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" rom 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 humbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KYIIRCI{NAIRUL IR {1

| OMB No 1545-0052

2014

For calendar yéar 2014 or tax year beginning

, 2014, and ending

, 20

Name ot foundation

ROBIN COLSON MEMORIAL FOUNDATION TR 404620015

A Employeridentification number

02-6091650

Number and street {or P O box number if mailis not dehivered to street address)

PO

BOX 477

Room/suite

B Telephone number (see instructions)

603-229-5787

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

CONCORD, NH 03302-0477

C It exemption application 1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

X

Initial return of a former public chanty
Amended return
Name change

D 1. Foreign organizations, check here » « > D

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

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

Section 4947{a){1) nonexempt charitable trust

Other taxable private foundation

E i private foundation status was terminated
under section 507{b}{1){A}, check here . >

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

J Accounting method:[j Cash |__| Accrual
Other (specify)

F ! the foundation 1s in a 60-month termination
under section 507{b}{1)(B),check here , P D

16) > $ 709,251. {Part I, column (d) must be on cash basis.)
i {d} Disbursements
ﬁ:?;lgifmzzrﬁ?;ﬁ l;gﬁ”::sd(sf((gil;%s{dsme (aégzv:sl‘fp::d {b) th investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) ,
2 check [ X] Jihe loundanonss not requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 14,357, 14,357. STMT 1
5a GrosSrents « + « « = v o s o o o s 0 a0 0
b Net rental income or {loss)
g Gg get gamlor (Ioss)ffrom“sale of assets noton line 10 50 ’ 954 )
B| b Srosssalespriceforo 185,446 RECEIVED
q>, 7 Capital gain net income {from Part IV, line 2) . 50,954. ] &)
o e« 8 Netshorttermcapitalgain. . . . ... ... Q , ol onae ‘(D\
< 9 Income mModifications « » « « « + « s o . s . §} JUN 237 LU10 s
0 10a Grosssales less returns ) 1 A
and allowances » « + = -
< b Less Costof goodssold . OGDE‘\ ) U I-
| ¢ Gross profit or (loss) (attach schedule) ., ., , , ' e
2 11 Other income (attach schedule} , ., . .. ..
o 12 Total. Add lines 1through 11 - . . . . . .. 65,311 ) 65,311,
(NN} 13 Compensation of officers, directors, trustees, etc , 8 ! 950. 8 ' 950.
% § 14  Other employee salaries and wages . . . . . NONH NONH
< g 15 Pension plans, employee benefits . . . . . . NONE NONH
O Q 16a Legal fees (attach schedule) , . . . ... ..
w I': b Accounting fees (attach schedule)STMT . 4 | 725 725. NONH NONE
.E ¢ Other professional fees {attach schedule}. . .
g 17 Interest . = v v o 4 o o v v s e s e s .
g 18 Taxes (attach schedule) (see instruSfidig. 5 . 1,076. 212.
E 19 Depreciation {attach schedule) and depletion .
2 20 OCCUPBNCY =+ + = « o + o s s s s s o s s o s
.|21 Travel, conferences, and meetings . . . . « . NONH NONH
% 22 Printing and publications . . ... .. ... NONH NONH
g’ 23 Other expenses (attach schedule) STMT. 6. 1,258, 1,258,
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . .. .. 12,009 11,145, NONH NONE
O|25 Contributions, gifts, grants paid . . . . . . . 34,000, 34,000.
26  Totalexp and disbur ts Add hnes 24 and 25 46,0009 11,145, NONH 34,000.
27 Subtract line 26 from line 12:
a Excess of over exp and disbur t: 1 9J 3 02 4
b Net investment income (if negative, enter -0} 54,166.
¢ Adjusted net income (if negative, enter -0-). .
ig;\afg’: s:opewvork Reduction Act Notice, see instructions. Form 990-PF (2014)
119328 N571 06/17/2015 11:08:54 404620015 p}% 10 -
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Form 99

0-PF {2014)

