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Form 990'PF

Depart ¢-ent 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.

OMB No 1545-0052

2015

Open to Public Inspection

For calendar year 2015, or tax year beginning

, 2015, and ending

’

Name of foundation A Employer 1dentification number

The LeBaron Foundation 04-3441495

Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)

552 Jerusalem Road, c¢/o M Pitchford (781) 383-1345

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

Cohasset MA 02025 C  Ifexemption application 1s pending, check here. D
G Check all that apply. | _|Inttial return Initial return of a former pubhc chanty D 1 Foreign organizations, check here « - - - . - . D

return

n Final

Address change

: Amended return
Name change

Check type of organization
[_]Secllon 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation

Other taxable private foundation E

Fair market value of all assets at end of year
(from Part Il, column (c), lne 16)

> S

4,246,715.

J Accounting method- B]Cash
D Other (specify)
(Part I, column (d) must be on cash basis )

l__lAccruaI

2 Foreign organizations meeting the 85% test, check

here and attach computation

under section 507(b)(1)(B). check here . . .

-0
If private foundation status was terminated
{f the foundation 1s in a 60-month termination D

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

\J

{Part]l [Analysis of Revenue and

Expenses (The total of amounts in

(a) Revenue and

{b) Net investment

(c) Adjusted net (d) Disbursements

SCANNED SEP 27 2016

expenses per books income Income for chantable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) {cash basis only)
(see instructions) )
1 Contrbutions_giis, grants, elc, recerved {attach schedule) « . 2 7 000.
2 ck» E if the foundation 1s not required to altach Sch B
3 Interest on savings and temporary cash mvestmenls » .« .« .
4  Dwidends and inferes! from secunfies« « + « « + + . . 52,988. 52,988.
S5aGrossrents « « « « v e e e v e e e
b Net rental income
or{loss) « « « .
R 6 @ Net gain or {loss) from sale of assels not on ling 10 . 6,835.|L-6a Stmt
E b Gross sales price for all
Vv assetsonhne6a . . . 227r 000.
E 7 Capital gain net income {from Part IV, line 2} 3 ’ 556.
N 8 Netshorttermecapitalgan -« « « « . .
¥ 9 Incomemodificaions . « ¢« o . . 4w s e s
E 10 g Gross sales less
returns and
allowances .« . .
b Less Cost of
goodssold . . .
¢ Gross profit or (loss) (attach schedule) - - . - . . - . DIrrmMmrnge ™ '
11 Otherincome (attach schedule) - « » « « « . . tui Vo r v !
£ 2
12 Total Addhnesithrough11. » . . . . . . . 61,823. 56,544. © crnlan anan s
13 Compensation of officers, directors, trustees, etc - - 7 M UL N
14 Other employee salaries and wages - . . . . L o
15 Pension plans, employee benefits- . . . . . . Q !3 3 . ;\i ! IT
A | 16a Legalfees (attach schedule). « « « « v o . . . LR
’?‘ b Accounting fees (attachschy. = - +. « « . . . .
"‘ C Otherprof fees {attachsch). « « + « + « « . .
g é 17 Interest « « ¢ v v v v v v e e e e e e
E T { 18 Taxes (altach schedule)(see nstrs) £ QX M. S9QPF. 2,000. 2,000.
2 : 19 Depreciation (attach
T T schedule)and depleton . « « « « . . . . ..
:1 \', 20 OCCUPANCY « + + = v w v e e e e e e e
G E | 21 Travel conferences, andmeetings « « « « « - .
A E | 22 Pnntingandpublcatons « « .« < . v . 0. ..
g ); 23 Other expenses (altach schedule)
E
N
S | 24 Total operating and administrative
g expenses Addlnes 13through23 . . + . . . . 2,000. 2,000.
25 Conlnbulions, gifts grantspaid - - - - « - « < « o . 227,000. 227,000.
26 Total expenses and disbursements
Addlmes24and25 . + « v v x4 4 s e 0w s 229,000. 2,000. 227,000.
27 Subtract line 26 from line 12
a Excess of revenue over expenses
and disbursements . . . . . . . . ... -167,177.
b Net investment income (f negative, enter -0-). . . 54 7 544,
€ Adjusted net income (if negative, enter -0-)
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301  12/04/15 Form 990-PF (2015)

