11
Statements Regarding Activities ’
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene 1n any political CampPaIGN? . . . . . . . . . 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 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see Instructions for the
BefinItion)? | L L L i e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled 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? . _ . . . . . . . . . . v e e e e e 1c X
} d Enter the amount {if any) of tax on political expenditures {section 4955) imposed durng the year.
| (1) On the foundatron P § (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 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
3 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 of the changes . . . . . . . . v v v v v v w v v v 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?, . . . . . . . . . . v v v . .. 4a X
b If "Yes,” has i1t filed a tax return on Form 990-T forthis year? _ . . . . . . 0 0 v i e o et e e e e e e e e e 4b
\ 5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . . . . . . . . o o v v .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remainin the governing INSIIUMENT? . . . . . . . . . . i i i i v v v v e s m et s s m e e, 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions} P
e MA e
b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . . & v v o v v v e s e e e s e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4942()){5) for calendar year 2013 or the taxable year beginning in 2013 {see instructions for Part XIV)? If "Yes,” complete
Part XIV. . o o o it e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their names and
L L N T 10 X
Form 990-PF (2013)
|
JSA
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. Form 990-PF (2013) 04-6025957 Page 5
Statements Regarding Activities (continued)
11 At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule (seenstructions). . . . . . . . . . . . . v v v o v v v v v o e o 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If "Yes,” attach statement {see INStructions) . . . . . . . . . . ¢ v b b v et e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? , , , . | 13 X
Website address P__I_‘][_A _________________________________________________________________________
14 The books aren care of B__US_TRUST FIDUCIARY TAX SERVICES ______ Telephone no »(888)866-3275 _____
Located at »_P.O. BOX 1802, PROVIDENCE, RI __ _____________ _____ zip+a »__023901-1802
15 Section 4947{(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . - . . . . « . . « . . o .. »
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ... . ... ...« . ... » I 15 I
16 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 inaforeigncountry? ., . . L . L . . L L L L L e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 if "Yes,” enter the name of
the foreign country p
L5  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes [ No
1a Durnng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , . ... .. D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified PersON? | . L . . L L L e et 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 avallable for
the benefit or use of a disqualified person)?, . . . . . _ . . i i i i i e e e e e e e e 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). . . . . ... . .. ... ... I:I Yes E No
b tf any answer 1s "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance {see Instructions)? . + « « + + ¢+ v o 0 b 0 0 v ... 1b X
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 descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20137 | | . . . . . . . i v i v b v b e e e e e e, 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatton was a prvate
operating foundation defined in section 4342(;){3) or 4942()){(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XHI) for tax year(s) beginning before 20137, . . . . . . . . . . . . .t e e e e e e e e D Yes E No
If "Yes," hst the years » ___________ e P e
b Are there any vyears 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
i all years listed, answer "No" and attach statement -see INStructions ) . . . . . . . & . i it b e 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 histed in 2a, list the years here
» _ o __ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? . . . . . . . . . . i h e e e e e e e e e e e e e e I:I Yes E No
b If "Yes,” did 1t 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 b5-year penod (or longer period approved by the
| Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or {3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013} . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969} that could jeopardize its
charitable purpose that had_not been removed from jeopardy before the first day of the tax year beginning in 20132 | 4b X

JSA
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Form 990-PF (2013) 04-6025957 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))? , ., . . . . I:I Yes No
{2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? ., . . . . . .. . . . .. ...ttt ... Yes No
(3) Prowide a grant to an individual for travel, study, or other similarpurposes?. . . . . ... ... . Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a}(1), {2), or (3), or section 4940(d){2)? (see instructions) , . . .. ... ...... Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, . . . . ... ... .. .. .. Yes No
b If any answer is "Yes” to 5a{1){5), did any of the transactions fall to qualfy under the exceptions descrnibed in
Regulations section 53 4945 orn a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... 5b
Orgamizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. .. ... .... » D
c If the answer 1s "Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . , . ., . ... .. ... ...... 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 apersonal benefit CONTract? . | . . . . . . . . L L. .. e e e e e e e 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 duning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes No
b _If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b

el a and Contractors

Information 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) Contributions to

Expense account
(a) Name and address hours per week (K not paid, employee benefit plans le) 4

devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 11 76,546.