02-6091650

Page 2

Attached schedules and amountsin the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interestbearing . . . . v v v v v v v o v v v o u s
2 Savings: and temporary cash investments . . . . .. ... .. 42,046. 25,970, 25,970.
3 ‘'Accounts receivable »____ ___________
Less' allowance for doubtful accounts » ___
4 Pledges recewvable »__ o ____]
Less- allowance for doubtful accounts » ____ __________
5  Grantsreceivable . ... .......... .. .0,
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 » _ ____ _____ NONE
©| 8 Inventoriesforsaleoruse |, | ., ., ... .........
§ 9 Prepaid expenses and deferredcharges . . . ... ......
< 10a Investments-U S and state governmentobhgations (attach schedule), ,
b Investments - corporate stock {attach schedule} , STMT 7, | 283,779. 301,880. 367,803.
¢ Investments - corporate bonds (attach schedule), STMT 10, 263,293. 280,572, 276,478.
11 Investments - land, buildings, >
and equipment basis 00 _ _ e
Less accumulated depreciation
{attach schedule) @ = e
12  Investments -mortgage loans . « + v ¢« ¢« 4 0 00 e 0w
13 Investments - other (attach schedule) |, . ... ...
M Campment pava > 12,000.
Less sccumulated depreciationy. """ """ T T 12,000. 12,000. 39,000.
15 Other assets {(describe » )
16 Total assets {to be completed by all filers - see the
instructions. Also, see page 1, tem I} . . . . . ... ... .. 601,118. 620,422, 709,251.
17  Accounts payable and accrued expenses , ., ., , . ... ...
18 Grantspayable . . . . ... ......... ... ...,
©|19 Deferredrevenue . . . ... ...........c.....
:"_f 20 Loans from officers, directors, trustees, and other disqualified persons
_g‘g 21 Mortgages and other notes payable {attach schedule) , , . . .
=22 Other habilities {describe » _ __ __ _______________ )
23 Total liabilities {add lines 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here ., bl_l
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . & & o i i i e e e e e e e e e
§ :: I1:"emporarily restrifted ....................
- ermanently restricted » - « » < ¢ . 0 e o c o e v v e e e .
5 Foundations that do not follow SFAS 117, . . . P
w check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds | , , . . .. .. 601,118. 620,422,
§ 28  Paid-in or capital surplus,or land, bldg , and equipmentfund , , . . .
2 29  Retained earnings, accumulated income, endowment, or other funds ,
'21'3 30 Total net assets or fund balances (see instructions), , . . . . 601,118. 620 . 422
31 Total liabilities and net assets/fund balances (see
TNSTFUCLIONS) @ v v v v v s e v e e a v e e s e e e e e 601,118. 620,422.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryearsreturn}. . . . . . . L, 1 601,118.
2 EnteramountfromPartlline27a, . . .. .. ... ... ... ... .. 2 19,302.
3 Other increases not included in line 2 {itemize) ROUNDING ADJUSTMENT 3 2.
4 Addlines 1, 2,and 3 | L 4 620,422,
5 Decreases not included in hne 2 {itemize»_ 5
6 Total net assets or fund balances at end of year {line 4 minus hne 5) - Part I}, column {b),line30 . ... | 6 620,422.

JSA
4E1420 1000

119328 N571 06/17/2015 11:08:54

404620015

Form 990-PF (2014)



* Form 990-PF (2014)

02-6091650

Page 3

Capital Gains and Losses for Tax onInvestment Income

{a) List and describe the kind(s) of property sold (e g, real estate, gggﬂ:;vg a‘cc:::u?l?teed (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs. MLC Co.} g'_g‘;':::;i (mo , day, yr.) {mo, day, yr.}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{e) Gross sales price K De(pgf §i?§$2bfe")°we" (g;)alics’s;x%;?;hee;fb oo (e§'}3|5§ l(?)c:x:i(rlmtis()g)
a 185,446. 134,492, 50,854.
b
c
d
e

Complete only for assets showing gain in column (h} and owned

by the foundation on 12/31/69

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

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

(k) Excess of col (1)
over col. {j), if any

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

a 50,954.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {ioss), enter -0- in Part |, ine 7 2 50,954.

