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¢ Form

Depa

Internal Revenue Service

990-PF

tment of the Treasury

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
> Do not enter social security humbers 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 EY:Zl]

| OMBNo 1545-0062

2015

to Public Inspection

For calendar year 2015 or tax year beginning

., 2015, and ending

, 20

Name of foundation

EDWIN GILBERT TRUST U/W

A Employeridentification number

06-6044834

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

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

B8 Telephone number (see instructions)

855-739-2921

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

CHARLOTTE, NC 28262

GC

Initial return
Final return
’__ Address change

heck all that apply:

Amended return
Name change

. Initial return of a former public chanty

C If exemption application 1s
pending, check here. . . . . . . .

]

D 1 Foreign organizations, check here .

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

H Check type of organization® | Section 501(c)(3) exempt private foundation
| Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

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

J Accounting method:M Cash u Accrual
Other (specify)

E If private foundation status was terminated
under section 507(b}{1){A), check here . | 4 EI

F If the foundation 1s in a 60-month termination
under section 507(b}{{1}B), check here . P» |:]

16) » $ 490,038. (Part I, column (d) must be on cash basis )
i (d)} Disbursements
N e ™ s | e | s | o
may not necessqnly equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
Py 1 Contributions, gifts, grants, etc, receved (attach schedule} ,
= 2 cheok B> [ ] he foundationssnot requredo
3 Interest on savings and temporary cash investments.
Lo 4 Dividends and interest from securities . . . . 11,512, 11,512. STMT 1
o 5a GroSSIENtS « « « + v+ = « s o s 4 2 s o v »
>— F -
=L b Net rental income or (loss) st
| g Gg get gamlm (Ioss)ffrom"sale of assets not on hne 10 1 / 934
8| b Siesselonnse fors 46,978 s
| 4 5 7 Capital gain net income (from Part IV, line 2) . 1,934,
= | 8 Netshorttermcapital gain. . . . . . . .. .
e 9 Income modifications . . . - . ... 0. .
| 10a Gross sales less returns
% and allowances . . . . .
b Less Costofgoodssold . %
¢ Gross profit or {loss) (attach schedule) , , , . .
11 Other income (attach schedule) ., , . ., . .. 1,400. STMT 3
12 Total. Add lines 1 through 11 . . . . . . . . 14,846, 13,446.
‘ 13 Compensation of officers, directors, trustees, etc , 1,800. 1,350. 450.
‘ § 14  Other employee salaries and wages . . . . . NONE NONH
i 5|15  Pension plans, employee benefits . . . . . . NONE NONE
& 16a Legal fees (attach schedule) . STMT 4 . 4, 906, NONEH NONE 4, 906 .
| ":: b Accounting fees (attach schedule}STMT 5 | 1,500 NONE NONH 1,500.
i Z| ¢ Other professional fees (attach sch3dlE} . 6 7,445, 7,445.
| g 17 ginterestr————r——rr——0"—""1. - - - - .
g 18 TaxesPrtach,sch ‘Me)’(see |nsgs;t'm53. 7. 596 . 62.
E 19 Deirematnon (attach schedule) [afd depletion . b
g 20 |o¢ upahfyi Yl 1.6 2016 ol .....
|21 T“Lel conferences, and meenr}gs ...... NONE NONH
5 22 |Pnntin fglpup_jca 0 T SR S NONE NONH
| S123 |Other'oxpenses\{atts Other‘f) nse! attaoh’]sc e STMT. 8 . 902, 902.
| |24 Total operating and administrative expenses.
E’_ Add lines 13 through 23. « « « « « v« o v 17,149 8,857. NONH 7,758.
Ol25 Contributions, gifts, grants paid . - « . . . . 15,400, 15,400.
26 Totalexp and Add lines 24 and 25 32,549, 8,857. NONE 23,158.
27 Subtract line 26 from line 12 . ‘
a8 Excess of over and disb -17, 703. ‘
b Net investment income (if negative, enter -0-) 4,589.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

DMO334 5892 04/25/2016 12:35:02

5E1410 1000

Form 990-PF (2015)

18 -\:})



Form 990-PF (2015)

L

Attached schedules and amounts in the

06-6044834 ‘Page 2
Beginning of year End of year
(a) Book Value (b) Book Value {c) Fair Market Value
79.
21,792. 22,674 22,674.