V/
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Form 990-PF (2015) The LeBaron Foundation 04-3441495 Page 2
Altached schedules and amounts in the description Beginning of year End of year
[Part ] Balance Sheets colint e’ onde et smainisor ) Book Valus (6] Book Value | (c) Fair Market Value
Cash — non-interest-bearing . . . . . . .. .. ... ... ..
2 Savings and temporary cash investments . . . . . ... ...
3 Accountsreceivable . . . . .. ... -
Less allowance for doubtful accounts >
4 Pledgesrecevable. . . . ... ... -
Less: allowance for doubtful accounts > : T
Grantsreceivable . . . . . .. . . . . . .
Recewvables due from officers, directars, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Othernoles and loans recewable (attachsch) .>
g Less: allowance for doubtful accounts >
S 8 Inventonesforsaleoruse . .. ... ... ... ... ....
$ 9 Prepaid expenses and deferred charges . . . . . . . .. ...
S§ | 10aInvestments — U.S. and state government
obligations (attach schedule). . . . . . . . ... ... .... 4,313,305. 4,149,684, 4,246,715.
b Investments — corporate stock (attachschedule) . . - . - . . . . . ..
c Investmenls — corporate bonds (altach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and
equpment basis. . . . .. ..o >
Less accumulated depreciation
(attachschedule) . . . . . . ... ... s
12 Investments — mortgage loans . . . . . LTI
13 Investments — other (attach schedule) . . . . . . ... .. ..
14 Land, buildings, and equipment basis ™ )
Less accumulaled depreciaon
(attachschedule) . . . . . . . ... .. -
15 Other assets (describe ™ o : : : : : _____ )
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item ). . . . . . . . .. 4,313,305. 4,149,684. 4,246,715.
L | 17 Accounts payable and accrued expenses. - « . . . . . . . ..
,I\ 18 Grantspayable. . . . . .. ... ... ... ...,
B | 19 Deferredrevenue . . . . . .. v ittt e
L 20  Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Morlgages and other notes payable (attach schedute) . . . . . . . . ..
-|r 22 Other habilties (descnbe > )
g 23 Total liabilities (add lines 17 through22) . . . . . . ... ..
Foundations that follow SFAS 117, checkhere . . . . *» L
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestricted . . . . ... ... .. ... . ... ...
I-Er ﬂ 25 Temporarlyrestricted . . . . . . ... .. ... .. ...,
D| 26 Permanentlyrestnicted . . . . . .. ... .. .. .......
2 B Foundations that do not follow SFAS 117, check here . ™ B
S A and complete lines 27 through 31,
$ k 27 Capital stock, trust principal, or currentfunds - « - - . . . . .. 4,313,305. 4,149,684.
S N | 28 Pad-in or capital surplus, or land, bldg , and equipment fund . . . .
O<E: 29 Retained earmings, accumulated income, endowment, or other funds . . . -
R S | 30 Total net assets or fund balances (see instructions) . . - . . 4,313,305. 4,149, 684.
31 Total liabilities and net assets/fund balances
(seenstructions). . . . . .. . . .. ..o 4,313,305. 4,149,684.

{Part lll| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years retlrn). - « « o v« v v v v i e e e e e e e e e e e e 1 4,313,305,
2 EnteramountfromPart1,IN@27a . . . . .« . o i i e e e e e e e e e e e e e e 2 -167,177.
3 Otherincreases not included in line 2 (temize) . . . .» Form 1099-DIV Capital Gain Distribution| 3 3,556.
4 AddIines 1,2,and3 . . . o o i e e e e e e e e e e e e e e e e 4 4,149,684.
5 Decreases not included inline 2 (itemize) . . . . . . Y 5
6 Total net assets or fund balances at end of year ((Tngti_rr;n_us—llae_S)_— Part Ii, column (b), ine30 . . .. ... 6 4,149,684.
BAA TEEA0302 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) The LeBaron Foundation

