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OMB No 1545-0052

990-PF Return of Private Foundation '
Form or Section 4947(a)(1) Trust Treated as Private Foundation
. Department of the Treasury > Do not enter social security numbers on this form as it may be m_ade public. 4 .
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RSJLRCRUNIRLE LI
For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employeridentification number

RIGGS COVE FOUNDATION 31-6651454

Number and street (or P O box numberif mail i1s not delivered to street address) Telephone number (see instructions)

2015

Room/suite B

P.O. BOX 55806

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

617-482-5270

C if examption application 1s
pending,checkhera, . . . . . . .

BOSTON, MA 02205-5806
G Check all that apply" Initial return

|| Initial return of a former public charity | p

Final return Amended return

Address change Name change

H Check type of organization. |_X_] Section 501{c}3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation

»[ ]
NS

E If private foundation status was terminated
under saction 507{b}{ 1}(A), check here . > D

1 Foreign organizations, check here . .

2 Foreign organizations meettng the
85% test, check here and attach
computation . .

USINNYIS

e

910z £ J NNF

| Fair market value of all assets at |J Accounting method:u Cash l_l Accrual E  1f the foundatton 1s 1n a 60-month termination
end of year (from Part ll, col. (c), line D Other {specify) under section 507(b)(1)(B), check here . P» [:]
16) » $ 676,673. (Part I, column {d) must be on cash basis |
d) Disbursements
ﬁ)'t‘aalIY)??m?Lr?tz‘t’r?To‘ﬁm?:sd (bE)x(g‘?r:asn%s(d()The (a(!,xRpiv:sr:el;eer:d (b) Net investment (c) Adjusted net ( )f0f chantable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) (cash basis only)
1 Contributions, glfts grants, etc, raceived (attach schedule) .
2 chock B[ X] e feundatonisnot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 18,613 18,353. STMT 1
5a Grossrents . « « « . o o . . s e e e e e e
b Net rental income or {loss}
g Gg get galnlor (loss)ffrom”sale of assets not on iine 10 15,879
g assets on line 6a 142,915 S
2| 7 Capital gain net income (from{Part Vi eﬂG AR 15,815,
| 8  Netshortterm capital gain. . . . & ¢ t AR )
9 Income modifications « « - J@l. « - . .. 1]
100 Grompmenemors | ol oy 1900 (3
b Less Costof goodssold . ;‘.‘I R i i
c Gross profit or {loss} {attach schedu ,_,h___m“r}'
11 Other income {attach schedule)&@il Vi MLy
12 Total Add hines 1through 11 0. . . . . . 34,492 34,168.
13  Compensation of officers, directors, trustees, etc , ,
§ 14  Other employee salanes and wages . . . . .
g 15  Pension plans, employee benefits [P
% 16a Legal fees (attach schedule) , , . . ... ..
l:: b Accounting fees (attach schedule) , ., , . . .
.5 ¢ Other professional fees (attach sch@dUf®l. 2 . 9,339, 9,339.
g 17 Interest « + o o ¢ o o v o o o n e nw e e e
%’ 18  Taxes (attach schedule) (see nstruSidis. 3 . 647 | 409 .
E 19 Depreciation (attach schedule) and depletion .
'220 Occupancy - « + « s =+« « =« & e e e
«|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications . . . ... .. ..
g’ 23  Other expenses (attach schedule) STMT. 4 . 1,978, 33. 1,945.
'ﬁ 24 Total operating and administrative expenses.
g Add nes 13 through 23, . . . . . . v . . . ,964 | 9,781. 1,945,
Ol25 Contributions, gifts, grantspaid .« . . . . . . 35,131 35,131.
26 Totslexp and disbur Add hines 24 and 25 47,095, 9,781. 37,076.
27  Subtract line 26 from hne 12:
8 Excess of over and disbur .. - 12 . 6 03 J
b Net investment income (if negative, enter -0-) 24,387.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
0 OF5611 L715 04/26/2016 11:57:48 76089300 7 -