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

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

K none, enter

{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 paid more than $50,000 (¢} Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . o . . i it i e e e e e e e e e e e » NONE

Form 990-PF (2013)
JSA
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04-6025957
Form 990-PF {2013) Page 7
Z1iAZ[B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highestpaid independent contractors for professional services (see instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional serviCes . . . . . v v o o v v v v v e v o v v o » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expen
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
I/ .
2
E
.
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
W/ .
2
All other program-relatedinvestments See instructions
3NONE _ _
Total. Add lines 1 through 3 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e »
Form 990-PF (2013)
JSA
3E1465 1 000
14 -

E01041 L775 11/17/2014 13:06:41




Form 990-PF (2013) 04-6025957 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 10,248,625,
b Average of monthlycash balances . , . . . ... ... .. ... ... ... . . .. 1b 349,597.
¢ Fair market value of all other assets (see instructions), . . ... .. ... ... ..., 1c NONE
d Total (add hines 1a, b, andc) | |, | . ... e 1d 10,598,222,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . ... ...... l 1e I
2  Acquisition indebtedness applicable tone 1assets . ... ... .. ... 2 NONE
3 Subtract line 2 from line 1 L 3 10,598, 222.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIIUCHONS) | e e 4 158,973.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andon PartV,line4_ | 5 10,439,249,
6 Minimum investment return. Enter 5%oofline5 , . . . . . _ . ... ... . ... ... .... 6 521,962.

(F1s @ (B Distributable Amount (see instructions) (Section 4942(j)(3} and (j){5) private operating foundations
and certain foreign organizations check here » |_—| and do not complete this part)

1 Minimum investment return fromPart X, lIne 6 . . . . . . . . . . . ...t e e e e e e 1 521,962.
2a Taxon investment income for 2013 from Part Vi, line 5 . _ | 2a 40,536.
Income tax for 2013. {This does not inciude the tax from Part Vi.) | 2b

¢ Addlines2aand 2b L e 2c 40,536.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1, _ . . . . .. .. .. ... ... 3 481,426.
4 Recoveries of amounts treated as qualifying distnibutions . . . . . . . ... ... ... .. 4 16,633.
5 Addlines3andd_ ... ...l 5 198,059.
6 Deduction from distributable amount (see instructions)_ _ . . . . .. ... . ... . ... .... 6 NONE
7 Distributable amount as adjusted. Subtract ne 6 from line 5 Enter here and on Part Xlii,

1T T T 7 498, 059.
(1s (W Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . _ . . . .. ... ... .. 1a 461,118.
b Program-related investments - total fromPart IX-B ... ... .. ... .. .. . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSeS | L e e e e e e e e 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the:
a Sutability test (prior IRS approval required), | . . . . . . L 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, line 4, , , ., _ . 4 461,118.
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) . . . . . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line 6 frombned _ . ... ... .. ... 6 461,118.

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

E01041 L775 11/17/2014 13:06:41 15 -




. 04-6025957

Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2013 from Part Xl, Corpus Years prior to 2012 2012 2013
INET Lttt e e e e e 498,059.
2 Undistnbuted income, if any, as of the end of 2013
a Enteramountfor2012only . ..., .. .... 397 / 783.
| b Total for prioryears. 20 ,20 ,20 NONH }
3 Excess distributions carryover, if any, to 2013 !
a From2008 ., _ .. .. NONE 1
b From2009 _ _ . ... NONE !
¢ From2010 , , ., ... NONE
d From2011 . . ... NONE
e From2012 .. ... NONE
f Total of lines 3athroughe ., ., . . . ... ... NONE
4 Qualfying distributions for 2013 from Part XII,
ned P $ 461,118.
‘ Applied to 2012, but not more than hne 2a , . . 397, 783.
\ b Applied to undistributed income of prior years ‘
i (Election required - see Instructions) , , . . . . . NONE j
¢ Treated as distributions out of corpus (Election ‘
required - see Instructions) ., ., . . . ... ... NONF ‘
d Applied to 2013 distributable amount |, | , , . 63,335.
e Remaining amount distributed out of corpus , . NONE |
5 Excess distributions carryover applied to 2013 , NONE 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
| a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONE

b Prior years’ undistributed income Subtract
line 4b from line 2b NONHE

¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

indicated below:
|

tax has been previously assessed . . . . . . .. NONK
d Subtract line 6¢ from hne 6b Taxable
1 amount -see Instructions , _, . . .. ... ... NONE
| e Undistributed income for 2012 Subtract line
i 4a from lhne 2a Taxable amount - see
INSIFUCHONS  + « v ¢ v & & v v o s e e v v v w |

f Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2014 . . . . ... ....... 434 1 724 .

