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- 990-PF

Department of the Treasury
Internal Revenue Service

‘»Return of Private Foundatiom‘

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.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2019

Open to Public Inspection

For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employer identification number
CLERMONT FOUNDATION 04-6772671
Number and street (or P O box number Iif mai i1s not delivered to street address) Room/suite B Telephone number (see instructions)
C/0 HOWARD COX, 200 SEAPORT BLVD S7A (617) 563-1900
City or town, state or province, country, and ZIP or foreign postal code
C bt spenens »[]
BOSTON, MA 02210
G Check all that apply Inthal return init@l return of a former public charty | p 4 eoreign organizations, check here, . P> D
Final return Amended return 2 Foreign organizations meeting the
Address change | | Name change ooy Cenereandaach -y [ ]
H Check type of organization [_] Section 501(c)(3) exempt private foundation E It prvate foundation status was termmated
Section 4947(a)(1) nonexempt chantable trust I_\ Other taxable private foundation under section 507(b)(1)(A), check here . D>
I Far market value of all assets at [J Accounting method I_I Cash |_! Accrual F I the foundation 1s in a 60-month termnation

end of year (from Part li, col (c), Iine

D Other (specify)

under section 507(b)(1)(B). check here , P [:I

16) » § 12,232,692, (Part I, column (d) must be on cash basis )
i d) Disbursements
Partl) o mcenten ?3351:5"5)%')’,?5; ?d)(T e (aég‘;‘r’]esr;‘;epg?d (b) Net investment (c) Adjusted net o enantable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc received (attach schedule) , 8,805,012.
2 creck » [ X] fihe foundaton s not requred o
3 interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 34,881. 34,881. ATCH 1
5a Grossrents . . . . . . v e e e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 8,775,020.
E| b Sros; sales prce foral 8,797, 059.
q>) 7  Capital gain net income (from Part IV, line 2) . 8,775,020.
e 8 Netshort-termcapitalgan, ., . . ... ...
9 Income modifications . . . . . ...
10a Gross sales less returns
[ and allowances . . . . .
:§ b Less Costof goods sold .
o ¢ Gross profit or (loss) (attach schedule) |, , ,
I~ 11 Other income (attach schedule) , . ., .. . .
. 12 Total. Add lines 1 through 11 . . . . . ... 17,614,913. 8,809,901.
.‘;j " 13 Compensation of officers, directors, trustees, etc 0.
i‘ &14  Other employee salgngs and wages . . . . .
'IL‘ g 15 Pension plans, empployeeybepefits ., , . . . .
:Z $16a Legal fees (att?% AN 0
= l:l, b Accounting f ch ch )efA CH .2, 2,500. 2,500.
é E ¢ Other prof élqna fee‘%}ttac scheglie) . [3] 25,000. 25,000.
m g 17 interest. /e /. . @y, /t\f .....
%’ 18  Taxes tf@ schedule) (s %gstructlons)[ﬂ 220,000.
E 19  Depr c‘@‘n"n (attQ h sch and depletion .
3 20 Ocgupa I S/’Q / ........
ol|21 Trave meetlngs ......
% 22  Printing an catlt}l;\s ..........
S23  Other expens\(%ch schedule) ATCH .5, 500. 500.
|24 Total operating and administrative expenses.
§ Add ines 13 through 23. + « « « v v« . . . 248,000. 25,000. 3,000.
Oj25 Contributions, gifts, grantspaid . . . . . . . 2,616,045. 2,616,045,
26 Totalexp and disbur Add lines 24 and 25 2,864,045. 25,000. 0. 2,619,045.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . 14,750,868.
b Net investment income (If negative, enter -0-) 8,784,901.
¢ Adjusted net income (If negative, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
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Form 990-PF (2015) CLE‘NT FOUNDATION

‘ 04-6772671 Page 2

. Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets S,isfjhﬁ‘s'?nff'(”sﬂg ;r;::ﬂgﬂgi;o)r end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . v v v v v v v v v v o
2 Savings and temporary cash investments . . . . . ... . .. 5,812,291. 11,782,692. 11,782,692.
3 Accounts receivable P> e T, ) t ' ._;]
Less allowance for doubtful accounts P>
4 Pledges recevable P ks ] r . e
Less allowance for doubtful accounts P
5 GCrantsrecevable. . . . ... ... ... e e e e e ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , . _ _ - - - _ —
7 Other notes and loans receivable (attach schedule) » - & s - - g ® [ }
Less allowance for doubtful accounts »
% 8 Inventoriesforsaleoruse. . « v v v v o v v w0 0. e
3 9 Prepaid expenses and deferredcharges . . . . . . .. e e
<[{10a Investments-U S and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 6 | 105,000. 105,000. 450,000.
c Investments corporate bonds (attach schedule), , . , . ...
" D g e, — T oF SR IRV
Less accumulated depreciation P
(attach schedule)
12  Investments - mortgage loans. . . . . . . e e e e e e e .
13 Investments - other (attach schedule) . , . . . . . . e e e
M e e > R GO SETE
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
Instructions Also, seepage 1,iteml) , , . .. .. .. e e 5,917,291. 11,887,692.
17 Accounts payable and accrued expenses . . . . . . . . . . . o °:
18 Grantspayable. . . . ... ... ...... C e e e “
Ol19 Deferredrevenue. . . . .. .. e e e e i -
g 20 Loans from officers, directors, trustees, and other disqualified persons, . 5
j _,'3 21 Mortgages and other notes payable (attach schedule) . . . . . 25 B A
; <1122 Other liabilities (describe B ) ) 5
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 0 0
Foundations that follow SFAS 117, check here . >|_,
8 and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestncted . . . . .. ... e e e e e e e e e .
8 25 Temporanlyrestricted . . .. ... .... e e e e e e
w|26 Permanentlyrestricted . . . . . .. ... 0 0000,
S Foundations that do not follow SFAS 117, >
Lt check here and complete lines 27 through 31.
| Oi27 Capital stock, trust principal, or currentfunds . . . . .. e 5,917,291. 11,887,692.]
| % 28  Paid-in or capital surplus, or fand, bldg . and equipmentfund. . . . . .
} 3 28  Retained earnings, accumulated income, endowment, or other funds ,
‘ ::.,. 30  Total net assets or fund balances (see instructions) , , . . . . 5,917,291. 11,887,692,
| Z|31 Total liabilittes and net assets/fund balances (see g
‘ INSEIUCHONS) « + o v e v e v v e v e e v on e e n 5,917,291. 11,887,692.
| m 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 year's return), |, , | ., e e e e e e e e e s L4 5,917,291.
2 Enteramount from Partl,hne27a. . ... .. ... ... ... v... e e e . Ce 2 14,750,868.
3 Other increases not included in hine 2 (itemize) > ATCH 7 3 6.
4 Addlines1,2,and3,...... . e e e e e e e 4 20,668,165.
§ Decreases not included in ine 2 (|tem|ze) > ATCH 8 5 8,780,473.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine30 . ... | 6 11,887,692,
Form 990-PF (2015)
JSA
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CLE‘NT FOUNDATION .

