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B3

> fom 990-PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Private Foundation

or Section 4947(a){ 1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as rt may be made public.
P Information about Form 990-PF and ts separate instructions is at Www./rs.gov/form990pf.

2016

OMB No 1545-0052

2015

OpEIT 10 PUDIT MSpecuon

For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
TRIMIX FOUNDATION
C/0 REX CAPITAL ADVISORS, LLC 05-0494244
Number and street (or P O box number if mail s not delivered to street address) Room/suite  |B Te|eph0ne number
50 PARK ROW WEST 113 (401)383-5370

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

PROVIDENCE, RI 02903
G Check all that apply: [ Inthal return LI Inttial return of a former public charty
Final return (1 Amended return

D Address change

] Name change

H Check type of organization:

[ X Section 501(c)(3) exempt private foundation

[ 1 section 4947(a)(1) nonexempt charitable trust (1 Other taxable private foundation

| Fair market value of all assets at end of year

J Accounting method: @ash

L1 Accrual

Cr exemption application 1s pending, check here >I:I

D 1.Foreign organizations, check here Pl:l
2. Foreign organizations meeting the 85% test,
t:he::kg hergg?-ld attach compugtauan »I:I

E If private foundation status was terminated
under section 507(b)(1)(A), check here B[

F If the foundation 1s in a 60-month termination

SCANNED NOV 2 1 205

(from Part I, col (c), ine 16) [ other (specify) under section 507(b)(1)(B), check here PD
[ 28,081, 658 .|(Part I, column (d) must be on cash basis)
o P o | fememt, | Ot [ @hguedne T Do,
1 Contributions, gifts, grants, etc., received 400,000. N/A
2 Check P l__—__] it the foundaton ts not required to attach Sch B |
3 o ventaemes and temeorary |
4 Dwidends and interest from securities 263,012. 263,012. STATEMENT 1 |
5a Gross rents |
b Net rental income or (loss) ]
® 6a get gain Icr (loss) f;um ﬁala of assets not on line 10 2 1 ’ 7 9 5 . :
E| Dassemontnesa 3,554,837,
3 7 Capital gain net ncome (from Part IV, fine 2) 2 1 ’ 7 9 5 . :
T g Netshortterm capial gam !
9 Income modifications '
Gross sales less returns
102 and allowances ¢
b Less Costof goods sold I
¢ Gross profit or (l0ss) :
11 Other income <103,724.p <103,724.p STATEMENT 2 |
12 Total. Add lines 1 through 11 _—~"\ 581,083. 181,083, |
13 0. 0. 0.
14
15
g 16aLgaI N 1,560 0 1,560
o| b Accoupting fi ’ . . ’ .
5 cOt:\y\fesﬁ)?alfee 225,054. 225,054. 0.
2(17 Intere 20,241, 20,241, 0.
g 18 Taxes STMT 5 15,848. 5,470. 378.
g 19 Depreciabiortand depletion !
:E 20 Occupancy
< |21 Travel, conferences, and meetings
E 22 Printing and publications
2|23 Other expenses STMT 6 201,965. 194,126. 5,987.
2124 Total operating and administrative
g expenses. Add lines 13 through 23 464,668. 444 ,891. 7,925.
O 25 Contributions, gifts, grants paid 1,577,500. 1,577,500.
26 Total expenses and disbursements.
Add lines 24 and 25 2,042,168. 444,891. 1,585,425.
27 Subtract kine 26 from hne 12: o
a Excess of revenue over expenses and disbursements < 1 7 4 6 1 ’ 0 8 5 .
b Netinvestment income (f negative, enter -0-) 0.
¢ Adjusted net income (f negatwve, enter -0-) N/A

11-24-15

09281114 144591 05-0494244

LHA For Paperwork Reduction Act Notice, see instructions.
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Y Form 990-PF (2015)

TRIMIX FOUNDATION

C/0 REX CAPITAL ADVISORS, LLC

05-0494244

Page 2

Attached schedules and amounts in the descnphon
Balance Sheets column should be for end-of-year amounts only

Begmnning of year

End of year

{a) Book Value

{b) Book Value

{c) Far Market Value

Assets

b
c
11

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recewvable P>

7,600.

2,124,023.

1,625,377,

1,625,377.

10,622,

789.

789.

Less: allowance for doubtful accounts P>

7,415,

7,600,

7,600,

Pledges receivable P

Less: allowance for doubtful accounts P

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and foans receivable >

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

Investments - corparate stock STMT 8

Investments - corporate bonds

12,201,514.

9,714,054.

9,714,054,

Investments - land, buildings, and equipment basis | 4
>

Less accumulated depreciaton

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P>

STMT 9

15,910,644.

16,733,838.

Less accumulated depreciabon »

16,733,838.
- |

Other assets (describe P> )

Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item 1)

30,254,218.

28,081,658.

28,081,658,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilitres (describe P )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » | |
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» (X1

Total liabilities and net assets/fund balances

0.

0.

0.

0.

30,254,218.

28,081,658.

30,254,218.

28,081,658.

30,254,218.

28,081,658.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part |, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

N N N

Enter amount from Part [, line 27a
Other increases not included in line 2 (itemize) P

30,254,218.

