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..990-PF

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0052

For calendar year 2014 or tax year beginning

12/01 , 2014, and ending

2014

11/30,2015

Name of foundation

ANN DE NICOLA T/U/W

362000325972

A Employeridentification number

22-2534442

Number and street {or P.0. box number if mail 1s not delivered to street address)

10

TRIPPS LANE

Room/suite

B Telephone number {see instructions})

603-634-7749

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

RIVERSIDE, RI 02915-7985

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 organiza
2. Foreign organiza

H Check type of organization: I_X_, Section 5601{c){3) exempt private foundation
QOther taxable private foundation

[]

Section 4947(a){1) nonexempt charitable trust

computation .

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

J Accounting method:
Other (specify)

[J Cash [_j Accrual

F if the foundation 1s

C If exemption application Is
panding, check here

85% test, check hers and attach

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

o]
tions, check here. « » D

tions meeting the

»[ ]

1n a 60-month termination

under section 507(b){1){B), check here , P l:]

16) > $ 2,372,504. {Part I, column {d) must be on cash basis.)
i d) Disbursements
tAo't‘aalltY)??m?Jflr?t?;ﬁ ggﬁln::sd(lf)r(gigizs(dsrhe (a;xFLeev:sr;L;e i’:d {b) Ne_t investment {c) Adjusted net ( )for charitable
N may not necessarily equal the smounts in books P income income purposes
b column (a) (see instructions).) (cash basis only)
B | o ot remeio
% 2 Checkb attach Sch. B q
m 3 Interest on savings and temporary cash investments.
o 4 Dividends and interest from securities . . . . 57,314, 56,352. STMT 1
= 5a Grossrents + « « 4« s 4 0w s
e b Net rental income or {loss)
3 g Gg gf;iasiglg;(Izsésé):‘;?r:“sale of assets noton line 10 195 / 464 ) .
i) q=, assetsonllnpeSa 711'777 RE(:' ! v—r
o E 7 Capital gain net income (from Part [V, line 2} . 195,541. - L
g 8 Netshorttermcapital gain. . . . . . . .. . 2 Ay 9 pea
o 9 Income modifications + . -+ . - .. ... o AP LY 45
10a Grosssales less returns el .
and allowances + = - - - '
b Lless Costofgoodssold . DQD I: l l i I}
¢ Gross profit or {loss) (attach schedule) . . . . = J
11 Other income (attach schedule} ., . . ., ..
12 Total. Add lines 1 through 11 . . . . . . .. 252,778. 251,893,
13 Compensation of officers, directors, trustees, etc. , 29 7 863 14 7 931. 14 / 932.
§ 14 Other employee salaries and wages . . . . . NONE NON
S|15  Pension plans, employee benefits . . . . .. NONH NON
& 16a Legal fees (attach schedule) , ., . . .. ...
": b Accounting fees (attach schedule)STMT, 2 | 650 NON NON 650.
5 ¢ Other professional fees (attach schedd¥ef. 3 . 1,468, 1,468.
g 17 Interest . « o v v v v s 0 = s s n o 0 = o v s
2118 Taxes (attach schedule) (see instrudfiid}. 4 . 2,030. 199.
g 19 Depreciation (attach schedule} and depletion .
'<° 20 OCCUPANCY - « + o o = & v = ¢ s o s v s o »
|21 Travel, conferences, and meetings . . . . . . NON NONE
5 22 Printing and publications . . . ... .. .. NON NONH
§23 Other expenses (attach schedule} STMT. 5 | 160 160.
'ﬁ 24 Total operating and administrative expenses.
o Addlines 13through 23. « v « « =+ 4 = « & 34,171 16,598. NONE 15,742.
&25 Contributions, gifts, grants paid + « + « « . . 128,500 128,500.
26  Total exp and di: ts Add lines 24 and 25 162, 671. 16,598. NONE 144@42.
27 Subtract line 26 from line 12;
a Excess of r over exp and disbur .. 90 . 107 J
b Net investment income {if negative, enter -0-) 235,295,
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