Form 990-PF (2015)

2-story brick warehouse, or common stock, 200 shs MLC Co)

04-6772671
Page 3
[EIM Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, L’gw,"e‘ﬁ a(%) Dat% (d) Date sold
P - Purchase quire (mo, day, yr)

D - Donation (mo ' day' yr)

SEE PART IV SCHEDULE

a
b
c
d
e
(¢) Gross sales price O alowabie) s expense o s (& B ) s (9
a
b
[+
d
e

Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

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

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

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

a
b
c
d
e
2 Capital gain net Income or (net capital loss) { :; zzg:::t:rn_tg.r ,?:::thl:-,n:; 2 8,775,020.
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 Iinstructions) If (loss), enter -0- in
Part] ine 8 . . . . i i it e e e e e e e e e e e e 3 0.

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 4840(e) Do not complete this part

D Yes No

1__Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) ) (©) @
CalendarBy::f(czigxoge:i?gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?g'.;tg&%t;%nbryaggl ©)
2014 2,194,560. 5,333,255, 0.411486
2013 1,439,250. 2,381,329. 0.604389
2012 1,853,938. 1,826,918. 1.014790
2011 2,227,953. 712,965. 3.124912
2010 1,661,342. 2,323,871. 0.714903
2 Totalofline 1, column(d). . . . . . ... ... ... 2 5.870480
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 flessthanSyears . . . . . ... ... 3 1.174096
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lne5 . . . .. ... .. 4 9,023,356.
5 Multiply IN@4byliNe 3 . . o ottt e e e e e e 5 10,594,286.
6 Enter 1% of net investment Income (1% of Part L INE270) « « v v v v v v v v v e v e e v e n s 6 87,849.
7 AAINES 5ANG6 . . . vttt et e e e 7 10,682,135.
8 Enter qualifying distributions from Part XILINE4 . . . v v v v v v e e e e e e e e 8 2,619,045.

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

JSA
5£1430 1 000

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F

Form 990-PF (2015)



Form 990-PF (2015) CLE.NT FOUNDATION . 04-6772671 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ __ _ ___ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 175,698.
here P I:] andenter 1% of Partl,lme27b . . . . . . .. .. i v v v e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
3 Addlines1and2, ................ e e e e R 175,698,
4 Subtitle A (income) 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 fromline 3 If zeroorless, enter-0- , , . ... .. ... .. 5 175,698.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, , . , | 6a 158,988.
b Exempt foreign organizations - tax withheld at source , , . . . ... .. ... | 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . |_6¢
d Backup withholding erroneously withheld , , . . . ., . N 1
7 Total credits and payments Add lines 6a through 6d . e e e s s e e e e e e e B 4 158,988.
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 1s attached . . .. . . 8 304.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . ., . . . .. . ... ... .. P 9 17,014.
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid e e e . »i 10
11 Enter the amount of line 10 to be Credited to 2016 estimated tax Refunded »i 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . ., ... ... s e et e e e s e e e e e e e s C e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defimtion)?, . . . ., . . . e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year? , , . . ., . R, e e e e e e e .. 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers > s

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, e 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . . .. ... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duning theyear?. . . . . ... . . e e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . .. ... .. ke e e e e e . et e e e e e e 4b

§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?, , ., . . . . e e e e e 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

e By slate legislation that effectively amends the governing instrument so that no mandatory directions that
‘ conflict with the state law remain in the governing instrument? . . . . . e e e e e e e e e s e e s e 6 X

7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col (c), and Panxv 7 X

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »

MA,
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 state as required by General Instruction G? If "No," attach explanation . , . . . . . e e e e e e e 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XI\V)? If "Yes,”

complete Part XIV , ., ., 9 X

i 10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule Isting therr
names and addresSes . . . 4 v 4 4 e 4w e e e b e e e w e e e C e e e e e e e e e e e e e e e e 10 X

Form 990-PF (2015)

JSA

5E1440 1 000
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Form 990-PF (2015) CL@NT FOUNDATION . 04-6772671

