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990-PF Return of Private Foundation | OMB No 15450052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

6102 L 8 3NV aNNVIS

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [YIRLTJNITYLTIINEN!
For calendar year 2014 or tax year beginning . 2014, and ending ., 20
Nameof foundawon ~ MERRILL FAMILY CHARITABLE FOUNDATION, INC. . A~ Employeridentification numb
$ GOULSTON & STORRS PC 22-3494040
Number and street {or P O box numberif mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
400 ATLANTIC AVENUE 617-574-4033
City or town, state or province, country, and ZIP or foreign postal code
© b »[]
BOSTON, MA 02110-3333
G Check all that apply: || Imtial return || Initial return of a former public chanty |, , Foreign orgenizations, check hera  « P D
Final return ] Amended return 2 Foretgn organizations meeting the
_X Address change Name change 85% test, check.he-ra.an.d xjna.ch' o >I:I
H Check type of organization: m Section 501(c){3) exempt private foundation £
If private foundation status was terminated
D Section 4947(a){1) nonexempt charitable trust I—I Other taxable private foundation under section 507{b)(1){A}, check here » P> D
| Fair market value of all assets at |J Accounting method:'_ﬂ Cash [_] Accrual £ Ifthe foundatton 13 i 8 60-month termingtion
end of year (from Part I, col. (c), Iine D Other (specify) ___ under section 507(b}{1)(B), check here . P> D
16) » $ 2,961,832. (Part I, column (d) must be on cash basis )
i (d) Disbursements
ﬁ:r‘:fggmgtl;‘t?ﬁ 2gﬁm?r?sd(bE),x('::§I::15{dsThe (alelzvnesnel;epirrld {b) Ne} investment {c) Adjusted net for charitable
may not necessarly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc, r d {attach dute) . 3 0 J O O O o
2 chack B[] o feundatonts ot raquredc
3 Interest on savings and temporary cash investments. 3. 3. STMT 1
4 Dividends and interest from securities . . . . 73 / 429. 73 . 429. STMT 2
5@ Grossrents « . « « v v v v v hw e e 0w
b Net rental income or {loss)
g Sta, get galnlor (Ioss){from"sale of assets not on line 10 100 ) 553,
gl b Sromsames s ora 147,728
3| 7 Capital gain net income (from Part IV, line 2) . 100,553.
o« 8 Netshortstermcapitalgan., . . . ... ...
9 Income modifications . . . . . ... ...
10a Grosssales less returns
and allowances « « - . .
b Less Costof goodssold . prmm————t o g e n | v c—
¢ Gross profit or (loss) {attach schedule) . , . . ety - y b
11 Other income (attach schedule} , ., . . .. . )JJ“\l
12 Total. Add lines 1through 11 . . . . . . . . 203,985 lsrf . 173,985nc D)
13 Compensation of officers, directors, trustees, stc , , tﬁ RUU L& quiy | '.;) I
§ 14 Other employee salanies and wages . . . . . NONH ‘;’. i NONH
$/15  Pension plans, employee benefits . . . . . . NAVNONEE o I NONE
& 16a Legal fees {attach schedule) ., . . . ... .. e '
g b Accounting fees {(attach schedule)s.T.MT. 4, 3,049, 1,525, NONE 1,525.
.E ¢ Other professional fees (attach schadi¥eF. 5 . 27,915 13,958. 13,958.
g 17 INEIESt « v v v v e e e e e e e e e e
g 18  Taxes (attach schedule) (see instroBtidfS]. 6 . 4,495, 996.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « « v o v v v o v v v a e n e et
|21 Travel, conferences, and meetings . . . . . . 65 NONEH NONE 65.
&[22 Printing and publications . . . .. .. ... NONE NONE
2123 Other expenses (attach schedule) . . . . . .
"g 24 Total operating and administrative expenses.
g Add lines 13 through 23. « « v v v v v . .. 35,524, 16,479. NONE 15,548.
O|25 Contnbutions, gifts, grants paid . . . . . . . 211,264. 211,264.
26 Total and disb Add lines 24 and 25 246,788 | 16,479. NONE 226,812.
27  Subtract hine 26 fromline 12.
8 Excess of over and di .o ‘42,803
b Net investment income (if negative, enter -0-) 157,506.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
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Form 990-PF (20}4)

22-3494040

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Partl Balance Sheets description column should be for end-of-year

amounts only {See instructions )

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . . . v v ue 200. 475 | 475,
2 Savings and temporary cash investments . . . . .. .. ... 58,466. 43,496 43,496.
3 Accounts recevable »______
Less allowance for doubtful accounts » __
4 Pledgesreceivable »___ ______________________]
Less' allowance for doubtful accounts » __
5  Grantsreceivable . , , . ... ... ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P> __
Less allowance for doubtful accounts » __ _ NONE
@l 8 Inventories forsaleoruse . . ... ... ... ...
§ 9 Prepaid expenses and deferredcharges , . . . ... ... ..
< 10a Investments- U S and state governmentobllgauons(anacSMulJ, . 39 1 089. 38 / 068. 38 7 483,
b investments - corporate stock {attach schedule) . STMT _8_ . 1, 040 ,195. 1 / 013 1 105. 2, 516 ,874.
¢ [Investments - corporate bonds (attach schedule), . . . . . . .
1 Investments - land, buildings, >
and equipment basis ¥ o ____
Less accumulated depreciation P
(attach schedule) = e
12 investments -mortgageloans . . . « . . . 0000w
13 Investments - other {attach schedule) . . . . STMT 10, 454,790. 454,790, 362,504.
14 Land, buildings,and [
equipmentbasis % _ _ __ _ _ __ _ _________
Less accumulated depreciation »
(attach schedule) @ =00 ;e
15  Other assets (describe »_____ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1, tem|) . . .. ... ... ... 1,592,740. 1,549,934, 2,961,832,
17  Accounts payable and accrued expenses , , , ., . ... ...
18 Grantspayable ., ., ., .. ...............
8|19 Deferredrevenue , , , . ... .. ........00...
E 20 Loans from officers, directors, trustees, and other disqualified persons
_‘g 21 Mortgages and other notes payable (attach schedule} ., ., ., . .
=22  Other liabihves (descrbe » ___ )
23  Total liabilities {add lines 17 through 22) . . . . .. .. ... NONE
Foundations that follow SFAS 117, check here ., bl_l
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . h h i e e e e e e e e e e e e e e e
2|25 Temporarilyrestricted . . .. L. ... ...
: 26 Permanentlyrestricted » « « « - o 0 0 0 0o 00 e s e s .
5 Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27  Captal stock, trust principal, orcurrent funds | . . . . . . . 1,592,740. 1,549,934,
‘é;’ 28  Paid4n or capital surplus, or land, bldg , and equipmentfund , , , , .
2 29  Retained earnings, accumulated income, endowment, or other funds .
g 30 Total net assets or fund balances (see instructions) _ . . . . . 1,592,740. 1,549,934.
31 Total liabilities and net assets/fund balances (see
INSTTUCHONS) & v v v v o v v o e e e v e e e v e ae o e e 1,592,740. 1,549,934,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . .. 1 1,592,740.
2 Enter amount from Part |, bne 27a .. .. .. oot 2 -42,803.
3 Other increases not included in bine 2 (itemize}»___________________ 3
4 Addlines1,2,and3 L 4 1,549,937.
5 Decreases not included in hne 2 {itemize) PROUNDING ADJUSTMENT = 5 3.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ||, column (b),line30 ... .| 6 1,549,934.
Form 990-PF (2014)
JSA
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Form 990-PF (2014) Page 3
XY _Capital Gains and Losses for Tax on investment Income
{a) List and describe the kind{s) of property sold {e g, real estate, L‘g)lj‘,z;; gg) Bnar}e% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase | {mo ,qday’ yr) | (mo, day, yr)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price o De(pc:f 3751‘32.,?2')““ ”ﬁﬁ?éi;!ﬁl?&b cale (e()hgu?: I(?)orrrli(r:(:lis()g)
a 147,728. 47,175. 100,553.
b
c
d
e