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

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

{5221t O 1= Z 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 @ No

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
(b) {c)
Calendar sfasre(oe(:;;ofezre:;;nnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?l;)sz:er;é%nbr:zlgl {e)
2013 33,464. 678,480. 0.049322
2012 32,000. 655,751. 0.048799
2011 31,079. 650,931. 0.047745
2010 31,350. 620,250. 0.050544
2009 26,000. 570,894. 0.045543
2 Totalofline T,column(d), . . . .. ... ... . . .ttt 2 0.241953
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 iflessthanS5years . . . . . ... ... 3 0.048391
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. ... ... ... 4 692,932,
5 Multiplyline 4by ine 3 . . o . v vttt e e e e e e e 5 33,532.
6 Enter 1% of net investment income (1% 0f Part 1, line 27b) « v + v« v v o v v v o e e e e 6 542.
7 AddIines 5and 6 . . oot i e e e e e e e 7 34,074,
8 Enter qualifying distributions from Part XIL lINE 4« v v v v v v v e e e e e e e e e e e e 8 34,000,

If line 8 is 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
4E1430 1000

119328 N571 06/17/2015 11:08:54

404620015

Form 990-PF (2014)
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Form 990-PF {2014} 02-6091650 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

N

1a Exempt operating foundations described in section 4940(d){2), check here > ‘:, and enter "N/A"online1 . . ,
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 1,083.
here P l:‘ and enter 1%ofPartl,lne27b . . . . . « v o v v v v v v v o e e e s s e e s
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col. {b).
2 Tax under section 511 {domestic section 4947{(a}{1) trusts and taxable foundations only Others enter-0-} , , . 2
3 Addlnestand2...... e e e 3 1,083.
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 fromline 3 Ifzeroorless,enter-0- . . . . . .. .. .. .. 5 1,083.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 536.
b Exempt foreign organizations - tax withheld atsource, . . . . ... ... .. 6b NONE, _( \‘/L
¢ Tax paid with application for extension of time to file (Form 8868}, , . . . . . 6c 6. A W“‘"’M a3 I retuvic
d Backup withholding erroneouslywithheld . . . . . ... .. O - 1
7 Total credits and payments Add hnes6athroughéd . . . . . . .. ... .. e s e e e e e e e e 7 542.
8 Enter any penalty for underpayment of estimated tax. Check here ‘:] if Form 2220 is attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , . . . . . .. ... ... .. > 9 541.
10  Overpayment. If hne 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . ... .. »| 10
| 11 Enter the amount of line 10 to be' Credited to 2015 estimated tax b NONE Refunded p
| Statements Regarding Activities
‘ 1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
‘ participate orintervene inany political campaign?. . o . 4 v s 4 4t e b s e s s e e e s e e s e e s e e e e .. 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definition)?. . . . . . . e e e e e e e e e e e O I ) 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 Form 1120-POL forthis year? , . . . v v v v v v v o ot e e n s s s o s s s o oo s o v oen s o 1c X
‘ d Enter the amount {if any} of tax on political expenditures (section 4955) imposed during the year:
{1} On the foundation >3 {2} On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activittes that have not previously been reportedtothe IRS?, . . . . .. ... ...... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .. .. .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . .. .. .. ... e e s e s e r e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . ... ... ... e s 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 in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governinginstrument? . . .« . o 4 v v s o e i v e e et v v s b e a e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X
‘ 8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
o NH 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 v v v o s » 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942(;}(3) or
4942(){5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . o i i e s e e e e e e e e e e e e e e e e e e e e e et 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 listing their
NAames and 8dAreSSES « « v v« s s 4 s e 4 4 e e e s s e e e s s e s e e s s s s s w s s xw s s s x e e s e s e e ws 10 X

Form 990-PF (2014)

JSA
4E1440 1000
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Form 990-PF {2014) 02-6091650

Page 5

" ELAY Statements Regarding Activities (continued)