Page5
Statements Regarding Activities (continued)
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (See INStrUCHONS), . . . . . v v v v v v o e o e e e e e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (See INStrUCHIONS) . . . . v v v v o o o e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? | 13 X
Website address P N/A
14 The books are in care of B BROWN ADVISORY CORP Telephoneno B 857-244-2202
Locatedat p 100 HIGH STREET, 27TH FLOOR BOSTON, MA ZIP+4 p 02110
16 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here « . « v v v v v v o o« >|_l
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . v v v v v o v v v ™ | 4 | 15 I
18 At any time during calendar year 2015, did the foundation have an nterest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country?, . . . . . . L . .t et e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of P i
the foreign country p . |
tatements 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) o f‘_ B ;f‘i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. .. . D Yes No w&é“
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a \ % S
dISQUAlfIEd PEISON? o & v v 4ttt e e e e e e e e e e e e e e Yes No | | ¥
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No ;§§
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . .. ... . Yes No 1.l - - *
(5) Transfer any income or assets to a disqualified person (or make any of either available for . 2
the benefit or use of adisqualified PErsoN)? . . . . . . . v v i it e e e e e e e e e e e e e D Yes No + * A
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the N
foundation agreed to make a grant to or to employ the official for a period after m% . 3
termination of government service, If terminatingwithin 90days ), . . . . . . . . . . v . v ... D Yes No % : 3
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations g@lﬁ_ sl
section 53 4941(d)-3 or In a current notice regarding disaster assistance (SEe INSrUCONS)? « « & v « v v v v v o v v s o o o s 1b X i
Organizations relying on a current notice regarding disaster assistance check here., . . . . . . o v v v v v v . 4 D ?
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that “;%
were not corrected before the first day of the tax year beginning In 20152 . . . . . . . . . i i i v i e s e e e e e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private * |
operating foundation defined in section 4942())(3) or 4942())(5)) :
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and I S
6e, Part X|II) for tax year(s) beginning before 20152, . . . . . . . v i i i i e e e e e e e [:I Yes No
If "Yes," list the years P> , . , i
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) J
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to cood
all years listed, answer "No" and attach statement -see INStructions ) . . . . . . . . . . v v v it e e e e 2b
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years Iisted in 2a, list the years here %%
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any busmess enterprise
atany time duringtheyear? . . . . . i i i v i it i e e e e e e e e e e e e e e Yes No
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 S5-year period (or longer period approved by the
Commussioner 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 holdings 1N 2015) . . . . . . . . . . i e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a X _
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20152 | 4b X
Form 990-PF (2015)
JSA
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CLEQNT FOUNDATION .

Form 990-PF (2015)

(1)
(2)

3)
(4)

(5)

04-6772671 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legislation (section 4945e)? . . . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, , , , . e e e e e e e e e e e e e e . BYes No
Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . e Yes No
Provide a grant to an organization other than a chantable, etc, organization described In
section 4945(c)(4)(A)? (see mstructions), . . . . . . . e oo K ves No
Prowvde for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anmals? , _, , ., ... ... e e e e I:___l Yes No
b If any answer 1s "Yes" to 5a(1)-(5). did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ . ., , . ., . .. ... 5b
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . ... .. .. . v . ... P D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant?, . , . . . . e e e Ve D 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 benefitcontract? , ., .. e e e e e e e e e s e e e e e D Yes No
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ , . . . e e 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, l:l Yes N
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacnon" e e e e e e 7b

part Vil and Contractors

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

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

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

Expense account,

(a) Name and address hours per week {If not paid, employee benefit plans (e) *
devoted to position enter 0-) and deferred compensation other allowances

ATCH 9 0. 0. 0.

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

(other than those included on line 1

- see instructions).

If none, enter

{d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE

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

JSA

5E1460 1 000
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Form 990-PF (2015)



CLE‘NT FOUNDATION ' 04-6772671

Form 990-PF (2015)

Page 7

L'} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .. .. R

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add Iines 1 through 3

JSA

5E 1465 1 000
2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F

Form 990-PF (2015)



CLE.NT FOUNDATION ‘

04-6772671
Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly In carrying out charitable, etc,
purposes
a Average monthly fair market value of SECUNIES | . . . . . . . ottt e e e e 1a 450,000.
b Average of monthly CashbalanCes, . . . . . . .o v it ittt et e e e e b 8,710,768.
¢ Fair market value of all other assets (see Instructtons), . . . . . . . . . . . 0 v v i i i 1c
d Total (add INes 18,b, 8N C) . . . . . vttt it e e e e e e 1d 9,160,768.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ., . . .. .. ... ......... Iﬁ
2 Acquisition indebtedness applicableto line 1assets | . . .. . .. ... ..., 2
3 Subtractline 2from Ne 1 | | L e 3 9,160,768,
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
NStTUCONS ) L e e e e e 4 137,412,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,lne 4 | 5 9,023,356.
6 Minimum investment return. Enter5%oflne 5 . . . . . . ... .. . ... .. . . s e 6 451,168,
m— Distributable Amount (see iInstructions) (Section 4942(;)(3) and (;)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )
1 Minimum investmentreturn from Part X, IN@ 6 . . . & v v v v v i it i e e e e e e e e 1 451,168.
2a Tax on investment income for 2015 from Part VI, line5 . . . . . .. 2a 175,698
b Income tax for 2015 (This does not include the tax from Part Vi), ., [ 2b
€ ADAINES288nA 2D . . . . .. it e e e e 2¢ 175,698.
3 Distributable amount before adjustments Subtract ine 2c fromtinet . . .. ... .. .. ...... 3 275,470.
4 Recoveries of amounts treated as qualfying distrbutions . . . . . . ... .. .. . e 4
5 AdDINES 38N 4, | L . L\ i 5 275,470,
6 Deduction from distributable amount (see instructions), . . . . . . . . . . it e e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xll,
1T T 7 275,470.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, coumn(d), lne26 , . ., ... ......... 1a 2,619,045,
b Program-related investments - total from Part IX-B . . . . . . ... .., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
U DO L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) | . . . . L L, 3a
b Cash distribution test (attach the required schedule) | . . . . . . . . . . .. ... ... .. 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xili, ine 4 | 4 2,619,045.
5§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromned4 ... ... ... 6 2,619,045.
Note. The amount on hne 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2015)
JSA

5E 1470 1 000

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F



04-6772671

CLE.NT FOUNDATION .

