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Postma a Vi

om 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and ending

. 20

Name of foundation

FRANK R PETERS TRUST

A Employeridentification number

04-6012009

Number and street {or P O box numberif mailis not delivered to street address)

P O BOX 1802

Room/suite

B Telephone number {see instructions)

888-866-3275

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

PROVIDENCE, RI 02901-1802

C  If exemption application is
pending, check here

G Check all that apply: Initial return
Final return

Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign orgamizations, check here - « > l:]

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

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

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

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

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

J Accounting method:lj Cash | IAccruaI
Other (specify)

F if the foundation 1s in a 60-month termination
under section 507{b){1){B),check here . P I:l

16) » $ 9,429,372. {Part I, column (d) must be on cash basis )
i {d) Disbursements
S pel et b TR | US| s | s |rerend
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 cneck B[ X] fine foundationss not requrredto,
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from secunties . . . . 192 / 875 . 186 4 078. STMT 1
ﬁ Ba GrosSrents « -« « » s o s o = « « 2 o o 8 & &
8 b Net rental iIncome or (loss) pemgenegpegt PIFT o
[~ o] g Gg gtra;s?saslglzg(Ic:ss):rom"sale of assets not on hne 10 6,117. tht.' vEUD a
< 5 assetsonlmrt’alt;:: ora 315861445' <t 2
S é 7 Caprtal gain net income (from Part IV, line 2) . 6,117. % OELO 6 2015 g
o 8 Netshorttermcapitalgain. . . . . .. ... (s
9 income modifications - . . . . . ... ... PPN IUEE B L. -
0 10a Gross sales less returns VGOCUEN, U1
w and allowances « - - - «
z b Less Costof goodssold . -
¢ Gross profit or {loss) (attach schedule) . R
s 11 Other income {attach schedule) ., . . . . . . 100, 13,945. STMT 2
0 12  Total. Add lines 1 through 11 . . . . . . .. 199,092. 206,140_
w 13 Compensationof officers, directors, trustees, etc . . 86 1 533 &92 0. 34 ! 613.
§ 14  Other employee salaries and wages - - « . . NONHE NONH
S[15  Pension plans, employee benefits . . . . . . NONH NONH
16a Legal fees {attach schedule) . ., . . . . . ..
gﬂ% b Accounting fees (attach schedule)STMT 3 . 1,250. NONH NONE 1,250.
35; ¢ Other professional fees (attach sch3diYBl. 4 . 24,124, 24,124.
o 17 Interest . . + & & 4 & v 4 v o v m e h e .
@118 Taxes (attach schedule) (see instruDtiais). 5 . 20,151, 6,000.
....E 19 Depreciation (attach schedule) and depletion .
TBI20 Ocoupancy - - - v v v s v s e e e e e e
5|21 Travel, conferences, and meetings . . . . . . NONH NONE
(—c, 5 22 Printing and pubhcations . . . . .. ... . NONE NONEH
- 23 Other expenses (attach schedule) STMT. 6 . 165. 5,629. 165.
s "‘3 24 Total operating and administrative expenses.
- g Add lines 13 through 23. = . . « . . . . . . 132,223 63,549. NONE 60,152.
§_ ©}25 Contributions, gifts, grantspaid = + + - . . . 407,000 407,000.
26 Total expenses and disbursements Add Iines 24 and 25 539,223, 63,549. NONE 467,152.
27  Subtract line 26 from line 12 '
a Excess of over exp and disb .. —340,131,
b Net investment income (if negative, enter -0-) 142,591.
¢ _Adjusted net income (if negative, enter -0-). .

JSA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2014)

04-6012009

Page 2

Beginning of year

End of year

Attached schedules and amounts in the
Part Il Balance Sheets descriptioncolumn should be for end-of-year

amounts only (See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

1
2
3

Assets
©0

¢ Investments - corporate bonds (attach schedule)

Cash - non-interest-bearing

Savings and temporary cash investments

357,668.

495,624.

495,624.

Accounts receivable P

Less allowance for doubitful accounts P

Pledges receivable P

Less allowance for doubtful accounts P>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P NONE

Inventories for sale or use

10a Investments- U S and state government obhgations (attach schedule),

b Investments - corporate stock (attach schedule) . STMT 7

8,398,507.

8,437,145.

8,933,748.

1 Investments - land, buildings, >
and equipment basis P e _
Less accumulated depreciation P
(attach schedule) =~ = .
12 Investments - mortgageloans . . . . . . . - o ... ..
13 Investments - other (attach schedule) | _ . . | . STMT 9 . 282,845.
14 Land, buildings,and »
equipment basis % ____ __
Less accumulated depreciation »
{attach schedule) @ % e~
15  Other assets {(describe »___ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,tem 1) . ., . . . . ... .... 9,039,020. 8,932,769. 9,429,372.
17  Accounts payable and accrued expenses , . _ . . ... ...
18 Grantspayable _ . . _ . .. ... .............
$|19  Deferredrevenue . . ... .................
'_E 20 Loans from officers, directors, trustees, and other disquahfied persons
:@ 21 Mortgages and other notes payable {attach schedule) , . . . .
—|22  Other liabilities (describe » __ )
23  Total liabilities {add hnes 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . bl_,
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . 0t e e s e e e e e e e e e e
n—% 25 Temporanlyrestricted . . . . . . . . ... ...,
- 26 Permanentlyrestricted » « » = ¢« ¢ - ¢ s v v e e 0 a e e e . .
5 Foundations that do not follow SFAS 117, . . . P
b check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, or current funds _ _ _ _ . . . . . 9,039,020. 8,932,769.
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund | , , ., .
<vt. 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 9,039,020. 8,932,769.
31 Total liabilities and net assets/fund balances (see
INSITUCHONS) + = v v o 4 o v v e v e s et o e n v u e an o 9,039,020. 8,932,769.
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return), _ . . . . . . . . L e 1 9,039,020.
2 Enter amount from Part |, line 27a, _ ... ... . .. Tl Tl 2 -340,131.
3 Other increases not included in line 2 (itemize) »_ SEE STATEMENT 10 3 357,310.
4 Addlines 1,2,and 3 | L 4 9,056,133.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 11 5 123,430.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part }l, column (b), line30 . . .. | 6 8,932,769.
Form 990-PF (2014)
JSA
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04-6012009

