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L

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form390pf RKULURCNGTNIELE LI

| OMB No. 1545-0052

2014

For.calendar year 2014 or tax year beginning

07/01 , 2014, and endin

06/30,2015

Name of foundation

FULLER FAMILY CHARITABLE TRUST 2081011451

A Employeridentification number

35-6819590

Number and street {or P.O box number if mail 1s not delivered to street address)

23 BROAD STREET

Room/suite

B Telephone number {see instructions)

401-348-1265

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

WESTERLY, RI 02891

C If exemption application 1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

—

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here - > D

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

H Check type of organization:

I I Section 4947(a}(1)} nonexempt charitable trust

IX |Section 501(c)(3) exempt private foundation

Other taxable private foundation

E If pnivate foundation status was terminated

under section 507(b){1){A), check here . > l:l

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

J Accounting method:[j Cash u Accrual
D Other (specify)

F 1f the foundation s in a 60-month termination
under section 5§07(b){1){B),check here . P

16) » § - 3,134,661. (Part I, column (d) must be on cash basis.)
i d) Disbursements
2?;‘!;??,"2222‘;: 232,::: ([5?{2?2?7?:@57%6 (a‘:;:)z‘i';:epae?d {b) Ne} investment {c) Adjusted net ( )for charitable
may not necessquly equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach scheduie) .
2 Crook [ i foundatonis et requradte
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . . 50,596 | 50,238. STMT 1
5a GrosSrents . « « « o s ¢ o o o o s v 0 s s s
b Net rental income or {loss)
g Sg get gamlor(loss):rom"sale of assets not on line 10 55, 369
2| b Siomsmimpresors 365,586 |
2| 7 Capital gain net income (from Part IV, line 2) . 55,369.
e 8 Net short-term capital gain. . . . . .. ...
9 Income modifications « . . . . . . .0 0.
10a Grosssales less returns
and allowances « « + « »
b Less Cost of goods sold .
¢ Gross profit or {loss) (attach schedule) ., . . .
11 Other income {attach schedule} , ., . . . .. 6,395 STMT 3
12 Total. Add lines 1 through 11 . . . . . . . . 112,360. 105,607.
13 Compensationof officers, directors, trustees, etc , ., 24 ) 596 14 ! 758. 9 ! 839.
§ 14 Other employee salaries and wages . . . . . NONE NONE
g 15 Pension plans, employee benefits . . . . . . NONE NONH
Q‘ 16a Legal fees (attach schedule) ., , . ... ...
‘ol b Accounting fees (attach schedule)STMT. 4 . 1,313, 1,313, NONH NONE
.E ¢ Other professional fees (attach schedule} . . .
g 17 Interest « « « v & v v ¢« t v 4 4w e e e e
¢ g 18  Taxes (attach schedule) {see instruSfs]. 5 . 5,373 665.
é 19 Depreciation {(attach schedule) and depletion .
g 2 20 OCCUPANCY = + = « « = « ¢ o o o o s« o « &
= |21  Travel, conferences, and meetings . . . . - . NONE NONH
m 5|22 -*Printmg'and,Publi'gatidr'\'é‘.' N T‘ ....... NONE NONH
L S [ opﬂ’_e'ﬁ_p';ése*‘gaﬁécfﬁ_smj% STMT. 6 . 50 50
- ‘é‘ 24 @?tal operating and admini .ﬂitizve expenses. é
S g ‘éid g NG Q8 - - - - - 31,332 16,786. NON 9,839.
Ql25 |Coantributions, gifts, grants pa‘d_ﬁ_ ...... 125, 000. 125 ; 000.
el 26 | TorTopeneani disbarsemants Add Iines 24 and 25 156,332, 16,786. NONH 134,839.
§ a E of over exp and disbursements . . -43 . 972 J
o b Net investment income (if negative, enter -0-) 88,821.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)]
“E110 100 BHTT69 K485 10/29/2015 15:54:01 2091011451 4 3-98’
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Form 990-PF (2014)

35-6819590

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

:Z1s8I8 Balance Sheets descriptioncolumn should be for end-of-year

amounts only. {See instructions )