7 Amounts treated as distnbutions out of corpus
: to satisfy requirements imposed by section

170(b{1{F) or 4942(g)(3) (see Instructions) NONE
8 Excess distnbutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) , , | NONH
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromhne6a , _ . . ., . NONEK
i 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

3E1480 1000

E01041 L775 11/17/2014 13:06:41 16 -




Form 990-PF (2013) 04-6025957 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 i1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date ofthe rubng _ _ _ . . . . . . . . . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942(;{3) or I | 4942(})(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

1 or the mimmum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
X), ine 4 for each year hsted

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

e Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter

(1) valueof allassets . . .

{2) value of assets quahfying
under section

4942{){(3)(BM) « . . .

b "Endowment" alternative test-

enter 2/3 of mimimum invest-
ment return shown in Pant X,
line 6 for each year sted . . .

€ "Support” alternative test - enter

{1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on  securities
loans (sectton 512{a}(5)},
orroyaltiest. . . « .

{2) Support  from  general
public and 5 or more
exempt organizations as
provided in section 4342
OH3MBY) & w0 0w .

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

(4) Grossinvestment 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) )

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

NONE

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

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

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

SEE STATEMENT 12

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

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
3E14§13A1 000 Form 990-PF (2013)

E01041 L775 11/17/2014 13:06:41 17 -




04-6025957

Form 990-PF (2013) Page 11
[F1i @AM Supplementary Information {(continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent "Jn’&',.’,’ 'aerr:; 'riﬂ."'..'a':\"s'rf.'gfg" thuar:ggt:fzn Purpose of grant or Amount
Name and address (home or business) o e o, recipient contribution
a Paid during the year
MASS GENERAL HOSPITAL UNRESTRICTED GENERAL
55 FRUIT ST BOSTON MA 02114 N/A PC SUPPORT 79,900,
BOSTON UNIVERSITY UNRESTRICTED GENERAL
BAY STATE RD BOSTON MA 02215 N/a PC SUPPORT 80,000.
TUFTS NEW ENGLAND MEDICAL UNRBSTRICTED GENERAL
750 WASHINGTON ST BOSTON MA 02111 N/A PC SUPPORT 80,000.
BRANDEIS UNIVERSITY UNRESTRICTED GENERAL
415 SOUTH ST WALTHAM MA 02453 N/A PC SUPPORT 160,000.
) e > 399,900.
b Approved for future payment
TOtal . . . e e i e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e »

JSA
3E1491 1000

E01041 L775 11/17/2014 13:06:41

Form 990-PF (2013)
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Form 990-PF (2013)

Part XVI-A

1

g s WN

04-6025957

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)
Related or exempt
{a) (b) le) (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 14 210,428,
Net rental income or (loss) from real estate
a Debtfinanced property , . . . .. . ...
b Not debtfinanced property , , ., . . ...
Net rental income or {loss) from personal property
Other investment income ., , . ., .. .. ..
Gain or (loss) from sales of assets other than inventory| 18 1 P 865 I 586.

w 0w N,

10
1

12
13

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} . . . . 2,076,014,

Total. Add hne 12, columns (b), {d), and {B). . . . . v v v v e e e e e e e e e e e 13 2,076,014.