Other notes and loans receivable (attach schedule) B _____ I A R

Balance Sheets description column should be for end-of-year
amounts only (See instructions )
1 Cash-non-interestbearing . . . . . ... ... .. .....
2 Savings and temporary cash investments . . . . .. .. ...
3 Accounts receivable P>
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts P>
5 Grantsreceivable. . « + « « v c 4t et d e e e e
6 Recetvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) , . ., .
7
Less' allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . - . . . . .. ..o
¥ 9 Prepad expenses and deferred charges . . . . . .. ... ..
<L|10a Investments-U.S and state governmentobligations (attach schedule). .

b Investments - corporate stock (attach schedule) . STMT 9. . 172,005. 166,822. 280,663.
¢ Investments - corporate bonds (attach schedule) . STMT 11, 191,325. 178,054. 186,701.
1 Investments - land, buildings, S
and equipment basis
Less accumulated depreciation p
(attach schedule)
12 Investments -mortgageoans. « « . « ¢« . 00000 0w
13  Investments - other (attach schedule) . . . . .. ... ....
14 Land, burldings,and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item|l} . . . . .. ... .. .. 385,201. 367,550.
17 Accounts payable and accrued expenses . . . . .. .. ... i
18 Grantspayable. . . . . . ¢ 4 v i i e e e e e e e e
_5 19 Deferredrevenue. . . . . v v v v v v e v e e e e e
% 20 Loans from officers, directors, trustees, and other disqualified persons. .
% 21 Mortgages and other notes payable (attach schedule} . . . . .
=i{22  Other liabilities (describe P> )
23 Total liabilities (add lines 17 through 22) . . . . .. ... .. NON
Foundations that follow SFAS 117, check here ., >|_|
3 and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . . .« . & v o i e s e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . . v 0 v i i v e
|26 Permanentlyrestncted . . . . . ..o ool ol L
s Foundations that do not follow SFAS 117, >
"_“_ check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 385,201. 367,550.
s 28  Paid-in or capital surplus, or land, bldg , and equipment fund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
o 30 Total net assets or fund balances (see instructions) , , . . . . 385,201. 367,550.
2|31 Total liabilities and net assets/fund balances (see
INSIIUCHONS) « ¢ v v v v e 4 e e o v e e e e e o a e e e 385,201, 367,550.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . . .. . .. ... ... e e 1 385,201.
2 Enteramountfrom Partl, line 27a. . . . . . . . . . i i e e e e e e 2 -17,703.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 12 3 124.
4 Addlines 1,2,8nd 3 . . . . ... i e e e e e e e e e e e 4 367,622,
5 Decreases not included in line 2 {itemize) PMUTUAL FUND POSTING DATB AFTER TYE 5 72.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line30 . ... [ 6 367,550.
Form 990-PF (2015)
JSA
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Form 990-PF (2015)

06-6044834

Page 3

E2XXY Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind{s) of property sold {e.g., real estate, g‘gg:::’;; a(g) Eﬁ_é% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) P -Purchase| (mo 'qday' yr.) | {mo.day, yr.)

1a_PUBLICLY TRADED SECURITIES

b
[
d
e
() Gross alos pre 1 Dapracation lowad ) Cost o ot b o Gamor s
a 46,978, 45,044. 1,934.
b
[
d
e

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

by the foundation on 12/31/69

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

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

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

(1) Gains (Col. (h) gain minus

col (k), but not less than -0-) or

Losses {from col (h})

a 1,934.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, ine 7 2 1,934.

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

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

Part ], liN@ 8 . . v & i i i e e e e e e e e e e e e e e e e e e e e e e e e e - 3

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

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

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

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

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

I:] Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) {c) {d)
Calendar s:asre(oep;;;o;,e:f:er:mmng ) Adjusted qualifying distnibutions Net value of nonchantable-use assets (col %ﬁ;:etg&%nb?ggl )
2014 22,350. 531,096. 0.042083
2013 21,517. 520,560. 0.041334
2012 21,900. 500, 025. 0.043798
2011 26,230. 505,869. 0.051851
2010 21,675. 480,171. 0.045140
2 Totalofline 1, column (d), . . . . . i i it ittt et e 2 0.224206
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 lessthan 5years . . . . . ... ... 3 0.044841
4 Enter the net value of noncharitable-use assets for 2015 fromPart X,line5 . . . .. ... .. 4 507,451.
5 Multiply lne 4 by liNe 3 . . o o v v ot e e e e e e e e e 5 22,755,
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . - « . . . .« . oo oo 6 46.
7 ADAINES5aNd B . . o v v v vt it et e e e e e 7 22,801.
8 Enter qualifying distributions from Part Xil,Lline 4 . . . . . ... ... ... 0o 8 23,158.