04-3441495

Page 3

{Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acqured | (¢} Date acqured | (d) Date sold
. 2-story brick warehouse, or common stock, 200 shares MLC Company) %:Eﬂﬁgﬁss (mo , day, yr ) {mo , day, yr)
1a
b
c
d
! e
(e) Gross sales price {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
| c
d
e
| Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (Col (h)
| (i) F.M.V. (j) Adjusted basis {k) Excess of col. (1) gain minus co! (k), but not less
\ as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col (h))
a
b
c
d
! e
|
2 Capital gamn net income or (net capitat loss). . . . _[:; gg(sns'),aiasr%éarn-tg-r :rr\‘ FF:SQ II' ::2:; _[- )
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) [f (loss), enter -0- —}_
in Parti, line 8 3

[Part V_[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 hable 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.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {b) (c) {d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year nonchantable-use assets (col (b) divided by col (c))
beginning n)
2014 275,711, 4,583,810. 0.060148%
2013 135,500. 4,663,585. 0.029055
2012 255,604. 4,886,703. 0.052306
2011 285,618. 5,053,447. 0.056519
! 2010 265,979. 5,121,134. 0.051938
2 Totalofline 1, column(d) . . . . . . o o o i i e e e e e e 2 0.249967
3 Average distnbution 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 0.049993
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, lme 5. . . . . . . . .. . ... .. 4 4,353,777,
5§ Multiplylinedbyline3 . . . . . . o o o L e e e e e e e 5 217, 658.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . . . .. ..o v ool 6 545,
: 7 AdAINES5andB. . o o v v i v e e e e e e e e e e e e e 7 218,203.
8 Enter qualfying distrbutions from Part X!, limed4 . . . . . . . . . ... o o0 Lo oo 8 227,000,
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA TEEA0303 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) The LeBaron Foundation 04-34414385 Page 4
|[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(h), 4940(e), or 4948 — see instructions)
1 a Exempl operating foundations described in section 4940(d)(2), check here . . . . ™ |_| and enter ‘N/A' on line 1
Date of ruling or determinalion letter. _ o (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, - 1 545.
check here . ™ Eand enter 1% of Part,lne27b . - . .« & o i i i e e e e e e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part I, line 12, col (0} . . . . . _
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable
1 foundations only. Othersenter-0-) - . . . . . . . o o o L it i e e e e e e e e 2 0.
3 Addhines 1and Z. . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 545,
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
‘ 5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter-0- . . . . . ... ... ... 5 545.
‘ 6 Credits/Payments-
a 2015 estimaled tax pmts and 2014 overpayment credited 02015 . . . . . . . o o o oo L 6a 971.
b Exempt foreign orgamzations — tax withheldatsource . . . . . . .« . . . oo . 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . . . 6c
d Backup withholding erroneously withheld . . . . . . . . ... oo oo 6d
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . . . . . v oo e 7 971.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 22201s attached . . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed - . + « « - =« o v v v e b h e e e "9
10 Overpayment If ling 715 more than the lotal of lines 5 and 8, enter the amountoverpaid . . . . . . . . . .« o .. o ... >110 426.
11 Enter the amount of hne 10 to be Credited to 2016 estimated tax . . . . . > 426. Refunded . . . .»| 11
[Part VII-A | Statements Regarding Activities
1a Durning 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? . . . . . . o L o L e e e e s e e s e e e e 1a X
b Dud 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . .« . . it 0 i e e e e e e e e e e e e e e s 1b X
If the answer is 'Yes'to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . .« v v o o i i vt e e e e i s s s e s e e 1c X
d Enter the amount (if any) of tax on poliical expenditures (section 4955) imposed during the year
(1) Onthe foundaton . .. ™ § (2) Onfoundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
i 2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . . . . .. .. ... ... 2 hie
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 the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . ... ... ... 4a X
1 b If'Yes, has it filed a tax return on Form 990-Tforthisyear? . . . . . . .« o o v it v i v e et et e s e e e e e 4b
i 5 Was there a iquidation, termination, dissolution, or substantial contraction duningtheyear? . . . . . . . . o . o e 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? . . . . . . . . . . . L. oLl 6 X
| 7 Did the foundalion have al least $5,000 1n assels at any time during the year? If ‘Yes,” complete Part Il col (c), andPartXV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it i1s registered (see instructions) . . . . . . . . >
MA - Massachusetts
b If the answer 1s ‘Yes’ to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each stale as required by General Instruchon G7 If No,'allachexplanation . . . .+ - .« « o o o o s ot v i 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 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
‘ 10 Ddd any persons become substantial contributors during the tax year? /f 'Yes, attach a schedule listing their names
| AndaddreSSes - . . . . . . . c e i e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

TEEA0304 10/13/15



T
.

