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Form

Department of the Treasury
Intemal Revenue Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

Open to Public Inspection

2014

For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
THE AUSOLUS TRUST 04-3368079
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
C/0 GEORGE P. BEAL, THE BOSTON FAMILY OFFICE (617) 624-0800

88 BROAD STREET,

2ND FLOOR

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

BOSTON, MA 02110

G Check all that apply"

Imtial return
Final return
Address change

| | Initial return of a former public charity
|| Amended return
Name change

H_Check type of organization. |X | Section 501(c)(3) exempt private foundation
[_—l Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at
end of year (from Part |l, col. (c), ine

J Accounting method:l_X| Cash Accrual
Other (specify)

C If exemption appiication is
pending, check here

computation .

D 1 Foreign organizations, check here. . | I:]

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

»[]

E It pnivate foundation status was terminated
under section 507(b)(1XA), check here .

>

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here ,

»[]

16) > $ 20,632,779. (Part |, column (d) must be on cash basis )
i d) Disbursements
g;‘aalzsalligltvg?: ce:ch‘ILlllr?vrrasn((I’J),E?c?,e:rls; (sd)(Th ° (aégz\:g:;epzrd (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (se€ instructions) ) (cash basis only)
1  Contributons, gxﬂg. grants, eic, receved (attach schedule) , 1,000,000. i ’§§§ # i §< §§~\ ’ §g€ i
2 Check B[] fihe foundaton s ot requred fo a5 -
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 119,203. 356,783. ATCH 1
52 Grossrents . . . . .t v i e e e e e ...
b Net rental income or (loss) -
g 6a Net gain or (loss) from sale of assets not on ine 10 -2,155. ?RF '.F:‘VED b
€| b Gross sales price for all 1,395,565.1 y o % TEgRL %
[ assets on line 6a %
q>> Capital gain net income (from Part IV, line 2) . 1,286,035. g ‘ g‘l
@x Net short-term captalgamn, . . . .. ... . ‘ﬁ MAY 1 8 U1 Z‘,
9 Incomemodifications + .+ « + . . 4 2 . . . [+ 4
O S ™. OCGDENUT
b Less Cost of goods sold
c Gross profit or (loss) (attach schedule) , , ., . ot i3
11 Other income (attach schedule) ATCH, 2. . 404. -2,399. b
12 Total. Add lines 1 through 11 . . . . . ... 1,117,452. 1,640,419. Qg
" 13  Compensation of officers, directors, trustees, etc . 0
g 14 Other employee salaries andwages . . . . .
S[15  Pension plans, employee benefits . . . . . .
Q 16a Legal fees (attach schedule) _ , , . . .. ..
";' b Accounting fees (attach schedule)ATCH. 3 . 4,500. 4,500.
.; ¢ Other professional fees (attach schedule).[4 ] 61,541, 30,771. 30,770.
o g 17 Interest. . . v v v i i e e e e e e e
o 2|18 Taxes (attach schedule) (see instructions)[ 5 . 60,104. 2,446.
o3 E 19 Depreciation (attach schedule) and depletion .
2 3 20 OCCUPANCY & + « ¢ v 4 o o« s v s = s = u s
|21 Travel, conferences, and meetings . . . . . .
2‘-'[ 5 22 Prnting and publicatons , , , . ... ...
= g’ 23 Other expenses (attach schedule)ATCH .6, . 500. 322,136. 500.
ﬁ 'ﬁ 24 Total operating and administrative expenses.
us Add lines 13 through 23. . . . « « - . . . . 126, 645. 355, 353. 35,770.
% 8 25 Contnbutions, gifts, grantspad . . . . . . . 876,000. 876,000.
4: 26  Total exp and disbur Add lines 24 and 25 1,002,645. 355,353. a 911,770.
O 27 Subtract line 26 from hne 12
“3 a Excess of revenue over expenses and disbursements . . 114 ’ 807.
b Net investment income (if negative, enter -0-) 1,285,066.
¢ Adjusted net income (if negative, enter -0-). . - q
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
EM10100 59y05N 2912 4/21/2015 3:00:50 PM  V 14-4.1F {b,/] (