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interestbearing . . . . . . . . v o o v v v o 77,286. 170,480. 170,480.
*2 Savings and temporary cash investments , , . .., ... ...
3 Accounts receivable » ___
Less. allowance for doubtful accounts » __
4  Pledges receivable »_________ ________________ i
Less: allowance for doubtful accounts » ___
5  Grantsreceivable , . ... ... ... ... e .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » __
Less: allowance for doubtful accounts » ___ _ NQN_E
@81 8 Inventories forsaleoruse | | | . . ... ... . ....
§ 8 Prepaid expenses and deferredcharges , . . . ... .. ...
< 10a Investments- U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule} , STMT 7. . 1,549,946. 1,448,286 2,763,056.
¢ Investments - corporate bonds (attach schedulej, STMT .8 . 179,178. 206,018, 201,125.
1 Investments - land, buildings, >
and equipment.basis ¥ _
Less. accumulated depreciation p»
(attach schedule) @ = e
12 Investments -mortgageloans . . . . . . . .. 000 .
13 Investments - other (attach schedule) ., _ . . . .. ... ..
14 Land, butldings,and >
equipment basss ¥ _ _ __ _ _ _
Less accumulated depreciation >
(attach schedule) @ & o e e
15 Other assets (describe »___ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . . ... .. ... 1,806,410. 1,824,784. 3,134,661.
17  Accounts payable and accrued expenses , . . .. ... ...
18 Granispayable ., . . ... ................
8|19 Deferredrevenue . . .. .. .. ........0 ...
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) |, , | , .
—|22  Other liabilities (describe » ____ )
23 Total liabilities {(add lines 17 through 22) . . . ... ... .. NONE
Foundations that follow SFAS 117, check here , PL_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . ¢ i i i e e e e e e e e e e e
ﬁ :: :emporarlly restricted L L. L. L.
- ermanently restricted « « « « « « ¢ o0 a s e e 00 e e . .
s Foundations that do not follow SFAS 117, . . . P
= check here and complete lines 27 through 31.
: 27 Caputal stock, trust principal, orcurrent funds , . . . . . . . . 1,806,410. 1,824,784
§ 28  Paid-in or capital surplus, or land, bidg., and equipmentfund | , , . .
‘<" 29 Retained earnings, accumulated income, endowment, or other funds . .
‘26 30 Total net assets or fund balances (see instructions) , . . . . . 1,806,410. 1,824,784,
31 Total liabilities and net assets/fund balances (see
INSLIUCHONS) = v v v ¢ v v e v e e e e e o e e v ot w e 1,806,410. 1,824,784.
Analysis 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 prior year'sreturn) . . . . . L 1 1,806,410.
2 Enter amount from Part I, ine 278 . . ... ... 2 -43,972.
3 Other increases not included in line 2 (itemize) »_SEE STATEMENT 9 3 62,944.
4 Addlines 1,2,and 3 | e e e 4 1,825,382,
5 Decreases not included in line 2 (itemize) »_ SEE STATEMENT 10 5 598.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b) line30 . .. .| 6 1,824,784.
Form 990-PF (2014)
JSA

4E1420 1000

EHT769 K485 10/29/2015 15:54:01

2091011451



35-6819590
Form 990-PF {(2014) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, i?g‘ﬂfe",‘,' a(g) Eﬁfﬁ: (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P - Furchase (mo.?day, yr.) | (mo., day, yr)
1a_PUBLICLY TRADED SECURITIES
b
c
d
e
S oo o o gsor o
a 365,586. 310,217. 55,369.
b
c
d
e

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

by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

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

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

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

a 55,3689,
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 55,369.

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

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

s A T I I T 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.

DYes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before maki

ng any entries.
Baso oee) (b) (e} st
Calendar y:;e(oei;;ofe‘a/fg;;nmng i Adjusted qualifying distributions Net value of noncharitable-use assets (col “;)sz:elt:jt;%nbriggl (ch)
2013 7,731. 2,759,145, 0.002802
2012 229,442, 2,488,315. 0.092208
2011 4,289. 2,165,657, 0.001980
2010 193,030. 2,098,019. 0.092006
2009 NONE 1,958,221, NONE
2 Totalofline 1,column{d), . . . . . . .. ... .ttt ittt it 2 0.188996
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 if lessthan5years . . . .. ... ... 3 0.037799
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line§. . . ... .. .. 4 2,950,138.
5 Multiply ine 4 by line 3 . . o v v v i e e e e e e e e e e e e e e e e 5 111,512.
6 Enter 1% of net investment income (1% of Part [, line 27b) + « « « v+ v 4 v v v v v v v v v o 6 888.
7 ADAINES 5 aNA 6 . o v v v v vt v e e e e e e e e e e e 7 112,400.
8 Enter qualifying distributions from Part Xil,line 4 . . . . .. .. .. ... 8 134,839.

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

Part VI instructions.