Form 990-PF {2014) Page 3
Capital Gains and Losses for Tax on Investment income
{a) List and describe the kind(s) of property sold (e g, real estate, g‘c’glﬁ:’;; a(‘c:) Eﬁ-::j (d) Date sold
2-story brnick warehouse; or common stock, 200 shs MLC Co ) S‘_gﬁ;ﬁ {mo ,qday, i) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
€
(e) Gross sales price O altowabie) o ok loe exponss of sels () plos (0 mincs (9
a 1,834,285, 1,840,274. -5,989.
b 1,752,160. 1,740,054. 12,106.
c
d
e

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

() Adjusted basis (k) Excess of col (i)

(i) FMV asof 12/31/69

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

as of 12/31/69 over col {)), if any Losses (from coi (h))

a -5,989.
b 12,106.
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }

If (loss), enter -0- in Part |, line 7 2 6,117.

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 |, line 8

)

3

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

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

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

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

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

|:|Yes @ No

1__Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
(a) {d)
{b) () .
Calendar e::ioezlofezrez;:mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(Dt;)sté:\t::g;%nb?gg' )
2013 394,762. 9,226,976. 0.042783
2012 353,697. 8,845,521. 0.039986
2011 472,377. 8,940,493. 0.052836
2010 340,426. 8,263,946. 0.041194
2009 485,630. 7,446,650. 0.065215
2 Totalofline 1, column(d). . . . ... . ... . ... ... .. 2 0.242014
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 iflessthan 5years . . . . . . .. ... 3 0.048403
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, lineS5. . ... ... .. 4 9,557,227.
5 Multiply Fine 4 by e 3 . . . . o o vt et e e e e e e e e e e 5 462,598,
6 Enter 1% of net investment income (1% of Part |, [ine 27b) - - + « = « & v v o o v v i u e e 6 1,426.
7 AdDINeS5aNd 6 . . o o it e e e e e e e e e e e e e 7 464,024.
8 Enter qualifying distributions from Part XIL lined . . . . . o v v o v v i it e e e e e e e 8 467,152,

If line 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 1000
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Form 990-PF (2014) 04-6012009

Page 4

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

4E1440 1000

GQ0605 L775 09/22/2015 12:37:43

12

1a Exempt operating foundations described 1n section 4940(d}{2), check here P> and enter "N/A"onhne1 . . .
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 1,426.
here and enter 1% of Part I, line 27b . . . . . . . . . . i i i it e e et e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b) .
2 Taxunder section 511 ({domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddINes 1and 2. . 4 . i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 1,426.
4  Subtitle A (income) tax {domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) . . . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 M zeroorless,enter-0- . . . . . . . ... ... 5 1,426.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited 10 2014 . . . . 6a 16,604.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . ... ... ......... 6d
7 Total credits and payments. Add lines 6a through 60 - - « + « @ o« « @ v s s v v o b v e e n e e e 7 16,604.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . oo .. .. > 9
10 Overpayment. If ine 7 is more than the total of hnes 5 and 8, enter the amountoverpaid . . ... ... .. »| 10 15,178.
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax P 1,428. Refunded p| 11 13,750.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene 1n any pohitical campaign?. . . . . . . . L L Lt .t e e e e e e e e e e e e e e e e e e e e e 1a X
b Dd it spend more than $100 during the vyear ({either directly or indirectly) for political purposes (see
Instructions for the definition)? . . . . . . . . L L L L L i et e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled 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 forthisyear? . . . . . . . . . o ot i i e e e e e e e e e e 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
{1) On the foundation P $ {2) On foundation managers | 2K
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been 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 ormoreduringtheyear?. . . . . . . . . . « v v v . .. da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . o i i it e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear?. . . . . . . . . . « . . v v v .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either.
® By language 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 remain in the governing INSIrUMENt? . . .+« & v 4 4ttt b o v b o s o o s a s s o n e e e 6 X
7 Did the foundation have at least $5,000 n 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 Is registered (see instructions) P
.
b If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If “No,” attach explanation . . . . . . v v v o v v v v n v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of sechon 4942())(3) or
4942{))(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors durning the tax vyear? If "Yes," attach a schedule hsting their
namesand adareSSes . . . . e . . e i a i e e a e e e e e e e e e e e e e e e m e e e e e e e e e aa e 10 X
Form 990-PF (2014)
JSA