Form 990-PF (2015) The LeBaron Foundation 04-3441485 Page 5

|Part VII-A | 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 instructions) . . . . .« . v o v v v v v v v v e e 1 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had

adwisory privileges? If 'Yes,’ attach statement (see instructions). + . .+ . . o oL e e e 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress - .« « « ¢« v v 0 e n e e e a s > N/A

14 The books are in care of ™ Marilyn Pltchfo_r?i,- _T;Gs_t;g __________ T_elephone no. *

Locatedat * 552 Jerusalem Road, Cohasset, MA 2IP+4 ™ 02025-1016 _ __ _ _

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here « « « v v v v e e e e > D_

16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authonty over a

bank, securities, or other financial account in a foresgn country? . . « o« - v e e e e n e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If Yes,'’
enter the name of the foreign country >

16 X

|Part VII-B | 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.
1 a Duning the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEFSON? - .« & &« t vt i e e e e e e e e e e e e e e e s Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)? . . . . . . . v v v o v oL n o e DYes

(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.). - .« « .« . o v v o v oo e s e |:|Yes

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)? . . . . . . . . . . .. 1b

[X|No
No

Organizations relying on a current notice regarding disaster assistance check here . . . . . .« .« v v v v v v > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

Yes | No

that were not corrected before the first day of the tax year beginningin 20157 . . . . v . . o v v oo v s e e 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(j)(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20152 . . . . . . .. . . oo oo DYes

If 'Yes,’ list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of sectton 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 — see instructions.} . . . . . . o v o v v v oo i s 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
D Yes No

enterprise at any time duringtheyear? - . . . . .« o o o L b i s i e s e e e e

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commuissioner 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 peniod? (Use Schedule C, Form 4720, to

determine If the foundation had excess business holdings in 2015). . .« .« . . o« v it i i v v v it e b e s 3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

Chantable PUIPOSES? - « « v v ot v i et e e e e e e e e e e e e e e e e e e e e e e s

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

4a X

thetax yearbeginning in 20152, . . . . . . L L L L e e e e e e e e e e s e e e e e 4b X

BAA

TEEAQ305 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015)

The LeBaron Foundation

04-3441495

Page 6

IPart VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdnve? . . . . . . . .o oo e s s

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . o« - o oo .

(4) Prowvide a grant to an organization other than a charitable, etc, organization descnbed
in section 4945(d)(4)(A)? (See INStIUCHIONS) « « + + + v v v v v h e e e e e e e e

(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . ... .. ..

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(SEEINSITUCHONS)? - & « & o o v v v e v e v e e e et e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .« oo b > D

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

tax because it maintained expenditure responsib

ity for the grant?

if 'Yes," attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . ... L e e e

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

If 'Yes’ to 6b, file Form 8870

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes, did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

DYes No

No
No

No
No

....| 7b

....| 6b X

IPart VIII [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b)Title, and average (c)Compensation (d)Contributions to (e) Expense account,
() Name and address devetodto poton (fnotpaid, | CrOVeS rmed | e
compensation

Dean_LeBaron_ _ _____________

Box 789, - ____ Trustee

New London, NH 03257 2.00 0 0 0.
Marilyn Pitchford __________

292 Jerusalem Road, _ ____ ____ Trustee

Cohasset, MA 02025 2.00 0 0 0.
Blake LeBaron _ ____________

100 Bradford Rd,__ _ __ _ ______ Trustee

Weston, MA 02493 1.00 0. 0 0.
Stacy LeBaron _ _ ___________

222 Fuller Hill Road ____ ____ Trustee

Warren VT 05674 4.00 0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee (b) Title, and average {c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
None _ _ __ ___ ___ _ _ ________
Total number of other employees paid over $50,000 . . . . . . . . . . . L. e e e e e e e e e None
BAA TEEA0306 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) The LeBaron Foundation 04-3441485