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

meaning of section 512(b}{13)? If "Yes," attach schedule (see instructions}. . . . ., ... ... ... ..... e e e e e e 11 X
12 Did the ‘foundation make a distributton to a donor adwvised 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 .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? | 13 X
Website address P_________________________N_/_A_ __________________________________________________
14 The books are in care of P__TD__B_@_I_'I_k__]_.\T_A_ ____________________________ Telephone no. >£§Q§)_2_2_9_-_5_7_8_7_ ______
Located at »_ 143 NORTH_ MAIN STREET, CONCORD, NH ________________. zpea »_ 03301
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . ... . bl:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., . . .. .. ... . A & L15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, , ., . ... ... e e e e e e e e . T i X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1) If
"Yes," enter the name of the foreign country p
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 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? . . . ... .. . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? , . . . . .. ... it 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? . . . . ... . . X | Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?, , . . ... ... e e e e e e e e e e e e . Yes ENO
(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 90 days.), , . . ... .. e e e e e e DYes E No
b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . « « « . . e e b e s e e ... 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. .. A D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in2014? , ., . . . ... ... e e e e e e e e s e e 1c X
2 Taxes on failure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){3) or 4942()){5)):
a At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 20142, . . . . e e e e e e e e e e e e e e e DYes ENO
If "Yes," hstthe years » ____ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to ncorrect 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 ) . . . . . v v v v v v v v v o v v« 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 listed in 2a, list the years here.
» o ___ L~ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? , , . ..., ...... e e e e et e e e e e e DYes ENO
b If "Yes," did it have excess business holdings in 2014 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 20year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2014.}) ., . . ., ... ... 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 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 vear beginning in 2014? | 4b X

Form 990-PF (2014)
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Form 990-PF (2014)

02-6091650

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)
(2)

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
Influence the outcome of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registration drive?. . . . . .

(3)
(4)

Provide a grant to an individual for travel, study, or other simiar purposes?
Provide a grant to an organization other than a chantable, etc, organizatton descrnibed in
section 4945(d)(4){A)? (see instructions). . . . . . .
Provide for any purpose other than rehgious, chartable, scientific, Iiterary, or educational

(5)

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

. DYes

No

Yes No
Yes No
Yes No
Yes No

b If any answer is "Yes" to 5a(1){b), did any of the transactions fail to qualify under the excepttons described in

Regulations section"53.4945 orin a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

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

because it maintained expenditure responsibility for the grant? . . . .
If "Yes," attach the statement required by Regulations section 53.4345-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . .

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . |:| Yes

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes

5b

6b X

7b

Part VIl
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

{e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit pl
devotedgo position entereo-) and deferred f:;;,eﬁ:;.son other allowances
T Bank M Trustee
PO Box 477, Concord, NH 03302-0477 1 8,950. -0- -0-

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

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

If none, enter

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

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

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred

compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over 50,000 « -+« v v v v v v v e v v v v oo e e e e T NONE
Form 990-PF (2014)
JSA
4E1460 1000
119328 N571 06/17/2015 11:08:54 404620015 15 -
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Form 990-PF {2014) Page 7

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

3 Five higﬁest-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 professional services . . . . . v v v o o o o v o i o oo o v o > NONE

m Summary of Direct Charitable Activities

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

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

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

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

Form 990-PF ({2014)