«  Form 990-PF (2014) 04-6012009 Page 5
MStatements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes,” attach schedule {see INSIFUCHIONS) . . . . . & . & o v 0 v v o e e e e e e e s, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? lf "Yes,” attach statement (see instructions) . . . . . . . . . v v v bt e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address >__________________________N_/_A_ __________________________________________________
14 The books arein care of »__US_TRUST FIDUCIARY TAX SERVICES _____. Telephone no. »(888) 866-3275 _____
Located at »_ PO BOX 1802, PROVIDENCE, RI ________________________ zZiP+a »__02901-1802
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here « « « « « « « = v = . . »
and enter the amount of tax-exempt interest received or accrued during the Year. . . . . . v v v v o v o v v o o o > L15 I
16 At any time dunng calendar year 2014, did the foundation have an Interest In or a signature or other authority Yes | No
over a bank, secunities, or other financial account Inaforeign country? . . . . . L L L L . L . e e e e e e e e e e 16 X
See the nstructions 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 {(esther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... . . l:' Yes E No ,
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualfied person? . . . . . L . L. e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., , . . . . .. . Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . . . . . .. . e e e e D Yes E No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days.). . . . . . . . .. . ... ... I:I Yes EI No
bif any answer is "Yes" to 1a(1)4{6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStrUCtIONS)? « « « & « &« « o v v 0 v o . . s 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... .. .. ... » l:‘
¢ 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 1n 20142 | . . L . . . i i v v i e e e e e e e 1c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j){3) or 4942(j)(5)).
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year{s) beginning before 20142, . . . . . . . . . . . . i e e e e e e E] Yes E No
If "Yes,” listthe years » __ e . .
b Are there any years hsted 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 undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -see INSIIUCHIONS ) . . . . L . . . . i i it e e e e e e e e e e . 2b
¢ lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
» _ e PR .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . L . . . . .. L . e e e e e e e e Yes E No
b if "Yes,” did it have excess busine_ss holdings 1In 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
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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014 ) . . . . . . . . v o i o e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that _had not been removed from jeopardy before the first day of the tax_year beginning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) 04-6012009 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a Duning the year did the foundation pay or incur any amount to
{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e})? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, .
directly or indirectly, any voterregistration drive?. . . . . . . . . . . . 4t 4 e v e e e .. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? - « « « + + + + « « & Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945(d)(4)(A)? (see insStructions). . . « = « ¢ v v v o i i bt e e e e e e e e e e ... l___l Yes No
(5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ........ Yes No
b If any answer is "Yes” to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . . .. .. ... » D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. Lo oo 0. .. D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . . . . L . L L L .. i i i e e e e e e e e D Yes No
b Dud the foundation, dunng 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?. . ‘:‘ Yes No
7b

b If "Yesl" did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

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

and Contractors

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

(b} Title, and average (c} Compensation {d) Contnibutions to E 1,
(a) Name and adress aooursperweek | Wropmd | emoovesempine | Condrotononcos
BANK OF AMERICA, N.A.__ ___ _____ . _____ TRUSTEE
225 FRANKLIN STREET, BOSTON, MA 02110 1 86,533. -0- -0-

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

"NONE."
d) Contributionsto
{b) Title, and average {
{a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation elmployzedb(;neﬁtd {e) th"rea'}ls::;gg::t'
devoted to position plans and deterre othel
compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . o« & o vt b i i i u i e e e e | - NONE

JSA
4E1460 1000
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04-6012009
Form 990-PF (2014) Page 7

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

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . v v v v v v v v v v v v e > NONE

Part IX-A Summary of Direct Charitable Activities

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
INONE e
__
____
A ,,,,,——————————————————————
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
TINONE .
2

Form 990-PF (2014)

JSA

4E1465 1000

GQO0605 L775 09/22/2015 12:37:43 15 -



Form 990-PF (2014) 04-6012009 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . . . i 1a 9,352,625.
b Average of monthlycashbalances. . . . . . . ... .. ...ttt 1b 350,144.
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . o\ o oo u 1c NONE
d Total (add lines 1a, b,and ) . . . . . . . . .. .t e e e e id 9,702,769.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , , . . ... ... ... _...... | le |
2 Acquisition indebtedness applicable to line 1assets _ | . . . . . . .. ... . ... 2 NONE
8 Subtracthne 2fromline 1d | | . . L 3 9,702,769.
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) | L e e e e e 4 145,542.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | B 9,557,227.
6  Minimum investment return. Enter 5% of line 5 - . . . . . . . . . . ... e e e e e e e 6 477,861.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here » ﬁ and do not complete this part.)
T Minimum investment returnfrom Part X, line 6 . . . . . . . . .« o . i i e e e e e e 1 477,861.
2a Tax on investment income for 2014 from Part VI, line5 . ... ... 2a 1,426,
b Income tax for 2014. {This does not include the tax from Part VI.)_ . | 2b
€ Addlines2aand 2b . . . . . ... ... e e e e e 2c 1,426.
3  Distributable amount before adjustments. Subtract line 2c fromline1 .. ... ... ... ...... 3 476,435.
4 Recoveries of amounts treated as qualifying distributions . . . . . .. .. .. .. ... .. ..., 4 NONE
5 Addlines3andd. . . . L 5 476,435.
6 Deduction from distributable amount {see instructions). . . . . . . ... ... ... ... ..., 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
L= 7 476,435.
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . ... ... .. ...... 1a 467,152.
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.,
PUIDOSES L e e e e e e e e e e e e, 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) | | | . . .. .. .. ..., 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . . . .. .. ... ... .. .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, tine 4 | 4 467,152.
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) _ , . . . . . . . . . .\ v 5 1,426.
6 Adjusted qualifying distributions. Subtract line 5 fromfined _ . ... .. ... ... ... .. 6 465,726.
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)
JSA

