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e 990-PF Return of Private Foundation | OMB No 1545-0052

, or Section 4947(a}(1) Trust Treated as Private Foundation 2@ 1 4
» Do not enter sacial security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 980-PF and its separate instructions is at www irs gov/form3990pf RO IRUNLIITRUE L]
For calendar year 2014 or tax year beginning ., 2014, and ending . 20
Name of foundation A Employeridentification number
CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
Number and street {or P.O. box numberif mai 1s not delivered to street address) Room/suite B Telephone number (see instructions)
45 SCHOOL ST, 5TH FLOOR 617-523-1635
City or town, state or province, country, and ZIP or foreign postal code
Rl e »[ ]
BOSTON, MA 02108-3204
G Check all that apply: Initial return Intial return of a former public charity | Foreign organizations, check here « P> D
Final return || Amended return 2 Foreign organizations meeting the
Address change Name change S5 ten, check hereandatoch [
H Check type of organization |L| Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1}{A), check here . D
I Far market value of all assets at [ Accounting method Lj Cash |jAccruaI E  Ifthe foundaton 15 1n a 60-month termnation
end of year (from Part I, col. (c), line |:| Other (spectfy) _______ under section 507(b){1)(B), check here . P D
16} > $ 1,159,430. {Part I, column (d) must be on cash basis )
T d) Disbursements
Q?Q'Z?ﬁnzmﬁﬁ ggﬁm?r?sd(lg,x{gigi%s(dsme (a;xi)ivnesr:a:epzrr]d (b} Net investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income iIncome purposes
column (a) {see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule} .
2 check b [ ] ihe feundatonssnot requrede
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 16,901 16,682. STMT 1
Ba Grossrents « « « v v o v v h o w a0 e e u .
b Net rental income or (loss)
g Gz get galnlor (Ioss)ffrom"sale of assets not on line 10 -14 P 695 |
g St 147, 656
2 q>, 7 Capital gain net income (from Part IV, hine 2) ., J—
% o« Net short-term capital gain. . . . . . . ... o
9 Income modifications + « « « . .. & .i
10a Gross sales less returns j
and allowances « - - + - gy
b Less Costof goodssold . A
¢ Gross profit or {loss) (attach schedule) ., , | . - ~—;L\i‘
11 Other income (attach schedule} , ., ., . . . .
12 Total. Add hnes 1 through 11 . . . . . . .. 2,206. 16,682.
13 Compensation of officers, directors, trustees, etc , ,
§ 14 Other employee salaries and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . . . NONH NONE
£i16a Legal fees (attach schedule) . . . . . .. ..
% b Accounting fees (attach schedule)S,TMT. 3 . 2,200, 2,200. NONH NONE
2| ¢ Other professional fees attach schaddfel. 4 . 6,211, 6,211.
g 17 Interest - « « v v v v v v v e e e e e ,
g 18 Taxes (attach schedule) (see instrudtiofid}. 5 . 2,614
E 19 Depreciation (attach schedule) and depletion .
E 20 OCCUPANCY « + « ¢ o v« v o s s s 0w n n s
5|21 Travel, conferences, and meetings . . . . . . NONH NONE,
<=v 22 Printing and publications . . .. ... ... NONE NONE
D123 Other expenses (attach schedule) STMT. 6, 78 | 3.
|24 Total operating and administrative expenses.
§_ Add tines 13 through 23 + « « « . « - . . . 11,103 8,414, NON NONE
©|25 Contnibutions, gifts, grants paid . . . . . . . 16,650 16,650.
26  Total and Add hnes 24 and 25 27,753 8,414 NONH 16,650
27 Subtract ine 26 from line 12
a Excess of over exp and disbur .. ‘25 / 54 7.
b Net investment income (if negative, enter -0-) 8,268.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
1O DBGO51 2JX6 05/28/2015 12:40:45 7522-07552000058 4 -
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+ Form 990-PF (2014)

32-6011964

Page 2

Attached schedules and amounts In the

Beginning of year

End of year

[:F13d9Il Balance Sheets description cotumn should be for end-of-year

amounts only {See instructions }

(a) Book Value

{b) Book Value

(¢} Fair Market Value

1 Cash-non-interestbearing . ., , . . ... ... .o ouu.
2 Savings and temporary cash investments . . . . . .. ... . 171,787. 64,000, 64,000.
3  Accounts recewable » _____ ____________________
Less allowance for doubtful accounts » ______________
4 Pledges recevable »_________________________|
Less allowance for doubtful accounts » __
5 Grantsreceivable . . . . . ... ... ... 0oL,
6 Recewvables due from officers, directors, trustees, and other
disquabfied persons (attach schedule) (see instructions) , ., ., .
7  Other notes and loans receivable (attach schedule) » _ _ ____
Less allowance for doubtful accounts » __________ NONE
@| 8 nventories forsaleoruse | |, ., ., ... .,........
ﬁ 9 Prepaid expenses and deferredcharges . , . ... ......
< 10a Investments-U S and state government obligations{attach schedule), , NONE
b Investments - corporate stock (attach schedule) . . . . . . . . 560,977. 617,591. 1,030,180.
¢ Investments - corporate bonds (attach schedule}, . , . . .. .
11 Investments-land, buildings, >
and equipment basis 0% o _ e e __
Less accumulated depreciation P
{attach schedule) @~ = == e
12 Investments -mortgageloans . . . . . . . . ... ...
13  Investments - other (attach schedule} . . . . . .. . . . .. 38,346. 65,472 65,250.
14 Land, buildings,and >
equpment bas,s % __ ____ ___ _ __________
Less accumulated depreciation p,
(attach schedule} 0 a0 e
15 Other assets {descrbe »__ ____________________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1} . . . . . ... ..... 771,110. 747,063. 1,159,430.
17  Accounts payable and accrued expenses , , . . .. . ....
18 Grantspayable _ . ... ... .............
$19 Deferredrevenue , . . ... ... .. 0 L 0L,
:"__—‘- 20 Loans from officers, directors, trustees, and other disqualified persons
..'g 21 Mortgages and other notes payable (attach schedule) . , . . .
=22 Other habrlities (describe » ____ )
23 Total liabilities {add lines 17 through 22) . . . . . . .. ... NONH
Foundations that follow SFAS 117, check here . bu
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . v 0 i i e e s e e e e e e e e s
Sl25 Temporanlyrestncted . . . . ... ... ... ..
: 26 Permanently restricted - « « ¢ ¢ ¢ s 000 w0 e W
s Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
3 27 Capital stock, trust principal, or current funds |, . . . . . . . . 771,110. 747,063.
§ 28 Paid-in 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) , . , . . . 771,110. 747,063,
31 Total liabilities and net assets/fund balances (see
INSIEUCHIONS) « v v v v e e e v v et e v n e e e e e e 771,110. 747,063 .
MAnalysis of Changes in Net Assets or Fund Balances
1 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 prioryear'sreturn) . L, 1 771,110.
2 Enter amount from Partl,me 278 ... .. . 1T 2 -25,547.
3 Other increases not included in ine 2 (iternize) REVERSAL OF 2013 UNITED WAY OF UPPER VALLEY CONT | 3 1,500.
& Addlnes,2,and3 ... T s 747,063.
5 Decreases notincluded in line 2 (itemize}»___ .~~~ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part If, column {b},ne 30 . . . .| 6 747,063.
Form 990-PF (2014)
JSA
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Form S90-PF {2014}

32-6011964

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, Lfglﬂ:’;’, ég) El?'te% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) E'.'Si,’ﬁl'ﬂ’f, {mo ’qday, yr.) | {mo. day, yr.)

la PUBLICLY TRADED SECURITIES

b
[
d
e
{e) Gross sales price @ De(pgf :'ua;mbfelzl)owm (gﬁuﬁise‘x?eﬂlle;f o (e()thS: I(rf\)(:;l(rlﬁjsss()g)
a 147, 656. 162,351. ~14,695.
b
[+
d
e

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

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

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

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

{l) Gains (Col. (h) gain minus

col. (k), but not less than -0-) or

Losses (from col. (h))

a -14,695.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, ine 7 2 -14,695.