Form 990-PF (2014) THE AUSOLUS TRUST

04-3368079 Page 2

. Attached schedules and amounts in the
m Balance Sheets descnption column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing _ , ., ... ... .. ..o+ ...
2 Savings and temporary cash investments . . . . . . ... .. 1,022,162. 773,159. 773,159.
3 Accountsrecevable »__ _____________________|
Less allowance for doubtfulaccounts®» _ _ _
4 Pledges recewable »________________________ |
Less allowance for doubtful accounts®» _ __
5  Grantsrecevable , . . ., ., . ...............
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , ., . .
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ | R
Less allowance for doubtful accounts®» _
g 8 Inventoresforsaleoruse _ . . ... ... .. ....
?| 9 Prepad expenses and deferredcharges, . . . ... .....
<|10a Investments-US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 7 4,163,147. 4,914,835, 4,914,835.
¢ Investments - corporate bonds (attach schedule), , . , . . . .
1 Investments - land, buildings, > o
and equipment basis ¥ ] - - -
Less accumulated depreciation P
(attach schedule) 00 o
12 Investments -morigageloans . . . . . . . . . .. ... ..
13  Investments - other (attach schedule) , . _ ., ., . . . .. ..
14 Land, bulldings, and > P ¢ Y
equpment basis 0 __ _ _ _ _ _ ] - - ws - —— o ke o
Less accumulated depreciation »
(attach schedule) 0 m
15  Other assets (descrbe »_ ATCH 8 ) 14,723,943. 14,944,785. 14,944,785.
16 Total assets (to be completed by all filers - see the
instructions Also,seepagef,teml) . .. .. .. .. .... 19,909,252. 20,632,779. 20,632,779.
17  Accounts payable and accruedexpenses |, _ , . . .. .. ..
18 Grantspayable . . . . . ... ... .. ...,
§|19 Deferredrevenue . . ... ................. P
g 20 Loans from officers, directors, trustees, and other disqualified persons F I : % B
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . . .
=122 Other habilities (describe » _ _ _ _ _ __ __ __________ ) ‘
23  Total liabilities (add lines 17 through22) . . . ... ... .. 0 O .
Foundations that follow SFAS 117, check here ., P[_X_l
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. . 0 e e e e e e e 19,809,252. 20,632,779.
3|25 Temporanlyrestncted , , , , ., ..., ............ : E
g 26 Permanentlyrestricted « « « « & o 000w 00w e e s s :
é Foundations that do not follow SFAS 117, . . . P |___|
» check here and complete lines 27 through 31.
3 27  Capital stock, trust principal, or currentfunds | , , , . . .. .
§ 28 Paid-in or capttal surplus, or land, bidg , and equipment fund | | | | |
2 29 Retained eamings, accumulated income, endowment, or other funds ,
‘26 30 Total net assets or fund balances (see instructions), , . . . . 19,909,252. 20,632,779.
31 Total lhabilities and net assets/fund balances (see
L V= S I T e T S 19,909, 252. 20,632,779.

m Analysis of Changes in Net Assets or Fund Balances

1 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 prior year's return)

Enter amount from Part |, kne 27a

oubhwN
>
a
a
z
)
7]
-—
N
o
3
a
w

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . .

19,909,252.

114,807.

608, 720.

20,632,779.

Al |b|WIN|=

20,632,779.

JSA
4E1420 1 000

G7VO5SN 2912 4/21/2015 3:00:50 PM V 14-4.1F

Form 990-PF (2014)



Form 990-PF (3014)

THE AUSOLUS TRUST

04-3368079
Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate, {b) How éf;) Buarg ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Purchase| (mo ‘qday’ yr) | (mo, day, yr)

SEE PART IV SCHEDULE

1a

b

c

d

e

(e) Gross sales price (4] De(;;rreaclllaot‘l::bla;)lowed (9; lS;)S;x:reztsl’;e; fb::;: (e()hgls.:l(?)o; |(r|1°ussszg)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
() F M.V. as of 12/31/69 0) Adjusted basis (i) B f:f,fs(ﬁf ﬁﬂn(;) el ‘ELSZZ'S"(?S;SZSP"’&»“ o

a

b

c

d

e

2 Capital gain net Income or (net captal loss) { If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, ine 7 2 1,286,035.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- In }
Part |, Ine8 . . . . . & i i i e h e e e e e e e e e e e e e e m e e e e e s e s e e 3 0

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 4340(e) Do not complete this part

|:| Yes No

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

@ (b) (©) @
Calendar?g;igigfgeﬁzzmmng n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col ?l;sitgkn‘;té%nb?ggl )
2013 736,472. 18,878,994. 0.039010
2012 676,818. 14,969,620. 0.045213
2011 640,696. 13,504,844. 0.047442
2010 588,822. 13,369,631. 0.044042
2009 499,976. 11,722,415. 0.042651
2 Totalofline 1, column(d), . . . ... ...ttt ittt ettt 2 0.218358
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 iflessthanSyears . . .. . .. .... 3 0.043672
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . . . ... ... 4 20,336,741,
5 Multiplylinedbyline3d . . . . . ... ...ttt ittt e e 5 888,146.
6 Enter 1% of net investment income (1% of Part [, IN@27b) . . = + v v v v v v v v v v v v v e 6 12,851.
7 AddIiNes 5and B . . . . . . . . e e e e e e e e e e e e e e 7 500, 997.
8 Enter qualifying distributions from Part Xl line 4 8 911,770.

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

Part VI instructions.

JSA
4E1430 1 000

G7VO5N 2912 4/21/2015

3:00:50 PM

V 14-4.1F

Form 990-PF (2014)