JSA
4E1465 1000

119328 N571 06/17/2015 11:08:54 404620015 16 -



4E1470 1000

119328 N571 06/17/2015 11:08:54 404620015

Form 990-PF (2014) 02-6091650 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 chartable, etc.,
purposes:
a Average monthly fair market value 0f SECUNIEI®S . . . . . . . . v vt v s e e e e 1a 635,060.
b Average of monthly cash balances . . . . . . . . v v v it e it e e e e e e e e e 1b 29,424.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . v o v o o o, 1c 39,000.
d Total (add lines 18, b, @8N0 C) . . . . . vttt st e e e e 1d 703,484,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . .. . ... . ... ... | 1e
2 Acquisition indebtedness applicable to hine T assets | . . . . . . . . . . ... .. 2 NONE
3 Subtracthine 2fromline 1d | L 3 703,484 .
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
R 4 10,552,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, line4 | 5 692,932.
6 Minimum investment return. Enter 5%oflineb . . . . . . . . v v i e 6 34,647.
Distributable Amount (see instructions) (Section 4942()){3) and {j)(5) private operating foundations
and certain foreign organizations check here » |——| and do not complete this part.)
1 Minimum investmentreturn fromPart X, lIne6 . . + + ¢ o v v v vt i st s e e e e e 1 34,647.
2a Taxon investment income for 2014 from Part VI, line5 . , . .. .. 2a 1,083.
b Income tax for 2014. (This does not include the tax from Part VI.), . [ _2b
¢ Addlines2aand 2b . . . ... ... e e 2¢ 1,083.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ... ... 3 33,564.
4 Recoveries of amounts treated as qualifying distributions _ . . . . . . . . . . .ttt 4 NONE
5 Addlines 3 and 4, | . . .. e e e e e e e e e 5 33,564.
6 Deduction from distributable amount {see instructions), . . . . . . . . . . ittt e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
LT O P 7 33,564.
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), line 26 . . . . ... ... ...... 1a 34,000.
b Program-related investments - total from Part IX-B | . . . . . ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L ittt 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) | . . . ..., 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . .. . .. . .\ .. 3b NONE
4  Qualifying distributions. Add lnes 1a through 3b. Enter here and on Part V, hne 8, and Part Xill, line 4 | 4 34,000.
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) . . . . . . . . . . . o v, 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . ... ... ... ... 6 34,000.
Note. The amount on hne 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

17 -



02-6091650

Form 990-PF (2014) Page 9
Undistributed Income {see instructions)
{a) (b} (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
e7 e 33,564.
2 Undistnbuted income, If any, as of the end of 2014
a Enteramountfor2013only ., ... ...... NONH
b Totalfor prioryears 20 12 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014:
a From2009 _ _ ., ... NONE
b From 2010 , , ., . .. 1,637.
¢ From2011 , ..., .. NONE
d From2012 , ., .... NONE
e From2013 . . . ... 612.
f Total of lines 3a throughe , ., , ., ....... 2,249
4 Qualifying distributions for 2014 from Part Xll,
ned: P §$ 34,000.
a Applied to 2013, but not more than line 2a , . . NONH
b Applied to undistributed income of prior years
(Election required - see instructions), ., , ... . NONE
¢ Treated as distributions out of corpus (Election g
required - see instructions) , . ., ., . ... .. NON
d Applied to 2014 distributable amount . . . . 33,564.
Remaining amount distributed out of corpus 436 |
5 Excess distributions carryover applied to 2014 NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract tine 5 2,685,
b Prior years’ undistributed income. Subtract
linedb fromhne2b . . .. ........ NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a) ﬁ
tax has been previously assessed . . . . . . .. NON
d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions , , . . . . . .. ... NONH
e Undistributed income for 2013 Subtract line
4a from line 2a. Taxable amount - see
inStructions . « & v v v v vt h e e e e e, NONH
f Undistributed income for 2014. Subtract lnes
4d and 5 from line 1. This amount must be
distributed in2015 ., . ... ........ NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1}{(F} or 4942(g}3) (Election may be
required - see instructions) , . . . . ... ... NONE
8 Excess distnibutions carryover from 2009 not
applied on line 6 or line 7 (see instructions) , _ | NON%
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , _ , . . . . 2,685
10 Analysis of line 9:
a Excess from 2010 . .. 1,637.
b Excess from 2011 NONE
¢ Excess from 2012 . ., . NONE
d Excess from 2013 , . . 612,
e Excess from 2014 . 436,
Form 990-PF (2014)
JSA
4E1480 1000
119328 N571 06/17/2015 11:08:54 404620015 18 -



Form 990-PF {2014) 02-6091650 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruling . . .. . . . ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I l 4942())(3) or | | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
Justed net income from Part {a) 2014 (b) 2013 {c} 2012 {d) 2011

I or the minimum nvestment
return from Part X for each
year hsted

€ Qualifying distributions from Part
XII, line 4 for each year hsted

d Amounts included n line 2¢ not
used directly for active conduct
of exemptactivities « « « « »

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

3 Complete 33, b, or ¢ for the
alternative test relied upon
@ T“Assets” alternative test - enter

(1) valueofallassets . . .

{2) Value of assets quahfying
under section

4942(U3)BMi) . . . .

b "Endowment” alternative test-

enter 2/3 of mimimum invest-

ment return shown n Part X,

line 6 for each year listed, . .