4E1410 1000

DKG921 9056 03/31/2016 09:17:35
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Form 990-PF (2014) 22-2534442 Page 2
. Attached schedules and amounts in the Beginning of year End of year
i M|l Balance Sheets §$§L'§IQ°°"nf$'t‘£2 ,s:s?(;ﬂgt?:n?)rendd year (a) Book Value {b) Book Value - {¢) Fair Market Value
* 1 Cash-non.nterestbearing . . . . . . . . . v v v v v eon.
2 Savings and temporary cash investments , . . . . ... ... 65,132. 26,121. 26,121.
3 Accounts receivable ____ __ _________
Less: allowance for doubtful accounts » _
4 Pledges receivable »_________________________]
Less. allowance for doubtful accounts » __
5 Grantsrecetvable ., . .. ... .00 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 & __________ NONE
& 8 Inventories forsaleoruse , , ., , ... .........
§ 9 Prepaid expenses and deferredcharges . . . .. .......
< 10a Investments- U.S and state governmentobligations {attach schedule),
b Investments - corporate stock (attach schedule) | STMT 6, | 661,898. 749,269, 750,548.
¢ Investments - corporate bonds (attach schedule), . . . . .. .
11 Inv;ztnl\j?n':;ser!?rgist::lldmgs, »
[ess: accumulated depreciation p
(attach schedule) =~ 0 o
12 Investments -mortgage loans . . « .+ « v v v 4 v a0 a e e
13 Investments - other (attach schedule) . _ _ . . . STMT 7 . 1,158,881, 1,200,703. 1,595,835.
14 Land, bulldings,and >
equipment.basts ¥ ____
Less: accumulated depreciation »
(attach schedule) @ ¥ o
15 Other assets {describe » _____ )
16 Total assets (to be completed by all filers - see the
Instructions. Also, see page 1,item 1) . . . . .. ... e 1,885,911. 1,876,093. 2,372,504.
17 Accounts payable and accrued expenses _ , . .. ... ...
18 Grantspayable | . ., ... .......... ...,
B119 Deferredrevenue . , . . ... ... 00l ae .
_‘_E 20  Loans from officers, directors, trustees, and other disqualified persons
_'.‘_3 21 Mortgages and other notes payable (attach schedule} , , . , .
=122 Other habilities (describe » ____ )
23 Total liabilities {add lines 17 through 22) . C e NON
Foundations that follow SFAS 117, check here , >|__|
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . v ¢ &t 4 v i b s e h e e e s e e e e
2]25 Temporarilyrestricted , . . . ... ... ..........
:26 Permanently restricted « « » « « ¢ 2 v 0 n e e e e e e . .
5 Foundations that do not follow SFAS 117, . . . P
"'; check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds , , . . . .. .. 1,833,437, 1,851,655,
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , , . .
2 29 Retained earnings, accumulated income, endowment, or other funds , . 52 L 474. 24 I 438.
g 30 Total net assets or fund balances (see instructions) , . . . . . 1,885,911. 1,976,093.
31 Total liabilities and net assets/fund balances (see
instructions) . ~1,885,911. 1,976,093,
Analysis of ChanL 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-yedr figure reported on prior year'sreturn), _ , . N 1,885,911,
2 Enter amount from Part |, line 27a 2 90,107,
3 Other increases not included in lme 2 (ltemlze) PQI_S;AQLQED_EA_SE_I_SA_KL_E_AD_JQSLT_@_T _______________ 3 75.
& Addlines1,2,and3 ... ... ... .. ... T a 1,976,093.
5 Decreases notincluded inline 2 (itemize)»_ o ____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part Il, column (b), line 30 . . . . | 6 1,976,093,

JSA
4E1420 1.000

DKG921 9056 03/31/2016 09:17:35

Form 990-PF (2014)
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Form 990-PF (2014}

22-2534442

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, ngfevé a‘fiaﬁﬁgﬁ (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E:Bl;fﬁgta‘;: {mo., day, yr.) | (mo..day, yr.}

1a PUBLICLY TRADED SECURITIES

b
c
d
e
- () Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) ptus (f) minus (g}
a 711,777. 516,236. 195,541.
b
[
d
e

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

by the foundation on 12/31/68

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

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

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

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

a 195,541.
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 2 195,541.

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

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

Part], llne 8 . . . . . i @ i i i i i e i s e e e e e e e e e e e e 3

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

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

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

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

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

[:| Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) {c}
Calendar s:::gi::ggf::mnmg ) Adjusted qualifying distributions Net value of noncharitable-use assets {col. ?sz:sfﬁt;%nb?zgl. (e
2013 130,813. 2,394,133, 0.0546389
2012 144,623. 2,270,854. 0.063687
2011 105,480. 2,127,294. 0.049584
2010 97,152. 2,125,679. 0.045704
2009 82,906. 1,946,589. 0.042582
2 Totalofline 1,columni(d), , .. . . ... ...t iiitrimernninennnenn. 2 0.256196
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . .. ... ... 3 0.05123¢9
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. ... ... ... 4 2,409,927,
B Multiply line 4 by line 3 . . o v vttt it et e e e e 5 123,482.
6 Enter 1% of net investment income (1% of Part 1,1ine 27b) - « « = v+ v v v e v e v v e e v 6 2,353,
7 AddliNeSBand B . o v v v v vt e s e et e e e 7 125,835.
8 Enter qualifying distributions fromPart Xll,fned . . ... ... ... . v v 8 144,242.