Form 990-PF (2014)
Part VI

THE AUSOLUS TRUST

04-3368079

Page 4

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

1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here P> D and enter "N/A"onlhne1 ., . , \*; };ff % ¥ e :~ ;
Date of ruling or determination letter _ _ _ _ _ __ _________ (attach copy of letter if necessary - see instructions) CoolastER L L Y
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 12,851.
here P and enter 1% of Part |, IN@ 27D . & v v v v 4 v i e v e b e e e e e e e e e e e e, é ?L ’ . ;% 24
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of é % Ao éﬁi%
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 2
3 AdAINES 1AM 2. L L L i ittt e e e e e e e e e et e e e 3 12,851.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | , . 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- , . . . .. ....... 5 12,851.
6 Credits/Payments 3 §§ f %% H ‘
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 41,073. ; § T ? : .
b Exempt foreign organizations - taxwithheldatsource, , . . . ... ... .. 6b ’
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c ) ;*
d Backup withholding erroneously withheld . . . . . . .. ... ....... 6d S S ?éé .
7 Total credits and payments Add INeS 6athrougn Bd . . « v v & v o e v v v v e v e e e e e e e e 7 41,073
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 1s attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed , . ., , ., .., .. ... .... >l 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . , . .. ... . »| 10 28,222.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 28,222. Refunded p| 11
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 or intervene tn any politiCal CampPaIgN?, . . . . . . 4 vt .t e ke ke e m e ke e a e et e e e e 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for poliical purposes (see
Instructions for the definttion) 2. . . . . . . . L L i L i i e e e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materials ?\% 3
published or distributed by the foundation in connection with the activities T
¢ Did the foundation file Form 1120-POL for this Year? _ | . . . L . L i ot ot s e e e et e s et e a et e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year %%E
(1) On the foundation > 3 {2) On foundation managers > $ f e
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on "
foundation managers P $ E LI
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?_, , . , . ., .. ... ... .. X
If "Yes," attach a detailed description of the activities ; {g § § R
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of L O
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , . . . .. . .. ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . s e v o . . 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthis year? . . . . . . . . . L o v v it s s e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, | ., . . . ., . ... ... .. .. _ 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 %ég 34 j{
® By language in the governing instrument, or §§' PR3
e By state legislation that effectively amends the governing instrument so that no mandatory directions that E§§ g;?f
conflict with the state law remain in the goverminginstrument? . . . . . . . L 4 o 4 i b ittt h e e e e e e e e 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 1t 1s registered (see instructions) » g e
M "
b If the answer 1s "Yes" to line 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General I S R
(or designate) of each state as required by General Instruction G?If "No," attach explanation , _ . . . . . . . . . v . v o v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or [.....|. . |....
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see Instructions for Part XIV)? /f "Yes,”
complete Part XIV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and 8dOrESSES . . . . o 4 i 4 4 4 e = s x e a e e s e s e s e s e e e e e s nn e e m s s e e e e e e e e e 10 X
Form 990-PF (2014)
JSA

4E1440 1 000

G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




Form 990-PF (2014) THE AUSOLUS TRUST 04-3368079 Page 5
LAY Statements Regarding Activities (continued)

11 'At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes,” attach schedule (see INStIUCHONS). . . . . &+ ¢ v v v v v v v v e e e n s . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a d|squa||f|ed
person had advisory privileges? If "Yes," attach statement (seenstructions) , . . . . ... .. .. ... [, 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? [ 13 X
Webstte address »______N/A
14 The books are incare of » THE BOSTON FAMILY OFFICE Telephoneno B_ 617-624-0800
Locatedat BC/O_GEORGE P. BEAL, 88 BROAD ST 2ND FL BOSTON, MA ___ zp+a »_02110
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . .. ... ... D—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . ¢ v v v o v v o v » | 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in aforeigncountry?, _ . ., . . . ... .. e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) |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 No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | | . . L L . L e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsON)? . | . . . . . i v v v i e e e e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government offictal? (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 terminatingwithin 90days ). . . . . . .. . . .. .. ... l:l Yes No ,
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulatons | .. _|_ . . ‘
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. .. o e 1b
Organizations relying on a current notice regarding disaster assistancecheckhere , . , . . . ... ... ... > D '
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that . o
were not corrected before the first day of the tax year beginning 1n 20147 | . . . . 0 0 0 0 i e e e e e e e e e e e 1¢c 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())(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) beginming before 20147, | . . . . . . . . . . e e e e e e e e e e D Yes No '
if "Yes," isttheyears » __ e L __ e .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)2) to . .
all years histed, answer "No" and attach statement -see INStructions ) |, . . . . . . . . i it i i it e e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e e _ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? , | | . . . . L L L e e e e e e ves [ _]No
b If "Yes," did it have excess business holdings 1n 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings N 2014 ) . . L . . . 0 o 0 e e e e e e e e e e e e e e s 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) THE AUSOLUS TRUST 04-3368079 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))?. . . . . . ':] Yes No e :

{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistration drive?, . . . . . . . i h v e e b e e e e e e e Yes No :

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No i

(4) Provide a grant to an organization other than a charntable, etc, organization described in '

section 4945(d)(4)(A)? (seenstructions). . . . . . . . . . . i i i e e e e e e e e e e e s Yes No ;

(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational i
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . ... ... ..... Yes No * %

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in I I
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . .. ... ... > '___]

¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax ‘
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. . o . .. . Yes D No '
If "Yes," attach the statement required by Regulations section 53 4945-5(d) v ‘

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ‘ggg "
onapersonalbenefitcontract? , . . . ... . ... L e e e s e e e e e e Yes No | D

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... 6b X
If "Yes" to 6b, file Form 8870 : '

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No _-w‘; JSUR

b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?. . . . . . . . .. 7b X

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).