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

Part VI instructions.

JSA
5E1430 1 000

DMO334 5892 04/25/2016 12:35:02

Form 990-PF (2015)
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Form 990-PF (2015) 06-6044834
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

o N b wWwN

a o o

7
8
9

10
11

1a

~

10

-

Page 4

.

Exempt operating foundations described in sectton 4940(d){2), check here P D and enter "N/A" on line 1

Date of ruling or determinationletter _ __ _ (attach copy of letter if necessary - see instructions)

Domestic_foundations that meet the section 4940(e) requirements in Part V, check 1 46.

here P and enter 1% of Part |, ine 27b . . . . v v v i i it e e e e e e e e e e e e e e

All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of

Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-) 2

AddINES TANG 2. .« vttt e ettt e e e 3 46.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) _ . . 4 NONE

Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter0- . . . . .. ... .... 5 46.

Credits/Payments (

2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 488.

Exempt foreign organizations - tax withheld atsource . . . . . . ... ... . 6b NONE

Tax patd with apphcation for extension of time to file (Form 8868). . . . . . . 6c NONE :

Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d

Total credits and payments. Add lines 6athrough 6d . . . & . ¢ ¢ v v i v b b i e et e e e e e 7 488.

Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 isattached . . . . ... 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ...... > 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . ... . .. »| 10 442,

Enter the amount of line 10 to be Credited to 2016 estimated tax » NONE Refunded p| 11 442.
Statements Regarding Activities

Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No

participate orintervene in any political campaign?. . . . . . . L L L L L L e e s e e e e e e e e e e e e 1a X

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see

Instructions forthe defimtion)? . . . . . . L L L L L L e e e e e e e e e e e e e e 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . i i e e e e e e e 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 foundatton, >3 {2) On foundation managers.> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. P> $ .

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . . . ... ... ... 2 X

If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of

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

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . . .. ... 4a X

If "Yes," has i1t filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . i i i v i e e e e e e e e e e 4b

Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . ... ... .... 5 X

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to secttons 4941 through 4945) satisfied either:

@ By language in the governing instrument, or

e By state legislaton that effectively amends the governing instrument so that no mandatory directions that !

conflict with the state law remain in the governing instrument? . . . . . . . . ¢ vt v v bt bt b e e e e e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col (c), and Part XV 7 X

Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P

S s

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 . . . . . . . . . . v « v o o .. 8b X

Is the foundation claiming status as a private operating foundation within the meaning of section 4942({3) or

4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,”

complete Part XIV . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

Did any persons become substantial contributors during the tax vyear? If “Yes,” attach a schedule hsting their

Names and 8dAre5SeS . . v v . < . i i e e e e a w e e e e e e e e w e e e e e e m e h e e e e e e e e e e e e 10 X

JSA

Form 990-PF (2015)

5E1440 1000
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Form 990-PF (2015) 06-6044834 Page 5
. mtatements 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 instructions). . . . . . . . . . . . . . v v v it oot 1 X
12 Did the foundation 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} . . . . . . . . . . . . .. .00 e e e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of P> SEE STATEMENT 13 Telephone no. P
Located at ZiP+4 >
15 Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - Check here . . . . . . . ... .. »| X
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .. . ... .. »| 15 |

16 At any time during calendar year 2015, did the foundation have an interest In or a signature or other authorty
over a bank, securities, or other financial account iInaforeigncountry?. . . . . . . . . L L L i h et e e e e e e e e
See the instructions for exceptions and filng requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p

FIAVI[5: ] 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.