<1,461,085.>

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) P>

SEE STATEMENT 7

28,793,133.
711’47’5/

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30

DN [ |W|N |-

28,0977

523511
11-24-15
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TRIMIX FOUNDATION
™ Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC

05-0494244  Page3

[Part IV] Capital Gains and Losses for Tax on investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (DZ,F_R’VlVJfCCQaUS'EEd (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) munus (g)
a
b
[
d
e 3,554,837. 3,533,042, 21,795.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h} gain minus
j) Adjusted basis k) Excess of col. (i col. (k), but not less than 0-) or
(i) F.M.V. as of 12/31/69 (25 0# 12/31/69 (ozrer col. (j), if an§1) Losses (from col. (h))
a
b
¢
d
e 21,795.
If gain, also enter in Part |, line 7
2 Capntal gan net income or (net caprtal 10ss) If (ioss), enter -0- in Part 1, line 7 2 21,795.
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).
If (loss), enter -0- n Part |, line 8 3 N/A
/= “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) apples, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes IX] No
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.
Base pe(ngd years (b) c) Dlstrlbl}tuit))n ratio
Calendar year (or fax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2014 3,483,276. 29,941,406, .116336
2013 1,257,423, 25,779,083, .048777
2012 669,350. 14,207,746. .047112
2011 564,545. 10,871,374. .051929
2010 454,133, 10,082,074, .045044
2 Totalof line 1, column (d) 2 .309198
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .061840
4 Enter the net value of nonchariable-use assets for 2015 from Part X, line 5 4 28,575,301.
5 Multiply line 4 by line 3 5 1,767,097.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addlines 5and 6 7 1,767,097.
8 Enter qualfying distributions from Part Xil, line 4 8 1,585,425.
If ine 815 equal to or greater than line 7, check the box n Part Vi, hine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
523521 11-24-15 Form 990-PF (2015)
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TRIMIX FOUNDATION

> Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC 05-0494244

Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(€), or 4948 - see instructions)

1a Exempt operating foundations described In sectton 4940(d)(2), check here P> [__1 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 here P [:] and enter 1% 1 0.
of Part 1, ine 27b
¢ 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 4347(a)(1) trusts and taxable foundatrons only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credrted to 2015 6a 12,428.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) B¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 12,428,
8 Enter any penalty for underpayment of estimated tax. Check here (1 fForm 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 12,428.
11_Enter the amount of line 10 to be: Credited to 2016 estimated tax B> 12,428 .|Refundedd | 11 0.
_Part:VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the definition)? 1b X
If the answer 1s °Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any matenals published or . i B
distnbuted by the foundation in connection with the activities - |
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expendrtures (Section 4955) imposed during the year: i
(1) On the foundation. p» $ 0. (2) On foundation managers. > $ 0. i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation [
managers. > $ 0. ) |
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If *Yes," attach a detailed descrnption of the activities ’ f
8 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or L o
bylaws, or other simifar nstruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 | X
b If "Yes," has &t filed a tax return on Farm 990-T for this year? 4 | X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 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 n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directrons that conflict with the state law e
remain in the goverming instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f ®Yes, ® complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
RI
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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 8 | X
9 s 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 XIV)? /f "Yes, * complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i ~ves," attach a schedule listing thetr names and addresses 10 X
Form 990-PF (2015)

523531
11-24-15
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TRIMIX FOUNDATION
> Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC 05-0494244

Page 5§

[Part VII-AT Statements Regarding Activities (contnued)

11 Atany 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) 11

Yes| No

12 Did the foundahon make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12

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 ncareof p MATTHEW A. THIBAULT Telephone no.p» (401)383-5370

Locatedat » 50 PARK ROW WEST - SUITE 113, PROVIDENCE, RI zp+4 p02903

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

L |

and enter the amount of tax-exempt interest received or accrued during the year > L 15 | N/A

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

securtties, or other financial account in a foreign country? 16

Yes| No
X

See the instructions for exceptions and filing requirements for FInCEN Form 114, If “Yes," enter the name of the
foreign country B>

[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.

Yes| No

1a During the year did the foundation (either directly or indirectly):

(1) Engage n the sale or exchange, or leasing of property with a disqualified person®? [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? (:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes I—L_] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes [Xj No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? E] Yes [__X_—I No
{(6) Agree to pay money or property to a government official? {Exception. Check "No*

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if termtnating within 90 days.) |__—l Yes |1(—_] No

b If any answer 1s "Yes" to 1a({1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b

Organizations relying on a current notice regarding disaster assistance check here > ]
¢ 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 1n 2015? ic

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942(j)(5)): )

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 2015? [ ves [X] No
If "Yes," list the years P s , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years listed, answer “No" and attach )
statement - see Instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here.
4 , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| 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, 1968; (2) the lapse of the 5-year period (or longer pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse 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 in 2015 ) N/A 3b

4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a

X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b

X

Form 990-PF (2015)

523541
11-24-15
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TRIMIX FOUNDATION

Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC 05-0494244  Pages
> | Part 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(¢))? D Yes |__i_\ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ ves (X1 No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes [X] No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) (1 Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes (X1 No
b If any answer 1s "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 (see nstructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > E_—_l
¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the tax because #t mantained
expenditure responsibility for the grant? N/A [ 1ves 1Mo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 -
7a At any tme duning the tax year, was the foundation a party o a prohibited tax shelter transaction? D Yes @ No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

5| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Gompensation | {d) contnbutons to (e) Expense

hours per week devoted If not paid, | emeloveehenefitplans | a¢count, other
(a) Name and address 1% posttion (entereo-) dimpencabon aliowances
SEE STATEMENT 10 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."

b) Title, and average d] Contnbutions to e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours er week 0 {c) Compensation emv‘gy,geggg;fggmms a!:c%)un other
devoted to position compensabon allowances
NONE
Total number of other employees paid over $50,000 L[ 0

Form 980-PF (2015)

523551
11-24-15
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TRIMIX FOUNDATION
»  Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC 05-0494244  Page7

[Part VIl | information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 | (b) Type of service (c) Compensation
REX CAPITAL ADVISORS, LLC - 50 PARK ROW WEST MANAGEMENT/ADVISORY
- SUITE 113, PROVIDENCE, RI 02903 ERVICES 225,000.
Total number of others recewving over $50,000 for professional services » 0

[Part IX-AT Summary 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 organizations and other beneficianes served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[PartIX:B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add Iines 1 through 3 » 0.
Form 990-PF (2015)

523561
11-24-15
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TRIMIX FOUNDATION
Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC

05-0494244 Page 8

|Partx |

Minimum Investment Retumn (ail 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 far market value of securities 1a 27,139,945,
b Average of monthly cash balances 1b 1,819,714.
¢ Far market value of all other assets 1c 50,7989.
d Total (add lines 1a, b, and c) 1d 29,010,458,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) L1e L 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from lne 1d 3 29,010,458.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 435,157.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 28,575,301.
6 Minimum investment return. Enter 5% of line 5 6 1,428,765.
I Part XI [ Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» l:] and do not complete this part.)
1 Mintmum nvestment return from Part X, line 6 1 1,428,765.
2a Tax on investment income for 2015 from Part Vi, line 5 2a
\ b Income tax for 2015. (This does not include the tax from Part VI.) 2b
‘ ¢ Add lines 2a and 2b 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 1,428,765.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 1,428,765,
6 Deduction from distributable amount (see instructions) 8 0.
| 7  Distributable amount as adjusted. Subiract hne 6 from line 5. Enter here and on Part Xit, ine 1 7 1,428,765.
=2-21 Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc., purposes: ~
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 1,585,425.
b Program-related mvestments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: e
a Suitability test (prior IRS approval required) Ja
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add Iines 1a through 3b. Enter here and on Part V, line 8, and Part XllIl, ine 4 4 1,585,425.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27h 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,585,425.

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.

523571
11-24-15
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TRIMIX FOUNDATION

> Form 990-PF (2015)

C/0 REX CAPITAL ADVISORS, LLC

05-0494244

Page 9

Undistributed Income (see instructions)

(a)

Corpus

(b)

Years prior to 2014

c)
2014

(d)
2015

1 Distributable amount for 2015 from Part X,
line 7

1,428,765.

2 Undistiibuted income, if any, as of the end of 2015
a Enter amount for 2014 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2015:
aFrom 2010
bFrom 2011
¢From 2012
dFrom 2013 251,932.
eFrom 2014 2,022,304,

f Total of lines 3a through e

2,274

,236.

4 Qualifying distributions for 2015 from
PartXIl, ine4:»$ 1,585,425,
aApphed to 2014, but not more than line 2a

b Applied to undistributed mcome of prior
years (Election required - see instructions)

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

dAppled to 2015 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2015

(If an amount appears in column (d), the same amount
must be shown 1n column (a) )

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

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

b Prior years' undistributed income. Subtract
line 4b from hne 2b

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

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2014, Subtract hne
4a from line 2a. Taxable amount - see nstr.

f Undistributed income for 2015. Subtract
hines 4d and 5 from line 1. This amount must
be distributed in 2016

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

0.

8 Excess distributions carryover from 2010
not applied on line 5 or line 7

0.

8 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

2,430

,896.

10 Analysis of line 9;

aExcess from 2011
b Excess from 2012
¢ Excess from 2013 251,932.
dExcess from 2014 2,022,304.
e Excess from 2015 156,660.

523581 11-24-15

09281114 144591 05-0494244
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Form 990-PF (2015)
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TRIMIX FOUNDATION

> Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC 05-0494244  Page 10
] Part XIV | Private Operating Foundations (see instructions and Part Vii-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942())(3) or | 4842(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (a)2015 {b)2014 {c)2013 (d)2012 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
Iine 4 for each year listed

d Amouats included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying
under section 4342())(3)}(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum mvestment return
shown in Part X, Iine 6 for each year
hsted

¢ “Support" alternative test - enter;

{1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

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

(3) Largestamount of support from
an exempt organization

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

1 Information Regarding Foundation Managers:

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

SEE STATEMENT 11

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 P |:] 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 indviduals or organizations under other condrtions, complete tems 2a, b, ¢, and d.

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

SEE STATEMENT 12
b The form in which applications should be submitted and information and matenals they should include:

¢ Any submisston deadhnes:

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

523601 11-24-15 Form 990-PF (2015)
10
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TRIMIX FOUNDATION

05-0494244 Page 11

- Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC

Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fotl;r;dam;n Purposg %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE ATTACHMENT /A 501(C)(3)
1,577,500,
Total » 3a 1,577,500,
b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2015)
523611
11-24-15

09281114 144591 05-0494244
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TRIMIX FOUNDATION

Form 980-PF (2015)

C/0 REX CAPITAL ADVISORS, LLC

05-0494244  page 12

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 (e)

B@) {b)
e Amount

c
E)((c u-
sion
code

(d) Related or exempt
Amount function income

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
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of mventory
11 Other revenue:

14

263,012.