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

[ FMV asof 12/31/69

{j} Adjusted basis
asof 12/31/69

(k) Excess of col (1)
over col ()}, if any

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

Losses {from col (h))

a 100,553.
b
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 2 100,553.

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

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}

Partl, ine8 . . . . . . @i i i i i i it e e e e e e e e e e e e e e 3

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

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

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

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

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

I:] Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) {d)
(9] {c)
Calendar S:ai‘:op'i;;ofez:!:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col l()l;;sz:e:‘dne?jnbv::lgl (ch
2013 211,552, 2,624,641, 0.080602
2012 197,490. 2,354,508. 0.083877
2011 209,700. 2,432,333. 0.086214
2010 200,645. 2,352,910. 0.085275
2009 173,486. 2,074,208. 0.083640
2 Totalofhine T,column(d), . . . . .. ...t e 2 0.419608
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 0.083922
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, line5. ... ... ... 4 2,870,958.
5 Multiply line d by line 3 . . . . ottt e e e e e e e e e e e e 5 240,937.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . v v v v i i i v v v v .. 6 1,575.
7 ADINES S and B . . . v v ottt i e e e e e e 7 242,512,
8 Enter qualifying distributions from Part Xll, lined . . . . ... ... ... ........... 8 226,812,

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 1000
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Form 990-PF (2034} 22-3494040 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940({e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> I_I and enter “N/A" on line 1
Date of ruling or determinationletter _ _ _ _ __ __________ (attach copy of letter if necessary - see instructions)
b Domestic_foundations that meet the section 4940(e) requirements n Part V, check 1 3,150.
here P D andenter 1% of Part L 1ine 27b . . . . . . . . . i it i e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 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. . . . . . .t e e e e e e e e e e e e e e e e e 3 3,150.
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 fromhine 3 Ifzeroorless,enter-0- . . . . . . . . o . . . . 5 3,150.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to0 2014 . . . . | 63 2,400.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file {Form 8868), . . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld , ., . . . ... .......... 6d
7 Total credits and payments Add lines6athrough 6d « « « « + & 4 o o v v 0 v v v v v b o s n n e e e 7 2,400.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 isattached . .. .. .. 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . ... .. .. .... > 9 750.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , ., . . . ... .. > 10
11 Enter the amount of line 10 to be' Credited to 2015 estimated tax NONE Refunded p
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgn?. . . . . . . . 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 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)? . . . . . . . . L L L L L 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 detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . v v v i i e e 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 dunng the year
(1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedto the 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 ormoredunngtheyear?. . . . . v . v v v v v v v v o 4a X
b If “Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . v v v v v v e et e e e e e e e e e e 4b
5 Was there a iquidation, 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:
@ By language I1n the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing iInstrument? . . . . . . . . . ¢ . L L o L Lt 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 I, col. (c), and Part XV 7 X
‘ 8a Enter the states to which the foundation reports or with which it s registered (see instructions) P
| I ) -
b If the answer 15 "Yes" to lne 7, has the foundation furmished 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 _ . . . . . . .. . . .. . ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942{}{3) or
4942(;i5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV. . . . . . . . v v v v 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 vyear? If "Yes,” attach a schedule lhsting their
‘ names and addresses . . . . . R R R S I I N I I I T T 10 X
Form 990-PF (2014)
|
]
f JsA
|
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Form 990-PF {2014) 22-3494040 Page 5
mtatements Regarding Activities (continued)
11 At any tme 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 INSITUCHIONS) . . . . . . . v v v v v e o e et e e e e e e e e e 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement {see instructions) . . . . . . . . . . v v v v et bt 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 »_ ___ 1] NaA
14 Thebooksareincareof »_ __ SEE STATEMENT 11 Telephoneno. »___
Located at W _ _ 2iP+4 > _
15 Section 4947(al{1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here « . . . « . . . .. .. }I:I
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . . . v o v v .. | 4 | 15 |
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 a foreign COUNtIY?, . . . . . . . v i v v v v e s 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 Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . _ . . . . . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . . L . . i s e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . v i i v it bt e e e e e e e e e e I:I 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 offical for a period after
termination of government service, If termmating within 90days). , . . . . . . . . v v v 4 o\ . D Yes E No
b If any answer i1s "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 563 4941(d)-3 orin a current notice regarding disaster assistance {see InStructions)? . « « « 4 « « v 4 v 4 e 0w 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . ... ... .. | 4 D
c 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 20147 . . . . . . . . . . i i i i et e e e e e e e e 1c | X
2 Taxes on falure to distnbute income (sectton 4942) {does not apply for years the foundation was a private
operating foundation defined tn section 4942()){3) or 494 2()){5)).
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginming before 20142, , _ . . . .. .. .. e e e e e e e e I:l Yes E No
If "Yes,” list the years » ___________ e _ el .
b Are there any years listed in 2a for which the foundation is 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 histed, answer "No” and attach statement - s€e INStFUCHIONS.) |, . . . . . . . v v v v v v o o v o s o o o o s 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 . .
3a Diud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? | | . . . . . . . . . i it e e e e e e e e e e e e e e DYes ENO
b If "Yes,” did it have excess business holdings in 2014 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014 ) . . . . . . L . e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PF (2044} 22-3494040 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning 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 orindirectly, any voter registration drive?. . . . . . . . .. . ...t e e .. - 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 iNStrUCHIONS). . . . .+ v v v vt t i e e e e e e Yes D No
{5} Provide for any purpose other than religious, charntable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . ... .. .. ... Yes No
b If any answer is "Yes™ to 5a(1{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? . . . . . .. ... .. 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . v v v v v v v v v W 4 D
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . STMT. 12.......... Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premums
onapersonal benefit CONtract? . . . . . . . . .t i it e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:I Yes No
b __If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . + . . . 7b