(a) Name and address

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

(c) Compensation
(If not paid,
enter -0-)

(8} Contributions to
employee benefit plans
and deferred comp \

(e} Expense account,
other allowances

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) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA

4E1460 1 000
G7VO5N 2912 4/21/2015

3:00:50 pPM

V 14-4.1F

Form 990-PF (2014)



THE AUSOLUS TRUST 04-3368079

Form 990-PF (2014)

Page 7

(CIAYUIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NOT APPLICABLE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . . . . .. ... »

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 N A
2 .,
N
B,
Summary of Program-Related Investments (see instructions)
Amount

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

1 NOT APPLICABLE

JSA

4E1485 1 000
G7VOSN 2912 4/21/2015 3:00:50 PM V 14-4.1F

Form 990-PF (2014)



THE AUSOLUS TRUST 04-3368079
Form 990-PF (2014) Page 8

Y 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 far market value of secunities . . . . . . . . .. . .. .. . .. 1a 19,508,723.
b Average of monthly cashbalances, . . . ... ... ... ... .. ... ... 1b 1,137,715.
c Fair market value of all other assets (seeinstructions), . . . . . . ... ... . ... ' ..... ic
d Total{addflines1a,b,andc) . . . . . . .. . .. ... e 1d 20,646,438.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . ... ............ | 1e | R
2 Acquisition indebtedness applicable toline1assets | . . .. .. ... ... .. .. ... ..., 2
3 Subtractine 2fromline 1d L e 3 20,646,438.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISHIUCHIONS). | . L . L o it e et e e e 4 309,697.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 20,336,741.
6 Minimum investment return. Enter5%ofline5 . . ... ... ... ... ... .0t 6 1,016,837.

GEI®A) Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part.)

1 Minimum investmentreturnfrom Part X, line 6. . . . . . . . . v v v i i i i e e e e e e 1 1,016,837.
2a Tax on investment income for 2014 from Part VI, lne 5 . . . . . . . 2a 12,851. § 4
b Income tax for 2014. (This does not include the tax from Part VI.), , | 2b —
¢ Addlines2aand2b ., . . . .. ... ... e e 2c 12,851.
! 3 Distributable amount before adjustments. Subtract ine 2cfrominet1 . . ... ... ... ...... 3 1,003,986.
i 4 Recovenes of amounts treated as qualfying distnbutions |, . . . . . ... .. ... . . ... .. 4
5 Addlines 3and 4, | L L L e e e e e e e 5 1,003,986.
6 Deduction from distributable amount (see instructions), . . . . . .. ... .. .. ... ... .. ... 6
7 Distributable amount as adjusted Subtract line 6 from ftine 5. Enter here and on Part XIll,
(L= O T T N T N 7 1,003,986.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: P
a Expenses, contributions, gifts, etc - total from Partl, coumn(d),ne26 _ _ . _ . ... ........ 1a 911,770.
b Program-related investments - total from Part IX-B . . . . . . . . .. ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out chantable, etc,
PUIP 0SS Lt e et et e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Suttability test (prior IRS approvalrequired) = . . . . . . ... L 3a
b Cash distribution test (attach the required schedule) . . . . . . . ... ... .. ... ... 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part X!Il, line 4 | 4 911,770.
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 12,851.
6 Adjusted qualifying distributions. Subtract ine 5 from lhne 4 6 898,919.

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 (2014)

1 JSA

4E1470 1 000

G7VOS5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




THE AUSOLUS TRUST 04-3368079

| Form 990-PF (2014) Page 9
| EEVEP AN Undistributed Income (see instructions)

(a) (b) (c) (d)

1 Distributable amount for 2014 from Part Xl, Corpus Years prior to 2013 2013 2014
Ne7 e 1,003,986.
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only , . . . . . . . .. 869,517.
b Total for pnoryears 20 12 20 11 ,20 10
3 BExcess distributions carryover, if any, to 2014
a From2009 , ., ...
b From 2010 .
¢ From 2011 .
d From2012 , , ., ...
e From2013 . . ... ‘
f Total of lines 3athroughe , . . . ... .... 0
4 Qualifying distributions for 2014 from Part Xil, B
; line4 » § 911,770. R
| a Applied to 2013, but not more than ine 2a , , . 869,517.
‘ b Applied to undistributed income of prior years ' %‘% g
(Election required - see instructions), . ., . .. . i

¢ Treated as distributions out of corpus (Election
required - see Iinstructions) , ., . . . .. .. ..

! d Applied to 2014 distnibutable amount D 42,253.

e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same ; i . ] P
amount must be shown in column (a) ) . H : L
6 Enter the net total of each column as .
indicated below: L !

Corpus Add lines 3f, 4c, and 4e Subtract ine § g »

b Prior years' undistributed income Subtract
hne 4b fromline2b . ... .. ....
c Enter the amount of prior years' undistributed

income for which a notice of deficiency has as 3!
been i1ssued, or on which the section 4942(a) T £
tax has been previouslyassessed . . . . . . ..
d Subtract Ine 6c¢c from line 6b Taxable
amount - seenstructions | _ |, ., ... ... . H . vt
e Undistributed income for 2013 Subtract line i i i
4a from line 2a Taxable amount - see :
Instructions . . . . . . . . . ... ...

f Undistributed income for 2014 Subtract lines :
4d and 5 from line 1 This amount must be
distributed in 2015

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)

961,733.

8 Bxess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) | _ |

9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromne®a | . _ . . . .

I 10 Analysis of line 9
Excess from 2010 ., . .
Excess from 2011 , . .
Excess from 2012 , . .,
Excess from 2013 | | .
Excess from 2014 , . .

o o 0 oo

Form 990-PF (2014)

JSA

4E1480 1 000
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Form 990-PF (2014) THE AUSOLUS TRUST 04-3368079 Page 10
+ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
w 1a ff the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enterthe date of therulng | . . . . . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section L_] 4942()}3) or |_| 4942())(5)
} 2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
| Justed net iIncome from Part (a) 2014 (b)2013 (c) 2012 (d) 2011

| or the mimimum investment
retum from Part X for each
year listed

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

d Amounts included in line 2¢ not
| used directly for active conduct
of exemptactivities . . . . .