14

<103,724.p

18

21,795.

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 verify calculations.)

181,083. 0.

13 181,083.

‘Part:XVI:B?| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

523621 11-24-15

09281114 144591 05-0494244
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TRIMIX FOUNDATION
Form 990-PF (2015) C/0 REX CAPITAL ADVISORS, LLC 05-0494244 page 13
Part XVIl [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 [Dud the organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 13(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 16(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Resmbursement arrangements 1b(4) X
(5) Loans or foan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees ic X
d If the answer to any of the above s "Yes,” complete the foliowing schedule. Column (b} should always show the fair market value of the goads, other assets,
or services given by the reparting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
cofumn (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 sharing arrangements
N/A
2a s the foundation directly or indirectly affilated 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? D Yes No
b If"Yes,” complete the following schedule.
(a)} Name of organization (b) Type of organization {c) Description of relationship
N/a
Under pel rjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge -
S|gn and beligf, ) orrec(,and. 0 eclaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge ;ﬁ’wnvma? thel p’::;er's
ow (see instr )7
Here |l\/H/LL, } PRESIDENT ves [ _INo
Signature of officeTor trusjee \ Date’ ' Title ’
Print/Type preparg/s ! Preparer's signature Date Check [T o JPTIN
4 self- employed
Paid HILLARY BURR, CPA |\ ooa LW /isizal P00910379
Preparer [rrm'sname » WOLF & COMP@ P, ¥ T Frm'seIN > 04-2689883
Use Only
Firm’saddress » 99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110 Phoneno 617-439-9700
Form 990-PF (2015)
523622
11-24-15

13
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TRIMIX FOUNDATION °
C/0 REX CAPITAL ADVISORS, LLC

CONTINUATION FOR 990-PF, PART IV

05-0494244

PAGE 1

OF 1

l Fart [\ TCapital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, *f%"(,?c"h“a‘;,‘{fd (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D- Donaton | (Mo-day,yr} | (mo., day,yr.)

a FIDELITY #9645 - SEE ATTACHED P 01/01/15[012/31/15
b FIDELITY #9645 - SEE ATTACHED P 01/01/1402/31/15
¢ FIDELITY #3309 - SEE ATTACHED P 01/01/1512/31/15
d FIDELITY #3309 - SEE ATTACHED P 01/01/14/12/31/15
¢ FIDELITY #9645 - LT CAP GAIN DISTRIBUTIONS P

f JPM #8007 P 01/01/14/12/31/15
g JPM #5002 - LT CAP GAIN DISTRIBUTIONS P

h JPM #8007 - LT CAP GAIN DISTRIBUTIONS P

i PARTNERSHIP SECTION 1231 GAINS P

) PARTNERSHIP SECTION 1256 STRADDLES P

k PARTNERSHIP ST CAP GAINS P

| PARTNERSHIP LT CAP GAINS P

m LOSS ON INCA LATIN AMERICA P 12/31/1312/31/15
n LOSS ON BARCLAYS STRATEGIC COMMODITIES P 12/31/13/08/17/15
o LOSS ON CLOUGH EMETH FUND P 01/01/14/12/31/15

e B e T e

a 1,467,750. 1,432,780. 34,970.
b 65,875. 87,796. <21,921.>
c 51,578. 54, 205. <2,627.>
d 435,179. 351, 365. 83,814.
e 51,097. 51,097.
f <1,650.p <1,650.>
g 17,909. 17,909.
h 2,138. 2,138.

I 13,606. 13,606.

| <63,686.p <63,686.>
k <29,518.p <29,518.>
! 392,262. 392,262.
m 379,178. <379,178.>
n 174,579. 250,000. <75,421.>
0 977,718. 977,7718. 0.

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

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

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

(k) Excess of col. (1)
aver col. ()), if any

() Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

but not less than "-0-")

34,5970.

<21,921.>

<2,627.>

83,814.

51,097.

<1,650.>

17,909.

2,138.

13,606.

<63,686.>

<29,518.>

392,262.

<

379,178.>

ols|3|—-[xl—|-|Tja]|=]o|jale |o|x

<75,421 .>

0'

{ If gain, also enter in Part [, line 7
If (loss), enter -0-"in Part |, ing 7 2

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

21,795,

N

Capital gain net Income or (net capital loss)

w

If gain, also enter in Part |, line 8, column (c).

If (loss), enter "-0-* in Part |, line 8 3 N/A

523591
04-01-15
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Schedule B
{Form 990, 990-EZ,

or 990-PF)

Department of the Treasury

Internal Revenue Service

Schedule of Contributors

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.Irs.gov/form990 .

OMB No 1545-0047

2015

Name of the organization

TRIMIX FOUNDATION
C/0 REX CAPITAL ADVISORS, LLC

Employer identification number

05-0494244

Organization type (check one).