Page 7

[Part Vil |lnformation 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

Total number of others receiving over $50,000 for professional SErvices « = « « + « v v v o o i v v e s e e e e e e s » None
[Part IX-A ISummary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
L
2
3
4
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
1
2 ________
All other program-related investments. See instructions.
3
Total, Add lines 1through 3 . . o . o o 0 0 o e e e e e e e e e e e e e e >
BAA Form 990-PF (2015)

TEEA0307 10/13/15



Form 990-PF (2015) The LeBaron Foundation

L}

04-3441495 Page 8

[Part X |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 0o e s e 1a 4,420,078.
b Average of monthly cash balances - « « « « v o o o o v et e e e e e e 1b
€ Fair market value of all other assets (see Instructions) . . . . . . . o« o o o o e e e e e e e 1c
dTotal (add INES 18,0, @NA C) - + + « « o v v b v e e e e e e e 1d 4,420,078.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) . . . . . . . . . . . Lo | 1e |
2 Acquisition indebtedness applicabletolinetassets . . .« . v o o0 o c s e c s e s e e e 2
3 Subtracthne 2fromiline 1d - « « & v v o o i e i e e e e e e e e e e e e e e e e e e e e e 3 4,420,078.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, SEE INSITUCHIONS) « « « v v v v v v v vt i e e s e e e e e e e 4 66,301.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, lne4. . . . . . .. 5 4,353,777.
6 Minimum investmentreturn. Enter5% oflne 5. - « . v« o o v i o i e e e e e e 6 217,689.
[Part XI_|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 investmentreturn fromPart X, ine6 . « - v v v v v ot e e e e e e e e e e e e e 1 217,689,
2 a Tax on investment income for 2015 from Part VI, line 5. . . . . . . . .. ... .. 2a 545.
b Income tax for 2015 (This does not include the tax from PartVI). . . . . . .. .. 2b
CAddINES 23 and2b . . .« o o ot i e e e e e e e e e e e e e e e e e e e e e e e e s 2¢ 545,
3 Distributable amount before adjustments. Subtract ine 2cfromline 1. . . . . . . o v v oo i e 3 217,144.
4 Recoveries of amounts treated as qualifying distnibutions . . . . . . . ..o oo oo n e e e 4
5 Addlines3andd. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 5 217,144.
6 Deduction from distnbutable amount {see Instructions) . . . . . . . oL oL o e nc s e e s e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xlll, lne 1. . . . . . . ... 7 217,144.
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), ine26 . . . . . . . . .. oo oo 1a 227,000.
b Program-related investments —totalfrom Part IX-B. . . . . . . . . o 0 oo o e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). - - - - .« . . o o L o L e e e e e e e 3a
b Cash distribution test (attach the required schedule) .« .« .« v« « c v o v i i b v it e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, lne 4 . . . . . . 4 227,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (SE@ INSIIUCHIONS) « « « « v v« v v o v e v v e sttt s e e o e et e s e e e 5 545.
6 Adjusted qualifying distributions. Subtractline5fromlne4 . . . . . . . . v oo oo s e 6 226,455.
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.
BAA Form 990-PF (2015)

TEEA0308 10/13/15
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Form 990-PF (2015) The LeBaron Foundation

04-3441485

Page 9

Part Xili [Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,
INET . « & vt e e e e e s e e e e e e e

2 Undistnbuted income, if any, as of the end of 2015
a Enteramount for2014only. . . . . . . . . ..
b Total for prior years 20,20 .20
3 Excess distnbutions canyoveTlf any,—lams
aFrom2010 . . . . . .

(a)

Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

217,144.

bFrom2011 . .. ...

dFrom2013 . ... ..

0
0.
cFrom2012 . ... .. 0.
0
1

eFrom2014 . . . . ..

f Total of ines 3athroughe . . . . .. . . . ..
4 Qualfying distnbutions for 2015 from Part

X, ined. ™ S 227,000.
a Applied to 2014, but not more thanline 2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distnibutions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus

5 Excess distnibutions carryover appliedto 2015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Sublractlne5. . . . .

b Prior years’ undistnbuted income. Subtract
inedbfromlne2b. . . . . .« . . ...