3 Net shortterm capital gain or {loss) as defined 1n sections 1222(5) and {6):

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

Part L, line 8 . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 3

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

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

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

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

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

l:]Yes No

1 Enter the appropriate amount in each column for each year,

see the Instructions before making any entries.

(a) {b) {c) (d)
Calendar ?:asjoeelglofe:’e:;;mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col I()bl)st(;:ex;;%nbryaggl ch
2013 45,700. 1,118,715, 0.040850
2012 33,635. 906,104. 0.037120
2011 42,279. 891,400. 0.047430
2010 45,832. 758,686. 0.060410
2009 29,658. 795,453. 0.037284
2 Totalofline T,column (d), . . . ..o ittt e e 2 0.223094
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 0.044619
4 Enter the net value of noncharitable-use assets for 2014 from Part X,lne5 ., . . . . ... .. 4 1,116,391.
5 Multiplylined byline3 . . . . . . . o i e e e e e e e 5 49,812,
6 Enter 1% of net investment income (1% of Partl,ne27b) . . . . . .. ... ... . ..., 6 83.
7 AdDINES 5 aNd B . . . o e it e e e e e e 7 49,895.
8 Enter qualifying distnibutions fromPart X, e 4 . . . . . .. .. ... ... ... ..., 8 16,650.

If ine 8 1s 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 Vl instructions.

JSA
4E1430 1000

DBG051 2JX6 05/28/2015 12:40:45

7522-07552000058

Form 990-PF (2014)
6 -




* Form 990-PF (2014) 32-6011964

Page 4

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

1a Exempt operating foundations descnbed In section 4840(d)(2), check here | 4 l:_J and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ __ __ ____ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 165,
here P I:] andenter 1%ofPart |, IiN€ 27b . . . . . . & . . i it e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES TANE 2. o . v v ot i e e e e e e e e e e e e e e e 3 165.
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 ine 4 fromline 3 If zeroorless,enter-0- . . . . . .. ... ... 5 165.
6 Credits/Payments
a 2014 estmated tax payments and 2013 overpayment credited t0 2014 . . . . | 6a 1,400.
b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ... 6b NONE
¢ Tax paid with apphication for extension of tme to file (Form 8868), , , . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . , . . . . . ... ..... ... 6d
7 Total credits and payments. Add lines 6athrough 6d . . . « + « vt o v v v o v i vt v e e e 7 1,400.
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 ines 5 and 8 1s more than line 7, enter amountowed . . . . .. ... ... .... >
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , ., ... .. .. (1 1,235.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 170. Refunded p - 1,065.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampaIgn?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definItion)?. . . . v . v v v i e e i e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? . . . . . . . .t v v i e vt et e e et e e e e e et e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year
{1) On the foundation >3 {2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged In any activities that have not previously been reported to 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 or moreduringtheyear?. . . . . . . . . ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . L . v v v v v v vt e e e e e e e 4b
5 Was there a iquidation, termination, dissolutton, 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) sausfied either
® By language I1n the governing instrument, or
e By state legislation that effectively amends the governing Instrument so that no mandatory directions that
confiict with the state taw remain inthe governing INStrument? . . o . . . . o o vt vt v bt m e e e e e s 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 li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see tnstructions) P
e NH
b If the answer 1s "Yes" to line 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 _ _ . STMT 7 ________ 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 43942{){3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see Instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . . e s 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 e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addreSses . . . . v v 4w u e w44 e e w e e e e I N T T A A A 10 X
Form 990-PF (2014)
JSA
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3

. Form 990-PF (2014) 32-6011964 Page B
Statements Regarding Activities (continued)
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule {see iNStrUCtiONS) ., . . . . . . & v v v v v e e e s o v oo e e e 11 X
12 Did the foundaton make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {See inStructions) . . . . . . . . v ittt e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »__ _____ __ _______________3 N J_A __________________________________________________
14 The books are incare of »__THOMAS W. CROWELL_ ______ Telephone no. P&%l§l§§§_'_6_7_5_3 _______
Located at B_ 66 BENNITT AVENUE, SAN ANSELMO, CA_________________ zZP+a »_ 94960 ______
15 Section 4947(a){(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . .. >D
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . o v v v v v = | 2 | 15 |
16 At any tme dunng 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 1IN aforeign couNtry? ., . . . . . . . v i it e e e 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). ¥
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ., . .. ... I:l Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified person? . . . L L L L L L e e e e e e e e e e e e e Yes No
(3} Furmish 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)? . . . . . . . L . . i e s e e e e e e e e l:] Yes E No
(6] Agree to pay money or property to a government official? (Exception. Check "No” f the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 80 days.). . . . . . . . . o v « v v e .. D Yes E No
b If any answer ts "Yes" to 1a{1}-(6}, did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance (see INStruCtioNS}? « « « = = = ¢ ¢ v v v v 0 e ... 1b
Organizations relying on a current notice regarding disaster assistance check here , . . ., . .. .. .. ... 4 D
c Did the foundatton 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 | | . . . . . . . L L . e e e e e e e e e 1ic X
2 Taxes on fallure to distribute ncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(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 XIlIl) for tax year(s) beginning before 20142, . . . . . . . . . . L . s e e e e e e e Yes @ No
If "Yes," istthe years ®» __ _________ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a}{2)
(relating to ncorrect valuation of assets) to the vyear’s undistributed income? (If applying sectton 4942(a){2) to
all years listed, answer "No" and attach statement -see INStrUCtIONS ) . . . . . . . . . 0 0t v i e e e e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here.
| P e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime durting the YEar? . . . . . v i i i i et e e e e et e e e e e e e e e e Yes ENO
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disquahfied 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 1in 2014.) . . . . . . . i . it e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest dunng 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 jeopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)

JSA
4E1450 1000

DBGO51 2JX6 05/28/2015 12:40:45 7522-07552000058




« Form 990-PF (2014)

32-6011964

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a Dunng the year did the foundation pay or incur any amount to*
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . .
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . L L L L e s e e e .
(3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . . . ..
(4) Provide a grant to an orgamization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (see INStructionS). . . .« .« ¢ i Lt h e e e e e e e e e e e e
{5) Provide for any purpose other than religious, chartable, scientfic, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . .. ... ... ...