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

]

0K OO0

501(c)( } (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization 1s 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

[X] Foran organization fillng 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 contnbutor. Complete Parts | and !l. See instructions for determining a contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i1, ine 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIll, line 1h,
or (i) Form 990-EZ, ine 1. Complete Parts | and Ii.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnibutor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000 if this box
is checked, enter here the total contnbutions that were received during the year for an exclusively rehgious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule apples to this organization because it received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more dunng the year

> s

Caution. An organization that is 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 930-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 2

Name of organization

TRIMIX FOUNDATION

C/0 REX CAPITAL ADVISORS, LLC

Employer identification number

05-0494244

Part | Contributors (see instructions). Use duplicate copies of Part | if addrtional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 | DALTON CHARITABLE LEAD TRUST

C/0 REX CAPITAL,

50 PARK ROW WEST

Person ’Zl

Payroll

$ 400,000. Noncash [ |

PROVIDENCE, RI 02903

(Complete Part li for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll D
Noncash [ |

{Complete Part i} for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions )

523452 10-26-15

09281114 144591 05-0494244

Schedule B (Form 990, G90-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

TRIMIX FOUNDATION
C/0 REX CAPITAL ADVISORS, LLC

Employer identification number

05-0494244

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) ()
No. (b) . (d)
from Description of noncash property given FMV ( or esturlate) Date received
(see instructions)
Part |
(a)
(c)
No. (b) ] (d)
from Description of noncash property given FMV ( or eSterate) Date received
Part| (see instructions)
(a)
()
No. {b) ) (d)
from Description of noncash property given FMV ( or estnriate) Date received
(see instructions)
Part1
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMv _(or estupate) Date received
P (see instructions)
art |
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMv ( or estlrflate) Date received
P (see instructions)
art |
(a)
{c)
No.
° o, () 3 FMV (or estimate) (d) .
from Description of noncash property given h . Date received
(see instructions)
Part|
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

TRIMIX FOUNDATION
C/0 REX CAPITAL ADVISORS, LLC

Employer identification number

05-0494244

art clusively religious, charitable, elc., contributions o organizations described in section ¢)(7), (8], 0 af fofal more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, chanitable, etc , contributions of $1,000 or less for the year {Enter this info once )
Use duplicate copies of Part iil f addibonal space 1s needed
(a) No.
;r:rﬂ {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’raorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g°,'1"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
18
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TRIMIX FOUNDATION C/0O REX CAPITAL ADVISO

E)

05-0494244

09281114 144591 05-0494244

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 214,294. 0. 214,294. 214,294.
INTEREST 34,411. 0. 34,411. 34,411.
TAX-EXEMPT INCOME 14,307. 0. 14,307. 14,307.
TO PART I, LINE 4 263,012. 0. 263,012. 263,012.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
JPM #5002 CURRENCY GAIN/LOSS <1,337.> <1,337.>
PARTNERSHIPS - ORD BUS INCOME <38,007.> <38,007.>
PARTNERSHIPS - OTHER INCOME/LOSS <66,718.> <66,718.>
PARTNERSHIPS - OTHER PORTFOLIO
INCOME 2,338. 2,338.
TOTAL TO FORM 990-PF, PART I, LINE 11 <103,724.> <103,724.>
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREP 1,560. 0. 1,560.
TO FORM 990-PF, PG 1, LN 16B 1,560. 0. 1,560.
19 STATEMENT(S) 1, 2, 3

2015.05000 TRIMIX FOUNDATION C/0O REX C 05-04941



TRIMIX FOUNDATION C/0 REX CAPITAL ADVISO

05-0494244

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

INVESTMENT MANAGEMENT FEES
- FIDELITY #3309
INVESTMENT MANAGEMENT FEES
- JPM #5002

INVESTMENT MANAGEMENT FEES
- ML #2445

INVESTMENT MANAGEMENT FEES
~ RCA

TO FORM 990-PF, PG 1, LN 16C

EXPENSES NET INVEST-

PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

225,000. 225,000.

225,054. 225,054.

FORM 990-PF

STATEMENT 5

DESCRIPTION

FOREIGN TAXES
FEDERAL TAXES
STATE TAXES

TO FORM 990-PF, PG 1, LN 18

EXPENSES NET INVEST-

PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

0.
O.
378.

378.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

PORTFOLIO EXPENSES

OTHER PORTFOLIO DEDUCTIONS
OTHER DEDUCTIONS
NONDEDUCTIBLE EXPENSES
MEMBERSHIPS

PRINTING & REPRODUCTION
SECTION 179 DEDUCTION

TO FORM 990-PF, PG 1, LN 23

09281114 144591 05-0494244

EXPENSES NET INVEST-

PER BOOKS MENT INCOME

(c) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

186,150. 186,150.

0.

0.

0.

0.
5,840.
147.
0.

201,965. 194,126.

5,987.

STATEMENT(S) 4, 5, 6
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TRIMIX FOUNDATION C/0O REX CAP

ITAL ADVISO

05-0494244

FORM 990-PF OTHER DECREASES

IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

CHANGE IN UNREALIZED GAIN/LOSS

REALIZED GAIN/LOSS - BOOK AT FMV

TOTAL TO FORM 990-PF, PART III,

LINE 5

AMOUNT

689,680.
21,7895.

711,475.