C "Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans (section 512{a}{5)),
orroyalties)y o « » . .

{2) support from general
pubhc and 5 or more
exempt organizations as
provided in section 4942
EMBm) . . . ...

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

{4) Grossinvestment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total 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 p- 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:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA -
4E1490 1000 Form 990-PF (2014)

119328 N571 06/17/2015 11:08:54 404620015 19 -




02-6091650

Form 990-PF {2014) Page 11
ZIi P AR Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
M ae f recipi n indiv ,
. Pt TGRS | et e Amoun
Name and address {home or business) oF Substantial Contbrar recipient
a Paid during the year
SEE STATEMENT 20 34,000.
) Y I S T T T T T » 3a 34,000.
b Approved for future payment
L S S T S T S » 3b
JSA Form 990-PF (2014)
4E1491 1 000
119328 N571 06/17/2015 11:08:54 404620015 20 -




Form 990-PF {2014)

02-6091650

Page 12

R Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

12
13

Unrelated business income

Excluded by section 512, 513, or514

(a)

{b)

(c)

{d)

(e}
Related or exempt
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 14,357.
Net rental income or (loss) from real estate

a Debtfinanced property , . . . ......

b Notdebt-financed property . . . ... ..

Net rental iIncome or {loss) from personal property

Other investment income , , ., . .. ....

Gain or {loss) from sales of assets other than inventory| 18 50 1 9 54.
Net income or {loss) from spectal events

Gross profit or (loss) from sales of inventory. .

Other revenue’ a

b

c

d

e

Subtotal. Add columns (b}, (d), and {e) . . . . 65 ,311.
Total. Add line 12, columns (b), {d), and (e) 13 65,311.

{See worksheet in line 13 instructions to verify calculations )

i A(E:  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 accomphshment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2014)

4E1492 1000

119328 N571 06/17/2015 11:08:54

404620015
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Form 990-PF {2014) 02-6091650 Page 13
@Al 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 sectioh 501(c} of the Code (other than section 501(c}(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
0L 0 T 1a(1) X
(2) Other @ssets, . . . . i i i it ittt ettt e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . v v i i e e e e e e e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . v v vt i e e e 1b{2) X
(3) Rental of facilities, equipment, Or Other @SSEIS . . . v v o v v e e e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements | . . . . . . .. . . ittt e et et e 1b{4) X
(5) Loans o7 10an QUAraNtees . . . . . . . i v ittt s e e e e e et e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . . . v v v v v v v v v v e 1b({6) X

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

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

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

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c{3)} orinsection 5272 . . . ... ....... D Yes @ No
b _If "Yes," complete the following schedule.
{a) Name of organization {b} Type of organization (c) Description of relationship

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,

correct, and plete Declaration of preparer (other than taxpayer) is based on all informatton of which preparer has any knowledge
Sign ’ Z /// ) JZ / / } i
/. y the IRS discuss this return
Ze / / it Dt R | 5 / 7/ /5—'- TD Bank Trus tee with the preparer __shown _below

Here Signature of{)/fflcer or trustee Date Title (see instructions)? Yes No
R Print/Type preparer's name Preparer’s signature Date Check i | PTIN
Paid L
self-employed
Preparer [ = » Frm'sEIN D>

Use Only Firm's address P>

Phone no

Form 990-PF (2014)

JSA
4E1493 1000

119328 N571 06/17/2015 11:08:54 404620015 22 -
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ROBIN COLSON MEMORIAL FOUNDATION TR 404620015

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-1lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV
SECURITIES

609,793.
635,933.
640,002.
638,324.
650,321.
633,779.
623,500.
635,258.
621,559.
630,304.
657,661.
644 ,281.

119328 N571 06/17/2015 11:08:54

LINE 1b-FMV
CASH BALANCES

42,925,
35,090.
31,824.
32,953.
32,283.
22,933.
24,753.
27,740.
29,579.
31,257.
15,777.
25,970.

404620015

02-6091650

LINE 1c-FMV
OTHER ASSETS

39,000.
39,000.
39,000.
39,000.
39,000.
39,000.
39,000.
39,000.
39,000.
39,000.
39,000.
39,000.