[ X]no
No
No
[ X]no
[ X]no

b If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions described tn

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . .. ... ...

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

because 1t maintamed expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4345-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

................... [:I Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ...

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:] Yes No
b __|f "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . .

Page 6
5b
6b X
7b

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

{a) Name and address hours per week {if not paid, employee benefit plans (eL‘Ehxeprzr;f:‘:gﬁg::"
devoted to position enter -0-) and deferred compensation

CHARLES P CURTIS

TRUSTEE

WELCH & FORBES LLC, 45 SCHOOL ST, BOSTON, MA 02145 1 -0- -0- -0-
THOMAS W CROWELL _____ _ ______ __ ____________. TRUSTEE
66 BENNITT AVENUE, SAN ANSELMO, CA 94960 1 -0- -0- -0-
DEBORAH W _CROWELL____ _____________________ TRUSTEE
2276 EAST GOSS CIRCLE, BOULDER, CO 80302 1 -0- -0- -0-

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

(other than those

included on line 1 - see instructions). If none, enter

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

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

{c) Compensation

{d} Contnibutionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . o o o v v v i vt i e e e e e e » NONE
Form 990-PF (2014
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32-6011964
Form 990-PF {(2014) Page 7
IRl 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 i e .. » NONE

Part IX-A Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
TN A L
2
B
B
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
L S
2

Form 990-PF (2014)

JSA

4E1465 1000

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 10 -




Form 990-PF (2014) 32-6011964 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use} directly in carrying out charitable, etc.,

purposes
a Average monthly fair market value of securities . . . . . . . . . . . . . ., 1a 1,018,502.
b Average of monthlycash balances. . . . . . .. ... ... .. ... 1b 114,890.
¢ Fair market value of all other assets {see instructions), . . . . . .. . . . . . . . . 1c NONE
d Total (add lines 1a, b, andc) . . . . . . . . .. i e e e e e d 1,133,392.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . ... ... ... ... ... l le
2 Acquisition indebtedness applicable to hne tassets | _ . _ . . . .. .. ... ... ... ... .. 2 NONE
3 Subtractline2frombine 1d | | ... 3 1,133,392.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSITUCHONS) . L e e e e 4 17,001.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 | 5 1,116,391.
6 Minimum investment return, Enter 5%ofline5 . . . . . .. .. ... L 00 e 6 55,820.

(I @Al Distributable Amount (see instructions) (Section 4942()){3) and (j){5) private operating foundations
and certain foreign organizations check here » l—l and do not complete this part.)

1 Minimum investment return from Part X, e 6 « « v ¢ v v o i i v it e e e e e e e e e 1 55,820.
2a Tax on investment income for 2014 from Part VI, line5 . . . .. .. 2a 165.

b Income tax for 2014. (This does not include the tax from Part VI.}), . | 2b

e AdAINes 22and 2b | L . L L. e e e e 2c 165.
3 Distributable amount before adjustments. Subtract ine 2c fromlinet . ... ... ... ... .... 3 55,655.
4 Recoveries of amounts treated as qualifyingdistnibutions . . . . . . . . . ... L e 4 1,500.
B AddInes 3and 4. . . . . ... e e e 5 57,155.
6 Deduction from distnibutable amount (see INStructions). . . . . . . . . . v i v i e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part Xill,

IR 7 57,155.
(11 @B 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), kine 26 _ _ . . ... ... ...... 1a 16,650.
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.,
PUTPOSES | . it 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 approval required) | . . . . . . L, 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . . . . . ... .. .. ... .. .. .. 3b NONE
4  Qualifying distributions. Add lines ta through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 16,650.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {see INStructions) . . . . . . . . . . o o 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromlined4 ... ... 6 16,650.
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

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 11 -




32-6011964

DBGO51 2JX6 05/28/2015 12:40:45

7522-07552000058

Form 990-PF {2014) Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
e 7 o e e 57,155.
2 Undistributed income, if any, as of the end of 2014
a Enter amount for2013onlty , ., . ... .. 10,092.
b Total forprioryears 20 12 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014
a From2009 _ . . . .. NONE
b From2010 _ ., . .. NONE
¢ From2011 . ... NONE
d From2012 ., . ... NONE
e From2013 ., ., ... NONE
f Totalofhnes 3athroughe . . . . . ...... NONH
4 Qualfying distrnibutions for 2014 from Part Xli,
lined P> $ 16,650.
a Applied to 2013, but not more than line 2a , , , 10,092.
b Appled to undistnbuted income of prior years
{Election required - see instructions} . . . . . . . NONH
¢ Treated as distributions out of corpus {Election
required - see instructions) , . . .. .. ... NONH
d Applied to 2014 distnbutable amount , , , , . 6,558.
e Remaining amount distrtbuted out of corpus NONER
5 Excess distributions carryover applied to 2014 | NONH NONE
(Iif 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 NONH
b Prior years’ undistrnbuted income. Subtract
lnedbfromlne2b . . . .. ....... NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6¢c from Iine 6b Taxable
amount - see mstructions |, _ ., ., .. . ... NONE
e Undistributed income for 2013. Subtract line
4a from line 2a Taxable amount - see
INSIFUCRIONS & v v v @ v & @ v a a o o s s v w s
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2015 . . . . ... .. ... .. 50,597.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b}{1}(F) or 4942(g)(3} (Election may be
required - see instructions} | . ... ... .. NON&
8 Excess distributions carryover from 2009 not
applied on line 5 or ine 7 (see instructions} |, | NONH
9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromline 6a , , , , . . . NONKE
10 Analysis of line 9.
a Excess from 2010 . . . NONE
b Excess from 2011 . . . NONE
¢ Excess from 2012 . . . NONE
d Excess from 2013 ., . . NONE
e Excess from 2014 . . . NONE
Form 990-PF (2014)
JSA
4£1480 1000

12 -




- Form 930-PF (2014) 32-6011964 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of theruling .~~~ . . . . . | 4
b Check box to indicate whether the foundation s a private operating foundation described In section ] | 4942())(3) orl | 4942(j){5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part {a) 2014 (b) 2013 {c) 2012 {d) 2011

I or the minimum investment
return from Part X for each
year histed

€ Qualfying distnbutions from Part
XIl, hne 4 for each year listed

d Amounts included n lina 2¢ not
used directly for active conduct
of exemptactivities . « « o+ .

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

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

{1) value of all assets .

{2) value of assets qualifying
under section

49420)3NBI). o .+ . .

b "Endowment” alternative test-

enter 2/3 of mintmum invest-
ment return shown in Part X,
fine 6 for each year histed . ., .

€ "Support” alternative test - enter

{1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on securntes
loans {section 512{al5)),
orrovaltes), . . . . .

{2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
BB v L ..

{3) Largest amount of sup-
port from an exempt
orgamzation. . . . . .