JSA
4E1430 1000

EHT769 K485 10/29/2015 15:54:01

2091011451

fForm 990-PF (2014)
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Form 990-PF (2014) 35-6819590
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940{d)(2), check here P D and enter "N/A"onlne 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 1 888.
here P and enter 1% ofPart[,line27b . . . . . . v v . v i v it 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 4947(a)(1} trusts and taxable foundations only. Others enter -0-) . ., . 2
3 Addlinestand2............... e e e e e e e .. 3 888.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) . . . | _4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3. lf zero orless,enter-0- . . , . ... ... ... 5 888.
6 Credits/Payments.
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 4,708.
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 erroneously withheld . ., . . . .. PR - |
7 Total credits and payments. Add lines 6a through 6d . . . . e e e e e e e e e e oL 7 4,708.
8 Enter any penalty for underpayment of estimated tax. Check here l__—] if Form 2220 is attached . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. ... ...... P
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , ., . . ., . . ...l 10 3,820.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 444 ., Refunded p| 11 3,376.
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?. . . . . . . . .. . ¢ . - . . e e s e e e e e s s e e e e e 1a X
b Did it spend more than $100 during the year (either directly or mdlrectly) for olmcal purposes (see
Instructions forthe definition)?. . . . . . . . . ¢ it it vttt . e e e e e e e e e e .. . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed 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 1120POL forthisyear?. . . .. ... .. e e e e e e e e e et e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation | {2) On foundation managers > s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . .. . ... ..... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges ., ., , . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . ... . ... . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . ., .. .. .. e e e e e e e e e e e e f e e e e . 4b
5 Was there a liquidation, 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 in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . . . . . . e e e e e e e s 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 Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
e _RI
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation ., . . .. ... . ... . 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . i i e e e e e e e e e e e e e e ... L9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . < . .« . . v e o . C e e e e e e s e e e R R R .. 10 X
Form 990-PF (2014)
JSA

4E1440 1000

EHT769 K485 10/29/2015 15:54:01 2091011451




Form 990-PF (2014) 35-6819590 Page 5
Statements Regarding Activities (continued)
11 At =any time during 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 iNSITUCIONS) . & &+ & & @ & & & 4 @ v @ o o o o o o o o o o o o oo 11 X
12' Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {see instructions) . . . . . . . & v &t i e v e e v e e e e e 12
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address B N/
14 The books are incare of »__The_Washington Trust_ Company ________ Telephone no. »(401)348~1265 _
Located at »_ 23 BROAD STREET, WESTERLY, RI _____________________. zpsa »_ 02891
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . .. ... .. PD
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . v v v v v v ¢ o v a » >l 15 l
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account It @ foreign coUNtTY?, . . . . & & v 4 v t o o o s s o s o o & s e o s o o o 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If
“Yes," enter the name of the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? . . . . . . . . L. e i e e e e e e e e e e e e e Yes No
{3) Furnish goads, 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)?. . . . . . . . . . . . i i i i e e e e e .. D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.). . . . .. .. .. .« ... . I:I Yes E No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . - . . <. 0oL . 1b X
Organizations relying on a current notice regarding disaster assistance check here , , . . . . ... ... ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20147 | . . . . . . . i . v i v o e v v o o o n e s a e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 494 2(j}(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xlil) for tax year(s) beginning before 20147, | . . . . . . . i i i i it e e e e e e s I:l Yes E No
If "Yes," listthe years » _ __ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions.) . . . . . . .« i v i v v vt e it e n 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.
| e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . . @ i i i it e e e e s e e e e e Yes []No
b Iif "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{ci7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014 ) . . . . . @ v i v i o e e et 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 charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969} that could jeopardize its
charitable purpose that _had _not been removed from jeopardy before the first day of the tax vear beginning in 2014? | 4b X

Form 990-PF (2014)

JSA
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Form 990-PF {2014) 35-6819590

Page 6

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

5a During the year did the foundation pay or incur any amount to:
[x] no

(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?. . . . . . . . . . i 0t e e e n e 0w 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 charitable, etc., organization described in

section 4945(d){4)(A)? (see INStrUCtIONS). .+ + « « & ¢ v v v v v vt e e et e e e e e e I:] Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educationat

purposes, or for the prevention of cruelty to children oranimals? . . . . . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions descrnbed in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . ... . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ... . ... > [:I
¢ |If the answer is “Yes" to question 5a(4}, does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . .« . . . . . . o000 L D Yes [:] No
If "Yes," attach the statement required by Regulations section §3.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit cONraCt? . . . . . . . i v i vt e e e e e e e e e e e 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?. . |:| Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

m and Contractors

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

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

(a) Name and address

(b} Title, and average
hours per week

{c) Compensation
(If not paid,

{d) Contributions to
employee benefit plans

(e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
Penelope F. Petrone Co-Trustee
530 01d Main Street, Rocky Hill, CT 06067-1512 1 -0- -0- ~0-
John W. Puller Co-Trustee
3 Dennison Road, Essex, CT 06426-1352 1 -0- -0- ~0-
The Washington Trust Company _________________ Agent
23 Broad Street, Westerly, RI 02891 1 24,596. -0- ~0-

2 Compensation of five highestpaid employees
"NONE."

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

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . -+ v v v v v v o o o o v v i et it e e e e e e e e e s » NONE
Form 990-PF (2014)
JSA
4E1460 1000
EHT769 K485 10/29/2015 15:54:01 2091011451 9 -




35-6819590
Form 990-PF (2014)

Page 7

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 . . . . . . . . . . .. .. .o 0. .. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical informatton such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. pe
INONE .
Y
R
.
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