Form 990-PF (2015) Page 9
LAl Undistributed Income (see instructions)

(a) (b} (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
ne7 . . .. it e e e e e e e 275,470.
2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014only, , . . . ... ...
b Total for prioryears 20_13 20 12 20 11
3 Excess distnbutions carryover, if any, to 2015
a From2010 . ... .. 1,562,418.
b From2011 . ..... 2,211,723.
¢ From2012 . ... .. 1,815,518.
d From2013 . ... .. 1,387,519.
e From2014 . ... .. 2,009,408.
f Totalof ines 3athroughe . . .. .. ... .. 8.986,586.
4 Qualifying distributions for 2015 from Part Xll,
ined4 p» $ 2,619,045.
a Applied to 2014, but not more than ine 2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions). . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) , , . . ... .. ..
d Applied to 2015 distributable amount, ., . . . . 275,470.
e Remaining amount distnibuted out of corpus. . . 2,343,575.
5§ Excess distnibutions carryover applied to 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 Subtract Iine 5 11,330,161.
b Prior years' undistributed income Subtract
lned4bfromhne2b, . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .
d Subtract hne 6¢ from Iline 6b Taxable
amount -seemnstructions , . . . ... ..., ..
e Undistributed income for 2014 Subtract line
4a from line 2a Taxable amount - see
Instructions . . . . . . .. .0 0 s e e
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2016. . . . ... ... ... ..
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see Instructions) , , ., . .. .. .. .
8 Excess distributions carryover from 2010 not
applied on Iine 5 or hine 7 (see Instructions) , ., ., 1,562,418.
9 Excess distributions carryover to 2016.
Subtract hnes 7 and 8 fromlne6a . . ... .. 9,767,743.
10 Analysis of ine 9
a Excess from 2011 , , . 2,211,723.
b Excess from 2012 , . . 1,815,518.
¢ Excess from 2013 . , . 1,387,519.
d Excess from 2014 . . . 2,009,408.
e Excess from 2015 , . . 2,343,575,
Form 990-PF (2015)

JSA

5E1480 1 000

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F



Form 990-PF (2015) CLE.NT FOUNDATION . 04-6772671  Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of theruling . . . . . .. ... .. .
b Check box to indicate whether the foundation i1s a private operating foundation described in section u 4942())(3) orJ_l 4942(3)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
Justed net income from Part {a) 2015 (b) 2014 {c) 2013 (d) 2012

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

b 85%oflne2a, , .. ., .

€ Qualifying distnbutions from Part
XIl, ine 4 for each year listed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites , » . . .
€ Qualfyng distributions made
directly for active conduct of
exempt activties Subtract Iine
2dfromlne2c , , , , . .
3 Complete 3a b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

(1) valueof all assets . . .
(2) Value of assets qualfying
under section
49420)3)(BYN .+ « v
b "Endowment" alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
line 6 for each year listed , , ,

€ "Support" altemative test - enter

(1) Total support other than
gross Investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes), . . . . .

(2) Suppont from general
public and 5 or more
exempt organizatons as
provided 1n section 4942
0B m ... ...

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

(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) )
HOWARD E. COX JR

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

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

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

¢ Any submission deadlines

d Any restrictions or Iimitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

5E14£A1 000 Form 990-PF (2015)
2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F



CLE‘NT FOUNDATION

. 04-6772671

Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "skecf&pfr% Irselaar:lg:\dslr:gutaol' Fotur:datlc;n Purpose of grant or Amount
any foundaton manager status o contribution

Name and address (home or business) of substantal contnbutor recipient
a Paid duning the year
ATCH 10

L & I T » 3a 2,616,045,
b Approved for future payment

LE) & 1 I » 3b

JSA
SE1491 1 000

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F

Form 990-PF (2015)



CLE.NT FOUNDATION

Form 990-PF (2015)

. 04-6772671

Page 12

K14 PA"F.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

()

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o a o o

f

g Fees and contracts from government agencies

Dividends and interest from securities
Net rental income or (loss) from real estate

T &N

a Debt-financed property ., . . .. .. ..
b Not debt-financed property . . . . . . .

- O W o~N -

- -

Other revenue a

Membership dues and assessments . . . .

Interest on savings and temporary cash investments «

Net rental income or (loss) from personal property. .
Other investmentincome . . . . . . . ..
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events . - .
Gross profit or (loss) from sales of inventory .

14

34,881.

18

8,775,020.

b

c

d

e

12 Subtotal Add columns (b), (d), and(e) . , . .

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verfy calculations )

8,809,901.

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

JSA
5E1492 1 000

2878IX U468 4/29/2016

2:31:26 PM

V 15-4.5F

Form 990-PF (2015)



Form 990-PF (2015) CLE‘NT FOUNDATION . 04-6772671 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Diud the organization directly or indirectly engage tn 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 noncharntable exempt organization of
(1) CaSh . e e e e e e e e e e 1a(1) X
(2) OtRer assets. . . . . . it e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization, . . . . . . . . . . . 0. e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . v o o v v i e e e e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets | . . . . . . . . 0 v i o e e e 1b(3) X
(4) Reimbursement arrangements | | | . . . . .. ... L e e e e e e e e 1b(4) X
(§) Loans orioan guarantees. . . . . . . . .. .. ... e e e e e e e 1b(S) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . 0 i i i 1b(6) X

¢ Sharing of facilities, equipment, mailing Iists, other assets, orpademployees | . , . . . ... . . v v v v v .. ic X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? _ ., . . ... ... ... [:] Yes No

b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of refationship

Under penallies of penury, | declare that | have examined this retum, including accoppanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true

correct, and-compibige Dpclarghonpf preparer (other than taxpayer) 1s based on all yfformayfon of which preparer has any knowledge
Sign } ﬁ ﬁ // } May the IRS dscuss this retum
I ( ) PRESIDENT with the preparer _shown below