{4) Gross investmentincome ,

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

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

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

NONE

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

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE_STATEMENT 8

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
105853 000 Form 990-PF (2014)
DBGO51 2JX6 05/28/2015 12:40:45 7522-07552000058 13 -




Form 990-PF (2014)

32-6011964

Page 11
Z1s®AA  Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e anciel | Foundation Purpose of
W an' { tat { pose O grantor Amount
Name and address (home or business) 2y foundation manager | 78 %0 contribution un
a Paid during the year
SEE STATEMENT 25 16,650.
0 | P T > 3a 16,650.
b Approved for future payment
Total . . . . e e e e e e e e e e e e e e e e e e e e » 3b

JSA
4E1491 1000

DBG0O51 2JX6 05/28/2015 12:40:

45

7522-07552000058

Form 990-PF (2014)

14 -



Form 990-PF {2014)

32-6011964

Page 12

LE:D.AYIT:- W Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) () 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
4 Dividends and interest from securities 14 16,901.
5 Net rental income or (loss) from real estate
a Debtfinanced 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 -14 ’ 695.
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} ., . . . 2,206.
13 Total. Add line 12, columns (b), {d), and (e, . . v v o v v e e e e e 13 2,206.
{See worksheet in line 13 instructions to venfy calculations }
: Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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
4E1492 1000

DBG051 2JX6 05/28/2015 12:

40:45 7522-07552000058

Form 990-PF (2014)

15 -




. Form 990-PF (2014) 32-6011964 Page 13

Part

)/l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash | e 1a(1 X
(2) Other assetS. . . . . . ... i ittt i e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt OrganiZation . . . . . . . . v v v v i i i ot e e e e e e 1b({1) X
{2} Purchases of assets from a noncharntable exempt orgamization, . . . . . . . . . v i i v it v e e e 1b{2) X
(3) Rental of facilities, equipment, or Other @SSetS . . . . . . . 0 i v v v e s et e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . . . .. it it e e e e 1b{4 X
(5) Loans or l0an QUArANTEES . . . . . . . o v vt v et et e e e e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . o v v b et e e e 1b{6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. ... ... .. ..... 1¢ X
d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved {c) Name of noncharntable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a |s 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)) or Iin section 5277 _ _ . . ... ... ... D Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of ergamization {c) Description of relationship
Under penalties pf perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct lete Declar; nonl)f preparer (pther than taxpayer) is based on all information of which preparer has any knowledge
Sign | ) ( L,/: ! | 05/28/2015 __ PTRUSTEE v b reperar.shown,_below
Here Signature of officer or trustee Date Title {see nstructions}? ve; No|
THOMAS CROWELL
Paid Print/Type preparer’s name /Wrersmgnatyz /(L“_V‘J Date Check ‘_J if | PTIN
WAYNE R KURPIEL c"Yl-g, - 05/28/2015|seliemployed | P00107798
Preparer [ . ome »WELCH & FORBES LLC/ /] FrmsEn B 04-3573806
Use Only Frm'saddress » 45 SCHOOL STREET
BOSTON, MA 02108-3204 Phoneno  617-523-1635
Form 990-PF (2014)
JSA

4E1493 1000

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 16 -



8T -

T INIWZLYLS 850000295L0-2C2SL S¥:0¥:CT S102/8T/S0 9XLT 1509D4A

3 hR3 dId XdI YO0LS SLAMIVW OINIDIHWH TIYNDONYA
"5¢ 'S¢ (IMW) 413 SN-XdT dTIOM-TIV HSLd TQIVNONYA
"CLY "CLY d¥0D SHIDOTONHOIL dALINA
"0LS "0LS ddOON¥d S N
TSPT "SPT 00 ATddAS ¥YOLOTUL
"0T¢ ‘0T¢C MEN ONI SOD X[WL
T699¢ "59¢ ONI ADYHANH ¥OONNS
‘9t ‘9t dyd0D ¥LS HIVIS
*09¢ "05¢ LT YIOIHIWNTHOS
‘YLY ‘PLY ONI JHWSHY
"9%6 ‘9%6 ddd (MEN) ONI NOHHLAVY
TLSE LSt ONI WWODTYND
' 9S8 "948 ONI 0DISsddd
"TTE "TTE NOILVIOJY0D IXdL NAJO
R4 'C I SHAY¥ASHY HSVYD XAYNSYHUL SN dIILYIEdAA
"£99 "€99 ONI HAITLAW
"960°T "960°'T SYHSYIAO YHIdEYN % ONINNVYNW
"ES6°T "ZLT'T 00 LINHWLSHANI dTW NOSYHANY HNAYM
0vY A7 ONI SILD NOSNHOL
'8¢8 ‘8¢8 NOSNHOL % NOSNHOCL
"ZSL "ZSL ONI 1LOdHd HWOH
*00¢ "00¢ SSYW d¥00 O W H
TE€9T Te9T NOILYYOJ¥0D JHHYNYA
TEeL ‘g6l 00 ¥TO0D ¥D0D
"SES "S¢es dd00 OOTXHLNOYAHHD
‘0¢s "0¢9 ONI JYTIIdYHLIYD
LYY LYY 0D ® NOSNIXMOIdJ NOLOHEd
‘09 ‘09 dd00 dTOD ADIVYvVd
"9%9 "9%9 ONI ¥ILNdWOD HTIdd¥Y
TEee Tgee dd0d> HHOVA4Y
‘018 ‘018 dd¥ NdS AN AHENI HOSNT ¥HSNIAHNY
"¥9¢ “¥9¢ SdY1 1L104ddvY

dWODNI 530049 ddd NOILAI¥OSHA

LININLSHANT SHSNHdXH
LAN aN¥
dOANIAHY

SHILIYNOES WOY¥A ILSHIHINI ANY SANIATIAIQ - I IYVd ‘'Ad066 W04

¥96T109-2¢ 85000025SL0-229L NOILVYANNOA ATIWVA TTIAMOAD



4

LNIWILYLS

61

HWOONI
LNHNLSHANT
L3N

¥96T109-C¢t

890000295L0-225SL

SHILIYNOHS WOY¥Yd LSHYAINI ANV SANIAIAIC

S¥:0¥:2T ST0Z/8Z/S0 9XLZ 150949d

"T06 /9T TY.LO.L
"L8S 00 NIHITIDTVYM
‘09T SHYVHS ¥ SSYID DONI ¥SIA
50049 ¥dd NOILdI¥DS4dd
SHSNHAXH
aNv
HOANIATYT

I 1¥Yd ‘dd066 WJ0d

850000255L0-22SL NOILVANNOA ATIWVA TTIMOUD



€ INIWIALYIS

Sgsoddnd
dTEYLI¥YVHD

0c

8500002959L0-2¢SL SY:0¥:2T ST0Z/8Z/S0 9XLZ 15094d
HNON 00zZ't "00Z'¢2 STYLOL
00Z'e "00Z'¢ OOTTIY-NON) HHEJA NOILVIVdHId XVIL
dWOONI dWOONT 520049 ¥Hdd NOILdI¥DSHA
LN LNHNLSHANT SHSNHEdXH
daLsnrav LAN aNv
dNNINTT