1Rl and Contractors

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

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

{b) Title, and average {c) Compensation {d) Contributions to

) Nome and adress ahousereet | Ginolesid | emplowebnpens | ol atowsness
BRUCE MERRILL . SECRETARY/TREASU
P.0. BOX 478, CORNWALL, NY 12518 1 -0- -0- -0-
PAUL MERRILL o ____. PRESIDENT
P.0. BOX 478, CORNWALL, NY 12518 1 -0- -0- -0-
AMY MERRILL VICE-PRESIDENT
P O BOX 478, CORNWALL, NY 12518 1 -0- -0- -0-

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

"NONE."

{d} Contnbutionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $60,000 . . .« v v v v v v v vt e e e e e e e e e e e » NONE

Form 990-PF (2014)
JSA
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. 22-3494040
Form 990-PF (2014)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v . v o i i it 0. » NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
TNONE
2 e,
3
4
CLd)Q:H  Summary of Program-Related Investments (see instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on hnes 1 and 2 Amount
WNONE
2

3NONE
Total. Addlines Tthrough 3 . . . . . . . . . ... .. »
Form 990-PF (2014)
JSA
4E1465 1000
FCH466 958K 06/25/2015 12:11:43 8085225707 9 -



Form 990-PF.{2014) 22-3494040

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 . . . . . . . . . . . . . v i 1a 2,892,174.
b Average of monthlycashbalances. . . ... .. ... ..... .. enenen.. 1b 22,504.
¢ Fair market value of all other assets (see inStructions). _ . . . . . . . . . . o o m 1c NONE
d Total {addlines 1a,b,and C) . . . . . .. .ottt it e e e 1d 2,914,678,
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
3 Subtracthne 2fromline 1d | L 3 2,914,678,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTUCHONS) . | o L e 4 43,720.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,870,958.
6 Minimum investment return. Enter 5% of line5 . . . . . .. .. ... ... 6 143,548.
Distributable Amount {see instructions) (Section 4942{j}(3} and (j)(5) private operating foundations
and certain foreign organizations check here » [—] and do not complete this part.}
1 Minimum investment return fromPart X, lne 6 . . . . « v v v v v it e e e . 1 143,548.
2a Tax on investment income for 2014 from Part VI, line5 . , . .. .. 2a 3,150.
b Income tax for 2014. (This does not include the tax from Part V1), , | 2b
¢ Addlines2aand 2b . . .. .. ... e e 2¢ 3,150.
3 Distributable amount before adjustments. Subtract ine 2¢c fromhne 1 . .. .. .. ... ....... 3 140,398.
4 Recoveries of amounts treated as qualifying distributions . , . . . . . ... .. ... ... ... ... 4 NONE
5 Addhnes3and 4. . . .. L e 5 140,398.
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,
LT T 7 140,398.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . , . ... ... ... .... 1a 226,812,
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 chartable, etc.,
PUIDOSES | . L L e e i e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabibty 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 Xlil, ne 4 | 4 226,812,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) , . . . . . . . . . . . .. . . 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromtned ... ... ... .. .. 6 226,812,
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 1000

FCH466 958K 06/25/2015 12:11:43 8085225707

10 -



. 22-3494040
Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) {b} {c) (d}
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ne7 . L 140,398.
| 2 Undistnbuted income, if any, as of the end of 2014
| a Enteramount for2013only , . .. ...... NONEH
b Totalfor prieryears 20 12 ,20 ,20 NONK
3  Excess distributions carryover, if any, to 2014:
a From2009 . ., ... 75,660.
b From2010 , . . .. 86,091.
¢ From2011 _ ., . . . 91,466.
d From2012 ., . ... 81,159.
e From2013 , . . . .. 82,708.
t Totalof ines 3athroughe . . . .. ...... 417,084,
! 4 Qualifying distnibutions for 2014 from Part XII,
‘ ined P $ 226,812.
| a Applied to 2013, but not more than hne 2a _ _ . NONH
b Applied to undistributed income of prior years
(Election required - see instructions) , , . . . . . NON]:J
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . . ... .. NONE
d Applied to 2014 distributable amount | , | | ., 140,398,
Remaining amount distnbuted out of corpus 86,414,
5 Excess distributions carryover applied to 2014 | NONER NONE
} (If an amount appears in column (d), the same
amount must be shown in column (a) )
‘ 6 Enter the net total of each column as
: indicated below:
| a Corpus Add lines 3f, 4c, and 4e Subtract line 5 503,498
b Prior years’ undistributed income Subtract
line 4b fromlne 2b _ . ... ... .. NONE
‘ ¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
| been issued, or on which the section 4942(a)
\ tax has been previouslyassessed . . . . . ... NONH
d Subtract hne 6c from line 6b. Taxable
amount -see Instructions |, . . . .. ... .. NONE
e Undistnbuted income for 2013. Subtract hne
4a from Iline 2a Taxable amount - see
instructions . . . . . . 0L e e e e e e NONH
f Undistributed income for 2014 Subtract lines
| 4d and 5 from line 1. This amount must be
distnbutedn2015 . . . .. ... ... ... NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1{F) or 4942(g){3) (Election may be
required - see Instructions) . . . . . .. . ... NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions}) | _ | 75,660.
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a , , , ., . . 427,838
10 Analysis of line 9.
! a Excess from 2010 . . . 86,091,
3 b Excess from 2011 91,466.
¢ Excess from2012 . . . 81,159.
d Excess from 2013 . . . 82,708.
e Excess from 2014 . . . 86,414.
Form 990-PF {2014)
JSA
4E1480 1000
FCH466 958K 06/25/2015 12:11:43 8085225707 11 -




Form 990-PF (20.14) 22-3494040 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t s a private operating
foundation, and the ruling 1s effective for 2014, enter the date ofthe rulng . . . . . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942())(3) or Ll 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 listed

€ Qualifying distributions from Part
XI, ine 4 for each year listed

d Amounts included i Iine 2c not
used directly for active conduct
of exemptactivities . . . . .