{See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

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

3E1492 1000

E01041 L775 11/17/2014 13:

06:41




Form 990-PF (2013) 04-6025957 Page 13
Part XVii 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 | . e e e e e e e e e e e e e e 1a(1) X
(2) Other assels . . . . . . ittt ittt it ettt et e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . .. ... e, 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . . . . v v v eneunr. 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . i . e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . ... i e e e e e e e e e e e e e 1b(4) X
(5) Loans 0r loan guarantees . . . . . . . . . . . ittt e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... ... ... ... .... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . .. ... ... ... ..... 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) Descniption 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 527?

b _If "Yes,”" complete the following schedule .
{a) Name of organization (b) Type of organization {¢) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration of preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge

Sian km,/ Fizer |11/17/2014  Psvp Tax wi the regarer - shown_bsiow

Here Signature of officer or trustee Date Title {see instructions)? Yes No|
BANK OF AMERICA, N.A.
R Print/Type preparer’'s name Preparer’s signature Date Check I | FTIN
Paid
self-employed
Preparer [ = & » Frm'sEIN_ D>

| Use Only | Fim'saddress  p

Phone no

Form 990-PF (2013)

JSA
3E1493 1000

E01041 L775 11/17/2014 13:06:41 20 -




T

INIWHLYLS

1<

HWOONI
LNHNLSHANT
LIN

T$:90:€T $T0C/LI/TT SLLT 1I%0TOZH

"8Zv'01C TYLOL
"0ZZ'8 SANIAIAIQ DILSHWOd QHIAITYNONON
"9SL 'Y SANHAIAIQ NOIHVOA QIIAITYNONON
"TLE'L ATIVXVL TYIEdEd ) LSHIHELNT INIWNIIAOD “S'N
"0CT'Y LSHYHAINI NOIHJYOJA
LYLZL LSHYHINI ¥HHLO
"89%'¥6 SANHAIAIQ OILSHWOQ
"Z¢9 SNOIILNETHLSIA ANJAIAIANON
"PIT'8T SANIJIAIQ NOIHIOL

510049 dHd NOIIL4I¥OSHd

SHSNIdXH

aNy
HANIATYT

L965C09-%0

SHILIYNDIS WO¥d ISEMEINI ANV SANIZAIAIQ - I 1¥¥d '4Ad066 WJOL

NYNOON FO¥NNW H¥IOdIA O/d/4 NUYNOON W ANTIA




¢ LNEWHIVLS

cc

99
99
HWOONI S200d ¥Hd
LNEWLSHANT SHSNHdXH
LAN dN¥
HOANIAZT
LS65209-%0

T$:90:€T $T0Z/LT/TT SLLT T%0TOH

STYLOL

HWOONI dIHSYINLIYd

NOIILATI¥DSHA

HWOONI ¥HHIO - I I¥Yd 'dd066 W04

NYNOON FOYNNW HVIOdIA O/€/4 NYNOON W ANTIA




£ LN3AWHLVLS TP:90:€T $T0Z/LT/TT SLLT 1%0T0H
062’1 dNON HNON "0S82°T STY.IOL
0821 "0s2'T ¥0d - dd4 NOILVYVYdHYd XV.L
5d5044Nnd HNOONI dWOONI 530049 ¥Hd NOILdTI¥O5dd
HIAVLIYVYHD LaN LINHNLSHANI SHSNIdXd
da.Lsnravy LAN aNY
dNNIATS