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b. Taxable
amount — see Instructions .+ . . . ... 0. .

e Undistributed income for 2014  Subtract ine 4a from
hne 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distrbuted In2016 . . . . . . .0 o0 oo

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required — see instructions) . . . . . .

8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2016.
Subtractines 7 and 8 fromlne6a . . . . . . .
10 Analysis of ine 9
a Excess from 2011

11,0091.

206,053.

20,947.

11,091,

11,091,

20,847.

20,947.

b Excess from 2012 . .

€ Excess from 2013 . .

d Excess from 2014 . .

oo |o o

e Excess from 2015 . . 20,94

BAA

TEEA0308 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) The LeBaron Foundation 04-3441495 Page 10

{ Part XIV. | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
Js effective for 2015, enterthe date of theruling. . . . . . . . . . o 0 0 i v i e e e e e s >
b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942())(3) or 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
Invesiment retum from Part X for (2) 2015 (b) 2014 () 2013 (d) 2012 (e) Tora!

eachyearlsted . ... ... ... ..
b85%ofne2a . . ... .........

€ Qualifying distributions from Part XII,
line 4 foreachyearlsted. . . . . .. ..

d Amounts included in ine 2¢ not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtractline 2d fromlne2c . . ... ..

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

a "Assets’ alternative test — enter.
(1) Valueofallassets . . . ... ....

(2) Value of assets qualifying under
section 4942(0}3)B)(1) - - - - - - - -

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6foreachyearhsted - . . . . . . .. ..

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), orroyalties). . . . . . ..

{2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3){B)(m) .........

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investment ncome . . . . . .
[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).)

Dean LeBaron

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 here ™ D if the foundation only makes contributions to preselected chantable 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.
Stacy LeBaron, Trustee
922 Fuller Hill Road
Warren VT 05674 (802) 496-7730
b The form in which applications should be submitted and information and matenals they should include
See attached statement.

¢ Any submission deadlines
See attached statement.

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
See attached statement.

BAA TEEA0310  10113/15 Form 990-PF (2015)



Form 980-PF (2015) The LeBaron Foundation

04~3441485 Page 11

|Part XV [Supplementary Information (continued)

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

[y

If recipient is an individual,

Recipient show any relalionship {0 any || Cpnoauen Purpose of grant or Amount
foundation manager or recipient contribution

Name and address (home or business) substantial contributor

a Paid during the year
Schedule attached
501(c) (3) jqualified 227,000.

TOtAl . - o e e e e e e e e e e e 3a 227,000.
b Approved for future payment

Total . . . . . e e e e e e e e e e e e e e e e 3b

TEEA0501 10/13/15

Form 990-PF (2015)
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990-PF (2015) The LeBaron Foundation 04-3441495 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
. (a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See nstructions.)
1 Program service revenue code
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 . . . . . . 00 52,988. 3
5 Netrental income or (loss) from real estate
a Debt-financedproperty . . . . . . . . ... ...
b Not debt-financed property . . . . . .. . .. ..
6 Netrenlal income or (loss) from personal property . . . . .
7 Otherinvestmentincome . ... ........
8 Gan or (loss) from sales of assets other than inventory . . 00 3 6,835.
9 Netincome or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:
a 00 3
b
c
d
e
12 Subtotal. Add columns (b), (d), and () - - - - - - 52,988. 6,835.
13 Total. Add line 12, columns (b), (d), and (€} . . . . . . . ¢ o« i i e e e 13 59,823.

(See worksheet in line 13 instructions to venfy calculations.)

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
A\

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

4 Investment income to_sustain the Foundation and
rovide funds for distributions to qualifying charities.
BAA TEEA0502 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) The LeBaron Foundation

04-3441495 Page 13

|Part XVII. |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

' Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. ¢ v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e 1a (1) X
(2) Otherassets . .« . v v v i i i et e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . Lo o c e s n i e e s 1b (1) X
{2) Purchases of assets from a noncharitable exemptorganization. . « . « .« o« v o v v v o e e s w s e e e 1b (2} X
(3) Rental of facilities, equipment, or Other @ssets « . « « v v v v v v o v o v v e e e e e e e e 1b(3) X
(4) Reimbursementarrangements « . . v vt ot i it e e e e e e e e e e e e e e e e e e e e e e e e s 1b (4) X
(5) Loans orloan QUarantees - « « = v v v v v b bk e e h e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations. - . . . . . . . . .o Lo oo 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees. . . . .« .« oo o v v oo e 1c X
d If the answer to any of the above 1s "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reparting foundation. If the foundation recetved 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 sharnng arrangements

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

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

b If 'Yes," complete the following schedule.