796T109-C¢t

Sd34 ONIINANODDOY - I IL¥¥d ‘dd066 W04

850000255L0-229L NOILVANNOA ATIWYA TTIIMOMD



¥y LINIWHLYLS

1<

8500002S5L0-¢2CSL S¥:0¥:CT ST0Z/8Z/S0 9XLZ 1509D49d
112’9 "T1Z'9 STVYLOL
TTZ‘9 "TTZ9 I LOHL NS -SH3d LWOW ILNAWLSHANI
HWOONI 520049 ¥idd NOILdI¥OSHEA
LNHNLSHANT SHSNHdXH
LIN aNv
HNANHATYE

P96TT09-C¢

Sdd4 TUYNOISSHAONd YHHIO - I I¥Y¥d 'dd066 W04

850000255L0-225L NOILVANNOA ATIWYA TTIIMOUD



CROWELL FAMILY FOUNDATION 7522-07552000058

FORM S90PF, PART I - TAXES

FOREIGN TAXES

FEDERAL TAX PAYMENT - PRIOR YE
FEDERAL ESTIMATES - PRINCIPAL

FOREIGN TAXES ON QUALIFIED FOR
FOREIGN TAXES ON NONQUALIFIED

TOTALS

XD576 2 000

DBGO51 2JX6 05/28/2015 12:40:45

REVENUE
AND

EXPENSES

PER BOOKS

7522-07552000058

32-6011964

STATEMENT

22

5
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

STATEMENT 7

XD576 2 000

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 24




CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
THOMAS W. CROWELL

ADDRESS:
66 BENNITT AVENUE
SAN ANSELMO, CA 94960

RECIPIENT’S PHONE NUMBER: 415-456-6753

FORM, INFORMATION AND MATERIALS:
TRUSTEES WILL RESEARCH AND ANALYZE POSSIBLE
RECIPIENTS OF CONTRIBUTIONS-OTHERWISE NO SET
FORMAT ESTABLISHED

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
SUBJECT TO REVIEW & APPROVAL BY TRUSTEES

STATEMENT 8

XD576 2000

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 25




CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS :
PO BOX 5280
MANCHESTER, NH 03108
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt it et ettt e e et et e e e i 100.

RECIPIENT NAME:
TOWN OF CANAAN
ADDRESS:
PO BOX 38
CANAAN, NH 03741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt it ittt et et et et et et e e e 100.

RECIPIENT NAME:
CHEWONKI FOUNDATION
ADDRESS:
485 CHEWONKI NECK ROAD
WISCASSET, ME 04578
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt ittt et et e e et e e e e e e 100.

STATEMENT 9

XD576 2000

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 26




CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DARTMOUTH HITCHCOCK ANNUAL FUND
ADDRESS:
1 MEDICAL CENTER DRIVE
LEBANON, NH 03756
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...t it ittt ittt et ettt ettt e e, 750.

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS
ADDRESS:
333 7TH AVENUE
NEW YORK, NY 10001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt ittt it et et e e ettt e te e eean 800.

RECIPIENT NAME:
GRAFTON FIREFIGHTERS ASSOCIATIONS
ADDRESS:
PO BOX 191
GRAFTON, VT 05145
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt ittt et e et et et e e et e e i e en 100.

STATEMENT 10

XD576 2000

DBG051 2JX6 05/28/2015 12:40:45 7522-07552000058 27 -



CROWELL FAMILY FOUNDATION 7522-07552000058

32-6011964

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

RECIPIENT NAME:
NEW HAMPSHIRE PUBLIC RADIO
ADDRESS : :
2 PILLSBURY STREET
CONCORD, NH 03301
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
NORTHERN STAGE
ADDRESS:
12 W MAIN STREET
WHITE RIVER JUNCTION, VT 05001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
SOCIETY FOR THE PROTECTION OF NH
FORESTS
ADDRESS :
54 PORTSMOUTH STREET
CONCORD, NH 03301
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

xDS76 2000

DBGO51 2JX6 05/28/2015 12:40:45

....................... 150.

....................... 100.

....................... 100.

STATEMENT 11
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CROWELL FAMILY FOUNDATION 7522-07552000058

32-6011964

FORM S9390PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UPPER VALLEY LAND TRUST
ADDRESS:

19 BUCK STREET

HANOVER, NH 03755
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

RECIPIENT NAME:
VERMONT PUBLIC TELEVISION
ADDRESS :
204 ETHAN ALLEN AVENUE
COLCHESTER, VT 05446
RELATIONSHIP:
| N/A
} PURPOSE OF GRANT:
\ GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
\ PUBLIC CHARITY

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

RECIPIENT NAME:
WOMEN'’S FUND OF NH
ADDRESS :
2 DELTA DRIVE
CONCORD, NH 03301
RELATIONSHIP:
N/A
| PURPOSE OF GRANT:
| GENERAL FUND
! FOUNDATION STATUS OF RECIPIENT:
| PUBLIC CHARITY

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

XDs76 2000

DBGO051 2JX6 05/28/2015 12:40:45

.................... 200.

.................... 350.

.................... 100.

STATEMENT 12

7522-07552000058 29 -




CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALICE PECK DAY INTERNATIONAL
MEMORIAL HOSPITAL
ADDRESS:
125 MASCOMA STREET
LEBANON, NH 03766
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..t ittt ittt ittt ittt e et e e e et et eeaennn 500.

RECIPIENT NAME:
ALZHEIMER’S ASSOCIATION
ADDRESS:
225 N MICHIGAN AVENUE
CHICAGO, IL 60601
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt ittt it e ettt e et e e i et e e e 1,500.

RECIPIENT NAME:
CANAAN FAST SQUAD
ADDRESS:
PO BOX 35
CANAAN, NH 03741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ... ittt ittt it ittt s e it e et ee e e, 50.

STATEMENT 13

XD576 2 000
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€ROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CANAAN UNITED METHODIST CHURCH
ADDRESS:
PO BOX 463 1150 US RT 4
CANAAN, NH 03741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOQUNDATION STATUS OF RECIPIENT:
PUBLIC FOUNDATION
AMOUNT OF GRANT PAID . ...ttt it ittt e e e e e e e e e e st e et 100.

RECIPIENT NAME:
CARDIGAN MOUNTAIN SCHOOL
ADDRESS:
62 ALUMNI DRIVE
CANAAN, NH 03741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt ittt e e e e et e e e e e e e e e et e e 100.

RECIPIENT NAME:
D ACRES OF NEW HAMPSHIRE
ADDRESS:
PO BOX 98
DORCHESTER, NH 03266
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt et et e e e e e e e e e et e e 100.

STATEMENT 14

XD576 2.000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DISABLED AMERICAN VETRANS
ADDRESS :
PO BOX 14301
CINCINNATI, OH 45250
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt it ettt et e e et e e e it e i 450.

RECIPIENT NAME:
FRIENDS OF CANAAN VILLAGE
ADDRESS:
PO BOX 452
CANAAN, NH 03741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ettt it et e e e e e e e e e e et e e e 100.

RECIPIENT NAME:
ENFIELD SHAKER MUSEUM
ADDRESS:
447 NH ROUTE 4A
ENFIELD, NH 03748
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt e et e e e e e e e et et et e 100.