€ Qualfytng distributions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c , , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets” alternative test - enter

(1) value of ell essets
(2) Velue of assets qualfying
under section
4942(13)BN. « . . .
b "Endowment” alternatve test-
enter 2/3 of mimmum invest
ment return shown in Part X,

line 6 for each year listed , . .

€ "Suppont” alternative test - enter

{1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on  securues
loans {section 512{al5)).
orroyaltiesl, . . . .

(2) Support  from  general
public 8nd 5 or more
exempt organwzations as
provided in section 4942
OM3)BYm) o . . .. .

{3) targest amount of sup-
port  from an exempt
organization. . . . . .

{4) Grossinvestmentincome ,

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

| 1 Information Regarding Foundation Managers:
|
|
|

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

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

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

Check hereblf 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:

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

¢ Any submission deadlines:

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

aE1030' 000 Form 990-PF (2014)
FCH466 958K 06/25/2015 12:11:43 8085225707 12 -




22-3494040
Form 980-PF {2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " rhe:lp':n; e l.r:n:)nd';lslt‘:l' Foundation Purpose of grant or
show any relationshi, A
Name and address (home or business) aryloundston mensger | 0 contribution mount
a Paid during the year
SEE STATEMENT 32 211,264.
L0 | T » 3a 211,264.
b Approved for future payment
L0 I I I A T T » 3b
JSA Form 990-PF (2014)
4E1491 1000
FCH466 958K 06/25/2015 12:11:43 8085225707 13 -



. 22-3454040

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}
Related or exempt
(a) (b) {e) (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
2 Membership dues and assessments |
3 Interest on savings and temporary cash investments 14 3.
4 Dwvidends and interest from securities | | | | 14 73,429.
5 Net rental income or (loss) from real estate.
a Debt-financed property , ., . . ... ...
b Not debt-financed property , . ., . . ...
6 Net rental income or {loss) from personal property
7 Other investment income , _ , . . . ..., .
8 Gain or {loss} from sales of assets other than inventory 18 1 0 0 7 553.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} ., . . . 173,985.
13 Total. Add line 12, columns (b}, (d), and (€) . . . . . . v v vt e e e 13 173,985.

(See worksheet In line 13 instructions to verify calculations )
:J 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 1,000

FCH466 958K 06/25/2015 12:11:43 8085225707 14 -



Form 990-PF (20:14) 22-3494040 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation 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 1a(1) X
(2) Other assets. . . . . . . .. . .. . e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . .\t 1b{1} X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . 0 o v v 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . 0 o 1b(3}) X
(4) Reimbursement arrangements . . . . . . . ..ttt e e e e 1b{4) X
(5) Loans orloan guarantees . . . . . . . . . it i e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . ... . . . . ... ... . 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees . . . . . . ... . . . . ... ... 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d} Description of transfers, transactions, and shanng arrangements

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

described 1n section 501(c) of the Code (other than section 501(c}(3}) orin section 5277 , . . . ... ... ... D Yes No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penslties of perjury, | declare that | have examined this raturn, including accompanying schedutes and statements, and to the best of my knowledge and behef, it 1s true,

corr nd complete Declaratton of preparer (ofh h xpayer) i1s based on all information of which praparer has any knowledge
Sign } M’m > May the [RS discuss this return
| 06/25/2015 TRUSTEE wih tho preparar _shown _below

Here Signature of officer or tr{stee Date Title {see instructions)? Yes No
AMY MERRILL

Print/Type preparer’'s name Pr

Paid arer’s signature Date Check u ] PTIN
JOHN J. RUBY 06/25/2015|settemploved | P00612163
Preparer Firm’s name » GOULSTON & STOERS V4 Frm'séIN B 04-2738098
Use Only | firm'saddress » 400 ATLANTIC AVENUE
BOSTON, MA 02110-3333 Phoneno  617-574-6482
Form 990-PF (2014)

JSA
4E1493 1000

FCH466 958K 06/25/2015 12:11:43 8085225707 15 -



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990EZ,

or90PF P Attach to Form 990, Form 990-E2, or Form 990-PF. 2014
|n(:granar|nl§evenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www irs gov/form99Q

Name of the organization Employer identification number
MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (] s01(cl ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF ‘j 501(c}(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

[__—, 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 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

':] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A}{vi), that checked Schedule A (Form 990 or 930-EZ), Part Il, iine
13, 163, 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 980, Part VIII, hne 1h, or {n} Form 990-EZ, line 1. Complete Parts | and II.

[—_—I 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, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
hiterary, or educational purposes, or the prevention of cruelty to children or amimals. Complete Parts i, II, and Ill.

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 exclusivelyfor religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-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 Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

JSA
4E1251 2 000

FCH466 958K 06/25/2015 12:11:43 8085225707 16 -




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

Page 2

Name of organization

MERRILL FAMILY CHARITABLE FQUNDATION, INC.

Employer identification number

22-3494040

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part li for
noncash contrbutions )

(a)
No.

{b)

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c})

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
4E1253 1000

FCH466 958K 06/25/2015 12:11:43

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

8085225707
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MERRILL ¥AMILY CHARITABLE FOUNDATION, INC.

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : ELLEN C PECKHAM
% GOULSTON & STORRS
ADDRESS: 400 ATLANTIC AVENUE
BOSTON, MA 02110

TELEPHONE NUMBER: (617)574-4033

XD576 2 000

FCH466 958K 06/25/2015 12:11:43 8085225707

22-3494040

STATEMENT

28

11



XDS576 2000

MERRILL ¥AMILY CHARITABLE FOUNDATION, INC. . 22-3494040

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

THE TURIMIQUIRE FOUNDATION
ADDRESS:

16 CRESCENT ST.

CAMBRIDGE, MA 02138
GRANT DATE: 05/06/2014

GRANT AMOUNT . .ttt ittt it ettt et et et e e e e e e e e e e e 4,000.

GRANT PURPOSE:
THE TRANT FUNDS ARE TO BE USED FOR GENERAL SUPPORT

ANY DIVERSION BY GRANTEE:
TO OUR KNOWLEDGE, AND BASED ON THE REPORT FURNISHED BY THE GRANTEE,
NO PART HAS BEEN USED FOR OTHER THAN ITS INTENDED PURPOSE.