Here Sig n/(u re}(ﬁf officer or }rug}ée' Date/ / / v Title {see instructions)? Yes E] No

; A ’ Print/Type preparer's name Pr Farers signature Date Check I_l i | PTIN
i Paid HEATHER MAHONEY {M}A Mﬂ,&,mu-ul/ 05/03/2016 self-employed | P0O1063526
| Preparer [ - - » PRICEWATERHOUSECOOPERS LLP i FrmsEIN P 13-4008324
Use Only | Fim's address » 101 SEAPORT BLVD, SUITE 500
BOSTON, MA 02210 Phoneno 617-530-7642
Form 990-PF (2015)
JSA

5E1493 1 000
2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F



. OMB No 1545-0047
Schedule B Schedule of Contributors 2
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Department of the Treasury . . .
Internal Revenue Senvice P Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.Irs.gov/form990,

Name of the organization Employer identification number
CLERMONT FOUNDATION

04-6772671

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0ODODOO

501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, Iine 1h, or () Form 990-EZ, line 1 Complete Parts | and It

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) fihtng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year > $

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2018§)

JSA
5E1251 2 000

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization CLERMONT FOUNDATION

Employer identification number
04-6772671

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

HOWARD E COX JR

200 SEAPORT BLVD., S7A

8,805,012.

BOSTON, MA 02210

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

JSA

5E1253 2 000

2878IX U468 4/29/2016 2:31:26 PM

V 15-4.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2045)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization CLERMONT FOUNDATION

Employer identification number

04-6772671

B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

{a) No. b {c) d
from L (b) 5 FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
101,064 SHS EMC CORP MASS
1
2,853,542. 02/18/2015
(a) No. (c)
from L (b) i FMV (or estimate) (d) R
Part | Description of noncash property given (see instructions) Date received
18,000 SHS PALO ALTO
1
3,070,620. 06/01/2015
(a) No. (c)
from L ¢ (b) h . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see Instructions) ate receive
30,000 SHS STRYKER CORP
1
2,878,350. 11/16/2015
(a) No. (c)
from D L. ¢ (b) ] FMV (or estimate) D (d) ived
Part | escription of noncash property given (see instructions) ate receive
(a) No. {c)
from L f (b) ) FMV (or estimate) (d) ived
Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)
from L f (b) i FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
J5A Schedule B (Form 990, 990-E2, or 930-PF) (2015)

5E1254 2 000
2878IX U468 4/29/2016

2:31:26 PM V 15-4.5F



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) .

. Page 4

Name of organization CLERMONT FOUNDATION

. Employer identification number
04-6772671

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space 1s needed

{a) No.
'i;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’I;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

SE1255 3 000
2878IX U468 4/29/2016 2:31:26 PM v

15-4.5F
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CLE‘NT FOUNDATION . 04-6772671

ATTACHMENT 4

FORM S9S90PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL EXTENSION PAYMENT 105,000.
FEDERAL Q2 PAYMENT 75,000.
FEDERAL Q4 PAYMENT 40,000.
TOTALS 220,000.

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F
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CLE.NT FOUNDATION ‘ 04-6772671

ATTACHMENT 7

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

DESCRIPTION AMOUNT
OTHER BOOK VALUE RECONCILIATION 6.
TOTAL 6.

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F




CLE.NT FOUNDATION . 04-6772671

ATTACHMENT 8

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

DESCRIPTION AMOUNT
EXCESS FMV OVER COST BASIS CONTRIBUTED 8,780,473.
TOTAL 8,780,473.

2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F



4S5 ¥-ST A Wd 92:T¢e:2 910Z/62/% 89%N XIBLBT
6 INHWHOVYILY

01220 VW ’'NOILSOg

00°¢ ¥LS ‘raalg L30dvdS 00¢C
HILSNAL dr X000 "3 JY¥YMOH
NOILISOd OL d3LOoAdd AddM SSHYAAVY ANV HWYN

dd3d SYUNOH HOWVAHIAY ANV dITLIL

6 ILNIWHOVLIV SHALSNYL ANV 'SYOIOIAIA 'SIADILI0 A0 ISIT - IIIA LAYd 'Ad066 WAOA

— TL9C2LLS-¥O NOILVANNOA LNOWIATO



4Ss v-ST A Wd 92 1t T 910Z/62/% 89%(1 XIBLBZ
0T LNIWHOYLILY

. 8S9TZ @A 'NMOLSNIZND

od 22T X0" Od

000°v01 ONILYYIdO THRAANID 3NON ALALILSNI N34SV FHL

LSTEC T4 ‘AVE OLLIWTYd
od GZ9 ALS I ¥ITLND IO TO08T
000'T ONILVYIdO TVAANID ENON NQd S3IaUIO¥IAd

STITZO YW ‘NOLSOg
od JAY NOLONIINOH S9F

G926 VT ONILYYIdO TYAEANID ANON NOLSOH SLI¥Y ANIJ J0 WNISOW

STTZO0 ¥W ‘NOLSOH

2d FAY NOLONLLNAH LL9

000’01 ONILY¥E4O TYHANID ANON HITYAH DI7dNd 40 TOOHDS QUVANVH

| 9€002 2Q 'NOLONIHSYM
. 2d L8T HLS MN LS W 8TLT
000°T ONILWIEAO TYHIANID ANON acoD NOWWOD

€Z00T AN ‘NHOX MaN

Jd 6LZ ON LS ONTL M 8TT
000°T ONILVYIdO TYIANID ANON LSNI SNIYQTIHD LSY3 JTAAIW
LNNOWY NOILOEIYLNQD AQ INVYD 40 ISOJAMNd LNAIAIDAY 40 SNLV.LS NOILWANNOI SS3YAQY gNY IWYN LNIIdIDIY