SdAA ONILNNODDOVY - I I¥¥d '4d066 W04

LS65209-%0 N¥YNOON HOUNNW HVY0d3d O/9/4 NUNOON W MNVIA




44
¥  INIWHLVYLS

5d5044dNd
HTIYLIYVHD

LS6S209-%0

T$:90:€T $T0Z/LT/TT SLLT T%0TOH

"08L'Le STIYLOL
"08L'LT YJYHO - SHHA TYNOISSHAOHYd HHHIO
53004 ¥dd NOIILATI¥DSHA
SHSNHdXH
aNy
HANHAHAT

SHdA TYNOISSHIO¥A VFHIO - I IYYd 'Ad066 W04

NYNOON HO¥NAW HVIO0dId O/€/4 NYNOON W NNWIA




6
9 JINJIWHLYLS

HNCDNI
INHWLSHANT
LN

L565209-%0

520049 ¥dd
SHSNHdXH
ANy

HONIAHY

NYNOON

T%:90:€T ¥T0Z/LT/TT SLLT TH0TOH

STYLOL

QETAITYAONON NO SHXVI NOIHYOA
qO4 QIIAITYNO NO SHXVI NOIHI0L
SHIVWILSH XVI dHSIDXH

dYHA ¥0Idd - XVL dS5IDXH

SEXVYI NDIHIO04A

NOILAI¥D5dd

SEXYL - I I¥¥d ‘dd066 W04

HOUNAW HY¥0g3d 0/49/4 NYNOON W MNVIA




9 LNHW3ILVYLS

5d504yNd
dTIYLIYTHD

9¢

HWODNI
LNHNLSHANT
LHN

L965209-%0

51004 ¥dd
SHSNHJXH
aNy

dONHAHY

SHSNHdXH dHHLIO

T$:90:€T $T0Z/LT/TT SLLT T$0TOH

SHSNHAXH dIHSYEANILIVd
SHSNHdXH HITIYLIYVHD dHHIO

NOILAIY¥OSHA

I I¥VYd '4d066 W04

NVYNOON HOYNAW HVI0gHd 0/€/4 NYNOON W MNVId




L  INIWHLVLS

"899'698
"Z¥8'0€¢€
"Z269°'%12
"€2S9'82¢
"T60'PSL
"GG8 /812
"Z9¢€'1%S
"PET 80T
"€85'607C
"G8L'STY
‘96%'8%S
"€9T'LOT
LIV L1
‘0S0‘'TLT €
"9G€'9G8T'¢

"866'¥9¢€

ANA
DNIANA

"€26'CL8
"9%T'8CZ¢€
"96L'812
"6LY'8C¢
"HET ' HIL
"10Z'8T¢2
"819'S¥%S
"GTIT'60T
“GQTT'STC
"€29'¢€EV
"LSE'L09
"8GZ'80T
"096 912
"ZT11'026 '€
"LG8'86T°C

"T8L'09¢€

HATYA 2009
DNIANH

L5659209-%0

T$:90:€T $TOCZ/LT/TT SLLT TH0TOI

"8TIE IV '6 STIVLOL
HSND0A TUNOILYNJYHINI L6T99VZ66
ALO HIMOYD d¥D dIW LOET66ECE
ALD HATYA d¥0 TIVKWS L66G66¢E0¢E
ALD HOTVA d¥D dINW £€66€66C0¢
OLS SIAMIVI ONIDYHWH 60TL6606C
YAT HIMOY¥D dV¥D TIVWS LL8EVSLOC
ALDO ANOE HIVOHYDDY €T16TL9C0C
ad 1Tvg01o NOLHATAWHL 00%80C088
gd dT4IA HODIH OOWId T¥806¢tt69
OTHAHA dSId TIVADNYA 898EVETCE
OWWOD 9d SHYYHSYHIMOd SO0TSSE6EL
000¢ TTHSSNY SHIVHSI SS9L8CHOP
IN 43S HYO0O SHYUVHSI L0SL8CPOV
"ZIV P66’V ALO HY0D dV¥D HDIUVYT B8HI6ZTOCT
"989'LEB’'T IO LIdHEYD LNAWNIHAOD 088TIEE66
"LT6°022 JHINI NIODV VIHWATOD €TI866TL6T
"000°0ST TYNOILYNYHIINI YOdIVYH 90ETTISTILIY
"000°0ST HIMOYD TTINI ODSHANI 285288800
"000°'00¢ DYVYT ILOHATHS VIFWNTOD 889A59L6T
"8Zv'0€e D d¥D TIVKWS YIdWATOD 0T8dS9L6T
"000°002 NI AaN3AIAIQ YIWNTOO SHINGOL6T
"96L°9TZ ANNA NMOOY VIAWNTOD 60V66TL6T
"80T'8¢€T ALH LIZY AQYVNONVA €5598062¢C6
"TL6'€8T IDYINE dSId4 QIVAONVA 8S982V07C6
HATYA 1004 NOIL4T¥D5dd

DNINNIDHH

AD0LS FALVIOJHUOD - II Ii¥d ‘dAd066 W04

NYNOON HOYNAW HVYO0ddd 0/9/4 NYNOON W MNVIA



FRANK M NOONAN F/B/0O DEBORAH MUNROE NOONAN 04-6025957

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

CTF COST ADJUSTMENT 111,988.

PARTNERSHIP ADJUSTMENT 8,758.
TOTAL 120, 746.