DATES OF REPORTS BY GRANTEE:
05/08/2015

DATE OF VERIFICATION: 05/08/2015

RESULTS OF VERIFICATION:
WE REVIEWED THE GRANTEE'’S REPORT BUT DID NOT UNDERTAKE ANY VERIFICAT-
ION AS THERE HAS NOT BEEN ANY REASON TO DOUBT THEIR ACCURACY.

STATEMENT

FCH466 958K 06/25/2015 12:11:43 8085225707 29

12



MERRILL ‘FAMILY CHARITABLE FQUNDATION,

FORM 9590PF, PART XV, LINE 3a - CONTRIBUTIONS; GIFTS, GRANTS PAID

RECIPIENT NAME:
MONADNOCK MUSIC
ADDRESS:
2A CONCORD STREET
PETERBOROUGH, NH 03458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .............c0o....

RECIPIENT NAME:
HISTORIC HARRISVILLE, INC
ADDRESS:
PO BOX 79
HARRISVILLE, NH 03450
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ....... i

RECIPIENT NAME:
BREAD FOR THE JOURNEY, INC
ADDRESS:
9 SANTA GABRIELLA CT.
NOVATO, CA 94945
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ...............c.o....

XD578 2 000

FCH466 958K 06/25/2015 12:11:43

22-3454040

STATEMENT 13

8085225707 30 -



MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTRAL SQUARE THEATER
ADDRESS:
450 MASSACHUSETTS AVE
CAMBRIDGE, MA 02139
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ... .t ittt ittt ittt ettt aieee s 5,000.

RECIPIENT NAME:
SOUTHERN UTAH WILDERNESS ALLIANCE
ADDRESS:
425 EAST 100 SOUTH
SALT LAKE CITY, UT 84111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt ittt et ennnnnness 2,000.

RECIPIENT NAME:

PLANNED PARENTHOOD MOHAWK HUDSON
ADDRESS:

1040 STATE STREET

SCHENECTADY, NY 12307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR USE AT THE COBLESKILL HEALTH CENTER
FOUNDATION STATUS OF RECIPIENT:

EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ... ittt ittt et ittt ittt ineaaeesennn 3,000.

STATEMENT 14

XD576 2000

FCH466 958K 06/25/2015 12:11:43 8085225707 31 -




MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WORLD MONUMENTS FUND
ADDRESS:
350 5TH AVE, SUITE 2412
NEW YORK, NY 10118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DIONONDEHOWA WILDLIFE SANCTUARY
ADDRESS:
148 STANTON RD
SHUSHAN, NY 12873
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ieer e nnens 1,000.

RECIPIENT NAME:
INSTITUTE ON TAXATION AND ECONOMIC
POLICY

ADDRESS:
1616 P ST. NW, SUITE 200
WASHINGTON, DC 20036

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ..t ittt ittt ittt ettt esanesaenennns 2,000.

STATEMENT 15

XDs576 2000

FCH466 958K 06/25/2015 12:11:43 8085225707 32 -




MERRILL FAMILY CHARITABLE FOUNDATION,

22-3494040

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

RECIPIENT NAME:
BAY AREA NVC
ADDRESS:
55 SANTA CLARA AVE, #203
OAKLAND, CA 94610-1319
RELATIONSHIP: N
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........civvuiunennnnn

RECIPIENT NAME:
SUSTAINABLE HARVEST INTERNATIONAL
ADDRESS :
779 N. BEND ROAD
SURRY, ME 04684
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ...........c0uiuvennn.

RECIPIENT NAME:
CENTER FOR COMMUNITY CHANGE
ADDRESS:
1536 U ST. NW
WASHINGTON, DC 20009
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..........0iiiunn..

XDS76 2000

FCH466 958K 06/25/2015 12:11:43

STATEMENT 16

8085225707 33 -



MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:
JOURNEYS IN EDUCATION
ADDRESS :
26 MAIN STREET
PETERBOROUGH, NH 03458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .........iiuiivenunnnn

RECIPIENT NAME:
INSTITUTE FOR PUBLIC AFFAIRS
ADDRESS :
2040 N. MILWAUKEE AVE
CHICAGO, IL 60647
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BENEFIT IN THE TIME
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ......... e,

RECIPIENT NAME:
SOCIAL JUSTICE CENTER
ADDRESS:
33 CENTRAL AVE
ALBANY, NY 12210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ..........cuuievueenn.

XD576 2000

FCH466 958K 06/25/2015 12:11:43

22-3494040

....................... 500.

STATEMENT 17

8085225707 34 ~



MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:

OTSEGO COUNTY CONSERVATION ASSOCIATION

ADDRESS:
PO BOX 931
COOPERSTOWN, NY 13326-9968
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .......cciiuieennnnn..

RECIPIENT NAME:
BREAST CANCER FUND
ADDRESS:
1388 SUTTER ST., SUITE 400
SAN FRANCISCO, CA 94109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
IN HONCR OF MERIJANE BLOCK
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .........ciiiinnn,

RECIPIENT NAME:
HAMPSHIRE COLLEGE
ADDRESS:
893 WEST STREET
AMHERST, MA 01002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MERRIL SCHOLAR PROGRAM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ..........0cvvvvununn

XD576 2 000

FCH466 958K 06/25/2015 12:11:43

22-3494040

STATEMENT 18

8085225707 35 -



XD576 2000

MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOSHEN COLLEGE
ADDRESS:
1700 SOUTH MAIN STREET
GOSHEN, IN 46526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MERRILL SCHOLAR PROGRAM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ...ttt ittt ittt it et e et ettt et et e e 18,000.

RECIPIENT NAME:
OTSEGO2000, INC.
ADDRESS:
PO BOX 1130
COOPERSTOWN, NY 13326
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et et s et e e et e en e eennns 1,000.

RECIPIENT NAME:
BROOKLYN YOUTH SPORTS CLUB, INC
ADDRESS:
9 WYCKOFF STREET, #1
BROOKLYN, NY 11201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt e ettt tet et e 1,000.

STATEMENT 19
FCH466 958K 06/25/2015 12:11:43 8085225707 36 -




MERRILL FAMILY CHARITABLE FOUNDATION,

22-3494040

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

RECIPIENT NAME:
BAYOU PRESERVATION ASSOCIATION
ADDRESS:
2651 COCONUT DR.
SANIBEL, FL 33957
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ......... i ennn.

RECIPIENT NAME:

HUNTINGTON THEATRE COMPANY
ADDRESS:

264 HUNTINGTON AVE

BOSTON, MA 02115
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR EDUCATION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........coveeievnnnnn.