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

DKG921 9056 03/31/2016 09:17:35

Form 990-PF (2014)
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Form 990-PF (2014) 22-2534442

Page 4

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

1a Exempt operating foundations described in sectton 4940(d}{2), check here » I:I and enter "N/A"onhne 1, . . .
Date of ruling or determinationfetter: _ _ _ _ _ _ _ _ __ _ __ __ _ (attach copy of letter if Yy - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 2,353.
here P andenter 1% of Partl,hne27b . . . . v v v v v i b h o . e et e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 {domestic section 4947(a)}{1) trusts and taxable foundations only. Others enter -0-) ., . . 2
3 Addlnestand2.,........ e N I 2,353.
4  Subtitle A (iIncome) tax (domestic section 4947(3)(1) trusts and taxable foundations only. Others enter -0-} , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . ... ...... 5 2,353.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 1,730.
b Exempt foreign organizations - tax withheld atsource. . . . . .. ... .. . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . .. 6¢c NONE!
d Backup withholding erroneouslywithheld . . . .. ... .......... 6d
7 Total credits and payments. Add lines 6a through 6d . . e e e e e e e e N 1,730.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . ... .. 8
9 Tax due. If the total of hines 5 and 8 1s more than hine 7, enter amount owed . . m EF[% > 9 623.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald I I [
Enter the amount of line 10 to be: Credited to 2015 estimated tax P> NONE Refunded > 1
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 orintervene in any political campaign?. . . . . . . . . i h e i h h e e e e e s e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly] for political purposes (see
Instructions for the definttion)?. . . . . e e e e s e e e e et e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materlals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . .« . «v . o« e e e e e e e et Ic X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation. P $ (2) On foundatlonmanagers.> $
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? /f "Yes, " attach a conformed copy ofthechanges . , . . ... .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . ... .. .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . , . . . . . . ¢ ¢« v ¢ ¢ ¢ o e 0 v s o« Ve e s e e e e 4b N_AL
5 Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear?, . . . . . ... ... ...... 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
® 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? . « . « « + ¢ o v o v o s 0 0 0 u s et e e e 6 X
7 Diud the foundation have at least $5,000 in assets at any time durlng the year? If "Yes,” complete Part II col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
e NH e
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 . . . . ... ... . ... e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}(3} or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
Complete Part XIV . & v v v i i e i e e e et e e e e e e e et 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
NAamMes and addreSSES v « v v 4 v 4« v 4 4 e 4 e e e e a a s s e s s s e s s e s a e s s e s e s s s s s e x e x e s 10 X
Form 990-PF (2014)
JSA

4E1440 1 000
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X
Form 990-PF {2014) 22-2534442 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 (seeinstructions). . . . . . . . . .ttt it o i v i v v o e v aun 11 X
12 Did the foundaton make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions} . , . . ... ... 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 P_________________________N_/_A_ __________________________________________________
14 Thebooksaremncareof »_ _CITIZENS, N.A,  _ _  _ _ _____. Telephone no, »(401)282-1156
Located st »_ 10 TRIPPS LANE, RTL 115, RIVERSIDE, RI ____________ zp+a »__02915-7995 _ __
15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . ... .. »
and enter the amount of tax-exempt Interest received or accrued duringtheyear, . , . . . . v ¢ v v v v v o v = s »[15 l
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . L L L L L e e e e e e e e 16 X

See the instructions for exceptions and fiing requirements for FInCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p»

L RY[{H:l 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? . , . . .. ... .. i e e s e e e oo | ves No
(3} Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . .. . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)? . . . . . . . . . . . v v v v v v e s 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 90 days.). . . . . .. .. e e h e D Yes E No
b If any answer 1s "Yes" to 1a{1}(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . .. e I | - X
Organizations relying on a current notice regarding disaster assistance check here . , ., . . . ... .. .. .. > D
c Did the foundation engage in a prior year In any of the acts descnbed in 1a, other than excepted acts, that

.......... O I [ X
2 Taxes on failure to distribute ncome (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j}{3) or 494 2(j){5)):
a At the end of tax year 2014, did the foundation have any undistnibuted income (lines 6d and
6e, Part X} for tax year(s) beginning before 20142 . |, . . . . . . . . L .t i e e e e e e e [:I Yes E No
If "Yes,” list the years P
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 vyear's undistributed income? (If applying section 4942(a)}(2) to
all years listed, answer "No" and attach statement -see InStructions.) . . . . . . &t v i v v v i e et e e e e e e ... 2b X
c If the provisions of section 4942(a)(2} are being applied to any of the years listed in 2a, list the years here.

were not corrected before the first day of the tax year beginning in 20142 , , , , . .