STATEMENT 8

XD576 2000

EO1041 L775 11/17/2014 13:06:41 28
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FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN 04-6025957

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 246,435.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 246,435.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 1,271,353.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
-8,758.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 1,262,585.00

STATEMENT 10
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FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN

04-6025957

FORM S$90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

BANK OF AMERICA, N.A.
ADDRESS:

225 FRANKLIN STREET

BOSTON, MA 02109
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... .. ittt et et ettt et e

COMPENSATION EXPLANATION:
SEE ATTACHED FOOTNOTE

TOTAL COMPENSATION:

XD576 2000

EQ1041 L775 11/17/2014 13:06:41

76,546.

STATEMENT
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FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN

FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

SEE ATTACHED STATEMENT

XD576 2000

EO1041 L775

11/17/2014 13:06:41

04-60259857

STATEMENT
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FRANK M NOONAN F/B/O DEBORAH MUNROE NOONAN 04-6025857

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 13

XD576 2000

EO1041 L775 11/17/2014 13:06:41 33 E
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FLL_ _TINVESTMENT SERVICES
Grant Proposal Coversheet

This coversheet is intended as a summary only. We ask that you restrict your answers

to the space provided, and that you make any additional comments in the proposal you
will submit with this coversheet.

1. NAME. ADDRESS, AND TEL. # OF ORGANIZATION AND NAME OF
CONTACT PERSON:

2. FEDERAL TAX STATUS AND DATE OF [RS DETERMINATION RULING:

3. MISSION OF ORGANIZATION:

4. PLEASE CIRCLE THE SERVICES PROVIDED BY YOUR ORGANIZATION:

Minority Education Family Services Peventive Health Care or Hospice Care
for Disadvantaged People

[#]]

. AMQOUNT OF FUNDS REGUESTED: 3

6. PURPOSE OF REQUEST:

7. TOTAL BUDGET OF ORGANIZATION: $
Sources of operating funds. (% of total oper. from each)

Federal % {Corporations %

State % Individuals %

City Yo Endowment % Mkt Val. $
Fees %% United YWay %

Foundations % QOther(Explain) %

8. APPROXIMATE GEQGRAPHIC LOCATION AND SIZE AND DESCRIPTION
OF POPULATION SERVED:

5. TOTAL BUDGET OF PROJECT. TF APPLICABLE: §

10. ANTICIPATED SOURCES OF FUNDS FOR THIS PROJECT. IF APPLICABLE:
List amount anticipated from each sgurce,

Federal S Corporations S
State S Individuals )
City 3 Endowment S
Fees S United Way S
Foundations $ Other {Explain) §

We agree to report to the Trustee on the expenditure of any funds received from any
of its charitable trusts.

/92 By:

ENOY-GCIOAS R57
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FLEET INVESTMENT SERVICES
CHARITABLE TRUSTS
GRANT APPLICATION GUIDELINES

REOQUESTS FOR GRANTS MUST CONTAIN THE FOLLOWING INFORMATION IN

THE FOLLOWING ORDER. Itisimperative that each section be complete, numbered,
and labeled as indicated.

1. COVERSHEET

Complete Grant Proposal Coversheet (see attached).
Be sure to answer all 10 categories entirely,

2. BACKGROUND (not more than one page)
Provide a brief description of the background and the purpose of the organization.

3. ORGANIZATIONAL BUDGET
Include a budget for the entire organization.

4. GRANT REQUEST (not more than five pages)

Include a comprehensive description of the services for which you are seeking support.
Be sure to include information that highlights the urgent need for your project/services.

5. PROJECTZPROGRAM BUDGET

If the requested funds are to be used for anything other than operating expenses of the

organization, include a detailed budget for the specific project or program which justifies
the amount required.

6. SCURCES OF FUNDING

(A) For special projects: funds which have been secured to date, and the sources of those
funds.

(B) For operating support: foundation and/or corporate grants which have been received
over the past two ycars,

7. EVALUATION (not more than two pages)
Include a detailed description of how you plan to evaluate results.

8. BOARD MEMBERS/STARF

(A) Alist of the members of the board »f trustees, indicating the names and qualifications
of officers.

{B) Alistof staff positions and the names of the current occupants of those positions.
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S. TAX STATUS

Evidence of the tz.lx status of your organization, i.e. a copy of the organization's FEDERAL
(IRS) Tax-Exempt Ruling Letter, verifying that the organization is a qualified charity under
Section 501{c)(3) of the IRC, and that it is NOT a private foundation.