RECIPIENT NAME:
COMMUNITY OF PEACE AND SPIRITUALITY
ADDRESS:
5 WEST 86TH STREET, #14C
New York, NY 10024
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR THE COMMUNITY MEDITATION CENTER
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .......vuiueeeeennnnnnn

XDS76 2000

FCH466 958K 06/25/2015 12:11:43

....................... 500.

STATEMENT 20

8085225707 37 -



MERRILL FAMILY CHARITABLE FOUNDATION, INC.

22-3494040

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

RECIPIENT NAME:
MORAVIAN COLLEGE
ADDRESS:
1200 MAIN STREET
BETHLEHEM, PA 18018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO THE INTERNATIONAL STUDENT AID FUND
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .......itiiiiueinunnnnn.

RECIPIENT NAME:
MONADNOCK AREA TRANSITIONAL
SHELTERING, INC.
ADDRESS:
PO BOX 3053
PETERBOROUGH, NH 03458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........¢cuotieenvennnnn PR

RECIPIENT NAME:
UNITED FOR A FAIR ECONOMY
ADDRESS:
ONE MILK STREET, 5TH FLOOR
BOSTON, MA 02109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .......cuttiimienneennn..

XDS576 2000

FCH466 958K 06/25/2015 12:11:43

................... 500.

STATEMENT 21

8085225707 38 -



MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GUARDIAN ANGELS FOR SOLDIER’S PET
ADDRESS:

9725 FM 1783

GATESWILLE, TX 76528-4739
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

IN RECOGNITION OF THE VOLUNTEER EFFORTS
FOUNDATION STATUS OF RECIPIENT:

EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt ina it 500.

RECIPIENT NAME:
SLOW FOOD USA
ADDRESS:
68 SUMMIT STREET, 2B
BROOKLYN, NY 11231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT TERRA MADRE CONFERENCE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ... .ttt ittt ittt ittt ettt ie e ie ey 500.

RECIPIENT NAME:
PAVE
ADDRESS:
PO BOX 227
BENNINGTON, VT 05201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ... . ittt it ittt ittt ittt i 1,000.

STATEMENT 22

XDS76 2000

FCH466 958K 06/25/2015 12:11:43 8085225707 39 -




MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SVIA
ADDRESS :
107 WATER STREET
STONINGTON, CT 06378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR JAMES MERRILL HOUSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
EXEMPT - ORGANIZATION
AMOUNT OF GRANT PAID ...ttt iitt ittt it ie et et a ittt eiie e 12,000.

RECIPIENT NAME:
WORCESTER FREE LIBRARY
ADDRESS:
PO BOX 461, 168 MAIN STREET
WORCESTER, NY 12197
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT - ORGANIZATION
AMOUNT OF GRANT PAID ... . it it ittt e e e i ian s e 4,500,

RECIPIENT NAME:
MONADNOCK CONSERVANCY

ADDRESS:
PO BOX 337
KEENE, NH 03431

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt it ittt ieaaenns 500.

STATEMENT 23

XD576 2 000

FCH466 958K 06/25/2015 12:11:43 8085225707 40 -




MERRILL 'FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, 'GIFTS, GRANTS PAID

RECIPIENT NAME:
TWLOHA
ADDRESS:
PO BOX 2203
MELBOURNE, FL 32902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
l FOUNDATION STATUS OF RECIPIENT:
} EXEMPT ORGANIZATION
‘ AMOUNT OF GRANT PAID ...\ttt ittt ittt ettt et e et e et eeaeeeana, 1,000.
|
|

RECIPIENT NAME:
COMMUNITY MUSIC CENTER OF BOSTON
ADDRESS :
‘ 34 WARREN AVE
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ...ttt ittt e et et et s i et it e s ia et eenee e 5,000.

RECIPIENT NAME:
NEW HAMPSHIRE CHARITABLE FOUNDATION
ADDRESS :
37 PLEASANT STREET
CONCORD, NH 03301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ...t ittt ittt it ettt e teeeeennnn 1,000.

STATEMENT 24

XD576 2000

FCH466 958K 06/25/2015 12:11:43 8085225707 41 -



MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:
NON-EVENT, INC
ADDRESS:
16 ROBERTS ST. #3
BROOKLINE, MA 02445
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

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

RECIPIENT NAME:
THE PARK SCHOOL CORPORATION
ADDRESS:
171 GODDARD AVE
BROOKLINE, MA 02445
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ............ ... ...,

RECIPIENT NAME:
TRINITY BOSTON FOUNDATION
ADDRESS:
206 CLARENDON ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .........0iiiviuunnnnn

XD576 2 000

FCH466 958K 06/25/2015 12:11:43

22-3494040

....................... 750.

STATEMENT 25

8085225707 42 -



MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:
ACTORS SHAKESPEAR PROJECT
ADDRESS:
191 HIGHLAN AVE
SOMERVILLE, MA 02143
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........uiueueeerunnn.

RECIPIENT NAME:
BOSTON LYRIC OPERA COMPANY
ADDRESS:
11 AVENUE DE LAFAYETTE
BOSTON, MA 02111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .......cinviiinennnnns

RECIPIENT NAME:

HANCOCK HISTORICAL SOCIETY
ADDRESS:

PO BOX 138

HANCOCK, NH 03449
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR BUILDING REPAIR
FOUNDATION STATUS OF RECIPIENT:

EXEMPT ORGANIZATION

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

XD576 2000

FCH466 958K 06/25/2015 12:11:43

22-3494040

STATEMENT 26

8085225707 43 -



MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY INITIATIVES
ADDRESS:
PO BOX 416
JOSHUA TREE, CA 92252
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR HARRISON HOUSE MUSIC AND ARTS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt tee e iee et i 500.

RECIPIENT NAME:
HIMALAYAN EDUCATION FUNDATION
ADDRESS:
PO BOX 268
HARRISVILLE, NH 03450
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID ... ittt it tttt ettt ittt e i e inaensenan 2,000.

RECIPIENT NAME:
HUBBARD HALL PROJECTS, INC.
ADDRESS:
25 E. MAIN ST.
CAMBRIDGE, NY 12816
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL
‘ FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION
AMOUNT OF GRANT PAID

STATEMENT 27
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MERRILL FAMILY CHARITABLE FOUNDATION, INC.

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS;

RECIPIENT NAME:
INTERNATIONAL LABOR RIGHTS FORUM
ADDRESS
1634 I STREET NW, SUITE 1001
WASHINGTON, DC 20006
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .........0itiiiunnnnnnn.