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

B3NONE .
Total. Add lines 1 through 3 . . . . . . . . i v i v v i v v i i i v v e e et e e m e e e e e e e e e e e e e »
Form 990-PF (2014)
JSA
4E1465 1000
EHT769 K485 10/29/2015 15:54:01 2091011451 10 -




Form 990-PF {2014) 35-6819590 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 . . . . . . . . . o v i e e e e e e e 1a 2,902,940.
b Average of monthly cash balances . . . . . . . . . v it ittt e e e e e e e e e e 1b 92,124.
¢ Fair market value of all other assets (see instructions), . . . . . . . . .. v v v v i v i e e i 1c NONE
d Total (addlines 18, b, and € . . . . . . . . ittt e e e e e e e 1d 2,995,064.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . .. ... .......... | 1e
2 Acquisition indebtedness applicable to line 1assets | . . . . . . . . ... . ... e 2 NONE
3 Subtractline 2 fromline 1d . . ... ... e 3 2,995,064.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHONS) L e e e e e e e e 4 44,926.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 2,950,138,
M|n|mum investment return. Enter 5%o0flineb . . . . . .. it e 6 147,507.
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, lin@ 6 . . « « « v v v o v v v e e e e e e 1 147,507.
2a Tax on investment income for 2014 from Part VI, line5 . . . . . .. 2a 888.
b Income tax for 2014. (This does not include the tax from Part Vi.). . | .2b
€ Addlines2aand 2b . . . . . . L L L e e e e e e e e 2¢c 888.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... ... ... ... ..... 3 146,619.
4 Recoveries of amounts treated as qualifying distributions | , . . . . ... . . ... . 0. 4 NONE
5 Addlines 3 and 4, | . . . . . ... i e e e e e e e e e e e e e e e e 5 146,619.
6 Deduction from distributable amount (see iNStrUCtioNS). . . . . . . v v v v v e e e e e e e .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
-3 I 7 146,619,
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 134,839.
b Program-related investments -total from Part IX-B | _ . . . . . ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | . i e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) _ _ . . . . ... e e, 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 X, line 4 | 4 134,839.
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 iNnStructions) _ | . . . . . . . 0 o i e e i e e e e e e e e e e e 5 888.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . .. ... ... ... . .... 6 133,951.

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

EHT769 K485 10/29/2015 15:54:01 2091011451 11 -




35-6819590

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
* (a) )] (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
iNe7 L e e 146,619,
2 Undistnbuted income, If any, as of the end of 2014
a Enteramountfor2013only . . ... ... .. 105,928.
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 Total oflines 3athroughe . . . ... ..... NONK
4 Qualifying distributions for 2014 from Part XU,
lined: » $ 134,839.
a Applied to 2013, but not more than line 2a , . ., 105,928.
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . ., ... ... . NONH
d Applied to 2014 distributable amount _ _ _ . . 28,911.
e Remaining amount distributed out of corpus NONE
§ Excess distributions carryover applied to 2014 NONEH NONE
{if an amount appears in column (d), the same
amount must be shown in cofumn (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’ undistributed income. Subtract
line 4b fromline2b _ , . ... .. .... NONE
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a) ﬁ
tax has been previouslyassessed . . . . . ... NON
d Subtract line 6c¢c from line 6b. Taxable
amount - see instructions , . . . . . .. . ... NONE
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
INSLIUCtiONS & & v v 4 & v 4 o 4 e v e e s
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2015 . . . . . ... .. .. .. 117,708.
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) | . . ., ... ... NONH
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) , , . NONEH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline 6a _ , . . . . . NONE
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
4E1480 1000
EHT769 K485 10/29/2015 15:54:01 2091011451 12 -




Form 990-PF (2014) 35-68195990 Page 10
Private Operating Foundations (see instructions and Part VIl-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
6 Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j){3) or l TTSMZ(])(S)
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 mimimum investment
return from Part X for each
year listed

¢ Quatifying distnbutions from Part
Xll, tine 4 for each year listed

d Amounts included in fine 2¢ not
used directly for active conduct
of exempt actuvities « « + o o

@ Qualifying distrnbutions made
directly for active conduct of
exempt activiies Subtract line
2dfromline2e , , . ., . .

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

a “"Assets” alternative test - enter

(1) Value of all assets .
{2) Vvalue of assets quahfying
under section
4942()i3)Bi1)e o . . .
b "Endowment® alternative test-
enter 2/3 of mumimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

€ "Support” alternative test - enter
(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities

loans (section 512(al5}),
orroyaltes}). . . . . .

(2} support from general
public and 5 or more
exempt organizations as
provided in sectton 4942
OMU3YBHI) &+ v . . .

(3) Largest amount of sup-
port  from an exempt
organization. . . . . .