€ Qualifying distributons made

directly for active conduct of

exempt activities Subtract line

2d fromtine2c , , ., . .

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

A "Assets” alternative test - enter

(1) valueofallassets , , .
(2) Value of assets qualifying
under section
4942()3)BX1}e & « o .
b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year isted . , .,

C "Support” altemative test - enter

(1) Total support other than

gross Investment mcome

‘ (interest, dmdends, rents,
| payments on secunties
loans (secton 512(a)(5)).

orroyalbes), . . . . .

(2) suppot from general

public and 5 or more

exempt organizations as

provided in section 4942

[0, €)= (1) S

(3) Largest amount of sup-

port from an exempt

organizaton, . . . . .

4) Gross investment income ,
m 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).)

ATTACHMENT 11
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check 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
ATCH 12
b The form in which applications should be submitted and information and materials they should include:

NO PARTICULAR FORMAT
¢ Any submission deadlines:

DECEMBER 1ST

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

NONE

4E14§(S)A1 000 Form 990-PF (2014)
G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




THE AUSOLUS TRUST 04-3368079
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sLe:»:f l::; 'fe?a%g'nds'x.ﬁ“:i" thuart\g:tgn Purpose of grant or Amount
Name and address (home or business) Zany foundation man9e’ | recipient contnbution
a Paid during the year
SEE ATTACHED NOT RELATED PC EXEMPT PURPOSE 876, 000.
10T | N S N A I I T » 3a 876, 000.
b Approved for future payment
- & Y T T T » 3b
JSA Form 990-PF (2014)
4E 1491 1 000
G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F



THE AUSOLUS TRUST 04-3368079

Form 990-PF (2014) Page 12
ELPLYY.Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@ (b) () (d) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities . . _ . 14 119,203.
Net rental income or (loss) from real estate:

N & WN

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 -2,155.

Net income or (loss) from special events |, | .,

Gross profit or (loss) from sales of inventory. .
Other revenue a

b ATCH 13 404.
c
d
e
12 Subtotal Add columns (b), (d), and (€) . . . . ‘ ) 117,452,
13 Total. Add ine 12, columns (b), (4), ANA(8) . . . + & v v v v s e e e e e e e e e e e e e 13 117,452.
(See worksheet in line 13 instructions to verfy calculations )

FTiPA"B:3 Relationship of Activities to the Accomplishment of Exempt Purposes

- 0 O o N &

- -

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 )
JSA Form 990-PF (2014)

4E1492 1 000
G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




Form 990-PF (2014) THE AUSOLUS TRUST 04-3368079 Page 13

+ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political !
organizations? '

a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) Cash, e e e e e e 1a(1) X
(2) Otherassets, | . . . .. .. ... . ittt ittt et e e e e e e e e e e 1a(2) X

b Other transactions .
(1) Sales of assets to a noncharitable exemptorganization, . . . . . . . . . . . . o v v i 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. _ . . . . . . . . .. . . ¢ v v . 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . i o v v v o 1b(3) X
(4) Reimbursement ammangements , . . . . . L L L L L. L e e e e e 1b(4) X
(5) Loans orloanguarantees. . . . . . . . . .. . ... e et 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, orpademployees . . . ... .. .. .. ... .. ... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fairr 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 nonchartable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A

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)) orinsection 527? . . . . . .. ... ... D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, d\iomplete of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Sign } - } ‘4‘ 1‘ May the IRS discuss this return
Here e EGV Qs I ) ‘/ﬂ - ]4 Yuwn1&e with the preparer _shown below
Signature of officer or trustee Date Title (see instructions)? Yes D No

. Pnnt/Type preparers name Py Are A ure Da / Check u f | PTIN
Paid PNTHONY T CARIDEO JR, CPA MMM %/In\ self-employed | P00171579
Preparer (¢ < ame B WOLF & COMPANY, /2C . i I~ / lrmsEN »04-2689883

Use Only | Fimsaddress » 99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110 Phoneno 617-439-9700

Form 990-PF (2014)

JSA

4E1493 1 000
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Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

g'; Qaglfr;ZEz of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
|mgma| Revenue Service v P> Iinformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
THE AUSOLUS TRUST

04-3368079

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0OOUO

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, il, and Ii}

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of ts Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E 1251 2 000

G7V0O5N 2912 4/21/2015 3:00:50 PM V 14-4.1F



Schedule B (Fotm 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE AUSOLUS TRUST

Employer identification number
04-3368079

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| GEORGE_& NANCY PUTNAM ____________________ Person
Payroll
C/0 BFO, 88 _BROAD STREET, 2ND FLOOR _____ | §______1,000,000. | Noncash
(Complete Part Il for
PQ_S_TQL\]L_ME‘__Qg]_-]_-Q _________________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_——— | ——_——— - Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_— e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1000

G7VO5N 2912 4/21/2015

3:00:50 PM V 14-4.1F




Schedule B (Fotm 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE AUSOLUS TRUST

Employer identification number

04-3368079

ZZXY Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part{

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA

4E1254 1 000
G7VO5N 2912 4/21/2015

3:00:50 PM V 14-4.1F




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization THE AUSOLUS TRUST

Employer identification number
04-3368079

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
from
Part|

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No
from
Part |

(a) No.
from
Part|

JSA
4E 1255 1 000

G7VO5N 2912

4/21/2015 3:00:50 PM V 14-4.1F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