RECIPIENT NAME:
VOLCANO LOVE, INC.
ADDRESS:
524 BERGEN STREET
BROOKLYN, NY 11217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........c.ciiiiinnnnnnenn

RECIPIENT NAME:
GRAPEVINE FAMILY AND COMMUNITY RESOUCE
ADDRESS:
PO BOX 637
ANTRIM, NH 03440
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ... .... .\ uierennnnnnnns

XD576 2000

FCH466 958K 06/25/2015 12:11:43

22-3494040
GIFTS, GRANTS PAID

.................... 500.

.................... 500.

STATEMENT 28
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MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:
AGRICULTURAL STEWARDSHIP
ASSOCIATION

ADDRESS:

2531 STATE ROUTE 40

GREENWICH, NY 12834
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ..........0oueieuneenn.

RECIPIENT NAME:
UGLY DUCKLING PRESSE
ADDRESS:
232 THIRD ST. E303
BROOKLYN, NY 11215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......c.ciiiiiinunnnns

RECIPIENT NAME:
INTERNATIONAL PLANNED PARENTHOOD
FEDERATION
ADDRESS:
125 MAIDEN LANE 9TH FL
New York, NY 10038-4730
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ..........ccccuuennn.

XD578 2000

FCH466 958K 06/25/2015 12:11:43

22-3494040

....................... 500.

STATEMENT 29
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MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:
TURIMIQUIRE FOUNDATION
ADDRESS:
16 CRESCENT STREET
CAMBRIDGE, MA 02138
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........ciiiviiennnnns

RECIPIENT NAME:
NORTH STAR FUND
ADDRESS:
520 EIGHTH AVE., 22ND FL
NEW YORK, NY 10018-6556
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........cciiiienenn

RECIPIENT NAME:
BRANDEIS UNIVERSITY
ADDRESS:
PO BOX 591110
WALTHAM, MA 02454
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR ARTS COUNCIL 2014
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........coviiiiunnnnn

XD576 2000

FCH466 958K 06/25/2015 12:11:43

22-3494040

STATEMENT 30
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MERRILL FAMILY CHARITABLE FOUNDATION, INC.

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

RECIPIENT NAME:
CORPORATE ACCOUNTABLILITY INT'L
ADDRESS:
10 MIKE STREET, SUITE 610
BOSTON, MA 02108-4608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ....... .00t iininmmnnnnn..

RECIPIENT NAME:
PROJECT RIGHT, INC.
ADDRESS:
39 WARREN AVE, #218
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUR PLACE THEATRE PROJECT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........0iiiietinnnnannnn

RECIPIENT NAME:

PLIMOTH PLANTATION, INC
ADDRESS:

PO BOX 1620

PLYMOUTH, MA 02360
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR THE MARY MERRILL INTERN SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID ........ .t iiuiiinnennn..

XD576 2000

FCH466 958K 06/25/2015 12:11:43

22-3454040

STATEMENT 31
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MERRILL FAMILY CHARITABLE FOUNDATION,

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

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS
USA, INC.
ADDRESS:
333 SEVENTH AVE, 2ND FLOCR
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

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

RECIPIENT NAME:
COMMON CAUSE OF MASSACHUSETTS
ADDRESS:
14 BEACON ST.
BOSTON, MA 02108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .......couiiiiiviven..

RECIPIENT NAME:
ZING FOUNDATION
ADDRESS:
330 WEST 34TH ST., SUITE 505
NEW YORK, NY 10018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR THE BOLDER GIVING PROJECT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ORGANIZATION

AMOUNT OF GRANT PAID .............ciiuuu...

TOTAL GRANTS PAID:

XD576 2 000

FCH466 958K 06/25/2015 12:11:43

22-3494040

....................... 5,500.

....................... 500.

...................... . 750.

211, 264.

STATEMENT 32

8085225707 49 -



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
P 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

MERRILL FAMILY CHARITABLE FOUNDATION,

INC.

Employeridentification number

22-3494040

Note: Form 5227 filers need to complete only Parts I and Il

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

See Instructions for how to figure the amounts to enter on (g}

the lines below. (d) {e)

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

Proceeds Cost
(sales price) {or other basis}

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

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

combine the result with
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 line 1b .

1b

Totals for all transactions reported on Form(s} 8949
withBox Achecked . . . .. ... ...........

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . .. ... ...........

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . .. ... .. .........

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . ... ..

Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines ta through 6 in column (h) Enter here and on

line 17, column (3)onthe back . . . . . . . i i i i i it e e e e e e e e e e e e e e e e »

P3|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on {a)

the lines below. {d) (e}

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

Proceeds Cost
{sales price) (or other basis)

Adjustments
to gan or loss from
Form(s) 8949, Part I,
line 2, column (g)

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

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-8B 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 89483, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8949

withBox Dchecked . . . ... .............

52,724. 17,266.

35,458.

Totals for all transactions reported on Form(s) 8949

withBox Echecked . . . ... .............

94,684. 29,909.

64,775.

10

Totals for all transactions reported on Form(s)} 8949
withBox Fchecked . . ... .............. 320.

320.

1

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 ortrusts. . . . . ... ..
Capital gaindistributions. . . . . . . . . . . L e e e e e e e

Gainfrom Form 4797, Part . . . . . . . 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 . . . . . . . . e e e e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 183, column (3)onthe back . . . . . . . . . .. ... .. . e e [

11

12

13

14

15

16

100,553.

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

JSA

4F1210 1000

FCH466 958K 06/25/2015 12:11:43 8085225707

Schedule D (Form 1041) 2014
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~ -~
Schedulé D (Form 1041} 2014 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net shortterm gainorfloss) .. .................. 17
18 Net long-term gain or (loss):
a Totalforyear . . . .. ... ... .. .. iiinminrenannn. 18a 100,553.
b Unrecaptured section 1250 gain (see line 18 of the wrksht). . . . |18b
€ 28%rategain . . . ... e e e e e e 18¢c
19 Total net gain or (loss). Combine lines17 and 18a. . . . .. .. »| 19 100,553.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If ine 18, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover 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 . . .. . .. . .. i i i i ittt e eiennn. 20 |( )

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 {or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

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 Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