STATEMENT 11

33 -



ROBIN COLSON MEMORIAL FOUNDATION TR 404620015 02-6091650
FORM 9950PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ARLENE C. FOLSOM, SVP
ADDRESS:
C/0O TD BANK, NA, PO BOX 477
CONCORD, NH 03302-0477
RECIPIENT’S PHONE NUMBER: 603-229-5787
FORM, INFORMATION AND MATERIALS:
AVAILABLE UPON REQUEST
SUBMISSION DEADLINES:
APRIL 15TH EACH YEAR
RESTRICTIONS OR LIMITATIONS ON AWARDS:
AWARDS LIMITED TO THOSE INVOLVED IN MUSIC EDUCATION,
PREVENTION OF CRUELTY TO ANIMALS, LAND PRESERVATION
AND VICTIMS OF CRIMINAL DELINQUENCY

STATEMENT 12

XD576 2 000

II9328 N571 06/17/2015 11:08:54 404620015 34 -



ROBIN COLSON MEMORIAL FOUNDATION TR 404620015 02-6091650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANIMAL RESCUE LEAGUE OF
NEW HAMPSHIRE
ADDRESS:
545 ROUTE 101
BEDFORD, NH 03110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ...ttt ittt sttt ttansnseetonnsseeannannaenns 1,000.

RECIPIENT NAME:
THE WEBSTER HOUSE
ATTN: LOU CATANO
ADDRESS:
135 WEBSTER STREET
MANCHESTER, NH 03104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID .. ... ittt ittt it ennnnesseonessessnoneneennas 1,000.

RECIPIENT NAME:
BEAVER BROOK ASSOCIATION
ADDRESS:
117 RIDGE ROAD
HOLLIS, NH 03049
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt e ttanenessanns 2,000.

STATEMENT 13

XD576 2000

119328 N571 06/17/2015 11:08:54 404620015 35 -



ROBIN COLSON MEMORIAL FOUNDATION TR 404620015 02-6091650
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIRPIENT NAME:

MANCHESTER COMMUNITY MUSIC SCHOOL
ADDRESS:

2291 ELM STREET

MANCHESTER, NH 03104
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

501 (C) (3)
AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt eeeeeenaeseennanesnn 1,000.

RECIPIENT NAME:
COURT APPOINTED SPECIAL ADVOCATES
OF NEW HAMPSHIRE
ADDRESS:
PO BOX 1327
MANCHESTER, NH 03105-1327
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID .. ittt ittt ittt i ee ittt tenenneennens 1,500.

RECIPIENT NAME:
MERRIMACK CONCERT ASSOCIATION
MS. HEIDI CRITZ-FRENS
ADDRESS:
PO BOX 461
MERRIMACK, NH 03054
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ..ttt itt it ittt e it ittt eneeetenenenenenns 1,000.

STATEMENT 14

XD576 2 000

119328 N571 06/17/2015 11:08:54 404620015 36 -




ROBIN COLSON MEMORIAL FOUNDATION TR 404620015 02-6091650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE COLONIAL THEATRE GROUP, INC
ERIC WEISENBERGER
ADDRESS:
95 MAIN STREET
KEENE, NH 03431
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID .ttt ittt ettt et e e e et e e e e e et e e e et eeeen 500.

RECIPIENT NAME:
THE ORCHARD SCHOOL AND COMMUNITY CTR
ATTN: ANNE FLETCHER
ADDRESS:
114 OLD SETTLER’S ROAD
EAST ALSTEAD, NH 03602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID o to vt ittt ee e e e e e e e e e e e e e e e e e e e 1,500.

RECIPIENT NAME:
THE GRAPEVINE FAMILY & COMMUNITY
RESOURCE CENTER
ADDRESS:
4 AIKEN STREET
ANTRIM, NH 03440
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ittt ittt ittt et i i iie et enseeaaannan 1,500.