‘

Ausolus Trust
Chartiable Gifting

2014
Date Charity Street Address City State |Zip Amount

23-JanjAbbe Museum 26 Mt. Desert Street Bar Harbor ME 04609 $1,500 00
4-Dec|Abbe Museum 26 Mt. Desert Street Bar Harbor ME 04609 $5,000 00
23-Jan|American Academy of Arts and Sciences 136 Irving Street Cambridge MA 02138 $10,000 00
23-Jan|Beatrix Farrand Society P.O. Box 111 Mt. Desert ME 04660 $1,000 00
23-Jan|Beverly Hospital 85 Hernick Street Beverly MA 01915 $2,500.00
23-Jan|Boston Athenaeum 10 1/2 Beacon Street Boston MA 02108 $1,000.00
23-)Jan|Boston Museum of Science 1 Science Park Boston MA 02114 $1,000 00
23-Jan|Boston Symphony 301 Massachusetts Avenue Boston MA 02115 $1,000 00
4-Dec|Cape Ann Animal Aid Society 4 Paws Lane Gloucester MA 01930 $5,000 00
23-Jan|Cape Ann Historical Museum 27 Pleasant Street Gloucester MA 01930 $2,500 00
4-Dec|Cape Ann Historical Museum 27 Pleasant Street Gloucester MA 01930 $2,500 00
4-Dec|Cape Ann Symphony P.O. Box 1343 Gloucester MA 01931 $2,500 00
23-JanjCenter for Plant Conservation P.O. Box 299 St Louis MO 63166 $2,500.00
23-Jan|Coastal Maine Botanical Garden P.O. Box 234 Boothbay ME 04537 $1,000 00
4-Dec|Coastal Maine Botanical Garden P O Box 234 Boothbay ME 04537 $10,000 00
23-Jan|College of the Atlantic 105 Eden Street Bar Harbor ME 04609 $5,000.00
4-Dec|College of the Atlantic 105 Eden Street Bar Harbor ME 04609 $10,000 00
23-Jan|Coloniat Williamsburg Foundation 301 1st Street Wilhlamsburg VA 23185 $10,000 00
23-Jan|Emmanuel Church - Manchester 24 Masconomo Street Manchester-by-the-S¢ MA 01944 $1,000.00
23-)Jan|Epiphany School 154 Centre Street Dorchester MA 02124 $25,000.00
23-Jan|Essex County Greenbelt 82 Eastern Avenue Essex MA 01929 $5,000 00
23-Jan|Friends of Acadia P O.Box 45 Bar Harbor ME 04609 $5,000 00
4-Dec|Friends of the Public Garden 69 Beacon Street Boston MA 02108 $10,000 00
23-Jan{Harbor House 329 Main Street Southwest Harbor ME 04679 $5,000 00

Void |Harbor House - 6/13/2013 329 Main Street Southwest Harbor ME 04679 {$2,500 00}
4-Dec|Harvard University 124 Mt Auburn Street Cambridge MA 02138 $75,000 00
23-Jan|Historic New England 141 Cambridge Street Boston MA 02114 $2,500 00
23-Jan{Hooper Fund P.O. Box 544 Manchester MA 01944 $1,500.00
23-Jan|lsabella Gardner Museum 280 The Fenway Boston MA 02115 $2,500 00
4-Decjlsland Institute 386 Main Street Rockland ME 04841 $50,000 00
23-Jan|Island Readers & Writers 990 Crooked Road, Town Hill Village Bar Harbor ME 04660 $25,000.00
4-Dec|lsland Readers & Writers 990 Crooked Road, Town Hill Village Bar Harbor ME 04660 $50,000 00
4-Dec{Kisma Preserve P O. Box 84 Mount Desert ME 04660 $10,000.00
23-)an|Lasell College 1844 Commonwealth Avenue Newton MA 02466 $10,000.00
4-Decilasell College 1844 Commonwealth Avenue Newton MA 02466 $10,000 00
23-Jan|{Maine Coast Heritage Trust 1 Bowdoin Mill Island Topsham ME 04086 $10,000 00
23-Jan{Maine Community Foundation 245 E Main Street Ellsworth ME 04605 $2,500 00
23-Jan|Manchester Essex Conservation Trust P O Box 1486 Manchester MA 01944 $1,500 00
23-Jan|Manchester Historical Society 10 Union Street Manchester MA 01944 $1,000 00
4-Dec{Massachusetts General Hospital 100 Cambridge Street, 1310 Boston MA 02114 $10,000 00
23-Jan|Massachusetts Historical Society 1154 Boylston Street Boston MA 02215 $1,500 00
23-Jan|MDI Biological Labs P O Box 35 Salisbury Cove ME 04672 $2,500 00
4-Dec|MDI Historical Society P O Box 653 Mount Desert ME 04660 $10,000 00
4-Dec|MGH Institute 36 First Avenue Boston MA 02129 $10,000 00
23-Jan|Mount Desert Historical Association P.O Box 653 Mount Desert ME 04660 $2,500 00
23-Jan|Mount Desert Island Hospital 10 Wayman Lane Bar Harbor ME 04609 $2,500 00
23-Jan{Mount Desert Land and Garden Preserve P O. Box 208 Seal Harbor ME 04675 $10,000 00
23-Jan{MSPCA - Angeli Memorial Hospital 350 South Huntington Avenue Boston MA 02130 $15,000 00
4-Dec|MSPCA - Angell Memorial Hospital 350 South Huntington Avenue Boston MA 02130 $10,000 00
4-Dec|Mt Desert Land & Garden Preserve P O Box 208 Seal Harbor ME 04675 $15,000 00
4-Aug|Museum of Fine Arts - Boston 465 Huntington Avenue Boston MA 02115 $10,000 00
23-Jan|Museum of Fine Arts Boston 465 Huntington Avenue Boston MA 02115 $20,000 00
4-Dec|Museum of Fine Arts Boston 465 Huntington Avenue Boston MA 02115 $10,000 00
23-Jan|Museum of Fine Arts School 230 The Fenway Boston MA 02115 $1,000 00
23-Jan|Nature Conservancy of Maine 14 Maine Street, Suite 401 Brunswick ME 04011 $1,000 00
23-Jan|New England Aquarium One Central Wharf Boston MA 02110 $1,000 00
23-Jan|New England Historic Genealogical Society 111 Newbury Street Boston MA 02116 $1,500 00
23-Jan|New England Wildflower Society 180 Hemenway Road Framingham MA 01701 $1,000 00
4-Dec|North Shore United Way 248 Cabot Street Beverly MA 01915 $5,000 00
23-Jan|Parish of St. Andrews and St John PO Box 767 Southwest Harbor  [ME 04679 $1,000 00
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Ausolus Trust
Chartiable Gifting