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
COMMON & PREFERRED STOCK 9,714,054. 9,714,054.
TOTAL TO FORM 990-PF, PART II, LINE 10B 9,714,054. 9,714,054.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ABR REINSURANCE FMV 750,000. 750,000.
ART FMV 46,000. 46,000.
BAIN CAPITAL FUND XI FMV 152,275. 152,275.
CLOUGH EMETH OFFSHORE FUND FMV 977,718. 977,718.
CONVEXITY CAPITAL OFFSHORE FMV 6,000,000. 6,000,000.
DAVID INVESTMENT VENTURES III-A FMV 35,190. 35,190.
EDGE PRINCIPAL INVESTMENTS III FMV 346,575. 346,575.
GNDT HOLDINGS I FMV 37,741. 37,741.
INCA LATIN AMERICAN FUND FMV 164,645. 164,645.
LASCAUX RESOURCE CAPITAL FUND FMV 94,660. 94,660.
LOEB ARBITRAGE FUND FMV 13,255. 13,255.
MIDDLELAND ENDOWMENT I FMV 6,009,402. 6,009,402.
NORTH RUN OFFSHORE PARTNERS FMV 762,530. 762,530.
REX ADV K VIII FMV 264,513. 264,513.
REX ADVISORS CB 2014 FMV 195,175. 195,175.
REX ADVISORS COPLEY X INVESTORS FMV 457,694. 457,694.
TAP COMMODITYBUILDERS FMV 431,031. 431,031.
THL EQUITY FUND VII FMv <4,566.> <4,566.>
TOTAL TO FORM 990-PF, PART II, LINE 13 16,733,838. 16,733,838.
21 STATEMENT(S) 7, 8, 9
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TRIMIX FOUNDATION C/0O REX CAPITAL ADVISO

<

05-0494244

FORM 9S90-PF

PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GAIL S. MIXER PRESIDENT
50 PARK ROW WEST, SUITE 113 1.00 0. 0. 0.
PROVIDENCE, RI 02903
DAVID P. MIXER VICE PRESIDENT
50 PARK ROW WEST, SUITE 113 1.00 0. 0. 0.
PROVIDENCE, RI 02903
BRIAN MIXER DIRECTOR
50 PARK ROW WEST, SUITE 113 1.00 0. 0. 0.
PROVIDENCE, RI 02903
MARK MIXER DIRECTOR
50 PARK ROW WEST, SUITE 113 1.00 0. 0. 0.
PROVIDENCE, RI 02903
MICHAEL MIXER DIRECTOR
50 PARK ROW WEST, SUITE 113 1.00 0. 0. 0.
PROVIDENCE, RI 02903
MATTHEW A. THIBAULT SECRETARY
50 PARK ROW WEST, SUITE 113 2.00 0. 0. 0.
PROVIDENCE, RI 02903
ARTHUR X. DUFFY TREASURER
50 PARK ROW WEST, SUITE 113 2.00 0. 0. 0.
PROVIDENCE, RI 02903
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 11
LIST OF FOUNDATION MANAGERS
NAME OF MANAGER
GAIL S. MIXER
DAVID P. MIXER
22 STATEMENT(S) 10, 11
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TRIMIX FOUNDATION C/0 REX CAPITAL ADVISO 05-0494244

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 12
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

GAIL S. MIXER
C/0O REX CAPITAL ADVISORS 50 PARK ROW WEST NO.113
PROVIDENCE, RI 02903

TELEPHONE NUMBER

401-383-5370

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS SHOULD BE WRITTEN REQUESTS ON LETTERHEAD AND SHOULD PROVIDE
INFORMATION REGARDING QUALIFIED CHARITABLE STATUS AND INTENDED USE OF
GRANT.