® Either line 18b, col. (2) or line 18¢, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included n income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2} or line 18c¢, col. (2) 1s 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 1n column (2)
but notlessthanzero. . . . .. ... ...... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) {or enter the qualified
dividends included in income in Part | of Form 990-T) . , | 23
24 Addlines22and23 .. ... ... ... ... 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract hine 25 from line 24. If zero orless, enter-0- |, , ., .. ... ... 26
27 Subtract ine 26 from line 21. If zero orless,enter-0- , ., . ... ... ... 27
28 Enter the smaller of the amount on line 21 0r$2,500 . ... ........ 28
29 Enter the smaller of the amountonline 27 orline28 ... ......... 29
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . ... ... .. 30
31 Enterthesmaller ofline21orline26. ... ..........¢0....... 31
32 Subtract ine 30 fromline 26. . . . . . v v v i v e e e e e e e 32
33 Enterthe smaller of lIne 210r$12,150 . . . . . . . . . . v it v v v v v 33
34 Addlines 27 and 30 . . . . .ttt e e e e e e e e e e e e e 34
35 Subtract ine 34 from line 33. If zero orless, enter -0- , . . .. ....... 35
36 Enterthesmallerofline32orline35. ... ... 00t eenunnenn 36
37 Multiplyline 36 by 15%. . . . . . . i i e e e e e e e e e e e e e e e e 37
38 Entertheamountfromiine 31 . .. . . . .. . it ittt nm e 38
39 AddIlines 30 and 36 . . . . . ...t e e e e e e e e e 39
40 Subtract line 39 from line 38. [f zero or less, enter 0- . . . . ... ..... 40
41 Multiply ine 40 by 20% - « « « v v vt i e e e e e e e e e e e e e 41
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 Addlines 37,41, and 42 . . . . . .. . ... e e e e 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

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 990-T, line 36) dkl]

Schedule D (Form 1041) 2014
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Form 8349 (2014)

Namels) shown on return Name and SSN or taxpaysr identification no not required if shown on other side Social security

MERRILL FAMILY CHARITABLE FOUNDATION, INC. 22-3494040

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).

MLong-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 reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Attachment Sequence No 12A Page 2

or taxpayer identification numb

Yy

1 Adjustment, if any, to gain or loss
o) If you enter an amount in column (g), .
{a} (b} (c) (d) Cost or oth enter a code 1n golumn {f) Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis Sr:e t:; See the separate instructions f?url:‘trat:lt :::‘u(r:;)n (:L
(Example 100 sh XYZ Co) (Mo, day, yr} disposed (sales price) Note below and c%mf)onu the r a It
(Mo, day,yr) | (seemstructions) | see Column (a) U] (g} thl el e 9(5‘)‘
in the separate Codels) from Amount of with column lg
instructions adjustment
instructions
460. CELGENE CORP
03/09/2012 12/22/2014 52,724.00 17,266.00 35,458.00
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 is checked), or line 10
(if Box F above is checked) » 52,724. 17,266. 35,458.

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.

Form 8949 (2014)

JSA
4X2616 2 000
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Form 8948 {2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identfi no not required if shown on other side Social security number or taxpayer identification number
MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8 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).

mong-Term. Transactions involving capital assets you held more than 1 year are long term. For shortterm
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 83;
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 reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (o) If you enter an amount in column (g}, Gol (h)(l )
b (e} (d) enter a code in column {f) ain or (loss).
Descnptlo(nat))f property Date ;c:;unred Date sold or Proceeds Lostaromhar | See the separate instructions. Subtract golumn (el
{Example 100 sh XYZ Co} (Mo, day, yr } disposed (sales price) Note below and rom ;0 umhn( Brll
{Mo, day, yr) | (see nstructions) | gee Cotumn (o) f) (g) com lnelt e result
n the separate Code(s) from Amount of with columa {g)
\nstructions instructions adjustment
500. US BANCORP NEW
06/15/2010] 01/31/2014 19,950.00 11,495.00 8,455 00
100. CHEVRON CORP
10/10/2001] 04/24/2014 12,441.00 1,144.00 11,297.00
150. PROCTER & GAMBLE CO C
06/13/2007{ 04/24/2014 12,046.00 9,319.00 2,727.00
250 SCHLUMBERGER LTD COM
04/04/1997( 04/24/2014 25,469.00 2,027.00 23,442 00
100. JOHNSON & JOHNSON COM
04/04/1997( 08/11/2014 10,128.00 543 00 9,579.00
100. TIME WARNER CABLE INC
04/05/2010] 08/11/2014 14,650.00 5,375.00 9,275.00

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 1s checked), or line 10
(if Box F above is checked) » 94,684. 29,909. 64,775,

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

Form 8949 (2014)

JSA
4X2616 2 000
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Form 8949 (2014) Attachment Sequence No 12A Page 2
Namel(s) shown on return Name and SSN or taxpay no not required if shown on other side Social security ber or taxpayer Identificati b
MERRILL FAMILY CHARITABLE FOUNDATION, INC. . 22-3494040

Before you check Box D, E, or F below, see whether you received any Formi(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)

MLong-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 reported to the IRS
X | {F) Long-term transactions not reported to you on Form 1099-8

1 Adjustment, if any, to gain or loss
o) If you enter an amountin column (g), (h)
de in column (f) Gain or {loss)
(a) (b) (c} (d) Cost or other enter a co . )
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. f?::::;cl::::‘u&‘)na(:é
{Example 100 sh XYZ Co) {Mo, day, yr) disposed (sales price) Note below and bine th It
(Mo, day,yr) | (seenstructions) | see Column (e} n (g) combine the resu
Codel(s) from Amount of with column (g}
in the separate
instructions adjustment
instructions
. AMERICAN INTERNATIONAL G
LITIGATION 01/07/2014 320.00 320.00

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 1s checked), or line 10
(if Box F above Is checked) » 320. 320.

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.

Form 8949 (2014)

JSA
4X2616 2 000
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forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Ol'ganization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . ... ... ....... » (X

e 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 fe-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 Chanities & Nonprofits.

m:tomatic 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

PRt IONNY | . 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 Enter filer's identifying number, see instr
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ypRRILL FAMILY CHARITABLE FOUNDATION,
print INC. . % LOCKE LORD LLP 22-3494040
Z'liee Zztt:?or Number, street, and room or suite no If a P.O. box, see instructions Social security number (SSN)
filing your P.0. BOX 990129
::;:’::c:::s City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BOSTON, MA 0219$-0129
Enter the Return code for the return that this application is for (file a separate application foreach 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

e The books are in the care of » ELLEN C PECKHAM

Telephone No. » _(617)239-0195 FAXNo.®»
o If the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . ... ... ... | 4 |:]
o |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox , , , , . . > [___l . If it 1s for part of the group, check thisbox _ , ., . . .. » I_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
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:
» calendar year 2014  or

> - tax year beginning .20 ____,and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return l:] 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$ 1,575.
b If this application is 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($ 2,400.
¢ 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-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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