STATEMENT 15

XD576 2000
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LROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRAFTON RESCUE SQUAD
ADDRESS:
PO BOX 54
GRAFTON, VT 05146
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...ttt e et e e e e e e e s e e e eae 100.

RECIPIENT NAME:
HANOVER CONSERVANCY
ADDRESS:
16 BUCK ROAD
HANOVER, NH 03755
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...ttt ittt et ettt et e ettt e e e 100.

RECIPIENT NAME:

INTERNATIONAL COMMUNITY FOUNDATION
ADDRESS:

2505 N AVENUE

NATIONAL CITY, CA 91950
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

LIGA MAC FUND HURRICANE RELIEF
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ..ttt ittt it et ettt e e et e et e e e 1,000.

STATEMENT 16

XDs76 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KNEISEL HALL
ADDRESS :
PO BOX 648
BLUE HILL, ME 04614
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt ittt et e et e et e e ettt e i e 100.

RECIPIENT NAME:
NEW ENGLAND WILDFLOWER SOCIETY
ADDRESS:
180 HEMENWAY ROAD
FRAMINGHAM, MA 01701
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...ttt it ittt e et e e e e e et e e e et e e i e 200.

RECIPIENT NAME:
NEW HAMPSHIRE LAKES ASSOCIATION
ADDRESS:
33 TURNPIKE ROAD
SOUTHBOROUGH, MA 01772
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ..ttt et e e e e e e e e et s e et e 300.

STATEMENT 17

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW HAMPSHIRE PUBLIC TELEVISION
ADDRESS :
268 MAST ROAD
DURHAM, NH 03824
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAIL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . e ettt et et e e e e e e 200.

RECIPIENT NAME:
OPERA NORTH
ADDRESS:
20 WEST PARK STREET
LEBANON, NH 03766
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...t et e ettt eae e enea 200.

RECIPIENT NAME:
PINE MANOR
ADDRESS:
400 HEATH STREET
CHESTNUT HILL, MA 02467
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .t ittt e e e et e st e e eeean 150.

STATEMENT 18

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PLANNED PARENTHOOD
ADDRESS :
1110 VERMONT AVENUE
WASHINGTON, DC 20005
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . . tvt v et et e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
PUTNEY SCHOOL
ADDRESS:
418 HOUGHTON BROOK ROAD
PUTNEY, VT 05346
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .ttt ittt e et e ettt e et e nan 500.

RECIPIENT NAME:
UNION OF CONCERNED SCIENTISTS
ADDRESS :
2 BRATTLE SQUARE
CAMBRIDGE, MA 02238
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARTITY

AMOUNT OF GRANT PAID . ...ttt ittt e e e e e et e e et e e e eiae 500.

STATEMENT 19

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ENVIRONMENTAL DEFENSE FUND
ADDRESS:
257 PARK AVENUE SOUTH
NEW YORK, NY 10010
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t e e e e ettt e e 1,000.

RECIPIENT NAME:
CARE
ADDRESS:
151 ELLIS ST NE
ATLANTA, GA 30303
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ...t et e e e e e e et e e e 1,000.

RECIPIENT NAME:
MASCOMA VALLEY HEALTH INITIAVE
ADDRESS:
P.O0. BOX 102
CANAAN, NH 03741
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .ttt ittt et e e e e et et e e ettt ee e 200.

STATEMENT 20

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058

32-6011964

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BBB WISE GIVING ALLIANCE 2014
ADDRESS:
3033 WILSON BLVD SUITE 600
ARLINGTON, VA 22201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........c.uiiiiinnnnn..

RECIPIENT NAME:
CONNECTICUT RIVER WATERSHED COUNCIL INC
ADDRESS :
15 BANK ROW
GREENFIELD, MA 01301
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...... .t iiinnnnnenn,

RECIPIENT NAME:
GRAFTON COUNTY SENIOR CITIZENS COUNCIL
ADDRESS :
10 CAMPBELL STREET
LEBANON, NH 03766
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2000

DBGO51 2JX6 05/28/2015 12:40:45

..................... 50.

..................... 50.

..................... 100.

STATEMENT 21
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONAL TRUST FOR HISTORIC PRESERVATION
ADDRESS:
THE WATERGATE OFFICE BUILDING
WASHINGTON, DC 20037
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e ettt ee et 100.

RECIPIENT NAME:
UPPER VALLEY MUSIC CENTER
ADDRESS:
PO BOX 826
LEBANON, NH 03766
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt e et e et et e ettt e et e 50.

RECIPIENT NAME:
GRAND CIRCLE FOUNDATION
ADDRESS:
347 CONGRESS STREET
BOSTON, MA 02210
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt et e e e e e e et e e e et e e 100.

STATEMENT 22

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MCGREAL SIGHT CENTER
ADDRESS :
25 WALKER STREET
CONCORD, NH 03301
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. evntttete e e et e e e e e 100.

RECIPIENT NAME:
VISITING NURSE ASSOCIATION HOSPICE
ADDRESS :
P.O. BOX 976
WHITE RIVER JUNCTION, VT 05001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt et st et e e e e et e et 100.

RECIPIENT NAME:
LYME CONGRETIONAL CHURCH
ADDRESS:
P.0. BOX 27
LYME, NH 03768
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt et et et e e e et et e e e e 500.

STATEMENT 23

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM S9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GRANITE UNITED WAY
ADDRESS :
21 TECHNOLOGY DRIVE
WEST LEBANON, NH 03784
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... vttt ettt et e e e e e e e i 1,500.

RECIPIENT NAME:
HANDS ACCROSSTHE SEA
ADDRESS :
P.0O. BOX 55071
BOSTON, MA 02205
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... e e e e e e e e e et e e e a 250.

RECIPIENT NAME:
KQED MEMBERSHIP DEPARTMENT
ADDRESS:
2601 MARIPOSA STREET
SAN FRANCISCO, CA 94110
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt et e e e et e et e e e aeenaaaean 300.

STATEMENT 24

XD576 2000
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CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MONTSHIRE MUSEUM
ADDRESS:
1 MONTSHIRE ROAD
NORWICH, VT 05055
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
ST BALDRICK’'S FOUNDATION
ADDRESS:

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

1333 SOUTH MAYFLOWER AVENUE, SUITE

MONROVIA, CA 91016
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:

................................ 200.

UNIVERSITY OF MARYLAND COLLEGE PARK FD

ADDRESS:
4603 CALVERT ROAD
COLLEGE PARK, MD 20740
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
JOHN CONNELLY MEM SAILING TEAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

TOTAL GRANTS PAID:

XD576 2000

SCHOLORSHIP

................................ 250.

STATEMENT 25
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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/form 1041

OMB No. 1545-0092

2014

Name of estate or trust

CROWELL FAMILY FOUNDATION 7522-07552000058

Employeridentification number

32-6011364

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

See instructions for how to figure the amounts to enter on
the lines below. {d) {e)

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

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

Proceeds
(sales price)

Cost
(or other basis)

(a)
Adjustments
to gain or loss from
Formis) 8949, Part |,
line 2, column (g}

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

combune the result with
column (g}

1a

Totals for all shart-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 ltne 1b .