4E1470 1 000

GQO0605 L775 09/22/2015 12:37:43
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| Form 990-PF (2014)

04-6012009

Page 9

| Undistributed Income (see instructions)

1 Distnbutable amount for
line 7

2014 from Part XI,

2 Undistnbuted income, if any, as of the end of 2014

a Enter amount for 2013 only

o

Total for prior years 20

.20 .20

(a)
Corpus

(b)
Years priorto 2013

(c)
2013

(d}
2014

476,435.

419,860.

NONH

3 Excess distributions carryover, if any, to 2014

From 2009

NONE

From 2010

NONE

From 2011

NONE

From 2012

NONE

From 2013

NONE

- 0o O 0 T o

Total of lines 3a through e
4 Qualifying distnbutions for
lined: » $

2014 from Part XII,

467,152,

a Applied to 2013, but not more than hne 2a

b Applied to undistributed income of prior years

(Election required - see instr

required - see instructions)

uctions)

|
| ¢ Treated as distributions out of corpus {Election
\
|
|

d Applied to 2014 distributab|
e Remaining amount distribut

5 Excess distributions carryover applied to 2014

le amount

ed out of corpus

(If an amount appears in column (d), the same
amount must be shown in column (a) )

indicated below:

Enter the net total of each column as

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

b Prior years’
line 4b from line 2b

undistributed

income  Subtract

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has

been issued, or on which

the section 4942(a)

tax has been previouslyassessed . . . . . . . .

d Subtract hne 6¢ from
amount - see instructions ,

e Undistributed income for
4a from line 2a
instructions . . . . . . .

f Undistributed income for

line 6b

2013 Subtract line

Taxable

Taxable amount - see

2014 Subtract lhines

4d and 5 from line 1 This amount must be

distributed 1n 2015

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

170(b}{(1){F) or 4942(g)(3
required - see instructions)

) (Elechon may be

8 Excess distnbutions carryover from 2009 not

applied on line 5 or line 7 (see instructions) _

9 Excess distributions carryover to 2015.

Subtract lines 7 and 8 from
10 Analysis of line 9

line 6a

NONH

419,860.

NONH

NONH

47,292,

NONH

NONH

NONE

NONH

NONE

NONEH

NONE

429,143.

NONH

NONEH

NONH

a Excess from 2010 NONE
b Excess from 2011 NONE
¢ Excess from 2012 . , . NONE
d Excess from 2013 NONE
e Excess from 2014 NONE

JSA
4E1480 1 000

GQ0605 L775 09/22/2015 12:37:43

Form 990-PF (2014)



Form 990-PF (2014) 04-6012009 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a rubing or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe rulng , . . . . . . . . . ... |
b Check box to indicate whether the foundation s a private operating foundation described In section I | 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

| or the mimmum investment
return from Part X for each
year hsted

€ Qualifying distiibutions from Part
Xil, hine 4 for each year listed .

d Amounts included in ine 2c not
used directly for active conduct
of exemptactivities « « + » &

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

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

{1} vatue of all assets
(2) Vvalue of assets qualifying
under section
4942()){3)iB)1). . . . .
b "Endowment® ahernative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year isted . . .

€ “"Support® alternative test - enter

{1) Tota! support other than
gross nvestment ncome
{interest, dividends, rents,
payments on securities
loans {section 512{a}(5)),
orroyaltes). . . . . .

(2) Support from  general
pubhc and 5 or more
exempt organizations as
provided 1n section 4942
BB « . . . . .

(3) Lergest amount of sup-
port from an exempt
organmization. . . . . .

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d)(2).)
NONE

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

NONE

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

Check herebDif 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:
N/A

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

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
45145’3‘\1 000 Form 990-PF (2014)

GQ0605 L775 09/22/2015 12:37:43 18 -




04-6012009

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H If ipient 1s an individual,
Recipient . showamysesionship o | PSR | Purpose of grantor Amount
Name and address (home or business) Y o ot baar recipient
a Paid during the year
SEE STATEMENT 23 407,000.
Y T 3a 407,000.
b Approved for future payment
NONE
Total . . . L . i L e e e e e e e e e e e e e e e e e e e e e e e e 3b
sh Form 990-PF (2014)

4E1491 1000

GQ0605 L775 09/22/2015 12:37:43
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04-6012009
Form 990-PF (2014) Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
(a) (b} i) @ Retfated or exempt
2 (]

function income
| 1 Program service revenue. Business code Amount Exclusion code Amount {See instructions )

‘ a

-0 Qo oT

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties _ | _ 14 192,875.
Net rental iIncome or {loss) from real estate

A b WwN

Net rental income or {loss) from personal property
Other investment income

Gain or {loss) from sales of assets other than inventory| 18 6 P 117.

w00 N»;