(4) Grossinvestmentincome ,
Suppliementary 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 herebl:]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE_STATEMENT 11

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, charitable fields, kinds of institutions, or other
factors:

SEE_ATTACHED STATEMENT FOR LINE 2

JSA
4E1490 1 000

Form 990-PF (2014)
EHT769 K485 10/29/2015 15:54:01 2091011451 13 -




35-6819590
Form 990-PF {2014) Page 11
Supplementary Information {(continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 13 an individual,
Recipient show any relationship to Fg;xarzggtcl)?n Purpos? og gtrant or Amount
contribution

Name and address (home or business) or Yubstannat contnberer | _recipient

a Paid during the year

SEE STATEMENT 31 125,000.

TOtAl - v v e e e e e e e e e e w e e s e e et e e e e e a s s e s s e e s s e s s e s » 3a 125,000.
b Approved for future payment

JSA Form 990-PF (2014)
4E1491 1000

EHT769 K485 10/29/2015 15:54:01 2091011451 14 -




35-6819590
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, or514 {e)
. Related or exempt
{a) (b) le) (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
4 Dividends and interest from securities _ _ . . 14 50,596.
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 5 54 369.
8 Net income or (loss} from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b 14 6,395,
c
d
e
12 Subtotal. Add columns (b), {d), and (e} . . . . 112,360.
13 Total. Add line 12, columns (b), {d), and (€}, . . . . . . . v vttt et e e e 13 112,360.
(See worksheet in line 13 instructions to verify calculations.)
B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

™ Form 990-PF (2014)

4E1492 1000

EHT769 K485 10/29/2015 15:54:01 2091011451 15 -




Form 990-PF (2014} 35-6819590
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

. Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code (other than section 501(c)(3) organizations} or in section §27, relating to political
organizations?

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

0
(2) Other BSSelS, . . . . . . . . . it it it e e et e e e et e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, . . . . . . . . . . i i v it et e e e e e
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . . . it v v v o venuowan
(3) Rental of facilities, equipment, Or Other @sSets . . . . . . . . . . v i v v it e e e e e e meaeee et e
{4) Reimbursement arrangements | . . . . . . . . .. ... it e e ettt e e e e e
(5) Loans Orloan guaramtees , . . . . . . . . . .. i i it i et b e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . , . . . . . ... ... ... ........
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . .. ... ... .. ¢ ....

1a(1)

Yes | No

1a(2)

1b{1}

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

b el b ol b s o Eag bl

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. [f 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 orgamization {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 in section 501{(c) of the Code {other than section 501{c}(3)) orin section 527? ., . . ... ... . e
b _If "Yes,”" complete the following schedule.

|:] Yes @ No

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

Sign | ) Perelnpe ¥ 1ellowe | 0fafaois  Prrustes Mer the 85 dcurs tur

rnedul

Under penalties of poqury [ declare that | have examined this return, i

correct, and p of prep {other than taxpavyer) is based on all mformauon ol wh-ch preparer has any knowledge.

and and to the best of my knowledge and belief, it is true,

Here Signature of officer or trustee Date Title {see instructions)? Yes No|
. Print/Type preparer's name Preparer’s signature Date | PTIN
Paid [ | Check I I if
NORMAN L. LANGLOIS Ll {2015 | selfemploved | P01205776

Preparer |rimsname » THE WASHINGTON® PRUST -COMPANY
Use Only Firm'saddress P 23 BROAD STRE
WESTERLY, 02L891 Phone no. 401-348-1234

firm'séIN_ B 05-0235370

Form 990-PF (2014)

JSA

4E1493 1.000
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FULLER FAMILY CHARITABLE TRUST 2051011451 35-6819590

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

DESCRIPTION AMOUNT

ADJUSTMENT FOR TRADES POSTED FOR PRIOR P 62,446.

TRANSACTIONS POSTED FOR PRIOR PERIOD 498.
TOTAL 62,944.

STATEMENT 9

0T 20 EHT769 K485 10/29/2015 15:54:01 2091011451 25




FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590

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

DESCRIPTION AMOUNT
TRANSACTIONS POSTED AFTER PERIOD END 158.
ADJUSTMENT FOR ROUNDING 4.
AMENDMENTS /REVERSALS POSTED FOR PRIOR PE 374.
ADJUSTMENT FOR AMORTIZATION 62.
TOTAL 598.
STATEMENT

XD576 2000

EHT769 K485 10/29/2015 15:54:01 2091011451 26
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FULLER FAMILY CHARITABLE TRUST 2091011451
FORM 990PF, PART XV - LINES 2a - 2d

o ) e e e o e e e . = At . —— — —— —— == —

RECIPIENT NAME:
VINCENT J. KILBRIDGE, WASHINGTON TRUST
ADDRESS:
10 WEYBOSSET STREET
PROVIDENCE, RI 02903
RECIPIENT’'S PHONE NUMBER: 401-348-1265
FORM, INFORMATION AND MATERIALS:
LETTER
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD578 2000

EHT769 K485 10/29/2015 15:54:01

2091011451

35-6819590

STATEMENT

27

11




FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
General Breed Fund
ADDRESS :
85 PRIM ROAD, SUITE 201
Colchester, VT 05446
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i it ittt vt v et et soseeeseseeeenaeeesseeaaneeas 1,500.