1b

Totals for all transactions reported on Form(s) 8949

withBoxAchecked . . . . ... ... .. ... ...,

5,192. 25,104.

-19,912.

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 1a through 6 in column (h). Enter here and on
line 17, column {3)onthe back . . . . . . . . . . . i e e e e e e »

35.

-13,877.

XXX LongTerm Capital Gains and Losses - Assets Held More Than One Year
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
(sales price)

Cost
{or other basis)

Adjustments
to gain or loss fram
Form(s) 8948, Part I,
line 2, column (g)

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

combine the result with
column (g)

8a

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

8b

Totals for all transactions reported on Form(s) 8949

withBoxDchecked . . . ... ... ..........

97,659. 111,562.

-13,903.

Totals for all transactions reported on Form(s) 8949

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

42,530. 25,685.

16,845.

10

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

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 gain distributIONS. . . . . . . . o i e e e e e e e e e e e e e e e e e e e

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

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

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

11

52.

12

13

2,188.

14

15

16

5,182.

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

JSA
4F1210 1000
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Schedule D (Form 1041) 2014
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Schedule 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 nstr.) or trust’s (3) Total

17 Net short-term gainorfloss) . . .. ... ............. 17 -19,877.
18 Net long-term gain or (loss):

a Totalforyear . . .. v i vttt et e e e e 18a 5,182,

b Unrecaptured section 1250 gain (see ine 18 of the wrksht.), . . . [18b

€ 28%rate @aiN « . v v vt ot e e e e e e e e e e e 18¢ -183.
19 Total net gain or {loss). Combine ltnes 177 and 18a. . . . . . . . » |19 -14,695.

Note: If line 19, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 18a and 19, column {2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), i1s 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 |, ine 4c, if a trust), the smaller of
a Thelossonline 19,column (3) or b $3,000 . . . . . ot i it ittt it ettt e e e e 20 |{ 3,000)

Note: If the loss on hne 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 n Part | or Part Il and
there I1s an entry on Form 1041, ine 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-

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

e 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 in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet 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 ine 18a or 19 In column (2)
butnotlessthanzero. . . . ... ... ... .. 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 Addhnes22and23 .. ... ........... 24
25 If the estate or trust s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24, If zero or less, enter -0- , ., . . .. ..... 26
27 Subtract line 26 from line 21. If zero or less, enter-0- . . . ... ...... 27
28 Enter the smaller of the amountonline 21 or$2,500 ... .. ....... 28
29 Enter the smaller of the amountontine27orlne28 ... ......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . . . .. ... »| 30
31 Enterthe smaller oflne21orline26. . ... ... .. ..., 31
32 Subtractine 30 fromliNe 26. . . v v v v v v v e e e e e e e e 32
33 Enterthe smaller of Ine 21 0r$12,150 . . v v v v v v v v v e v e e n e e e 33
34 Addlines 27 and 30 . . . . . . L. 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 Enter the smaller of line32o0rlne35. . .. .. ... ... ... ...... 36
37 Multiplylne36 by 15%. . . . . . . . . e e e e e e e e e e e e »| 37
38 Enterthe amountfromhne 31 . ... .. .. . .. ..., 38
39 AddIlines 30 and 36 . . . .t i i i e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero or less, enter-0- . . . . ... ..... 40
41 Multiplylined40 by 20% . - v &« . o 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, and42 . . . . . . . . i 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 ine 43 or line 44 here and on Form 1041, Schedule
G, line 13 (0r Form 990-T, INe 36) . . . . o\t vttt e e et et e et e e e e e e e e >| 45

Schedule D {Form 1041) 2014

JSA
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... 8949 Sales and Other Dispositions of Capital Assets SHE o 15450074
orm
P Information about Form 8949 and its separate instructions is at www.irs gov/form8948. 2@ 1 4
ﬂi:f"::n;::e‘:::;::::uw P> File with your Schedule D to hst your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 's‘::ﬁ:m:"&o 12A
Name(s) shown on return Social security number or taxpayer identification number
CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964

Before you check Box A, B, or C 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-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 your bought in 2014 or later)

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-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 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-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.

(A} Shortterm transactions reported on Form{s) 1099-B showing basis was reported to the IRS {see Note above)
- (B) Short-term transactions reported on Form{s} 1099-B showing basis was not reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g),
(@) (b) ) ) Cost or other enter a code In column () Gain é:")(loss)
Description of property Date acquired | Date soldor Proceeds sz-xtswb Slee thed See the separate instructions Subtract column (e)
{Example 100 sh XYZCo ) (Mo, day, yr) disposed {sales price) ore De ow an from column (d) and
{Mo., day, yr) | (see instructions) | S®¢ Column fe) ) lg) om ¢
’ ! inthe separate | Code(s) from Amount of combine the result
Instructions instructions adjustment with column (g)

2000. SOLAZYME INC
05/07/2014] 12/26/2014 5,192 06 25,104 00 -19,912 00

2 Totals. Add the amounts 1n cotumns (d}, (e}, (g), and (h) {subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b {if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above 1s checked) P> 5,192. 25,104 -19,912

Note. If you checked Box A 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 1n column (g} to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment,

JFso;{ Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

4X2615 2 000
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Form 8949 (2014) Attachment Sequence N 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer Identification number
CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964

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).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, ine 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

1 —|7\djustment, if any, to gain or loss
(e) If you enter an amount in column (g), Gai (h)(I )
(a) {b (c) (d) enter a code in c.olumn (_f) ain or (loss
Descnpnonaof property Date acc)1u1red Date sold or Proceeds E;-’:Isf)sr:;?tl:; Sea the separate instructions fSurl:l":a:Itut;?rI’u(rE)r\a(e()j
(Example 100 sh XYZCo} (Mo, day, yr) disposed (sales price} Note below and t rcc:;mbme the resu?!
(Mo., dav.yr) | {see instructions) | see Column (e) Code((s)) from Amé?x)m of with column {g)
n the separate instructions adjustment
Instructions
600 BARRICK GOLD CORP
04/25/2012] 06/18/2014 10,377 00 23,829 00 -13,452.00
1000. E M C CORP MASS
11/15/2012] 04/25/2014 25,397 00 24,309 00 1,088.00
4500 INVIVO THERAPEUTICS
07/16/2013] 08/05/2014 3,915 00 20,193.00 -16,278 00
150 ISHARES GOLD TRUST (M
02/15/2011] 06/18/2014 1,842 00 2,025.00] C -183.00

30. ISHARES MSCI SOUTH KOR
(MKT) 02/15/2011] 06/05/2014 1,936.00 1,804 00 132.00
40. ISHARES MSCI JAPAN (MK

02/15/2011] 06/05/2014 465.00 467.00 -2 00
50 JAPAN SMALLER CAPITALI
INC 02/15/2011| 06/05/2014 447 00 484 00 -37.00
20. MARKET VECTORS AGRIBUS
(MKT) 02/15/2011| 06/05/2014 1,089 00 1,140.00 -51.00
100 POWERSHARES WATER RES
02/15/2011] 06/05/2014 2,591 00 2,023 00 568.00
30. POWERSHARES DB AGRICUL
02/15/2011| 06/05/2014 820 00 819 00 1.00
100 RESMED INC
03/14/2011] 06/30/2014 5,087 00 3,074 00 2,013.00
10. SPDR S&P CHINA (MKT)
02/15/2011] 06/05/2014 738.00 756.00 -18.00
100 TRACTOR SUPPLY CO
12/11/2012] 02/04/2014 6,339.00 4,307.00 2,032 00
500 TRACTOR SUPPLY CO
12/11/2012 06/18/2014 32,214 00 22,000.00 10,214.00

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 i1s checked) »

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)
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Form 8949 (2014) Attachment Sequence No  12A Page 2
Name(s) shown on return Name and SSN or taxpayer identifi no not required if shown on other side Social security number or taxpayer identification number
CROWELL FAMILY FOUNDATION 7522-07552000058 32-6011964

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 109%-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).