Net income or {loss) from special events

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b EXCISE TAX REFUND 1 100.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 199,092.
13 Total. Add hine 12, columns (b), (d), and (B) . . . . v v v v v v et e e e e e e e e e e e 13 199,092,

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

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

NOT APPLICABLE

JSA Form 990-PF (2014)
4E1492 1000

GQ0605 L775 09/22/2015 12:37:43 20 -




Form 990-PF (2014) 04-6012009
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

Transfers from the reporting foundation to a nonchanitable exempt organization of:

{1) Cash

Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . v v o s e e e e
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loansorloanguarantees . . . . . . . . ... ... ... e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . o s s s e e
Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

1a(1)

Yes | No

1a(2)

ke

1b(1)

1b(2)

1b(3}

1b(4}

1b(5)

1b(6)

ic

fad bl el ol bl Ea it

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) Amountinvolved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

1 2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)}(3)) or in section 527?

b _If "Yes," complete the following schedule.

|:| Yes No

(a) Name of organization (b) Type of organization {c) Description of relationship

|
| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, o 15 true,
‘ correct, and complete Declaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge
- -
| Slgn / %«_ } May the IRS discuss this return
Here I 09/22/2015 SVP Tax with the preparer__shown _below
rd
Signature of officer or trustee Date Title (see instructions)? Yes No|
BANK OF AMERICA, N.A.
Paid Print/Type preparer’s name Preparer’s signature Date Check I I i | PTIN
self-employed
Preparer Firm’s name » Firm'sEIN P>

Use Only Firm’s address P>

Phone no

JSA

Form 990-PF (2014)

4E1493 1000

GQ0605 L775 09/22/2015 12:37:43




T INIWILVLS

¢t

HNOONT
LNINLSHANT
LN

€P:LE:CT ST0C/TT/60 SLLT S09009

"SL8'C6T TYLOL
"TET0S SANIAIAIA DILSANOA QIIAITYNONON
‘TLE ST SANIAIAIQ NOIFIOA qATIAITYAONON
"€00'Y SANIAIAIQ NOIHYOJ HIAILAIIYLSIANON
"099'T SANHAIAIQ HAILNGIVLSIANON
) JWOONI NOIHYOA dTIVXY.L-NON
"9Z1'€ dTEVXVL THdHA ) LSHYHINI LNIWNJIAOD “S'N
) LSHYHLINI NOIHIO4

6T LSHYHLNI ¥HHLO
TEETPS SANHAIAIQ DILSHWOA
"06L'L SNOILNETILSIA ANIAIAIANON
"T90 "¢ SANHAIAId NDIHIOL
"LeEg ¢ SANIAIAIQ QIIAITYNAONON SY QIAINOJHI IDSN

530049 ¥dd NOIL4AIY¥OSEA

SHSNHdXH

aNy
JONIATE

600CT09-%0

SHILIYNDIS WOYA LSINIINI ANY SANHAIAIQ - I LiI¥d 'dd066 WIO4

LSNYL SYHLAd ¥ MNVId




¢ LNIWILVLS €P:LE:CT ST0C/22/60 GLLT S09009
"SP6ET "001 STYIOL
96 €T dNOONI dTIHSYINLIVd
00T aNNAdY XV¥VI HSIDXH
HNOONI SXM004d ¥dd NOILdI¥OSHEA
ININLSHANT SHSNIdXd
LN dNvV
dANIATT

HWOONI ¥HHIO - I I3¥d ‘4d066 W04

600ZT09-7%0 LSOYL SYHLEd ¥ ANVIA




€  LINIWHIVLS

SHS0ddNd
dTIYLI¥VYHO

44

dNON JNON
HNOONI HWNODNI
LAN INIWLSHANI
aaLsaray LIN
600CT09-%0

€¥:LE€:CT §T02/22/60 SLLT S0900D

"082'T STYLOL
"0SC'T v0d - dHd NOILWYVdH¥d XVl
S300d ¥dd NOILAI¥DSHA
SHSNHdXH .
aNy¥
ONIATT