aNy
YOLAGIHLNOD TYILNYLSHNS OL dIHSNOILVTIA

. VIR FHL ONIEAT JIvd SNOTLTEIZINUI UNY SINVED - AX L3Vd ddUb6 Waod

TLITLLY-YO NOILUYANNOd LNOWYATO




0T INIWHOVLLY

00s ‘0%

000 °0S

000°0S

| 000°'T

000°2

000°0T

DNILYAIdO

ONILY¥Id0

ONILYdIdO

ONILYIId0

ONILYIAdO

ONILVHIdO

TRIINID

YIEANID

TYJANID

TYUIANID

TYAIANIO

TYIINID

LNOWY

NOILNEINLNOD ¥O INWY¥D J0

3504dnd

TLITLLI-%0

ds v-ST A

od
INON

od
JNON

od
INON

od

HNON

2d

INON

od
INON

INIIAIDTY 40 SALYLS NOILLVANNOA
ANV
JOLOAGIYINOD IVILNVLSHNS OL dIHSNOILWYIIY

Wd 9T Tt T

9toz/62/v 8901 XIBLBZ

¥¥S80 CN 'NOLIDNI¥A
JAT¥A W1T 002

ALISHIAINN NOLIDNIHA

18920 YW 'STIIH XITSATTIIM

00Z 3LINS

LITYLS NOLONIHSYM bt
aN(d SYIWIFHZTIY JAND

STTZ0 YW ‘NOLSCH

LS ADNLLYHS ST

TOOHDS TYIIMIW qIYANVYH

8000Z DA 'NOLONIHSYM

MN ‘JAY SLLISNHOYSSYW B8TITZ

ILYNNIONID dHL 40 ALIIDOS FHL

08vEC T4 "HOV3H WTIVd

AYM WTYd TYAOY 00€

SLINQY NV NIJATIHD ¥OJ YILNID GVHIY

60vEC Td 'HOVAE WIVd LSIM

TYL AYYLITIW N TSTE

NOILYANNOd AWIAYOW HDAIAHEXO

SSAYAAY ANY TWYN ILNIIJIOFA

YYIX IHL ONIFIT TI¥d SNOTLMHIELINCD UNY SINVED - AX LEYd IdU66 WI0T

NOILVANNOA INOWHITD



0T LNIWHOUILY

000'0S

00Z°1ST

006°T

000°Ss

00S°'T

000°S02

ONILYIIJO

ONILYIEd0

ONILVIAdO0

ONILYYEdO

ONILYIAd0

ONILWYEdO

TYIINID

TYYINID

TYAINID

TYYANID

THAIANID

TYYEANID

LNNOWY

NOILOHIYLNOD dO INTID 40

q504dnd

TL9CLL9-%O

dS ¥-ST A

2d

dINON

Jd
JINON

od

FNON

od

HNON

od
3NON

2d

HNON

INATJIDAY 40 SALVLS NOILYANNOA
aNv
HOLAAIAINOD TYI.LNVLSH(S OL dIHSNOILVIR

Wd 92 1€ T

910Z/62/% 89bn XIsLeZ

§000Z 2 ‘NOLONIHSYM
LSYT 00Z JLINS MN LS HLST 00T

ALTMNDAS TYNOILYN UQd SIAILNDIXI SSENISNE

8L6TT AN ‘HOVHE NOLIWVHLSEM
T€ QYOd ALINNOD T8¢
dJI4SOH aNF LSYd

896TT AN ’'NOLJIWYHLNOS
avod ANYISI SUIAYVE 9¢€

dGWOH ¥IVY HSIYd NOLAWVHLAOS

8TTI0T AN ‘MYOX MAN
TI8P# 'INNIAY HLS 0S€
MYOX MAN JO0 EN1D TOOHDS SSANISNE QUVYAYVH

SOvEE T4 'HOVEA WIVd L1SIM
JATH LIWWNS TOET
002 HOV3IE WTud

STTZ0 VW ‘NOLSOH
JAY ANITAOO¥H 0S¥
FLALILSNI d30ONYD ddgdvd YNYa

SSHYAaY aNY JWYN INJIIdIDTA

IVIA dHL ONIEIT UIVd SNOILHIFLIRNOD URV SINVED - AX 1d9d  d2d066 Wdod

NOILYANNOd LNOWHITD



0T INIWHOVLLY

000’02

005’8

0ZzZ ‘8T

000°'T

000°002

00T

ONILYJIdO TYIIANID

ONILYY¥3IdO TVHIANID

ONILVYId0 TYRAEANID

ONILWYIdO TVIANITD

ONILYYEdO TYHIANID

ONILYYIdO TIHIANTD

LNOIOWY

NOILNGIMINQD ¥O INVYO JO FSOdund

TL9CLLY-F0

A4S ¥-ST A

od
dANON

Jd
3NON

2d
3NON

2d

ZNON

od

INON

od

JNON

LNIIJIDFY 40 SALYLS NOILVANAOd
anNy

HOLNGTHLNOD TYILNVLSHENS OL dIHSNOILVIIH

Wd 92 Tt

9102/62/% 89%¥N XIBLBT

60TZ0 YW ‘NOLSOH
974 1LIFYLS FIVLS SST
ONI STHID NI LSIANI

896TT AN ‘NOLJWVHLOOS
NT dSNOH ONILIAW 0vZ
NOILYANANOA TYIIdSOH NOLAWWYHLINOS

896TT AN 'NOLJWVYHINOS
ANYT NIO 2T
HOUNHD ANNG SMIYANY LS

9€00Z D0 'NOLONIHSYM
0L0T ALINS LIFYLS W 0S8T
NHOL 1S 40 ¥3@JO FHL

9€00Z JQ ‘NOLONIHSYM
MN FAY SILISNHOVYSSYW SLLT
NOILALILSNI SONIXOQdHE HHL

8L6TT AN "HOVIH NOLAWVHLSEM
ANNIAY JOOMTAZVYH €