RECIPIENT NAME:
Rutland Area Visiting Nurse Association
ADDRESS:
P.O. BOX 787
Rutland, VT 05702-0787
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt ittt oo eesesaeeseneeteeneeneesnan 500.

RECIPIENT NAME:
Champlain Valley Office of
Economic Opportunity
ADDRESS:
255 SO. CHAMPLAIN STREET
Burlington, VT 05402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it e tsonenonsansonosoesensesenateennesss 500.

STATEMENT 12

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Brain Injury Association of Vermont Inc.
ADDRESS:
P.O. BOX 482
Waterbury, VT 05676
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i i ittt ittt tneesaesnseeseeenoesanoseness 1,000.

RECIPIENT NAME:

Connecticut River Watershed Council
ADDRESS:

15 BANK ROW

Greenfield, ME 01301-3511
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID v i ittt ittt e e st eeeestonsneesseestsonenaasssse .. 1,500.

RECIPIENT NAME:
Westerly Memorial & Library Association
ADDRESS:
44 BROAD STREET
Westerly, RI 02891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WESTERLY PUBLIC LIBRARY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt i it ittt ittt eteeesssoeeasosnsnonoeenns 1,500.

STATEMENT 13

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
The Frank Olean Center
ADDRESS::
93 AIRPORT ROAD
Westerly, RI 02891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i it i it ittt i ettt st eeaoseesatesessosoeensancnens 1,500.

RECIPIENT NAME:
Johnnycake Center of Westerly
ADDRESS:
23 INDUSTRIAL DRIVE
Westerly, RI 02891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt vttt it e tnenenaeenssenenassnsnonnsneens 3,000.

RECIPIENT NAME:
Hopkins School
ADDRESS:
986 FOREST ROAD
New Haven, CT 06515
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . i ittt ittt e oeasasaneeoonnteennnnanss 2,000.

STATEMENT

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590

RECIPIENT NAME:
The Open Hearth Association
ADDRESS:
150 CHARTER OAK AVENUE
Hartford, CT 06106-5102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t i ittt ettt it aeee et ineenseneeeneenesenas 1,500.

RECIPIENT NAME:
Wadsworth Atheneum Museum of Art
ADDRESS:
600 MAIN STREET
Hartford, CT 06103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .t ittt ittt ittt ittt tteeeeeeeeeensteteneeneeas 4,000.

RECIPIENT NAME:
Connecticut Public Television & Radio
ADDRESS:
1049 ASYLUM AVENUE
Hartford, CT 06105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . it it it ittt ettt o e esoeenseaeseseneenaneeesas 2,000.

STATEMENT 15

XD576 2 000

EHT769 K485 10/29/2015 15:54:01 2091011451 31 -




FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590

E e e 3 1 1 R R e e

RECIPIENT NAME:
Camp Courant Inc.
ADDRESS : P
285 BROAD STREET
Hartford, CT 06115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt tannonesneeenneeessnnneenneesens 1,000.

RECIPIENT NAME:
Pawcatuck Neighborhood Center Inc.
ADDRESS:
27 CHASE STREET
Pawcatuck, CT 06379
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i i it i ittt ittt ettt et s tanssetseennnssss 2,000.

RECIPIENT NAME:
Operation Fuel, Inc.
ADDRESS :
75 CHARTER OAK AVENUE
Hartford, CT 06106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt e te e teesonasenetenesensseseasas 2,500.

STATEMENT 16

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590

RECIPIENT NAME:
Loaves & Fishes Ministries
ADDRESS :
646 PROSPECT AVENUE
Hartford, CT 06105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i ittt vttt ettt ot s seeeesaesaeeeeseenssananas 1,500.

RECIPIENT NAME:
Americares Free Clinic Inc.
ADDRESS:
88 HAMILTON AVENUE
Stamford, CT 06902-3111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t i ittt ittt ot teaaonsestneessesasonossnosseos 4,500.

RECIPIENT NAME:
Fidelco Guide Dog Foundation
ADDRESS:
103 VISION WAY
Bloomfield, CT 06002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . i ittt ittt ittt et te st teeeenesaneecannssas 1,000.

STATEMENT 17

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451

RECIPIENT NAME:
Essex Land Trust

ADDRESS:
PO BOX 373
Essex, CT 06426-0373
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... ..t nneennnan

RECIPIENT NAME:
ASPCA
ADDRESS:
424 EAST 92ND STREET
New York, NY 10128-6804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt nnnennns

RECIPIENT NAME:
Planned Parenthood
ADDRESS :
434 WEST 33RD STREET
New York, NY 10001-2601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ........cceeiieeennons

XDs76 2000

EHT769 K485 10/29/2015 15:54:01

STATEMENT 18
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Wildlife Conservation Society
ADDRESS:
2300 SOUTHERN BOULEVARD
Bronx, NY 10460
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt aesaseeeonsenunoeeneenesonsensas 2,000.