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduringtheyear? , . . . . . . i .t it it e e e s e e e e e e e e Yes ENO

b if “Yes,” did it have excess business holdings in 2014 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year pernod (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 period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdingsin2014) | . . . . . . . . i i i i it i it e e e e e e 3b | N 'Pc
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its

charitable purpose_that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014)

22-2534442

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:
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?
{2} Influence the outcome of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registration drive?. . . . .

D Yes

-

[:__I Yes

Yes

{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . Yes

{(4) Provide a grant to an organization other than a charitable, etc.,, organization described In

No

No
No

No

section 4945(d}{4)(A)? (see instructions}. . . . . . . . . . . Ch e e e e e e e .
{5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of crueity to chifdren oranimals? . . . . . . . . . . . ... .. l:l Yes No
b If any answer is "Yes" to 5a(1}{5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see wnstructions}? . . . . .. ... ... 5h N ﬁ
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. .. ... ... ... » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . -« « . . . e e e e Yes L__I No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , . . . . e e e e e e e e e e e e e [___]Yes m 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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?. D Yes m No
b __If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transacﬂon? C e e e s 7b NI/A

Information About Officers, Directors, Irustees, Foundation Managers, Highly Pald Employees

and Contractors

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

{b) Title, and average {c) Compensation

(d) Contributions to

{e) Expense account,

o] Nem and adrs aloursperueec | inotosie | eriloysbeeiizie | S0 Towanees
CITIZENS, NA.__ _ __ o CO-TRUSTEE
900ELM STREET, MANCHESTER, NH 03101 2 22,031. -0- -0-
JAMES S YAKOVAKIS, BSQ ____ ___ ______________ CO-TRUSTEE
139 NUBBLE ROAD, YORK, ME 03909 2 7,832, -0- -0-

2 Compensation of five highestpaid employees
"NONE."

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

If none, enter

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

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

compensation

{d) Contributionsto
employee benefit
plans and defetrred

(e) Expense account,
other allowances

NONE NONE

NONE

Total number of other employees paid over $50,000 . . . « . « . . . . .

NONE

JSA
4E1460 1 000

DKG921 9056 03/31/2016 09:17:35
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22-2534442

Form 990-PF (2014)

Page 7

AWM 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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . v . . . . . e e e . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charnitable activittes during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. pens
INONE e
2
R
L
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
WNONE .
2

‘ JSA
4E1465 1000

DKG921 9056 03/31/2016 09:17:35

Form 990-PF (2014)



Form 990-PF (2014) 22-2534442 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 SECUTItIES . . . . . v v v v v o e oo et e m e e e e 1a 2,373,389.
b Average of monthly cash Balances. . , v . v v v v v v v vt e et e e e e 1b 73,237.
¢ Fair market value of all other assets (see InStruCtioNS), . . . . .\ v v v e o v e et e e e e e e ne 1c NONE
d Total (add lines 1a,b,andc) . . . ... ....... e e e e e e e 1d 2,446,626,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ , . . . .. .......... ... le
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . .ttt e e 2 NONE
3 Subtractline 2fomline 1d . . . . .. ..\ 3 2,446,626,
4 Cash deemed held for chartable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCtioNS) | | L L e e e 4 36,699,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 [ 5 2,409,927.
6 Minimum investment return. Enter 5%oflineb . . . . . . . ¢ 0 i v i i i i i it i e e e 6 120,496,

[ Z1s@ 0 Distributable Amount {see instructions) (Section 4942(j)(3) and {(}}(5) private operating foundations
and certain foreign organizations check here » I_‘ and do not complete this part.)

1 Minimuminvestment return fromPart X, line 6 - « -« « « v v i i i i e e e e e e s 1 120,496.
2a Taxon investment income for 2014 from Part Vi, line5 . , . .. .. 2a 2,353.

b Income tax for 2014. {This does not include the tax from Part VL), , | 2b

c AddIines2aand 2b . . . ..ttt e e e e e e e 2¢ 2,353,
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... ... ... .. ... ... 3 118,143.
4 Recoveries of amounts treated as qualifying distributions . . . . .. .. ... ... 0., 4 NONE
B Addlines 3and 4, . . . ... ... e e e e e 5 118,143.
6 Deduction from distributable amount (see instructions). . . . . . . . .. . . . i it i i it s e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,

173V e e 7 118,143.