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . .. D Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified Person? . . . . . . . . L L e e e e e e e e e e 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 disqualfied person?. . . . . .. . .. Yes No
i (5) Transfer any income or assets to a disqualfied person (or make any of either avalable for
: the benefit oruse of adisqualified person)?. . . . . . . . . . 0L e oo el e e e l:l Yes E No
‘ (6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 80days.). . . . . . . ... ... .. .. D Yes E No
b If any answer 1s “Yes" to 1a{1}{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)}? « « « « « ¢« o v o v v e e e
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. ... .. .. Pl—_—|
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20157 . . . . . . . . ¢ o v vt v i d i e e e
2 Taxes on falure to distribute sncome (section 4942) {does not apply for years the foundation was a pnvate
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 (hnes 6d and
6e, Part XIlI) for tax year(s) beginning before 20157. . . . . . . . . . ¢ . oo Lo D Yes E No
If "Yes," hist the years P>
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a}2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to

v ’ v

all years listed, answer "No" and attach statement -See INStIUCHIONS ) . . . . . . . . 4 o v v v v v oo v v o e a e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
> . . .
! 3a Did the foundation hold more than a 2% direct or indirect nterest 1n any business enterprise
| atanytimeduringtheyear? . . . . v v o v v v ot v i e e e e e e e e e e e e Yes E No

b If "Yes,” did it have excess business holdings n 2015 as a result of (1) any purchase by the foundaton or
disqualified persons after May 26, 1969, (2) the lapse of the 5-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 pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e

4a Did the foundation invest durng the year any amount in a manner that would jeopardize its charntable purposes?

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 beginming in 20157

Form 990-PF (2015)
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Form 990-PF {2015) 06-6044834

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(e))?, . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?. . . . . . L . . L . i e e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No

{4) Provide a grant to an organization other than a charitable, etc.,, orgamzation described In
section 4945(d)(4)(A)? {see InStructions). . . . . . . . . . L. .. L Ll e e e e e |:| Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
................ I:-I Yes 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 orin a current notice regarding disaster assistance (see instructions)?

purposes, or for the preventton of cruelty to children or animals?

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . .. ... ... ... Yes ':l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . |___] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... ..

6b X

7b

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

and Contractors

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

b) Title, and average ¢} Compensation d) Contributions to

(e Name and adress et | Ui | apemiedine, | oo
Dan Mecozzi CoTrustee
P.0. Box 351, Georgetown, CT 06829 10 600. -0- -0-
Joseph A Nazzaro Co Trustee
PO Box 307, Georgetown, CT 06829 10 600. -(- -0-
Lee E Johnson Co Trustee
75 Georgetown Road, Weston, CT 06883 10 600. -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). K none, enter

"NONE.”

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b} Thtle, and average
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paild over $50,000 « « v v v v v v v v v v v i e e e e e e e e e » NONE

Form 990-PF (2015)
JSA

5E1460 1 000

DMO334 5892 04/25/2016 12:35:02




06-6044834
+ Form 990-PF (2015) Page 7

LAl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . v v v v v v v v v oo ... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical informatton such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . . e e e e e e e e e e e e e e a4 e e e e

JSA
5E1465 1000

DMO334 5892 04/25/2016

12:35:02

Form 990-PF (2015)
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Form 990-PF (2015) 06-6044834

Page.8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of securities ., . . . . . ... .. ...\ 1a 499,204.
b Average of monthly cash balances . . . . . . .. .o v vt it e 1b 15,975.
¢ Fair market value of all other assets (see instructions). . . . . . . . ... .. .. o .. 1c NONE
d Total (add lines 1a,b,andC) . . . . . . ... . i d 515,173.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation} , . . . . . .. ... ... ... ... Iie
2 Acquisition indebtedness applicable to line Tassets | , . . . . . . ... . . ... ... ... ... 2 NONE
3 Subtractline 2fromline 1d . . . ... ... 3 515,179.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUCHIONS) . | . . . . 4 7,728.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 507,451.
6 Minimum investment return. Enter 5%ofline . .. .. ... ... ... .. ..., ......... 6 25,373.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |_] and do not complete this part.)
1 Minimum investment return from Part X, line 6 - . . . . . . . - . . o i e e e . 1 25,373.
2a Taxon investment income for 2015 from PartVl, line5 ., . .. ... 2a 46.
b Income tax for 2015. (This does not include the tax from Part VI.), . |.2b
C AdDINEsS 28and 2D . . . ... e e 2c 46.
3 Distributable amount before adjustments. Subtract ne 2¢ fromline1 ... .. ... ... ... ... 3 25,327.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... . ... ... ... ... 4 1,400.
5 Addhnes3and 4. . . .. e 5 26,727.
6 Deduction from distributable amount (see instructions). . . . . . . ... ... ... ... . ...... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
[T T I I 7 26,727.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 , ., . . . . .. ... ..... 1a 23,158.
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.,
PUTPOSES | | . L it e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) L 3a NONE
b Cash distribution test (attach the required schedule) ., . . . . . ... ... . ... .. ........ 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, hne 4 | 4 23,158.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . ... . . . . .. . 5 46 .
6 Adjusted qualifying distributions. Subtract line 5 from lined4 ... .. .. 6 23,112.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years.
Form 990-PF (2015)
JSA