10. AUDITED FINANCIAL STATEMENT
A copy of an audited financial statement for the most recent fiscal year.

In addition to the required information, you may include copies of any unsolicited letters of
recommendation or other endorsements, such as press clippings, that have been received by your
organization during the year.

PLEASE SUBNMIT YOUR PROPOSAL (ORIGINAL ONLY, NO ADDITIONAL COPIES)
ON 8 1/2 x 11 INCH PAPER WITHOUT THE JSE OF BINDERS OR COVERS.
PLEASE NUMBER FACH SECTION 1-10 ACCORDINGLY.

1 NO YIDEC TAPE

NO GRANTS ARE MADE TO INDIVIDUALS.

PROPCSALS MUST CONTAIN ALL OF THE ABOVE INFORMATION TO BE
CONSIDERED.

WE WILL CONSIDER ONLY ONE PROPOSAL PER YEAR FROM YOUR
ORGAMIZATION.

Proposals should be addressed to:

Endowments & Foundations
Mail Code: MA BO F07B
Fleet Bank of Massachusetts
75 State Street

Boston, WA 02109

‘ PLEASE DO NOT HESITATE TC CALL US AND DISCUSS YOUR GRANT REQUEST
‘ BEFORE PREPARING 4 FORMAL PROPOSAL,.

Kerry Herlihy Sullivan 346 - 2493
Barbara J. Stanton 346 - 2485

7/93 Pace?
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CEXERAL IXTORMATIOR FOR GRART APPLICANIS
I0
CIARITARIY TRUSIS ARD IOUADATIORS

~he Bank of Nev Ingland adz!nisters a nucber of charleeble trusts and
foundzzions. <There is no special form of applicetion, however, the ettached
Grent Coversheer rust be subzitted In ¢uoliceze.® It also should be complieced
vichin the allotied space.

¥o. Sonn K. Dolen
Vice President
Fleet Bank M A.

28 Szetz Stceez/S2S5TRY
Boston, MA 02105

Droposals mey De aciressed To & specific trust or they mey be subni
the Bank vithout reference to z perticular trust, in which cese they will be
ceferred to the nexXt peeiing of the most eppropriare trust. Orly onz proposal
pey be submitred 2T 2 tine. If e gremz is not made, orgenizeztions may rTeapply
efre= one year from rhe dzte of decision on 2 previous proposal. Grzais ers
rormelly pade for one YeeZ only. When cthe clrcumstences justify 1t, howeve
a com=itoent mey ba made for suppori of z project for t¥o OI moTre YeaTs.
Drgenizations that are no: everded e grent may reapply zfter one year
czre of tecision on their prier proposzl, Organizations thet do receive zn
aveTd pust walt tweo years from the cazte of decision helore rezpplyisng.

“he deadline for subzission of zpplications fer the next peeting of the
Distripution Comzittee of the _ Foamy M Nooman Tovst |

- - —— = :

She toust foT vhich you requested Iaformazior I Juw 15 ]
“he Com—ittees for our veriots trusis zad Fowndztioas mees 2% drfferent times
-

~n-gushpns -he Year. reriher informezica regazrding meeting 2nd dzadiine daz
poF o puy ._°:1

czn De fovnd in the znnuzl ceport of Associzted Gre—tmakers of Massaznuseits
inc., 294 Weshington Street, 3Soston, MA 02109,

Lfrar ve have reviewed wvour proposzl, we w2y, on occesion, rzquest =2 gl
ek vos

visit or confersnze Witk You. Zowever, SL_a raguests should not be expentsd

2né zre not necessary for 2 favorebie decision. We, therefors, encouTapge you

-y [

o be 25 clear z2nd descriptive of wour project er organization in your

proposeal
as possible., ¥e zlso recommend brevity. Duriog the course of ravisw, wve may
also comtact you by selsphone Ior clasifizitien oo further Gata regardin; vouzr
request. zais should not -be interpreved £s e favoreble sign. It is simply a
customesy par of our evaluation process. i
Peguasts fcr gremis should ceamtzin the following informerion:

nazes

T1oas.

LAL a
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