L@ 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),lne 26 ., ... ........... 1a 144,242.
b Program-related investments - total from Part IX-B _ . . . . . . .. . . i i e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | . . ittt et et 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) . _ . . . L 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 XIli, ine 4 | 4 144,242.
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) | . . . . . . . . . 0 i i s ot e e e e e e 5 2,353.
6 Adjusted qualifying distributions. Subtract line 5 fromfiined _ . . . .. ... ... ... . .... 6 141,889.

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

DKG921 9056 03/31/2016 09:17:35 12 -



.~

. Form 990-PF {2014)
Undistributed Income (see instructions)

o

- 0o a o oo

d Applied to 2014 distributable amount

22-2534442

Page 9

Distributable amount for 2014 from Part XI,
line7 . . . .. .. .. e
Undistnibuted income, If any, as of the end of 2014
Enter amount for 2013 only e e e e e

Total for prioryears 20_12 ,20 ,20

(a)

Corpus

(b)
Years priorto 2013

{c)
2013

(d)
2014

118,143,

NONH

NONH

Excess distributions carryover, if any, to 2014.

From 2009 NONE

e NONE

From 2010
NONE

From 2011
3,488.

From 2012
14,566.

From2013 . .. ...

Total of ines 3athroughe , . .. .......
Qualifying distrnibutions for 2014 from Part XiI,
ned: » $ 144,242.

Applied to 2013, but not more than line 2a _ _ _

Applied to undistributed income of prior years
(Electron required - see Instructions) ,

Treated as distributions out of corpus {Election
required - see instructions)

Remaining amount distributed out of corpus  ,

Excess distributions carryover applied to 2014 |
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

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

b Prior years’ undistributed income. Subtract

10

o O o T o

lined4b fromhne2b , ., . ... .......
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

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

Subtract line 6¢ from line 6b. Taxable
amount - see instructions | | ,

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
INSIFUCHIONS  « + + « ¢ 4 ¢ v o o s v v o s o o «

Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in2015 . . . ... ........
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) _ , . .

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) |, , |
Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a , , , ., . .

Analysis of line 9:
Excess from 2010 . . .

NONE

18,054

NONE

NONE

NONH

118,143.

26,099.

NONE

NONE

44,153

NONE

NONE

NONH

NONH

NONE

NONKE

NONH

44,153,

NONE

Excess from 2011 . . .

3,488.

Excess from 2012 ., . .

14,566.

Excess from 2013 . . .

26,099.

Excess from 2014 . . .

JSA

4E1480 1.000

DKG921 9056 03/31/2016 09:17:35

Form 990-PF (2014)

13 -



Form 990-PF (2014) 22-2534442 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
. Ta If the foundation has received a ruling or determination letter that it is a prvate operating
foundation, and the ruling 1s effective for 2014, enter the date oftherubng , | . . . .. ... .... »
b Check box to indicate whether the foundation i1s a private operating foundation described In section | L 4942(j}(3) ol14942(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

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

b 85%ofline2a ., . ...

€ Qualifying distributions from Part
XII, Line 4 for each year listed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « « « » &

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2dfromilne2c , , . . ..

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

a "Assets" altarnative test - enter

(1) valueof allassets . . .

{2} Value of assets qualifying
under section

4942(K3KBNi) « o .

b ‘Endowment” alternative test-

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

€ "Support” alternative test - enter.
(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on secunties
loans (section 512{(a}(5}),
orroyalties), . o & o o
(2) support from generat
public and 5 or more
exempt organizations as
provided In section 4942
MEUBYM) & v 0 W .

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

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

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

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

¢ Any submission deadlines:

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

Form 990-PF (2014)
DKG921 9056 03/31/2016 09:17:35 14 -

JSA
4E1490 1000



22-2534442
Form 990-PF {2014) Page 11
Supplementary Information {continued)

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

] If recipient 1s an individual,
ReC|p|ent show any relationship to Fgg:g:l:f)n Purpose of grant or Amount

contribution

.

Name and address (home or business} o peamiiaer | reciptent

a Paid during the year

SEE STATEMENT 15 128,500.

TOtAl . o i e e e e e e e e e e ae e e e e e e e e e e e e s e » 3a 128,500.
b Approved for future payment

JSA Form 990-PF (2014)
4E1491 1000

DKG921 9056 03/31/2016 09:17:35 15 -



22-2534442

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
a) (b) {c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions.)
a
b
¢
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 secunties _ _ . . 14 57,314.
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 , , ., . . . v . 4 «
8 Gain or {loss) from sales of assets other than inventory| 18 195 { 464 .