5E1470 1000
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06-6044834

Form 990-PF (2015) Page 9
Part Xl Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
INe7 v v vt ot e e e e e e e e e 26,727.
2 Undsstributed income, if any, as of the end of 2015
a Enteramountfor2014 only, . . . . ... ... 7,196.
b Total for prioryears 20_13 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2015
a From2010 ... ... NONE
b From2011 . . . ... NONE
¢ From2012 .. . ... NONE
d From2013 .. .. .. NONE
e From2014 . .. ... NONE :
f Totalof ines 3athroughe . . . . . ... ... NONE
4 Qualifying distributions for 2015 from Part XIl,
lined P $ 23,158.
a Apphed to 2014, but not more than line 2a . . . 7,196.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., , , . .. ... . NONE
d Apphed to 2015 distributable amount. . . . . . 15,962.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . NONH NONE
(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 line 5 NONH
b Prior years’ undistnbuted income. Subtract
hine 4b fromline2b. . . . . . . . . . .. .. NONE
¢ 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 . . . . . . . . NONE
d Subtract line 6¢ from line 6b. Taxable
amMount -see INSLFUCLIONS « & v « « « o & & « = - NONEH
e Undistnbuted income for 2014. Subtract hne
4a from lne 2a Taxable amount - see
INSHTUCHIONS & = & & & & & & & & 4 o+ o o o o &
f Undistributed income for 2015. Subtract lines
4d and 5 from line 1 This amount must be
distributed n2016. . . . . . .. .00 o 0. 10, 765.
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) . . . . . .. . . . . NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or ine 7 {see instructions} . . . NONE
9 Excess distributions carryover to 2016.
‘ Subtract lines 7 and 8 fromline6a . . . . . .. NONE
10 Analysis of line 9
a Excess from 2011 NONE
b Excess from 2012 NONE
¢ Excess from 2013 . . . NONE
d Excess from 2014 . . . NONE
e Excess from 2015 NONE
Form 990-PF (2015)
JSA
5E1480 1000
DMO334 5892 04/25/2016 12:35:02 26 -




Form 990-PF {2015) 06-6044834

Page 10

Part XIV Private Operating Foundations (see instructions and Part Vil-A, question 9)

NOT APPLICABLE

1a If the foundatton has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling. . . . . . . . . . . ... >

b Check box to indicate whether the foundation i1s a private operating foundation described n section

[ T asa2zyor | | 49420i5)

Tax year Prior 3 years

2a Enter the lesser of the ad-
Justed net income from Part {a} 2015 (b) 2014 {c) 2013

{d) 2012

(e} Total

| or the minimum investment
return from Pant X for each
year histed

€ Qualifying distributions from Part
XI), ine 4 for each year listed .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactiviies « « + «

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c . . ., . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ "Assets” alternative test - enter

(1) value of all assets

(2) Vvalue of assets qualifying
under section
4942(){3)(B}N. . . . .

b "Endowment" alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 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(al{5)),
orroyalties}s « « . . .

(2) Support  from  general
pubhc and 5 or more
exempt organizations as
provided in section 4942
OH)BY) . . . . ..

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

{4) Grossnvestment income ,

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 contnibuted 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 ATTACHED DETAIL

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {(see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 14