STATEMENT 15

XD576 2000

119328 N571 06/17/2015 11:08:54 404620015 37 -
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ROBIN COLSON MEMORIAL FOUNDATION TR 404620015
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

02-6091650

GIFTS, GRANTS PAID

RECIPIENT NAME:
NH AUDUBON
ADDRESS:
84 SILK FARM ROAD
CONCORD, NH 03301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DATLY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ..... ¢ttt iriienennennns

RECIPIENT NAME:
NEW ENGLAND KURN HATTIN HOMES
ADDRESS:
708 KURN HATTIN ROAD
WESTMINSTER, VT 05158
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID ......ciiiiiinnnnnennnns

RECIPIENT NAME:
LELAND & GRAY EDUCATIONAL FOUNDATION
ADDRESS :
P.O. BOX 449
NEWFANE, VT 05345-0449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DATILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ..t iiiienninnnennns

XD576 2000

119328 N571 06/17/2015 11:08:54

STATEMENT

404620015 38

2,000.

1,800.

1,000.

16




ROBIN COLSON MEMORIAL FOUNDATION TR 404620015 02-6091650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE HISTORICAL SOCIETY OF
WINDHAM COUNTY
ADDRESS:
PO BOX 246
NEWFANE, VT 05345
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DATILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ... ittt ittt ittt e ittt ten st et et 1,500.

RECIPIENT NAME:
WINDHAM COUNTY HUMANE SOCIETY
ATTN: ANNIE GUION
ADDRESS:
PO BOX 397
BRATTLEBORO, VT 05302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ...ttt ittt ettt ittt ittt et et ettt et e e 3,000.

RECIPIENT NAME:
MILFORD REGIONAL COUNSELING
SERVICES, INC.
ADDRESS :
15 UNION STREET
MILFORD, NH 03055
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DATLY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID ...ttt ittt it ittt et ettt et et et e e 3,000.

STATEMENT 17

XD576 2000
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. ROBIN COLSON MEMORIAL FOUNDATION TR 404620015 02-6091650
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONCORD COMMUNITY MUSIC SCHOOL
ATTN: PEGGY SENTER
ADDRESS:
23 WALL STREET
CONCORD, NH 03301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ittt ittt ettt et ettt et et e e e et ettt e i eeeen 2,000.

RECIPIENT NAME:
TIMSON HILL PRESCHOOL AND
CHILDREN'’S CETER
ADDRESS:
PO BOX 149
WILLIAMSVILLE, VT 05362
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)
AMOUNT OF GRANT PAID ...ttt ittt ittt tiinsetanersnenoneeesnnnns 1,000.

RECIPIENT NAME:
UPREACH THERAPEUTIC RIDING CENTER
ADDRESS :
153 PAIGE HILL ROAD
GOFFSTOWN, NH 03045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)
AMOUNT OF GRANT PAID ..t ittt it ittt sttt ettt ettt issesessas 2,000.

STATEMENT 18

XD576 2000
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" ROBIN COLSON MEMORIAL FOUNDATION TR 404620015

02-6091650

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

RECIPIENT NAME:
COPPER CANNON CAMP
MR. GRANT BELCHER, PROGRAM DIRECTOR
ADDRESS:
P.O. BOX 124
FRANCONIA, NH 03580-0124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ......cciviiiiennnnnn

RECIPIENT NAME:
THE MAYHEW PROGRAM
NEWFOUND LAKE
ADDRESS :
PO BOX 120
BRISTOL, NH 03222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ..........c.0ittiinun..

RECIPIENT NAME:
LIVE AND LET LIVE FARM, INC.
ADDRESS:
20 PARADISE LANE
CHICHESTER, NH 03258
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501 (C) (3)

AMOUNT OF GRANT PAID .........cciuvvnunn..

XD576 2000

119328 N571 06/17/2015 11:08:54

STATEMENT 19

404620015 41 -



XD576 2000

L
)

« ROBIN COLSON MEMORIAL FOUNDATION TR 404620015

02-6091650

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

RECIPIENT NAME:
SHARED GIFTS
ATTN: MARY CONGORAN
ADDRESS:
64 STUMPFIELD ROAD
HOPKINTON, NH 03229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
501(C) (3)

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt it esannensonnenenns 1,500

TOTAL GRANTS PAID:

119328 N571 06/17/2015 11:08:54

404620015

STATEMENT

42
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