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} . . , . 252,778,
13 Total. Add line 12, columns (b}, (d), and (e}, . . . . ... .. e et e e v, 13 252,778,
(See worksheet in line 13 instructions to verify calculations.)

: 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
\ 4 accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.}

NOT APPLICABLE

JSA Form 990-PF (2014}
4E1492 1 000

DKG921 9056 03/31/2016 09:17:35 16 -



Form 990-PF (2014) 22-2534442 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

) 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
1 T 1a{1 X
(2) OREr @SSEIS. & & v v v v vt vt e e s ot ot et an e m e e e 12a{2) X

b Other transactions:
{1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . i i vt i ot ot ot 1b(1) X
{2} Purchases of assets from a noncharitable exempt organization, . . , . . . . . . . ittt it e r v 1b(2) X
{3) Rental of facilities, equUIPMENt, OFr OthEr @SSEtS | . . . . . i v i v v it ot o et v o m ot am e osen s oo 1b{3) X
{4) Reimbursement arrangements . . . . . . .. .. L. ... h e e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . . . . . . . . . ... it it s et 1b(5) X
{6) Performance of services or membership or fundraising solicitations , ., , . ... ... ... ........... 1b{6} X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ., ., . ... .............. 1c X

d If the answer to any of the above is "Yes,” compiete 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 nvolved {e) Name of nonchanitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

NJA

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

described in section 501(c) of the Code (other than section 501(c}(3)} orinsection 527? _ ., ., . ... ... ... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
NJA

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correqt, and complete. Declaraygon of preparer {(other than taxpayer) is based on all information of which preparer has any knowledge.
y the IRS discuss this return
M I 03/3 1/2 O 1 6 TRUSTEE with the preparer__shown _below

Here Signature of‘)fﬁcer‘or trustee Date Title (see instructions)? Yes No|

GARY M. GOLDITCH

Paid Print/Type preparer's name Pre s signatyge Date Check r_, i | PTIN
ai JEFFREY E. KUHLIN %&% 03/31/2016] seirempioved | PO0353001
Preparer [ . o »KPMG LLP Firm'sEIN_B 13-5565207

Use Only | Frm'saddress » 100 WESTMINSTER ST, 6TH FLOOR STE A
PROVIDENCE, RI 02903-2321 Phoneno. 855-549-6955
Form 990-PF (2014)

JSA
4E1493 1000

DKG921 9056 03/31/2016 09:17:35 17 -



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.
» 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

Employeridentification number

ANN DE NICOLA T/U/W 22-2534442
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on {g) {h) Gain or {loss)
the lines below. (d) {e) Adjustments Subtract column (e}
Proceeds Cost to gain or loss from from column {d) and

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

(sales price) {or other basis)

Form(s) 8948, Part|,
line 2, column (g)

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

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

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

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

13,337. 15,384.

-2,047.

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 gain or (loss) from Forms 4684, 6252, 6781, and 8824

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

Shortterm 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)ontheback . . . . . . . .. .. i i i it i ittt it s e e et s s s e »

-2,047.

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

Cost
{or other basis)

Proceeds
(sales price)

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

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

combine the result with
column (g)

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 8948, leave this line blank and go to line 8b .

8b

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

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

10

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

693,106. 502,294.

75.

190,887.

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. . . . v ¢ v vt i i it i i e it s e e e e e

Gainfrom Form 4797, Part l. . . . . & . v i i i it e et ot e s e e s 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

1"

12

13

6,701.

14

15

16

197,588.

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

JSA
4F1210 1000

DKG921 9056 03/31/2016 09:17:35

Schedule D {Form 1041) 2014

33 -



Schedule D {Form 1041) 2014 Page 2

Summary of Parts | and Il {1) Beneficiaries’ {2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’s
17 Net shortterm gainor{loss}) .. .................. 17 -2,047.
18 Net long-term gain or {loss):
a Total foryear . . . v v v vttt e e e e e e e 18a 157,588.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.). ., . . [18b
€ 28%rate gain o v v . i vt e e e e ke e s e e e e e 18¢c
19 Total net gain or {loss}. Combine lines 177 and 18a. . . . . . . . > |19 195,541.

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

necessary.
m Capital Loss Limitation

20 Enter here and enter as a {loss} on Form 1041, line 4 {or Form 990-T, Part I, line 4c, if a trust}, the smaller of:
a Thelossonline 19, column (3} or b $3,000 . . . . vt vt it ittt ettt me s nesnsan 20 |( )

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

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers, Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and

there is an entry on Form 1041, line 2b{2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, col. (2) or line 18¢, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2} or line 18¢, col. {2) is more than zero.