FONYINEGWY NOLIWYHLSEM 40 SANATHA

SSIYAAY ANY FWYN INIAIJIDTHE

FVIX dHL ONIIT JIVvd SNOTLIETELINOD UNY SINVED - AX L¥Vd ~3d066 WHOI

NOTILVQNNOd LNOWITD



0T LNIWHOVLLY

0sL

0s

000°2

000°'T

000°0T

00s°'2

ONILYYAdO

DNILYEAJO

ONILYYIdO0

ONILYEFdO

ONILYYIdO

ONILYEELO

THEEANID

TTAINID

TUVIANAD

TYIANID

TYYIANID

TYIANED

LNNOWY

NOILNGT™LLNOD A0 LNWED 40

gs04ddnd

TL9TLLY -0

A4S ¥-ST A

od

HINON

d
HNON

2d
INON

od
dNON

od

INON

Jd
ANON

INIFIJIDFY 40 SALVLS NOLLYANNOA
anNvy

YOLNGIUINOD TYILNYLSENS OL JIHSNOILVIIA

Wd 9z 1€°C

9102/62/% 8900 XIBLSBT

896TT AN 'NOILIWYHLAOS
aQvyo¥y FOHWAINL 002

NN TYNOILYINAA STTIH NDOOIANNIHS FHL

¥b980 CN ‘NOLIDNIUD
JAI¥A WI1F 002
ALISHIAINN NOLIONI¥d ¥96T A0 SSWID

TOE£Z0 YW ‘NOLADOWH
SANVHIIVA NYHLYNOL 0D

WAISAW LAYED WITINA

€000T AN ‘MYOA MIN
1IIYLS HLZTT LSYI Z/T e

anNdvdT JILITHLY 301104

91TZ0 VW ‘NOLSOH
JOOTd HLS “HAV NOLONILNANH 91T

AN(d TYNOLLYONAd ZLWN HME

€000T WW ‘MHOX MaN
T0€ 3ALS AYMOVOdE 066

ONI TYE0T1O SYOAVIANA

SSITYAAY ANY IWUN INIIJIOTY

IYIA JHL ONIET JI¥d SNOIINEIZIROD UNY SINVID - AX L¥Y¥d JddU66 WE0T

NOILYANNOd LNOWAITD



0T LNIWHOVLLY

4G b-ST A

NOILNEIMINOD ¥0 INWNOD A0

LNIIJIDHY 40 SALYLS NOILYANNOA

aNy

Jd
INON

od
ANON

2d

ANON

od

INON

od

HNON

d

dANON

¥YOLAGIYINOD TYILNYLSENS OL dIHSNOILWIIY

Wd 92 Tt ¢

910zZ/6Z/Y 89v0 XIBLSBL

0Tvee Td

‘SNI@IVYD HOVAD WTYd

avod SNYNHE G6¢€¢

HOUNHD SY¥YW LS

BLETT AN ‘HOVAL NOLJIWVHISIM

aQvod TTIW S9T1

¥ g dDITO0d HOYIE NOLAWYHLSIM

ZZOOT AN ‘MY¥OX MIN

00FPT JLS JAY ISUTS TT0T

NN dIHSYYIOHDS ALID WANNI

0TTZ0 YW ‘NOLSOd

TO0TT LS LS FYIHSNOAZIQ S8BT

FLALILSNI ¥3JINOId

08PEC 14 "HOVIEL WIVd

ANNIAY NVIANYId TTE

NOILVY(ANNOZ NOILVA¥ISHYd HHL

6S6TT AN 'ANDOND

LTy Xod

JdNOUL YILVIHL JOINACL FNO0NO

SSIJYAAY ONY IWYN INITJIDIY

ITIX dHL ORIAM UI¥d SNOTLMHIEINOD UNV SINVED - AX Lavd  JddUb6 Waod

NOILVANNOd LNOWHITD



0T INIWHOVILLY

00s°2

000’2

0ST’'€

000’061

000°000°T

000°0S

DNILYHEdO TYIINID

DONILVEI4O THRIANID

ONILVYAJO TYAINID

ONILVYEJO TYIANID

ONILYJIdO TVIINID

ONILYIIdO TYIINID

LNOOWY

NOILNEIYLNOD YO INWID J0 ISOddnd

TLITLLI- PO

dS ¥-ST A Wd 92 T€:Z 910Z/62/% 89¥N XIBLBZ

90002 D0 'NOLONIHSYM
od 00E€HMN LS I STLT

ANON NOILVYA¥ESIYd LUV d0d NOILYANNOA

SZTZO YW 'JALSIHOHOA
Jd LIFRULS RINCGAS ST

JNON TOOHDS 3LVYIDATIOD

9TTZ0 YW ’'NOLSOd
od LIJULS AUNGMAN T0T-66
FNON ALIIDOS TYOIOOTYANID DIY¥OLSIH ANYTIONT MIAN

TOPEE Td 'HOVEE WTYd 1S3M
od JAY HAITO S ISPT
INON LYY JO WAISOW NOLION

€9T1Z0 YW 'NOLSOZ

od a13I4 S¥YIIqIOS

3NON TTOOHDS SSANISNE TUVAYVH

S900T AN ‘MHOX MAN

od 13TJLS HLBY9 T 8S
INON SNOILVYIIY NOIFJOd NO TIDONNOD
INFTJIDHY 40 SALVYLS NOILWANNOA SSIJAAY ANV FWYN INIIJIDAA

aNy
YOLAGIYINOD TYILNVLISHAS OL dIHSNOLLYIIY

JVdA dHL ONIENU TIVd SNOILIEIEINCT UNY SINVED - AX L3Vd ddU66 WHOL

NOILVANNOS LNOWJIT1D



0T LNIAWHOVYLLY

000°00T

000°T

000°0T

000°T

“00S

000°ST

ONILYIAJO

ONILY¥AJO

DNILYIIJ0

DNILYJIdO

ONILYYIdO