Form 990-PF {2015}

31-6651454 Page 2
Attached schedules and amounts in the Beginning of year End of year
Ll dll Balance Sheets descrption column should be for endofyear a) Book Value (b) Book Value e} Fair Market Value
1 Cash-nondnterest-bearng . . . . v v v v v v v v o o v v o
2 Savings and temporary cash INVEStMentS « « « « o « o + » « & 32:906- 49: 424, 49: 424,
3 Accounts receivable » j
Less allowance for doubtful accounts P
4  Pledges receivable p> j
Less' allowance for doubtful accounts P>
5 Grantsrecetvable. . . . . . ... S e et e e e e e e
6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P j
Less allowance for doubtful accounts »
1‘3 8 Inventories forsale oruse. - + + v v v v v e v e 4w e ...
Al 9 Prepad expenses and deferredcharges + » « « « « . . . .. .
<| 10a Investments- U S and state government obligations (attach schedute). .
b Investments - corporate stock (attach schedute} . STMT .5, . 482,058. 490,866 585,968.
¢ Investments - corporate bonds (attach schedule). STMT 6. 45,468. 5,131. 5,034.
" e g buidngs, ]
Less accumulated depreciation »
(attach schedule}
12 Investments -mortgage 1oans.- « + « « 4 « v « v v w4 s .
13 Investments - other (attach schedule) , . . . .. STMT .7. . 16,345. 18,619, 36,247.
L J
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item |} . . .. . ... ..... 576,777. 564,040. 676,673.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . v v v ittt e e e e e
_g 19  Deferredrevenue. . . . . ... .. ... ... .. ...,
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule} . . . . .
= 22  Other hiabilities {describe P )
23  Total liabilities {add hnes 17 through 22} . . . . .. .. NONE
Foundations that follow SFAS 117, check here . >L_J
3 and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted .+ « . & v v o i i s s e s e e e e e e e .
g 25 Temporanlyrestricted . . . ¢ . v v b et e e e e e e e e ..
w|26 Permanentlyrestricted . . . . .. .. vl e e e .
S Foundations that do not follow SFAS 117, >
t check here and complete lines 27 through 31.
g 27 Capital stock, trust principal, orcurrent funds . + . - . . . . . 543,871. 514,616.
@28  Paidinor capital surplus, or land, bldg , and equipmentfund. . . . . .
g 29 Retained earnings, accumulated income, endowment, or other funds . . 32 z 906. 4 94 424.
E)‘ 30 Total net assets or fund balances (see instructuons) , . , . . ., 576,7717. 564,040.
2({31 Total ligbilities and net assets/fund balances (see
nstructions) . . . . . . T T 576,777. 564,040.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . - e e 1 576,777.
2 Enter amount from Part|,line27a. . ........... e . e . . 2 -12,603.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1,2,and 3, e e e . e . e 4 564,174.
5 Decreases not mcluded in lme 2 (itemize) PADJ'UST COST BASIS 5 134.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line 30 . . .. | 6 564,040,

JSA
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Form 990-PF (2015)



Form 990-PF (2015}

31-6651454

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {e.g , real estate, gﬂlﬂm a‘gae%% ld) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P-Purchase| (mo’, day, yr ) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price e siiowaiel s expense of sdle (o) plos (N mincs lg)
a 142,915, 127,100. 15,815,
b
(]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gains (Col (h} gain minus
WEMY s 127519 0 e ) Bt ol )t i 0o
a 15,815.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 15,815,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- in

Part |, fine 8

)

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:I Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{b) (c)
Calendar ?::jg,i;f&:?:;:mmng n) Ad)justed qualifying distributions Net value of noncharitable-use assets {col l()t;ité:s::’tle%nbryaggi ch
2014 35,388. 743,929. 0.047569
2013 33,746. 713,191, 0.047317
2012 30,291. 678,141, 0.044668
2011 28,799. 679,652, 0.042373
2010 5,845. 644,243, 0.009073
2 Totalofline 1,column(d), , . . ...t v it i vttt ittt et e e 2 0.191000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . ... .. 3 0.038200
4 Enter the net value of nonchantable-use assets for 2015 from Part X,lineS. . ... ... .. 4 713,098.
5 MUltiply INE A DY NE 3 « v v v e et et et e e et e e e 5 27,240.
6 Enter 1% of net investment income (1% of Part L, line 27b) + «» « « v« v v v v v v v v v o v e 6 244.
7 ADliNES 5 aNA 6 & v v v ittt e e e e e e e e e et e e 7 27,484.
8 Enter qualifying distnbutions from Part Xll, lined . ... ... ... ... ... ... ... 8 37,076.