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

1 Adjustment, if any, to gain or loss.
( If you enter an amount in column {(g), h)
(a) (b) {c) (@) Cost ot:)other enter a code In colum (f). Gain or {loss)
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions f?;l:qt::a:ltui:):]u(rg)na(:é
{Example 100 sh XYZ Co) (Mo, day, yr ) disposed (sales price) Note below and § combine the result
{Mo,, day, yr.) | {see nstructions) | see Cofumn (e) c i p (9) ] with column (g)
In the separate ode(s) from Amount o g
instructions adjustment
instructions
60. VANGUARD FTSE ALL-WORL
{MKT) 02/15/2011) 06/05/2014 3,123 00 2,942.00 181.00
30 VANGUARD EMERGING MARK
IDX ETF 02/15/20111 06/05/2014 1,279 40 1,390 00 -111 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 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above i1s checked) » 97,659 111,562 -13,5903

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 basts. See Column (g)n the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

Jsa
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Form 8948 (2014) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
CROWELL FAMILY FQUNDATION 7522-07552000058 32-6011964

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 boughtin 2011 or later (and for certain debt instruments you bought in 2014 or later)

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

1 Adjustment, if any, to gain or loss
e) If you enter an amount in column (g), (h) )
de in column {f) Gain or (loss,
(a) (b) (e) (d) Cost or other enter a co . "
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions ::::Lﬁ:ﬁ:,u{;)na(:!j
(Example 100 sh. XYZ Co) (Mo, day, yr} disposed (sales price) Note below and bine th |
{Mo , day, yr.} | (see instructions) Col () ) () combine the result
see Column (e
n the separat Code(s) from Amount of with column (g)
Inthe separate | st ructions adjustment
instructions
800. ABB LTD SPONSORED ADR
05/20/2010] 03/24/2014 19,891 00 13,163 00 6,728.00

16 JAPAN SMALLER CAPITALI
INC 08/02/2011| 06/05/2014 143 00 119.00 24 00
300 QUALCOMM INC

10/20/2009] 09/29/2014 22,496.00 12,403 00 10,093.00

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 I1s
checked), line 9 (if Box E abave 1s checked), or line 10
(if Box F above 1s checked) p 42,530. 25,685. 16,845

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)n the separate instructions for how to figure the amount of the adjustment.
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..6781

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

P> Iinformation about Form 6781 and its instructions is at www irs gov/form6781.
P Attach to your tax return.

OMB No. 1545-0644

2014

Attachment
Sequence No 8

Name(s) shown on tax return

CROWELL FAMILY FOQUNDATION 7522-07552000058

Identifying number

32-6011964

Check all applicable boxes (see instructions).

A - Mixed straddle election Cc
B Straddle-by-straddle identification election D

Mixed straddle account election
Net section 1256 contracts loss election

m Section 1256 Contracts Marked to Market

{a) Identification of account {b) {Loss) {c) Gain

1 SEE STATEMENT 26 87.
2 Add the amounts on line 1 1n columns (b)and (¢} - - - . . . ‘ 2 |l ) B7.
3 Netgain or{loss) Combine hne 2, columns (bjand (¢} - - « « - - ¢ v . o v o v i o s il L s o h e e 3 87.
4 Form 1099-B adjustments. See instructions and attach statement . « . . ¢ 4 Lo v il e dd e s e e e 4
5 Combinelines3and 4 . . o & & 4 vt it i it e e s e e e e s e h e e e s e s e e e s e s e e e e 5 87.

Note: /f line 5 shows a net gain, skip line 6 and enter the gain on line 7 Partnerships and S corporations, see

instructions
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be

carned back Enter the loss as a positive number. if you did not check box D, enter-0-. . . . . . . .« . oo oL 6
7 Combine Nes 5 and 6 « « = ¢ o v v 4 v v b h e ek e e e ek e e e et e e e e e e e e e e 7 87.
8 Shortterm capital gain or (loss). Multiply line 7 by 40% (.40). Enter here and include on line 4 of Schedule D

Or ON FOrm 8949 (SEe INSIIUCHONS) - « « = = o = 4 & &« o o e bt e m et e e e s s e e e et e e a e 8 35.
9 Long-term capital gain or (loss}). Multiply hne 7 by 60% { 60). Enter here and include on line 11 of Schedule

D oron Form 8949 (see nStructions) . . . . . . . . i . i e a4 e e e e e e e e e e e e e .. 9 52.

Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.

Section A - Losses From Straddles

(f} Loss 5
(sr)“g::je (¢} Date G (o‘tal)\gobs;;; :Li:::.’:;‘(:rz Unrecognized (ltf‘)cgﬁfn‘:rg\';;)z?: rlno:rse
{a) Description of property intoor |closedout] oo pr?::: exp%lr:lsse of d(ldﬂ)éfe"r:z; O%fa;:n(::g thg:'f\lfggrgnecr:er
acquired | orsold sale Otherwise, positions Otherwise, enter -0-
enter -O-
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
FOrm 8949 (See INSITUCUONS) . . . . . v v v e vttt e et e e et e e e e e e e 11a | )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949 (See inStrUCHIONS) « « « v « v o v v i v v vt e m i et e e e e e e e e e e e e e e e 11b | { )
Section B - Gains From Straddles
(b) Date {f} Gain If column
() Doserpuonotpropery | e | oL ) grees e ) e mer thn o)
acquired | ©Fsold expense of sale Otherwise, enter -0-
12
13a Enter the short-term portion of gains from line 12, column (f}, here and include on line 4 of Schedule D or on
Form 8849 (seewnstructions) ... 132
b Enter the long-term portion of gains from hne 12, column (f}, here and include on line 11 of Schedule D or on
Form 8949 (see INStructions) . . . . . . v . i i i i e e e e e e e e e e e e e e e e e e e 13b

Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

() ) (e} Unrecognized gain.
b) Date {c) Fair market value on last (d) Cost or other basis If column (c) 1s more
(a) Description of property acquired bus:nessrday of tax year as aé)us‘led than (d), enter difference
Otherwise, enter -0-
14
For Paperwork Reduction Act Notice, see instructions. Form 6781 (2014)
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