ONILYYAJO

TRIENID

THIEANID

TRIANTD

IYUANID

TYYINID

TTHINTD

LNNOWY

NOILAHTYINOD ¥YO INWYD J0

a504dNd

TL9CLLY-P0

dS ¥-ST A Wd 92 Tt ¢

od
3NON

od
dNON

od

dNON

od

ANON

od

3NON

od

HNON

INIIAIDFY 40 SALYLIS NOLLYANNOI
ANy

JYOLNGTAINOD TYIINYLSHES OL JIHSNOILVIIA

9T0Z/62/% 89%N XIBLBZ

8E€TZ0 WW 'IDATAEWYD
LIFTYLS XAQANNIA 4 NHOL 6L

N4 TOOHDS AQINNIN QUYANYH

9b6TT AN ‘SAVE NOLJWVH
INNIAY FNO0NONOd 60T

Q0D 40 ATAWISSY SAYE NOLIWYH

TOVEE Td ‘HOVAL WTYd LSIM
00Z 3LS LS SILYWATO N T

NOILYANNOd AWIAYIV SIAYIO

9T1Z0 YW ‘NOLSOH™
FNNITAY HLTYIMNOWWOD 09T
NOILYANNOd NOILYONQT SUIDIJI0 YIFAYD

TE€6€€ T4 ‘HOVEE SHTAW LJO4
avoy Avg SST

HOYNHD LSIGOHLAIW JALINN HOVAL

SOYEE 714 ‘HOYAE WIVd LSIM
N TIVYL ¥FHIAQ T08Y

YILNID FONIAIDS VYAIUOT4 HLOOS

SSIYAAY (ANY TWYN LNIIJIDFA

IVIX JHL ONTIT JIVd SNOTINHTHINOD UNY SINVED - AX Lavd dd066 WIOJI

NOILLYQANNOd LNOWYITD



0T INEWHOVLLY

00s

oS

000°TT

000°S

005°2

000°00T

ONILYIIJO

ONILYYEd0

ONILYEHJO

ONILVYIdO0

ONILYY¥IdO

ONILYYIdO

TYIINID

TYYANID

TYIANTD

TEEEANAD

TRAANID

TYAANID

LNNOWY

NOILOHIULNOD VO LNVAD 40

350d4dnd

TL9ZLL9-F0

ds ¥-ST A Wd 92 Tt ¢ 9t0z/62/ ¥ 89¥N XIBLBT

SZ890 1D ‘TIITIYIVI
od 00% FLINS °LSVI AVMHOIH SONIX TOS

FNON NIYTTIIHD HHL JAVS

ST00-Zv¥S80 LN ‘NOLIDIAd
od ST X0H Od

INON NOILYANNOd 1D3d450¥d NOLADNIUd

89STT AN 'A¥NELSIM TI0
od avod 150d 15T |
ANON HONYITTY ANYT FAOHS HIAON

S900T AN ‘MHOX MAN
od TNNIAY NUOA SL2ZT

ANON YILNAD JYIONYD ONIHUALLAN NYOTIS TUTHOWIW
STZZ0 YW 'NOLSOH
od AONTAY INITHOONd 0¢t

INON TYLIASOH YIZLIAMHOS LAFHTY

8ETZ0 YW "IDATAEWYD

od TTYH SLLISOHOYSSYW
ANON ALISYIAIND QAYAAVH
INIIJIDOHY 40 SNLYLS NOILYANNOA SSTAAAY ANY TWUN INIIJIDIY

ANV

JYOILNETIALNOD TYILNYLSHNS OL dIHSNOILY13Yd

I¥IA FHL ONTINA UI¥d SNOTIMETIINCD UNY SINVED - AX L9¥9d  3IdU66 WEOI

NOILYANANOd LNOWAZTO



0T INAWHOVILY

TSPUC9TITT dIvd SNOLLNEIYLNOD TY.IOL
000°'T DNILYYAdO TYIINAD
006'T ONILYYI4O TYHINID
“00S ONILYYAdO TYIANID
LNOOWY NOILNGIYLINOD O INWHD 40 FS0dANd
T {UINOT) Ut INIWHOVIIV

TL92LL9-YO

49 ¥-ST A

od
FNON

od

INON

od

HANON

INIIJIDAY 30 SALYLS NOILVANNOS
aNy

YOLNIIULINOD TVILNYISANS OL dIHSNOILWYTIA

Wd 92 1t 2 9102/62/%v 89v0 XI8LBZ

08bEE Td 'HOVIE WTYd
800¢ X0g€ 0Od
ONI NOILVANNOd YIWIANFT dOOMEIANN ANSNITOHO A¥VK

€ETIBE NI ‘SIHAWIW
JATE ¥IHIOY¥H 0Ctt
SADVTIIA HLAOA

69120 VW ‘ADNIND
LIFALS NOLONIHSYM OF
AYWIEIT JITHAd ANWID SYWOHL

SSTUAQY ANV JWUN LNITJIDFA

AVHA JHL ONIIIA UIVd SNOILTHTILNOD UNY SINVED - AX L¥vd JdUb6 Waod

NOTLYANNOd LNOWZTD



CLE.NT FOUNDATION

FORM 990-PF - PART IV

04-6772671

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
101,064 SHS EMC CORP MASS VARIOUS 02/19/2015
2,857,513, 2,857,513.
18,000 SHS PALO ALTO NETWORKS INC 04/11/2005 06/02/2015
3,034,775. 22,039. 3,012,73s6.
30,000 SHS STRYKER CORP 04/10/1974 11/17/2015
2,904,771. 2,904,771.
TOTAL GAIN(LDSS) . ... e e e e e 8,775,020.
JSA
SE1730 1 000
2878IX U468 4/29/2016 2:31:26 PM V 15-4.5F