21 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34). . . 21
22 Enter the smaller of hine 18a or 19 in column (2)
but notlessthanzero. . . . ........... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), . | 23
24 Addlines22and23 . ............... 24
25 |If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless,enter-0- ., . . ... ...... 26
27 Subtract line 26 from line 21. If zero or less,enter-0- , . . ., ... ..... 27
28 Enter the smaller of the amountonline210r$2500 .. .......... 28
29 Enter the smaller of the amountonline27 orlne28 .. .......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . . ... ... »| 30
31 Enterthesmaller ofline21orline26. ... .. ... v v 31
32 Subtractline30fromline 26. . . . v v v v v it v e e s e e e 32
33 Enter the smaller ofline 21 0r$12,150 . . . . . v i v v i i vt b et n 0 33
34 Addlines 27 and 30 . . ... ittt e s e e s e s e e 34
35 Subtract line 34 from line 33. If zero or less,enter-0- , ., ......... 35
36 Enterthe smaller ofline32orline35. ... ...... .. ccev.iv.nn 36
37 Multiplyline 36 by 15%. . . . .« c v ot v f h e e e e e e e e e e e e e »| 37
38 Enterthe amountfromline31 ... ... . ... ..o 38
39 Addlines30and 36 . . . . . . i ittt it e e e e e 39
40 Subtract line 39 from line 38. }fzero orless, enter-0- . . . ... ... ... 40
41 Multiplyline 40 by 20% « v v v v s v v v vt st e s s 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 . . . . . . . . ¢ it it et e e e e 43
44 Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 890-T, Ne 36) . . . v v v v v v vt oot e e e e et e e e e et »>| a5
Schedule D (Form 1041) 2014

JSA
4F1220 1.000

DKG921 9056 03/31/2016 09:17:35 34 -
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ANN DE NICOLA T/U/W 22-2534442
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HANCOCK HISTORICAL SOCIETY
ADDRESS :
PO BOX 138
HANCOCK, NH 03449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt iit ittt ien et oeeeeensesonennonsas 5,000.

RECIPIENT NAME:
MANCHESTER COMMUNITY HEALTH CENTER
ADDRESS:
145 HOLLIS ST
MANCHESTER, NH 03101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ...ttt ittt ittt etetaantoseseaenneaneennans 2,500.

RECIPIENT NAME:
CROTCHED MOUNTAIN SCHOOL
ADDRESS:
1 VERNEY DRIVE
GREENFIELD, NH 03047
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... .. ittt ittt aaeanenenansas 5,000.

STATEMENT

XDs76 2000

DKG921 95056 03/31/2616 09:17:35 25
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ANN DE NICOLA T/U/W 22-2534442
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EASTER SEALS NH
ADDRESS:
555 AUBURN STREET
MANCHESTER, NH 03103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFTS
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt ittt et tansanasoaaneeannneesnenens 2,500.

RECIPIENT NAME:

GIRL SCOUTS OF THE G & W MTS
ADDRESS:

PO BOX 10832

BEDFORD, NH 03110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GIFTS
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID ...t ittt ittt ananaastnonanesas 4,000.

RECIPIENT NAME:
GRANITE YMCA
ADDRESS:
117 MARKET STREET
MANCHESTER, NH 03101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFTS
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ttt tiiintsenonneeronesoaaissaennseens 5,000.

STATEMENT 9

XD576 2000
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ANN DE NICOLA T/U/W

22-2534442

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

RECIPIENT NAME:
STRAWBERRY BANKE
ADDRESS:
PO BOX 300
PORTSMOUTH, NH 03802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/Aa

AMOUNT OF GRANT PAID ...ttt itiitteeiniennonnnnenns

RECIPIENT NAME:
BEDFORD HISTORICAL SOCIETY
ADDRESS:
24 NORTH AMHERST ROAD
BEDFORD, NH 03110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ... it iiiiiineneannannns

RECIPIENT NAME:
BOYS & GIRLS CLUB OF NASHUA
ADDRESS:
1 POSITIVE PLACE
NASHUA, NH 03060
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU§DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID .. ...t iiiiiiiinnnnnnannnnnns

XD576 200G

DKG921 9056 03/31/2016 09:17:35

STATEMENT 10
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ANN DE NICOLA T/U/W 22-2534442
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAREGIVERS INC.
ADDRESS:
19 HARVEY ROAD
BEDFORD, NH 03110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt ittt tennnneeinnnnasoesaenoneens 3,000.