I

2014

Date Charity Street Address City State |Zip Amount

23-Jan|Peabody Essex Museum 161 Essex Street Salem MA 01970 $15,000.00
4-Dec|Peabody Essex Museum 161 Essex Street Salem MA 01970 $10,000.00
23-Jan{Southwest Harbor Public Library 338 Main Street Southwest Harbor  [ME 04679 $5,000 00
4-Dec|SPCA of Hancock County 141 Bar Harbor Road Trenton ME 04605 $5,000.00
23-Jan|St Mark's School 25 Marlboro Road Southborough MA 01772 $15,000 00
4-Dec|St. Mark's School 25 Marlboro Road Southborough MA 01772 $10,000 00
23-)Jan|Student Conservation Association P.0 Box 550 Charlestown NH 03603 $1,500 00
23-Jan|Thornton Burgess Socrety 6 Discovery Hill Road East Sandwich MA 02537 $10,000 00
4-Dec|Thornton Burgess Society 6 Discovery Hill Road East Sandwich MA 02537 $25,000 00
4-Dec|Tower Hill Botanical Garden P O Box 598 Boylston MA 01505 $10,000 00
23-Jan|Trustees of Reservations 527 Essex Street Beverly MA 01915 $15,000.00
10-Mar|Trustees of Reservations 527 Essex Street Beverly MA 01915 $25,000 00
4-Dec|Trustees of Reservations 527 Essex Street Beverly MA 01915 $10,000 00
4-Dec|Victoria Mansion 109 Danforth Street Portland ME 04101 $10,000 00
4-Dec|WGBH Annual Fund One Guest Street Boston MA 02135 $10,000.00
23-Jan|WGBH Educational Foundation One Guest Street Boston MA 02135 $15,000 00
4-Dec{WGBH Masterpiece Trust One Guest Street Boston MA 02135 $50,000 00
23-Jan|Woodlawn Museum P O. Box 1478 Ellsworth ME 04605 $20,000 00
4-Dec|Woodlawn Museum P.O Box 1478 Elisworth ME 04605 $25,000 00
4-Dec|Woodlawn Museum Project Fund P.O. Box 1478 Ellsworth ME 04605 $75,000 00
Total $876,000 00

Page 2 of 2
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THE AUSOLUS TRUST 04-3368079

ATTACHMENT 9

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

DESCRIPTION AMOUNT

i CHANGE IN UNREALIZED GAIN 608,720.
\

TOTAL 608,720.

G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




THE AUSOLUS TRUST

FORM 990-PF - PART IV

04-3368079

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

o

Kind of Property Description Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale _allowable basis 12/31/69 12/31/69 ad| basis {loss)

TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 97,044.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 1,191,146.
TOTAL CAPITAL GAIN DISTRIBUTIONS 4,752.
VANGUARD INTL EQUITY INDEX FD P| 09/12/2011 04/29/2014
PROPERTY TYPE: SECURITIES

61,574. 60,660. 914.
VANGUARD INTL EQUITY INDEX FD Pl 07/06/2011 04/29/2014
PROPERTY TYPE: SECURITIES

41,049. 48,870. -7,821.