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

factors:
SEE ATTACHED STATEMENT FOR LINE 2

JSA
5E1480 1 000

DMO334 5892 04/25/2016 12:35:02

Form 990-PF (2015)
27 -



06-6044834

Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e any relaonehipa” | Foundation Purpose of
w any relation: $ grant or A t
Name and address (home or business) Sny foundanon manager féi};lseﬁt contribution mou
a Paid during the year
WESTERN CONNECTICUT STATE UNIVERSITY
181 WHITE STREET DANBURY CT 06810 NONE PC SCHOLARSHIP 3,400.
UNIVERSITY OF RHODE ISLAND
45 UPPER COLLEGE ROAD KINGSTON RI 02881 NONE PC SCHOLARSHIP 2,000,
BOSTON UNIVERSITY
595 COMMONWEALTH AVENUE BOSTON MA 02215 NONE PC SCHOLARSHIP 1,200.
BRYANT UNIVERSITY
1150 DOUGLAS TURNPIKE SMITHFIELD RI 02917 NONE BC SCHOLARSHIP 1,200.
WESLEYAN UNIVERSITY
45 WYLLY AVE MIDDLETOWN CT 06459 NONE PC SCHOLARSHIP 1,200.
UNIV OF CONNECTICUT
233 GLENBROOK RD STORRS CT 06269 NONE PC SCHOLARSHIP 2,000,
COLLEGE OF WILLIAM AND MARY
PO BOX 1693 WILLIAMSBURG VA 23187 NONE PC SCHOLARSHIP 1,200,
ELON UNIVERSITY
314 W HAGGARD AVENUE ELON NC 27244 NONE PC SCHOLARSHIP 1,200,
TEXAS CHRISTIAN UNIVERSITY
BOX 297044 PORT WORTHE TX 76129 NONE PC SCHOLARSHIP 2,000,
TOtAl - .« v - . o e e e e e e e e e e e e s e e e e e e w i a e e e e e e e aaes > 3a 15,400.
b Approved for future payment
1) 7 | R T T T T T T T T T T T R S 3b

JSA
5E1491 1 000

DMO334 5892 04/25/2016 12:35:02

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

06-6044834

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a)

Business code

{b)
Amount

(c)

Exclusion code

(d)
Amount

(e}
Related or exempt
function income
{See instructions.)

o o o T

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.

14

11,512.

a Debt-financed property . . . . .. .. ..

b Not debt-financed property « - . - « . . .
6 Net rental iIncome or {loss) from personal property. -
7 Other investment income « « « + v ¢« « o
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 inventory . .
11 Other revenue a

18

1,934.

b _RETURN-UNUSED GRAN

1,400.

[

d

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 venfy calculations )

14,846.

FTs@YE:J Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
5E1492 1000

DMO334 5892 04/25/2016 12:

35:02

Form 990-PF (2015)
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Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code {(other than section 501(c){3} organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organszation of*
(1) Cash
(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)

Yes | No

1a(2}

b Lol

1b(1)

1b{2)

1b{3)

1b{4)

1b(5)

1b(6})

1c

P PR D [P [P [P [

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show n 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 sharing arrangements

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

described in section 501(c} of the Code (other than section 501(c)(3)} or in section 5277

b If "Yes," complete the folowing schedule.

(a) Name of organization

{b) Type of organization

{c)} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
reparer {gther than taxpayer) i1s based on all information of which preparer has any knowledge
Sign a e 1scuss this  return
h g 04/25/2016 __ PTRUSTEE i ho. preparer - shown,_below
ere Signature of officer or trustee Date Title (see instructions)? Yes No|
EDWIN GILBERT TRUST N\
P _d Print/Type preparer’s name Prepgrfr's signatur, Date Check I__l i | PTIN
al DERRICK PUCKETT, AVP =~ 104/25/2016]seltemployed | P01031673
Preparer | . .ame B WELLS FARGO BANK, N.A. 7 —~ FrmsEiN_ B 94-3080771
Use Only |rrm'saddress 1525 W W.T. HARRIS BLVD. D1114-044
CHARLOTTE, NC 28262 phoneno.  800-691-8916
Form 990-PF (2015)
JSA
5E1493 1 000
DM0334 5892 04/25/2016 12:35:02 30 -