RECIPIENT NAME:
UNICEF
ADDRESS:
125 MAIDEN LANE
New York, NY 10038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t it i ittt it it e sttt o s s s anssosenesoesneeseeas 4,000.

RECIPIENT NAME:
Doctors Without Borders
ADDRESS:
333 SEVENTH AVENUE NORTH
New York, NY 10001-5004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..t ittt it it it ettt as s st oesesoseaseecaacsosas 3,500.

STATEMENT 19
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Smile Train, Inc.
ADDRESS:
41 MADISON AVENUE
New York, NY 10010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt ittt it i ae ot taeseseeseneeesenssneens 1,000.

RECIPIENT NAME:
ProLiteracy
ADDRESS:
104 MARCELLUS STREET
Syracuse, NY 13204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t ittt ittt ateseneresoesensetoeanensennnens 1,500.

RECIPIENT NAME:
Collectors Foundation
ADDRESS:
141 RIVERS EDGE DRIVE
Traverse City, MI 49684
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PF
AMOUNT OF GRANT PAID . i it ittt ittt ittt ottt tooennorssnsssassssnsas 1,000.

STATEMENT 20

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
The Salvation Army
ADDRESS :
615 SLATERS LANE
Alexandria, VA 22313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt sessnessnonensanennsaens 2,500.

RECIPIENT NAME:
Food Share
ADDRESS::
450 WOODLAND AVENUE
Bloomfield, CT 06002-1342
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i ittt ittt ittt s ettt eeeseeneeeaeasssecseees 1,000.

RECIPIENT NAME:
Wood-Pawcatuck Watershed Association
ADDRESS:
203 ARCADIA ROAD
Hope Valley, RI 02832
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it it ittt et oeeeaeaseeeeoeeneeetssanesenes 1,000.

STATEMENT 21

XDs76 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451

35-6819590

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

RECIPIENT NAME:
The Westerly Land Trust
ADDRESS:
10 HIGH STREET
Westerly, RI 02891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ctiiiveunncnneans

RECIPIENT NAME:
Christopher & Dana Reeve Foundation
ADDRESS:
636 MORRIS TURNPIKE
Short Hills, NJ 07078
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PF

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

RECIPIENT NAME:
Best Friends Animal Society
ADDRESS:
5001 ANGEL CANYON ROAD
Kanab, UT 84741
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EHT769 K485 10/29/2015 15:54:01

STATEMENT 22
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2

FULLER FAMILY CHARITABLE TRUST 2091011451

35-6819590

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

RECIPIENT NAME:
Child & Family Agency of Southeastern CT
ADDRESS :
255 HAMPSTEAD STREET
New London, CT 06320
RELATIONSHIP:
NONE
‘ PURPOSE OF GRANT:
| OPERATIONAL
| FOUNDATION STATUS OF RECIPIENT:
‘ PC

RECIPIENT NAME:
Thirteen - WNET
ADDRESS :
825 EIGHTH AVENUE
New York, NY 10019-7435
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC.

AMOUNT OF GRANT PAID .......ct it ivennennans

1 RECIPIENT NAME:
| Heifer International
ADDRESS:
1 WORLD AVENUE
Little Rock, AR 72202-2863
| RELATIONSHIP:
| NONE
\ PURPOSE OF GRANT:
| OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD&76 2000

EHT769 K485 10/29/2015 15:54:01

AMOUNT OF GRANT PAID ......c0vterviununnanenns

STATEMENT 23
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Stand Up For Aniimals
ADDRESS:
PO BOX 1706
Westerly, RI 02891-0911
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . it ittt v tnetsanessentnsasoetnsnssesnanees 2,000.

RECIPIENT NAME:
Ronald McDonald House Charities
ADDRESS:
ONE CROC DRIVE
Oak Brook, IL 60523
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. it ittt it ittt et ss s et e setaeeesnassaeesaeees 2,500.

RECIPIENT NAME:
Feeding America
ADDRESS:
35 E WACKER DRIVE, STE 200
Chicago, IL 60601-2104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . i ittt ittt i ittt et anaseeasosasonaenasoneens 4,500.

STATEMENT 24

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Salvation Army
Eastern Michigan Division
ADDRESS:
16130 NORTHLAND DRIVE
Southfield, MI 48075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt vttt sttt esoeaonenenenesensosasenaass 2,500.

RECIPIENT NAME:
Our Companions
ADDRESS:
PO BOX 673
Manchester, CT 06045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t i i ittt ottt entoenntesaessnseanneneeeanesess 3,000.

RECIPIENT NAME:

American Legion Auxiliary Unit 270
ADDRESS:

304 10TH AVENUE S

Buffalo, MN 55313-2301
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt it oa e aesoaseeesssonoassoenoosessos 2,500.