SHFJ ONIINNODDVY - I 1Li¥d '4d066 WIOL

LSNUL SYAIAd ¥ MNWMA -




7 INIWHIVLS

SH504dNd
dTIYLIYVYHD

14

€p:LE:2T §T0C/2TC/60 SLLT S09009

BTV STYLOL
A4 24 ¥0d - SH3EA ONINVININVID
53004 ¥dd NOILAIY¥DSHA
SHSN3dXd
aNv
dNNIATY

SHHA TYNOISSEJOYd ¥HHIO - I I¥Vd 'd4d066 WJOA

600CT09-%0 LSN¥L SYHLAd ¥ MNVIA




S

ININHILYLS

9¢

HNOONI
ININLSHANT
LN

6002T09-%0

‘69T
<143
760 VT
"00T
TEPY’S

540049 ¥dd
SHSNIdXd
anv

HONIATY

€p:LE:TT S10C/CC/60 SLLT S0900D

STVYLOL

H III dNQd ddd - SHEXV.IL NDIHYO4
QIIJITYAONON NO SHXVYI NDIHJOA
¥od QATAITYNO NO SHXVI NOITNOA
SHLVWILSH XVIL dSIDXH

YYdA ¥YOI¥d - XV¥IL dSIOXH

SHXVL NOIHJO0A

NOILdI¥OSHEA

SHXVL - I I¥¥d 'dd066 WJOJ

LSNYL SYHLAd ¥ MNVId




Le
9 JINHWHLYLS

991 "629°'S
629'S
"991
Sds5043d0d dNOONI
JTEYLI¥YHO INHWLSHANT
LN

600Z2T09-%0

€% L€:CT S§10C/22/60 SLLT 509009

991 STYLOL
SHSNHdXH dIHSYANLIYd
"G91 SHSNHdXH HTIVLIYVHO ¥YdHLO
SX00d ¥dd NOILdIY¥OSHA
SHSNHdXH
aNvy
dNNHATA

SASNAdXA YIHIO - I LIVd 'Ad066 W04

LSA¥YL SYHLAd ¥ ANVId




L INIWILVLS

8¢

€p:LE:CT ST0C/2C/60 SLLT S09009

"€90 '8¢t "80G'96¢ ° "pES'BEE 0D FJ0D XLITYNO HOIH €9T99%Z66

"6S% 996 "$0€'TES "SO0L'TIL WWOD HWOONI ANHJIAIA LOTD66ESYH

"T1€8'69¢ "19%'pEE "ZEE'T1¢E ALD HIMO¥O d¥D dIW LOET66ECE

'9z€'20¢ "$T15'28T "L89'T8T ALY HATYA dYD TIVWS L66S66€0€

"LS8'GEE "8€8'20¢€ "€¥8'10€ ALD dATYA d¥D dINW £€66€6620¢€

"269'509 "€28'109 "G62'9LC OLS SILIMIVYW ONIOYIWT 60TL6606C

"9L1'902 "LET'TLT "E€SL'ELT VAT HIMOYD dVYD TIVWS LLBEWSLOZ

"TLY ' 2ZSL "8TI8'9¢€L "1Z26'019'T ALD ANOd dLVDI¥DOV €161L920C

7D dd ¥/1L LSAM OUIAW 605S50626S

AAINI NIOOVY YIGWATIOD E€T866TL6T

SIMW ONIOYIWH qIYZVT 688N90TZS

TYNOILUYNNALNI dOdIYH 90€TITSITYH

HIMOY¥O TINI ODSHANI Z€£S5288800

"€TIL'G8S9 TIV¥ 1ASSY TIY¥Y OJWId 281000Z2L

"06S'0%C OITOALYOd ININYWIHd 90T66TVIL

TVIY ALIAOWWOD ODWId L99S0022L

"082'L8 "$L.8'88 "LS6'ELT dd QTIIIA HOIH ODWId TH806€€69

d NIALIY TYILOL OOWId 00L06EE69

OYYT IDATIS VIIWNTOD 889AG9L6T

A d¥D TIYWNS VIGWNTOD L9SNGIL6T

NOSINNIL TVIINIANId 808DTFPHL

"9G9¢€'STh "6€T1'89% "LSE'6ST d ADILVILS LASSY AAI $98T0099%

VO-"OYYT AONVA NOIVI Z$9S06LLZ

HIMO¥D dV¥D WS dATOVH $0€8S869C

"Z8T'LLT IOYANA FSId QIYNONYA 858290226

*L69'2ST "602'0%2 "$2€'81¢C OTIAIA HSIA QIYNONYA 8S8EP6TC6

"TES'0TC "Z€S'2ZST "9Z¢'8GT 0002 TTASSNY SHIVHSI SS9L8ZH9¥

000T TTISSNY SAYVYHSI $T19.L8Z%9%

"Zre’'zoe "08L'T€T "690°'T¥C AIN d%S JJ90D SHIVHSI LOGLBZHOV

ARA ANTYA 004 dATYA 004 NOILdI¥DSHA
ONIANA ONIANA HNINNIODHEG

ADOLS HIWIOJUOD - II I¥Yd ‘44066 W04

600CT09-%0 LSNAL SYHLAd ¥ NNVId -




8 INIAWHLIVILIS

"195'99

"LTT'2TS
"0T9'99L
"689'6G6

"$89'CT9

"900SL8

ANd
ONIANA

"GET'6VL
"9¢6°'Z6L
"90T1'828
"TT1Z'21S

"029'918

6¢C

HATYA 2004
ONIANH

6002T09-%0

"69€'€EL
"LBL'L6
"8€9'098

"GZT'SLL

HATYA 21004
DONINNIDHL

€p:LE€:CT ST02/22/60 SLLT S0900D

STVLOL

Ly0d ALINOE HLVAINA
OWWOD dd SHYVYHSIHAMOI
HIVILS SHOVS NVWATIOD
WOD HIMOY¥D OIDHLVYLS

ad TvdoId NOLITAWHL

ALE LIdY TIYNDNVA
N4 1SNIYL NOWWOD LIHY
dSN004 TUYNOILYNIHELNI

6089T0T66
S0TSSE6¢EL
Q%904 ¥vTI8¢E
LY9T05Z66
00¥802088
£958062¢6
L%Z99YZ266
L6T99VZ66

AD0LS FALVIOdYOD - II I¥¥d 'Ad066 WIOL

LSNY¥L SYALHd ¥ ANVIA




6

LNHNHIYLS

0t

d0TYA 1004
ONINNIDHE

600CT09-%0

STYLOL

€:L€:CT GT0C/22/60 SLLT 509009

OWWOD dd SHJYVHSYIMOd SOTSSt6tl
I¥0d ALINOE HIVAI¥A 6089T0T66

SLNHNLSIANI ¥HHIO

II 1¥Vd ‘3d066 WMOJ

LSNYL S¥dldd ¥ MNVId



FRANK R PETERS TRUST

04-6012009

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

TYE INCOME ADJUSTMENT,
PARTNERSHIP RECEIPTS
PARTNERSHIP ADJUSTMENT
TYE SALES ADJUSTMENT

TOTAL

XD576 2000

GQO0605 L775 09/22/2015 12:37:43

18,548.
21,733.
209,321.
107,708.