T

INFNHIVLS

"99
0T¥
"GeT

"Z8

"98

"LOT
60T
"v06
*889
“e0T
‘P61
065
“T0T
TL9T
"98

*0SS
"¢ic
‘6tt
eV
XA
A%
“TP1
"90T
44

=y

"T1€
‘18T
A%
‘%99
'99

T¢

"99
01V
"6el

"Z8

98

“LOT
60T
"¥06
"889
‘g0t
‘¥61
069
‘10T
“L9T
‘98

"08S
reie
‘6Lt
R %7
‘gt

™~

AN

IP1
90T
‘e
‘Sl

"T1€
‘18T
A7
‘%99S
99

JINOONI
INHWNLSHANT
LIN

¥€8¥%09-90

S$30049 ¥dd
SHSNHdXH
aNy
HOANHAHY

Z0:G6€:2T 9T10Z/S2/%0 2685 ¥EEOWd

ONI dNo¥d HITVHHAHLINA

dd0D SHIDOTONHOAL dHLINO

dy0d OIAIDYd NOINN

boe# X dd 4dY0 dIW INOLSHONOL

00 NWE

dd00 LHEDIVL

99G# SSYIO M ANNA JYIIWHAd HDAOY
ONI 0DISddd

80T# LSNI-dd dTHIX HOIH ODWId
dyd00 dlLdd TYLNIdIOSOO0

dd00 SATUYNOJONW

8E9# TALd SIMW ONIDYHWI QIVZYT
NOSNHOL 3 NOSNHOCL

0D 3 HSVYHO NUYDJOW4L

4Ld 000¢ TTHSSNY SHIVHSI

d1d d¥D-AINW TTISSNY SHAVHSIT
dd0D SHOVIW SSHUNISNd TYNOILUYNJHLNI
TTOZ# LSNI dd NOILUNYHLNI dOdYVH
9TZTI# I-HNTIYA D/T SHOYS NVKWATIOD
ONI STIIN TYIINID

Z99# SI a4 AIQ TVA LVYALS JHILVIHAHS
LYT# WOD ad HWOONI XO0O 3 HDAOd
¥ SSYID d¥0D LSYOWOD

0D YTO0D ¥D0O

ONI HOVYOO

dd00 'TYIDNUYNIA HNO TWYLIdVYO
dd0D SHDYNOSHY YINJOAITHED

0D 99IN0S S¥HAW TOLSI¥d

ONI HIdd¥

0D SSHAdXH NYOIYHWY

ONI L 3 IV

ONI OYTAY

NOILAI¥DSHd

SHILI¥NDAS WO¥d ISHYIINI ANV SANZAIAIA - I Id¥d ‘44066 WJOJ

M/0 LSNYL IYFAIID NIMAH




<

LNAWHLYLS

A3

HWNOONI
LNHWLSHANT
LHN

20:G€:ZT 9102/SZ/¥0 Z685 ¥YEEOWA

"CZIS'TI . TYIOL
"2 89 @4 TdO SYHAIL QALVIIATA
26 AILINIT HOY
"G99 SNOILYDINAWNOD NOZIJYIA
"9¥ 6TTSH WAY-SDAS IOYA-IVTIANI QIYNONVA
"69T'T JALE aANOd WAL IJOHS JIVNONVA

sM0048 ¥dd NOILdI¥DSHA

SHSNAIXH

aNy
ANNIATY

SHILI¥ADES WO¥A ILSHEYIINI ONV SANEAIAIQ - I I¥¥d ‘dd066 W04

$e8¥¥09-90 M/0 ISN¥L I¥EdIID NIMAF




EDWIN GILBERT TRUST U/W 06-6044834

FORM 990PF, PART I - OTHER INCOME
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AND
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DESCRIPTION PER BOOKS
RETURN OF UNUSED GRANT 1,400.
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XD576 2000

EDWIN GILBERT TRUST U/W 06-6044834

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

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 123.
ROUNDING 1.
TOTAL 124.
STATEMENT

DMO334 5892 04/25/2016 12:35:02 42

12



1
N

EDWIN GILBERT TRUST U/W 06-6044834

1]

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME: WELLS FARGO BANK NA

ADDRESS: ONE WEST 4TH STREET D4000-062
WINSTON SALEM, NC 27101-4000

TELEPHONE NUMBER: (855)739-2921

STATEMENT 13

XD576 2000

DMO334 5892 04/25/2016 12:35:02 43 -
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EDWfN GILBERT TRUST U/W 06-6044834
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Jim Driscoll III
ADDRESS:
PO Box 248
BETHEL, CT 06801
RECIPIENT'S PHONE NUMBER: 203-744-5000
FORM, INFORMATION AND MATERIALS:
Application sent upon request
SUBMISSION DEADLINES:
Contact Trustee for deadlines, qualifications and restrictions
RESTRICTIONS OR LIMITATIONS ON AWARDS:
Contact Trustee

STATEMENT 14
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