........... DYes No

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

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign

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

May the IRS discuss
this return with the
preparer shown below
(see | ctions)?2

Signature of offid@r or trustee Date ' Title

Here 2 6,17’"( | 6‘//{%/4 ’Trustee

Print/Type preparer's name Preparer’s signature Date

Yes leo
Check U of PTIN

self-employed 522-58-7010

Paid Marilyn Pitchford ﬂ*n‘-‘%‘rﬁ 5»11'4.7/4',4 7//.(#/6

Preparer |Frm'sname ™ wvirtualguest.company

FmsEIN ™ 04-2842112

Use Only |[Frmsadaess ™ 552 JERUSALEM RD

Cohasset MA 02025-1016

Phoneno  (781) 383~1345

BAA

TEEA0503 10/13/15

Form 990-PF (2015)



Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets 2015

Name
.

The LeBaron Foundation

Employer Identfication Number

04-3441495

Asset Information:
Descniption of Property.. . . . . .

Date Acqurred: . yarious

DateSold ... 11/21/05
Sales Price* . . 227,000.

Vanguard Short-Term Federal Fund - Admiral Sh

Sales Expense . .

Total Gain (Loss):

6,835. Accumulation Depreciation: . . .

How Acquired . . . Purchased
Name of Buyer . . .
Cost or other basis (do not reduce by depreciation) . - - 220,165.

Valuation Method.. . . .

Description of Property'. . . . . .
Date Acquired .

Date Sold

Sales Price.

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basts (do not reduce by depreciation) . . .

Valuation Method.. . . .

Accumulation Depreciation . . .

Descrption of Property . . . . . .
Date Acquired. .

Date Sold

Sales Price:

Sales Expense.. .

Total Gain {Loss)

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property'. . . . . .
Date Acquired .

Date Sold

Sales Price

Sales Expense . .

Total Gain (Loss):

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation® . . .

Date Acquired .
Date Sold. . . .
Sales Price.

Sales Expense’. .

Total Gain (Loss):

How Acquired

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreciation. . . .

Descniption of Property.. . . . . .
Date Acqurred. .

Date Sold

Sales Price’

Sales Expense.. .

Total Gain (Loss).

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Price

Sales Expense . .

Total Gain (Loss):

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation: . . .

Date Acquired .
Date Sold. . . .
Sales Pnce:

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

TEEW4004 05/14/15



The LeBaron Foundation 04-3441495

Additional Information

Substantial Contributors

Dean LeBaron

Box 799

New London, NH 03257




Form 990-PF THE LeBARON FOUNDATION 2015

#04-3441495

Part XV Supplementary Information

2a.

2b.

2c.

2d.

The name, address, and telephone number of the person to whom applications should be
addressed:

Name: Stacy LeBaron, Trustee
Address: 922 Fuller Hill Road
Warren, VT 005674 (802) 496-7730

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

Relevant information concerning the applicant, its exempt status for U.S. income tax
purposes, and the intended purpose for contributions received.

Any submission deadlines:

in general, for grants during a calendar year, grant applications must be received by
June 1 of that year.

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

Contributions and grants are limited to those organizations that are qualified charitable
organizations for U.S. income tax purposes.