STATEMENT

31

10




FRANK R PETERS TRUST 04-6012009

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

DESCRIPTION AMOUNT
CTF ADJUSTMENT 10,243.
PARTNERSHIP SALES ADJUSTMENT 108, 025.
ADJUST CARRY VALUE 5,159.
ROUNDING 3.
TOTAL 123,430.
STATEMENT

XD576 2000

GQ0605 L775 09/22/2015 12:37:43 32
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FRANK R PETERS TRUST 04-6012009

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS -16,273.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -16,273.00

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

COMMON TRUST FUNDS 190,736.00
PARTNERSHIPS, TRUSTS, S CORPORATIONS
-209,321.00
TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) -18,585.00

STATEMENT 14
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- FRANK R PETERS TRUST

04-6012009

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

RECIPIENT NAME:
BOSTON LYRIC OPERA COMPANY
ADDRESS:
11 AVENUE DE LAFAYETTE
BOSTON, MA 02111
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
YOUTH EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOYS & GIRLS CLUB OF BROCKTON, INC.
ADDRESS :
233 WARREN AVENUE
BROCKTON, MA 02301
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

BOYS & GIRLS CLUB OF GREATER LOWELL,

ADDRESS:
657 MIDDLESEX ST.
LOWELL, MA 01851-1410
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MUSIC CLUBHOUSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

GQ0605 L775 09/22/2015 12:37:43
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STATEMENT 15
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* FRANK R PETERS TRUST

04-6012009

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

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF DORCHESTER, INC.
ADDRESS:
1135 DORCHESTER AVENUE
DORCHESTER, MA 02125
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF METROWEST, INC.
ADDRESS:
169 PLEASANT ST.
MARLBOROUGH, MA 01752
RELATIONSHIP: '
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CHILDREN'S LAW CENTER OF MASSACHUSETTS,
INC.

ADDRESS:

298 UNION STREET
LYNN, MA 01901
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT EDLAW PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

GQO605 L775 09/22/2015 12:37:43

STATEMENT 16
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* FRANK R PETERS TRUST 04-6012009
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CODMAN ACADEMY FOUNDATION
ADDRESS:

637 WASHINGTON STREET

DORCHESTER, MA 02124
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

COLLEGE ADVISING & ALUMNI SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt ettt e e et eeeee i 15,000.

RECIPIENT NAME:
FAMILY SERVICES OF MERRIMACK VALLEY
ADDRESS:
430 NORTH CANAL STREET
LAWRENCE, MA 01840
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... . ittt i ittt ittt it te ettt et e eeeaaeeaeenn 15,000
RECIPIENT NAME:
FII-NATIONAL F/B/O FAMILY INDEPENDENCE
INITIATIVE - BOSTON
ADDRESS:
PO BOX 301764
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt ittt tne ettt teeteeaaeeaeens 20,000

STATEMENT 17

XD576 2000
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* FRANK R PETERS TRUST

04-6012009

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

RECIPIENT NAME:
FINEX HOUSE INC.
ADDRESS:
PO BOX 300670
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ........uuiinnnnnnn.

RECIPIENT NAME:

FRIENDS OF RESILIENCY FOR LIFE, INC
ADDRESS:

115 A STREET

FRAMINGHAM, MA 01701
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ..........iiiiinnnnnn

RECIPIENT NAME:
INSTITUTE FO CONTEMPORARY ART
ADDRESS:
100 NORTHERN AVE
BOSTON, MA 02210
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ICA TEEN PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XDS576 2000

GQO0605 L775 09/22/2015 12:37:43

....................

STATEMENT 18
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* FRANK R PETERS TRUST

04-6012009

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

RECIPIENT NAME:
JUVENILE COURT RESTORATIVE
ADDRESS :
175 CABOT ST, SUITE 100
LOWELL, MA 01854
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢itvvumnnnnnnnn

RECIPIENT NAME:
LAWRENCE BOYS & GIRLS CLUB
ADDRESS :
136 WATER ST
LAWRENCE, MA 01841
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MARTHA’S VINEYARD BOYS & GIRLS CLUB
ADDRESS:
PO BOX 654, 44 ROBINSON RD
EDGARTOWN, MA 02539
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ctivemumnennunn.

XD576 2 000

GQO0605 L775 09/22/2015 12:37:43
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* FRANK R PETERS TRUST 04-6012009
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MATHPOWER
ADDRESS:
25 LAKE HALL - NORTHEASTERN UNIVERS
BOSTON, MA 02115
| RELATIONSHIP:
| N/A
| PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt i ittt ittt e et e e e e e e e e e e e e e e 15,000.