TOTAL GAIN (LIOSS) i it it c b et e et e e et e eaaeseeeneoeeoenoeneneneeneanas 1,286,035.
JSA
4E1730 1 000
G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F
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THE AUSOLUS TRUST 04-3368079

ATTACHMENT 11

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

GEORGE PUTNAM
NANCY PUTNAM

G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




THE AUSOLUS TRUST 04-3368079

ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

THE AUSOLUS TRUST

C/0 BFO, 88 BROAD STREET, 2ND FLOOR
BOSTON, MA 02110

617-624-0800

G7V0O5N 2912 4/21/2015 3:00:50 PM  V 14-4.1F
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust
THE AUSOLUS TRUST

Employer identification number

04-3368079

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

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

See Instructions for how to figure the amounts to enter on
the lines below. (d) (e)

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

Proceeds

Cost
(sales pnce) (or other basis)

()]
Adjustments
to gan or loss from
Form(s) 8949, Part I,

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

combine the result with

to whole dollars. hine 2, column (g} column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions . ‘
on Form 8949, leave this line blank and go to ine 1b .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . . ................
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked, . . ... .............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . .. ... ............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . ... ... .......... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5 97,044.
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . i i it it i it e e e e e e e e e e e e e e e e e e e 6 |( )
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
ine 17, column (3)onthe back . . . . . . . . .. . . . i ittt ittt et e i » | 7 97,044.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below. (d)

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

(e)
Proceeds Cost
(sales pnce) (or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

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

combine the result with
column {(g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

£
gt

8b

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

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . . ... ............

102,623. 109, 530.

-6,907.

10

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

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . ... ... ... ...

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gainfrom Form 4797, Part |, . . . . . . . i st e e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3)ontheback .. ... ....... .. ... . ... ... .. .. uiieeei.. >

11

12

1,191,146.

13

4,752.

14

15

16

1,188,991.

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

JSA
4F1210 1 000

G7VO5N 2912 4/21/2015 3:00:50 PM V 14-4.1F

Schedule D (Form 1041) 2014



Schedule D (Forth 1041) 2014 Page 2

Summary of Parts | and 1l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-termgainor(loss) . . .. . ... ... .. 0+ .'u.. 17 97,044.
18 Net long-term gain or (loss):
a Totalforyear . . . .. . . ... i i i ittt i ittt e 18a 1,188,991.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., . . (18b
C 28 rategam . . . . . .t e e e e e e e 18c
19 Total net gain or (loss). Combine lines 17and 18a. . . . ... . > |19 1,286,035,

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

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:
a Thelossonline 19, column(3) or b $3,000. . . . . . v i i i it v ittt et ettt et 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Eijther line 18b, col. (2) or line 18c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet Iin the instructions
if either line 18b, col. (2) or ine 18c, col. (2) I1s more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 in column (2) 53 :
butnotlessthanzero, . . ... ......... 22 *:‘g
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified :
dividends included in iIncome in Part | of Form 990-T), , | 23 .
24 Addhnes22and23 ................ 24 5
25 If the estate or trust is fiing Form 4952, enter the . e
amount from line 4g; otherwise, enter-0-, . . » | 25 Ca . §
26 Subtract line 25 from line 24. If zero orless, enter-0- , . . . .. ... ... 26
27 Subtract hne 26 from line 21. If zero or less, enter-0- . _ . . .. ... ... 27
28 Enter the smaller of the amountonline210r$2,500 . ........... 28
29 Enter the smaller of the amount on line27orlne28 ............ 29 o
30 Subtract ne 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . .. ... .. .. »| 30
31 Enterthesmallerof lne21orlne26. ... ... ... ..o .. 31
32 Subtractline30fromIline 26. . . . . . . . .. it v ittt e e 32
33 Enterthe smallerof lne 21 0r$12,150. . . . . . . . . . o ¢ v v v v v u.. 33
34 AddIines27and 30 . . . . . . it e e e e e e e e e e e e e e e 34
35 Subtract ine 34 from line 33. If zero or less, enter-0- , ., . . . . ... ... 35
36 Enterthesmallerofline32o0riine35. . ... ... v i i on. 36 e
37 Multiply line 36 by 15%. . . . . . . . i i it e e e e e e e e e e e e s e e e e e e e » |37
38 Entertheamountfromine 31 . . ... ... ... ..t iinrenens 38
39 AddInes30and 36 . . . . .. ittt e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- , , ., .. ....... 40
41 Multiplyline40by 20% . . . & . . ¢ i i e i e e e e e e e e e e e e e e e e e s »| M
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) _ | . . 42
43 Addlnes 37,41, and42. . . . .. .. .. ... e e e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 o
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a (or Form 890-T, ne 36) . . . . . . . . . . o\ttt e e e e e e e . >|as

Schedule D (Form 1041) 2014

JSA

4F 1220 1 000

G7VOS5N 2912 4/21/2015 3:00:50 PM V 14-4.1F




R ’ : -

Form 8949 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identdfication no not required if shown on other side Social security number or taxpayer identification number
THE AUSOLUS TRUST 04-3368079

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even If your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a:;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[ ] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reporied to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
@ If you enter an amount in column (g), (h)
lumn (f) Gain or (loss).
(a) (b) {c) (d) Cost or other enter a code In col
Description of property Date acquired | Date sold or Proceeds basss See the See the separate instructions ffour:tz:itl:tjﬁ'\orllu(rg;‘a(:()i
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed (salespnce) | Note below and (f) combine the resuft
(Mo, day, yr) | (see nstructions) | see Column (e) Coderd) fo A (9) with column @)
in the separate o e(sc)t m dmount of 9
instructions instructions adjustment
VANGUARD INTL EQUITY
INDEX FD 09/12/2011 |04/29/2014 61,574. 60,660. 914.
VANGUARD INTL EQUITY
INDEX FD 07/06/2011 104/29/2014 41,049. 48,870. -7,821.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above i1s checked), or line 10
(ifBoxF)above |s(checked)> ) 102,623.] 109,530. -6,907.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
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