ANY SUBMISSION DEADLINES

N/A

RESTRICTIONS AND LIMITATIONS ON AWARDS

N/A

23 STATEMENT(S) 12
09281114 144591 05-0494244 2015.05000 TRIMIX FOUNDATION C/0O REX C 05-04941



00S 3 . V/N (€)O)10S] £0620 n 2USPIACL] 100L Yy 19208 uoidurgsem 0S| () 232100 S[PPIA SININSU] SaSINN] PUE[S] POy
000°0T $ VIN (€)O)10s] 0670 R U0JSUTI) peOY SPIS[IH SLI ~ (1Y) $s999ng 01 pray
000°S $ VIN (©)()105] 0£210 V| uoiduureq jean 869 ¥0d O d (VIAD walo1d yno A 19an§ peoifrey
000°0S $ VIN (€)O)10s] £0620 I 2dudpir0ld 193NG 1)SUIUNSIM SOL (19) suy ueqin) maN 1afo1g
000°0¢ $ V/IN (©)QI10s] €0670 N 32UIPIAOL] ~ Remproig O¥1 (14) VSvd
000'ST $ V/IN (©)O)10s] €060 1] 3OUSPIAOI] Aempeolq Ob[ (N VSVd
000'0C $ V/IN (€)(O)I0s] +1670 Tl 35UdpIA01] 1seT LLLYI ¥09 Od (1) 11ounoy) 1yesueseLreN
005 $ VIN (€)(D)10§] eveee T el Yinog 1SLOEY X0 O d (1) 1wty Spryj [ypurjyl
000'0T $ VIN (€)O)10s] ¢veee T IWrRIpy Yinog 1SL0€Y X0q O d (L) Twietjy SPTY jnypuIy
00001 3 VIN (€)(O)10S] 0€1€€ T ety anuaAY I MS 109 (1) ouy ‘panedusy Ajjensip pue puig Sy 10} 3SNOYYBIT HUBIN
00 B V/IN (€)O)I0S| 6£1€€ T yoeaq IWeIA] 0107 2)ng ‘d0UAAY SUT[[0) $66T (L) 2uQ 01 2UQ BullreY|
00008 g VIN (€)(D)10S] 6€1tE T4 yorog 1WEIA 0107 21ng ‘2nU3AY SUI[0)) ¢6ST (D) 2uQ 01 2UQ sutwreYT
00001 $ V/IN (€)O)10s] 081€€ T BINUSAY [18€ 21n§ 19308 Y061 IN OLEE (1:1) USWOMLI
00001 $ VIN (£)XO)10s] veIEe 14 $9[qen [eJ0D 0ET# INUSAY EISBISEUY (O] (1) 23e1S3qED
000'1 $ V/N (€)O)10s] +10€€ T SET 1UBIN 0T dung 19208 U ¢1.9 (‘1) pun, uoneanpy
00S'€ $ VIN (©O)10s] vloge Ll SOYE] TUIRTJN Qb NS 1990G URI €19 (1) pun uonesnpg
0009 $ VIN (€)O)10s] +10€E T SOYET 1UIeI]y 0T 1Nng 19208 UlR] £1.9 (T) pun. uonesnpy
00005 g VIN €)O)10s] v1oge e SNE IWBTIA 0T NG ‘19a0S WeN ¢]L9 ("1I) pun.] uoyeanpg
0001 $ V/IN (€)(D)10s] zeice T TUreTjy €07 NS *2AL(T d1oysAed YUON LIL] (1) mouowo], 3jeanpy
000°0€ B VIN ©)0)10s] zeige T TWEI £0T AMNG ‘DAL I0ysAeg YUON LIL] () MOLIOWO, 31BINPY
000°ST § VIN (€)O)10s] zeree 14 Twery £0T NS *3ALI(T dI0YsAeg YUON L1L] (1) mouowo] deanpy
000°ST $ VIN (€)O)10s| zelge T el £0 210§ “aALI( a10UsAeq YUON L1L] (L{) moulowo |, a1eanpy
00005 $ VIN (£)105] L0620 I 30U3PIA0L] SNUIAY POOMII] OZT (1) pue|S[ 9oy JO SMNSU] [EUOIELIAU] SEIIO(]
00001 $ V/N (€)XD)10S] £0620 i 30UIPIADL] 12318 peoId (91 (1) speoisso1)
000'v1 $ V/IN (€£)D)10S] €060 It 30U3pIAOL] 1230§ peoid (91 (D) speoissos)
000°01 $ VIN (€)D)10s] £0670 I 20U3pIACL] 1330 peolg 09[ (1Y) speoissor)
000°0€ $ VIN (£)O)10s] £06T0 it} 30UdpIAOL] $0C dN§ ‘1390 UoIBUIYsEM [€] (N4) SuoIsIA 383][0)
000°001 $ V/IN (€)()10s] €060 R 32U3pIAOI] 19ang Appd LL qy) eag A
00001 $ V/N (€)O)10s] €0620 R 3U3IptAGLg 1330S APPH LL (1§) ;a4 A
00001 $ V/IN (£)(D)10S] £0620 et 25uapiAcI] 199018 Jawumg €6 (1) pusug u21pIyD
000°'S $ V/IN (€)(O)10s] €9820 I S[[e] [enua) 153NS UOITUIYSE A (OE (1) UOHEpUNO.] ASUSIGLINS-J|9S AlUre] sife] [enua)
000°S $ VIN (©)O)0s] £0620 I 30uapiAolg 100[] pIg "19211§ durd 9§ (rg) puny poop ende))
0007 $ V/IN (€)O)10s] €060 T S2U3PIAOL] 100] PI¢ ‘193N duld 9§ (ng) punj pooo fendeyy
00S $ VIN (€)O)10s| Telee T4 Twrery 00T 21ng ‘palg dukeasig 0061 () tWery 1SA[EIRD
000°0€ $ VIN (€)O)10s| zei€e 1 Iurerjy 00 2ung ‘pajg aukessig 0061 (1) twerp 1sA[e)
000°€ $ VIN (©)(D)108] L¥210 VIN SUrepy YUON PAI{ 15910 YeMBYON 107 (VIN) 15210, Ymeyopy/dnoln) qaje)y
008 $ V/IN (€)O)10s] 6T1¢€€ T4 ety J0OL] Y19 ‘ONUIAY PIYL MS 0STE (L) 1wrerpy ysnosyiyeaig
000°ST 3 VIN (©)ON0s] 6Tite T TUeIy - 10O g "INUSAY P MS 0STE (L) 1WeIy yanosqyesrg
000°'sT $ V/N (£)O)10s] 90620 I 3UIPIAOI] 12o0§ adoH 91¢ (ry) 29udpiaoid yanoiyiyealg
000 $ V/IN (€))10s] €ezee 1 urety 6170£E X080 O d (LI) 2peq Wl JO qn[D S|ID % sAog
00S $ VIN (€XD)10s] €czee T4 el 6120¢€ x0d O d (1) 3peq WL JO qn[D) S|ID) %9 shog
000°0€ $ VIN (€©)O)10s| €£zee g el 6120¢¢ Xog O d (L) pe( eI JO qn]) S| % sAog
000°0S $ VIN (€)X0)10s] £€0620 R 3JUSPIAOI 193§ USpUIYANM 0SS (ry) dudpiroid Jo qn) SHID % sog
000°0€ $ V/IN (©)XD)10s] €060 [t 35U3pIACL] POT# 19908 UOSMIPBIN 6 (Td) 0TISV
00007 $ VIN (€)O)10s] L0620 [T] 33UdPIAOI] €L87L NG 12218 diyspudLly ST¢ (1Y) 9snoy sowry
000°SL $ VIN (©))10s] Leree gt el 00t 1N * pa|g dukedsig 000E (L) S,29usn{ WRISTWW] JOJ SUENISWY
00001 $ VIN (€)(D)108] zEI€€ T Turerjy PA[§ duABISIg O0E 1 () 191U3D) 1YSIY SUUIPY
junowry yuaiday juardioay 3po) aels [3T%6) 191)§ awe) §,juandoy
Jo digsuonejey Jo smes 181509
uonpepuno J 10 J17