RECIPIENT NAME:
POCUMTUCK VALLEY MEMORIAL ASSOC.
ADDRESS :
247 CABOT ST.
HOLYOKE, MA 01040
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
; FINDING OUR PLACE
w FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SQUASHBUSTERS, INC.
ADDRESS:
795 COLUMBUS AVENUE
{ ROXBURY CROSSING, MA 02120
RELATIONSHIP:
N/A
| PURPOSE OF GRANT:
i UNRESTRICTED GENERAL SUPPORT
| FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt eeeeeeeeeanaeeeeeeaeeenenn 15,000.

STATEMENT 20

\ XD576 2000
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* FRANK R PETERS TRUST 04-6012009
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST. MARY’S CENTER FOR WOMEN & CHILDREN
ADDRESS:

90 CUSHING AVE.

DORCHESTER, MA 02125
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

WOMEN@WORK EMPLOYMENT TRAINING
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. ittt it ittt ettt sttt e teeeeeeeeeeneanann 10,000.

RECIPIENT NAME:
COMMUNITY ADOLESCENT RESOURCE
AND EDUCATION CENTER
ADDRESS:
247 CABOT ST.
HOLYOKE, MA 01040
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
NEW DIRECTIONS TO COLLEGE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt et ettt e eeeeeennn 15,000.

RECIPIENT NAME:
THE CENTER FOR TEEN EMPOWERMENT, INC.
ADDRESS:
384 WARREN STREET
BOSTON, MA 02119
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
BOSTON & SOMERVILLE YOUTH ORGANIZING INITIATI
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 21
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* FRANK R PETERS TRUST 04-6012009
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE ITALIAN HOME FOR CHILDREN
ADDRESS: ¢
1225 CENTRE ST.
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ittt e e ettt e et eeeaeneean 15,000.

RECIPIENT NAME:
UPHAM'’S CORNER COMMUNITY CENTER, INC.
ADDRESS :
500 COLUMBIA ROAD
DORCHESTER, MA 02125
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ACADEMIC SUPPORTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
URBANO PROJECT, INC.
ADDRESS : '
29 GERMANIA ST.
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 22
GQO0605 L775 09/22/2015 12:37:43 43 -
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. FRANK R PETERS TRUST 04-6012009
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUTH & FAMILY ENRICHMENT SERVICES
ADDRESS :
1234 HYDE PARK AVE., SUITE 104
BOSTON, MA 02136
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
YOUTH BUILDERS AFTER SCHOOL & SUMMER PROGRAM
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ...ttt ittt ittt et et et et e et e it e e ieeaen 15,000.

RECIPIENT NAME:
ASSOCIATED GRANT MAKERS
ADDRESS:
133 FEDERAL STREET, SUITE 802
BOSTON, MA 02110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORT THE SUMMER FUND
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 407,000.

STATEMENT 23
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* FRANK R PETERS TRUST 04-6012009

FEDERAL FOOTNOTES

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

STATEMENT 24
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Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox _ . . . . . ... ... .....
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | L e e e e e e e e e e > [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. T , < — —~. . Enterfiler's identifying number, see instructions
Name of exempt organization or other filer, see instructions R \;x> i | Emplayet identification number (EIN) or
Type or NI N R = v
int TN i

rin - hnd
P FRANK R _PETERS TRUST 04-6012009
Z'L'; Zg::ior Number, street, and room or suite no if a PO box, see instructions. Social secunty number {SSN)
fihng your P O BOX 1802

return See

City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

PROVIDENCE, RI 02901-1802

Enter the Return code for the return that this application is for {file a separate application for each return) - . . . . . . . . ... M
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »US TRUST FIDUCIARY TAX SERVICES

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ . . . . . » D . If it is for part of the group, check thisbox | . . . . .. » u and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl_ 08/17 ,20 15 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» | X | calendar year 2014  or
| 4 - tax year beginning ,20____,and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 2,953.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 16,604.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ -

Caution. If you are going to make an electronic funds withdrawal {(direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

4F8054 1000

GQO605 L775 05/05/2015 12:48:08 2 +



Form 8868 (Rev 1-2014)

e |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . » @J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e_|f you are filing for an Automatic_3-Month Extension, complete only Part ! (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Onily file the origina! (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

Type or g 3 n

print FRANK R PETERS TRUST (.‘7%. 04-6012009
Number, street, and room or suite no If aP O box, seé@fct%‘gg Social security number {SSN)

File by the

due date for P O BOX 1802

ﬁ"t"'g Y°s“" City, town or post office, state, and ZIP code For a foreign address, see instructions
return cee

instructions PROVIDENCE, RI 02901-1802

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . .. .. ... .. Iojal
Application Return | Application Return

Is For Code Is For i} Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of »US TRUST FIDUCIARY TAX SERVICES
Telephone No. » (888)866-3275 FaxNo » 800-977-0692 .
¢ If the organization does not have an office or place of business in the United States, check thisbox . . ... .......... | 4 I:I
e |f this is for a Group Return, enter the organizaiion’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . . . . » |:| . If it 1s for part of the group, check thisbox. . . . . .. > |_l and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15 ,20 15
5 For calendar year 2014 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return U Final return

Change in accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND
ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 2,953.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 16,604.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form

KARENQ . KISER -
Signature P / %"" Tite »>SVP, TAX Date P> 7/%;0'&_
r g

Form 8868 {Rev. 1-2014)

JSA
4F8055 1000

GQO0605 L775 07/30/2015 14:24:39 2 +