RECIPIENT NAME:
CHILD AND FAMILY SERVICES OF NH
ADDRESS :
464 CHESTNUT ST
MANCHESER, NH 03301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . ...ttt ittt ienntetesanenssetesenansenas 2,500.

RECIPIENT NAME:
NH CHILDREN'S TRUST
ADDRESS:
10 FERRY STREET ##315
CONCORD, NH 03301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...t ittt ittt tinensennseeseennnnsnnnseananas 4,000.

STATEMENT 11

XD576 2000

DKG921 9056 03/31/2016 09:17:35 28 -



ANN DE NICOLA T/U/W 22-2534442
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YMCA OF GREATER NASHUA
ADDRESS:
6 HENRY CLAY DRIVE
MERRIMACK, NH 03054
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt ittt teonnnnneennenanaeeesnaneas 5,000.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF MANCHESTER
ADDRESS :
555 UNION ST
MANCHESTER, NH 03104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt tiieenaseienenaanesiaeenaneas 5,000.

RECIPIENT NAME:
SHARE OUTREACH INC
ADDRESS:
ONE COLUMBUS AVENUE
MILFORD, NH 03055
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ... ittt iiit it r et eraneeannesesennnes 5,000.

STATEMENT 12

XD576 2000
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ANN DE NICOLA T/U/W 22-2534442
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DANIEL WEBSTER COUNCIL
BOY SCOUTS OF AMERICA
ADDRESS:
571 HOLT AVENUE g
MANCHESTER, NH 03109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt it ittt ianenanseonsnnnaasaeesnnases 5,000.

RECIPIENT NAME:
ANDY’S SUMMER PLAYHOUSE
ADDRESS:
PO BOX 601
WILTON, NH 03086
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt iiiiirennneeeeannneenseennnansesan 2,500.

RECIPIENT NAME:
UPREACH THERAPUTIC EQUESTRIAN CTR
ADDRESS:
153 PAIGE HILL RD
GOFFSTOWN, NH 03045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ititnttaeaneseennssoneeraceanannsns 5,000.

STATEMENT 13

XD576 2000

DKG921 9056 03/31/2016 09:17:35 30 -



ANN DE NICOLA T/U/W

22-2534442

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

RECIPIENT NAME:
BREAKTHROUGH MANCHESTER
ADDRESS:
2108 RIVER ROAD
MANCHESTER, NH 03104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID . ... viiiireinernnnnnennnnenns

RECIPIENT NAME:
NASHUA CHILDREN’S HOME
ADDRESS:
125 AMHERST ST
NASHUA, NH 03064
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

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

RECIPIENT NAME:
CONCORD HOSPITAL TRUST
ADDRESS:
250 PLEASANT STREET
CONCORD, NH 03301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A

AMOUNT OF GRANT PAID ... ...t iitiiiiniinennennnnnnan

XD576 2000

DKG921 9056 03/31/2016 09:17:35

STATEMENT 14
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ANN DE NICOLA T/U/W 22-2534442
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CATHOLIC CHARITIES OF NH
ADDRESS:
215 MYRTLE ST
MANCHESTER, NH 03104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ...ttt ittt tnnsnsnsnonanenasonteeenennsennan 6,000.

RECIPIENT NAME:
NEW HORIZONS
ADDRESS:
199 MANCHESTER ST
MANCHESTER, NH 03103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED GIFT
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..ttt it iettiiisonsnoeeenennanaasseennsnanss 5,000.

RECIPIENT NAME:

NH HUMANITIES COUNCIL
ADDRESS:

117 PLEASANT STREET

CONCORD, NH 03301
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

UNRESTRICTED GIFT
FOUNDATION STATUS OF RECIPIENT:

N/A
AMOUNT OF GRANT PAID ...ttt ittt itnntteenneasssanannessnennenansns 2,500.
TOTAL GRANTS PAID: 128,500.

STATEMENT 15

XD576 2000

DKG921 9056 03/31/2016 09:17:35 32 -



ANN DE NICOLA T/U/W 22-2534442

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

155.00
METROPOLITAN WEST HIGH YD BD I #514 1,111.00
PUTNAM ABSOLUTE RETURN 700 Y 2,225.00
VANGUARD S/T BOND INDEX ADM # 5132 67.00
VANGUARD INTERM-TRM BD IDX ADM#5314 1,468.00
VANGUARD ADMIRAL GNMA FD #536 333.00
VANGUARD ADMIRAL INTERM TERM FD # 571 1,245.00
VANGUARD ADMIRAL FIXED INCOME ST CORP FD 97.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 6,701.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 6,701.00

STATEMENT 1

XD576 2 000

DKG921 9056 03/31/2016 09:17:35 3 s