Pled SUONNQLIUG)) PUR S)uBLS)

S10T 1834 Xej,
uonepUNO, XUy,




00S°LLS T

SUONNQLIU0D 3qBILELD [630L,

$
000°0T $ VIN (£)(D)10s] 9£007 od UO)BUIYSE M 0p NS ‘MN onUdAY Yi9] Z111 (N4) NYD0S
000'0¢ $ V/IN (£)(0)108] 0620 n 30UIPIAOL] SNUSAY B[IYA 0S| (I4) $9910A 3UN0A
00S‘11 $ V/IN (£)(D)10s] 5060 d 30UspIAOId INUIAY BTN 05 [ (1Y) S3010A Bunox
00007 $ VIN (©N10S] 6L0L0 IN 93ueI() Inog £e8 X0 O d (fN) suodg uQ M
000°0¢ $ VIN (€)ON0s| 1€1€¢E T TUIRI 100L{ N9 123§ I9[3eL] 158 7T () MOLIOUIO, JO UIWO M
000°1 $ V/N (€)O)I0S| veree T4 S3[qPL) [EI0)) $9T NS * pA[g U0 3p 20uod 1Q0€ (1) pun,j susWwom
000'0¢ g VIN (©ON0s] vepee 1 SIQED) [RIOD $9T AMS * pAlg U0T ap 3duU0d [0 (1) pun suswom
000°01 $ VIN (€)(D)10S] 90670 [t 33UIPIAOCLY] 00££09 X0d O d [(VEETERENETTN
000°0C $ V/IN (€)(O)10s| 18820 Ry uolsaury| 70T 2unS “[leH AL 1IN UONEPUNOY PUE[S] SPORY JO AJISIFAIUN)
000001 $ V/IN (€)(Q)108] 60620 N 32UIPIACI] 19308 AS[[RA 0S (1) Aep panupy
000°01 3 VIN (€)(D)105] z6810 VA IEETS 19918 pInY p¢ VIN (O3.L0) 191u3) Alifenbyg uasy paiup
000'0S $ V/IN ©108] so€Tl AN Aperaausiog 19318 uoiu() £08 (AN) 989([0D uotupy
00007 $ Y/IN (€))10s] 8€170 VN “aspuqure) SES16¢ ¥0od O d (VIND qnID Butuuny spig X1 3L
000'1 $ V/IN (©()10s] 1€i€g Td eIy 0T01 NS “3nudAy (230U 000 [ () rwery Jo 100Yd§ qIFS YL
00001 $ VIN ©))10s] 1e1€E T [T 0T01 21Nng ‘OnusAY [12o1d 0001 (T4) wreip Jo [00yd>S dIds YL
000°05 $ V/IN (©)10s[ 1€1€€ pr [ 0701 2ung ‘anusAY {[R¥oug 001 (L) 1WA JO 100YdS QTS 24l
000°0€ $ V/IN ©)(D)10s] €060 I 30UIPIACI] 101 91InS ‘19355 1epd) /9 (I3) aUoWY 10 yoea ],
000'0€ $ V/N (€©)10¢] £0620 TS} 90U3PIACI] 107 910 ‘19208 1epd) L9 () edLIdWY 10 Yora,
000'] g V/IN (€)O)10s[ L0620 I 32U3pIACL] SNUAAY pooAUIT 78S (1) Awispedy viydog
000°ST $ VIN (€)()10S] 60620 [t 20UapIAOd €0 M1U[] "SNUSAY SUTEH (97| I JO SIULEJ SIMUSA [RI00S
000'SL $ V/IN (€))10s[ ove6zo R 20U3pIA0L] SNUAAY Youelg GpS (1Y) [PnBIN ues
000°0€ $ VIN (€)D)10S| 01620 & 30UIPIACI] SMUAAY Youelf GH§ () PRI ueg
005'€ $ VIN (€XD)10S] $0620 o] 2dU3p1a0l 100[f 1511 ‘ANUSAY dureld €[ (1Y) ISR