STATEMENT 25

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451

35-6819590

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

RECIPIENT NAME:
Veterans of Foreign Wars Foundation
ADDRESS::
406 W. 34TH STREET
Kansas City, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PF

AMOUNT OF GRANT PAID .. ittt ettt et tnnnaeaeeenesosensanssesseeeenan 1,000.

RECIPIENT NAME:
Renaissance City Theater Inc.
ADDRESS:
48 JOHN STREET
Westerly, RI 02891-2420
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..t ittt ittt tnenneaetoanassaesesaasossssossoss 1,000.

RECIPIENT NAME:
World Resources Institute
ADDRESS :
10 G STREET, NE
Washington, DC 20002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... . ittt it i st o s s snnssanaanaasonesssanones 2,000.

XD§76 2000

EHT769 K485 10/29/2015 15:54:01

2091011451

STATEMENT
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FULLER FAMILY CHARITABLE TRUST 2091011451

35-6819590

FORM Q9OPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Project Cure Inc.
ADDRESS :
4920 LENA ROAD
Bradenton, FL 34211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . ittt it i tste et tensesoeenenosaeanssaensenssns 1,500.

RECIPIENT NAME:
World Wildlife Fund
ADDRESS:
1250 24TH STREET, NW
Washington, DC 97180
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ...ttt ittt it ittt nanonesooneessannessansosssss 2,500.

RECIPIENT NAME:
The HALO Trust USA Inc.
ADDRESS:
1730 RHODE ISLAND AVENUE NW
Washington, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ttt ittt it tnneennensonsesnnsonesassnnsses 3,000.

XDS76 2000

EHT769 K485 10/29/2015 15:54:01

2091011451

STATEMENT
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 99OPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Nature Conservancy
ADDRESS:
4245 NORTH FAIRFAX DRIVE
Arlington, VA 22203-1606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et ttttnnennneenseaenoenesesonnnans 2,000.

RECIPIENT NAME:
Project Hope
ADDRESS:
255 CARTER HALL LANE
Millwood, VA 22646
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .t i ittt ettt oot aoenneeneenssonsseeanensensess 3,500.

RECIPIENT NAME:
National Hospice Foundation
ADDRESS:
1731 KING STREET
Alexandria, VA 22314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it ittt ittt ittt s tnenaneeesasesassans 2,500.

STATEMENT 28

XD576 2000
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FULLER FAMILY CHARITABLE TRUST 2091011451

35-6819590

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

RECIPIENT NAME:
Canines for Service Inc.
ADDRESS:
1200 N. 23RD STREET
Wilmington, NC 28405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
Patagonian Land Conservation Trust
ADDRESS:
800 W. MAIN STREET #1200
Boise, ID 83702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
Conservation Land Trust
ADDRESS:
1606 UNION STREET
San Francisco, CA 94123
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EHT769 K485 10/29/2015 15:54:01

STATEMENT 29
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FULLER FAMILY CHARITABLE TRUST 2091011451

35-6819590

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

RECIPIENT NAME:
Polar Bears International
ADDRESS :
810 N WALLACE, STE E
Bozeman, MT 59715
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt eneenenneennnnnonenan

RECIPIENT NAME:
American Humane Associatio
ADDRESS:
1400 16TH STREET NW NO 360
Washington, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt intieitiiinnnannanennann

RECIPIENT NAME:
Engineers Without Borders - USA, Inc.
ADDRESS:
1031 33RD STREET
Denver, CO 80205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... .ttt ittt nnneaenenns

XD576 2000

STATEMENT

EHT769 K485 10/29/2015 15:54:01 2091011451 46
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

I e Ty T T T & ¥ - X F & F &

RECIPIENT NAME:
Habitat for Humanity
ADDRESS :
121 HABITAT STREET
Americus, GA 31709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
bPC
AMOUNT OF GRANT PAID .. it i ittt ittt o ettt aeeeeesoeneeeneneesnnseas 2,500.

RECIPIENT NAME:
Domestic Violence Resource Center Inc.
ADDRESS
PO BOX 494
Hillsboro, OR 97123
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PhATID .ttt it v ittt vt e o aeeaeesessassannsssnasensesacos 2,500.

RECIPIENT NAME:
Salk Institute for Biological Studies
ADDRESS:
10010 N TORREY PINES ROAD
La Jolla, CA 92037
RELLATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATIONAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et tet o tnneaensoesoensseenaeasaeeenens 3,000.

TOTAL GRANTS PAID: 125,000.

STATEMENT 31
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FULLER FAMILY CHARITABLE TRUST 2091011451 35-6819590

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

AIM INVESCO DEVELOPING MARKETS FUND 782.00
BLACKROCK FDS II STRATEGIC INC OPPORTUNI 104.00
LAZARD FDS INC EMERGING MARKETS EQUITY I 542.00
THIRD AVENUE REAL ESTATE VALUE 1,165.00
VANGUARD SHORT TERM INVESTMENT GRADE-ADM 25.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 2,619.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 2,619.00

STATEMENT 1
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