The LeBaron Foundation - 2015 Form 990-PF

The LeBaron Foundation
Year ended December 31, 2015

Form 990 PF, Part XV, Line 3, Grants and Contributions Paid During the Year

All Faith's Food Bank
8171 Blaikie Ct.
Sarasota, FL 34240

Colby Sawyer College
541 Main St.
New London, NH 03257

Compas di Nicaragua
77 Meetinghouse Hill Rd
New Boston, NH 03070

Cooperative for Education [Guatemala]
2300 Montana Avenue, Suite 301
Cincinnati, OH 45211

Dartmouth-Hitchcock Medical Center
One Medical Center Drive
Lebanon, NH 03756

Norris Cotton Cancer Center [at Dartmouth]
One Medical Center Drive
Lebanon, NH 03756

The Doolittle Home
16 Bird Street
Foxboro, MA 02035

Friends of Burial Hill
PO Box 1578
Plymouth, MA 02362

Harvard Business School
HBS Fund

Teele Hall

Soldiers Field

Boston, MA 02163

President & Fellows of Harvard College
Harvard College Fund

124 Mount Auburn Street

Cambridge, MA 02138

The LeBaron Foundation, page 1 of 3

Foundation Status

Purpose of Contribution

of Recipient or Grant Amount
501(c)(3) Hunger Relief $25,000
501(c)(3) Education $2,500
501(c)(3) Promote Cultural $5,000
Exchange, Community
Development
501(c)(3) Education $15,000
501(c)(3) Health care $3,000
501(c){(3) Medical Research $2,500
501(c)(3) Elder Care $5,000
501(c)(3) Preservation of $1,000
Burial Hill
501(c)(3) Education $5,000
501(c)(3) Education $5,000



The LeBaron Foundation - 2015 Form 990-PF

Lake Sunapee Protective Association
68 Main Street

PO Box 683

Sunapee, NH 03782

Lake Sunapee Region Visiting Nurse Association
PO Box 2209
New London, NH 03257

Malayaka House [Uganda]
PO Box 9352
S. Burlington, VT 05407

The Marshall University Foundation, Inc.
519 John Marshall Drive
Huntington, WV 25703

Meals on Wheels

Meals of Sarasota, Inc.
PO Box 178

Sarasota, FL 34230-0178

Merrimack River Feline Rescue Society
63 Elm Street
Salisbury, MA 01952

Milton Academy
170 Centre Street
Milton, MA 02186

Nepal Youth Foundation
3030 Bridgeway, Suite 202
Sausalito, CA 94965

New England Complex Systems Institute
210 Broadway

Suite 101

Cambridge, MA 02139

New London Hospital
273 County Road
New London, NH 03257

Pilgrim Hall Museum
75 Court St
Plymouth, MA 02360

The LeBaron Foundation, page 2 of 3

Foundation Status

Purpose of Contribution

of Recipient or Grant Amount

501(c)(3) Education and $1,500
environmental
protection

501(c)(3) Provide home health $1,000
long term care, and
hospice services

501(c)(3) Provide basic needs to $10,000
orphaned and abandoned
children in Uganda

501(c)(3) Education $15,000

501{c)(3) Provide food to $10,000
people in need

501(c)(3) Animal rescue $10,000

501(c)(3) Education $5,000

501(c)}3) Provide basic needs $45,000
and education to
children in Nepal

501(c}{3) Education and $2,500
Study of Complex
Systems

501(c)(3) Community $5,000
Health Care

501{c)(3) Historical Exhibits $1,000

and Preservation



Rensselaer Polytechnic Institute
110 8th Street

Chasan Building, 3236

Troy, NY 12180

Ringling College of Art and Design
2700 N Tamiami Trail
Sarasota, FL 34234

Ringling Museum of Art
5401 Bay Shore Rd
Sarasota, FL 34243

Santa Fe Institute
1399 Hyde Park Road
Santa Fe, NM 87501

Sarasota Memorial Healthcare Foundation, Inc.

The LeBaron Foundation - 2015 Form 990-PF

Foundation Status

Purpose of Contribution

1515 South Osprey Avenue, Suite B-4

Sarasota, FL 34239-2918

University of Chicago
Department of Development
5801 South Ellis Ave
Chicago, IL 60637

Vermont Adaptive Ski and Sports
P.O. Box 139
Killington, VT 05751

TOTAL

The LeBaron Foundation, page 3 of 3

of Recipient or Grant Amount
501(c)(3) Education $10,000
501(c)(3) Education $5,000
501(c)(3) Promote Art, Culture, $5,000
and Education
501(c)(3) Education and $2,000
Research
501(c)(3) Community $27,000
Health Care
501(c)(3) Education $2,000
501(c)}(3) Program for Disabled $1,000
Individuals
$227,000