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 Vl instructions.

JSA
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"Form 990-PF (2015) 31-6651454
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

* 1a Exempt operating foundations described in section 4940(d}{2), check here > l:l and enter "N/A"online1 . . .
Date of ruling or determnationletter _ _ _ __ _ _ _________ (attach copy of letter if y - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 244 .
here P andenter 1%ofPart1, N 27b . .« v & v v v v vt s e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} . , . 2
3 Addlnes1and2. ... .......... e e e e e O 244.
4 Subtitle A {Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- , . . . . ¢« v ¢ ¢« v v o » 5 244.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . 6a 180.
b Exempt foreign organizations - tax withheld atsource . . . . . . « . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . .. 6¢c NONE
d Backup withholding erroneoustywithheld , . . . ... .......... . pL6d
7 Total credits and payments. Add lines 6athrough Bd . « « « & v+ o v v v b et s e s e e e e s 7 180.
8 Enter any penalty for underpayment of estimated tax. Check here I:l if Form 2220 is attached . . . . ... 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ... ... » 9 64.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . ., . ... ... »| 10
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> NONE Refunded p
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or focal legislaton or did it Yes | No
participate or intervene Inany political Campaign?. . . v v 4 & 4 4 4 s s s fm e w ke w e e e e e e s e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly} for poliical purposes (see
Instructions forthe defiNItIoN)? . . . . . @ v i i e it e v e v e v e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL forthisyear? , . . . . ... .. e e e e e e s E e e m e E e m e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges , ., ., . . .. .. ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or moreduningtheyear?. . « . « ¢ . &« v v« v« 0 o oW 4a X
b 1f “Yes," has it filed a tax return on Form 990-T forthiS year? , . . .« . ¢ v v v v o v 4 s ot s o s o ot o v o m v o s o ab NAA
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . .. ... ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain tnthe gOVernNING INStIUMEN? + & & & & 4 4 o o ¢ o s ¢ o s v v s o « « e e e e e e 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
e MA e
b If the answer 1s "Yes" to line 7, has the foundation furmished 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 ., , . . . . .. .. ...« .. 8b
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)}3) or
4942())(5) for calendar year 2015 or the taxable year beginming in 2015 (see nstructions for Part XIV)? If "Yes,®
Complete Part XIV. .« . o i i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing therr
names and addresses . . . . . S RN R N O 10 X
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 31-6651454 Page §
| Statements Regarding Activities (continued)
: - 11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
| meaming of section 512(b}(13)? If "Yes,” attach schedule {see instructions}, , ., , . . . . ¢ v v v v v v vt et n t 0 o e s 1" X
i 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 {seenstructions) . . . . . . . . . . . . . . ittt e 12 X
! 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |_13 X
Website address W N/A
14 The books are in care of P FIDUCIARY TRUST COMPANY Telephone no P (617) 482-5270
Located at » 175 FEDERAL STREET, BOSTON, MA 2P+ » 02110
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check here «+ « « ¢« ¢ ¢ v v v v o >|__|
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . .« « ¢ & v v ¢ 4 s o « & & . » 15 | N/A
16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforelgncountry?. . . . . . . . L . L . c ot i e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country p
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 Duning the year did the foundation (either directly or indirectly)
| (1) Engage In the sale or exchange, or leasing of property with a disqualified person? ., . . . . .. .. D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified Person? . . . . . . &t ot h i e s e e e e e s s e e s e e s e s e e s Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes No o “
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . .. .. Yes No |
(5) Transfer any income or assets to a disqualified person {or make any of either available for - '
the benefit oruse of adisqualified person)?. . . & & & vt i i i i h dd e s e e e e e I:I 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 pernod after
termination of government service, if termmnating withn 90days), . . . . . . . v v v v v v v+« [:] Yes E No & &
b If any answer is “Yes" to 1a(1)46), 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)? + « « « « v ¢ ¢ 0 o o 2 s a0 n . 1b X
Organmizations relying on a current notice regarding disaster assistance check here. . . . . . ... .. ... .. | l:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that o o
were not corrected before the first day of the taxyearbeginming in 20152 . . . . . . . ¢ & v @ o v v i et v v v v u . 1c X
2 Taxes on fallure to distribute ncome (section 4942) (does not apply for years the foundation was a prnivate
operating foundation defined in section 494 2()}(3) or 4942())(5))
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIli) for tax year(s) beginning before 2015?. . . . . . ... .. e e e e s s e e e s Yes ENO <
If "Yes," list the years P> , s ,
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
all years listed, answer "No” and attach statement -see INStructions ) . . . . . . . v v v v v v v v o v s T I ) X
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringtheyear? . . . . . . .. . « . S e s e i s e s e e e e e e e l:IVes ENO
b If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the S5-year penod (or longer period approved by the
Commusstoner under section 4943(c)(7)} to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the | _ _|
foundation had excess busmess holdings i 2015) . . v v v v v o v e e e e e e e e e e e e e ....L3b NY/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157 | 4b X
Form 990-PF (2015)
JSA
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Form 990-PF (2015) 31-6651454 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legisiation {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 voterregistration dnive?, . . . . . . . . . i e e e e e e e, B Yes No
{3) Provide a grant to an individual for travel, study, or other simifarpurposes? . . . . . . . . . .. Yes No
{4) Provide a grant to an orgamzation other than a charntable, etc., organization descnbed in
section 4945(d)(4){A)? (see instructions). . . . . . .. ... ... e e |:|Yes No
(5) Provide for any purpose other than rellglous, charnitable, smennfc, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? ., , . . ... ... .+ .. D Yes No
b If any answer is "Yes" to 5a(1}{5), did any of the transactions fail to qualfy under the excepuons described 1n
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? _ . , , ... ... .. 5b M /A
Organizations relying on a current notice regarding disaster assistance check here , ., . . . . ..., ... ... ... | 4 D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . e e e e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a [Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , . | . . . ... L. ... L. e l:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes m No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transact|0n7 ..... 7b NI/A

Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees

and Contractors

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

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

(2 Name and adcress coousperveet | inotea | nrmseton | i alowances
MARYAN CHAPIN TRUSTEE
13 KNUBBLE ROAD, GEORGETOWN, ME 04548, -0- -0- -0-
J. BRIAN POTTS TRUSTEE
C/0 FIDUCIARY TRUST CO., BOX 55806, BOSTON, MA 02205-5 -0- -0- -0-

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

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

If none, enter

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .« « & v v v v 0 v v v vt e e e e e e e e e e e e e » NONE
Form 990-PF (2015)
JSA
S6£1460 1000
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31-6651454
Form 990-PF {2015)

Page 7

- L&AV 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 athers receiving over $50,000 for professionalservices . . . . . . . ... .o oo o v o v ... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of £
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1THE ORGANIZATION MADE GRANTS TO PUBLIC
CHARITIES DESCRIBED IN SECTION 501(C)(3) OF THE IRC.
35,131.
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3, |, . . . . . L i i i i e v e v et et e e e e e s e e s e e e e e s e »

JSA
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Form 990-PF (2015) 31-6651454 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 . . . . . . . . . . ... .ttt e 1a 604,690.
b Average of monthly cash Dalances . . . . . v v it vttt ettt e e 1b 119,267.
¢ Fair market value of all other assets {See iNStrUCHIONS), . . . . . . o o v v v e e e e e e e e e e enn 1c NONE
d Total (add ines 18, D, 8N C) . o v v v v it ittt et e e e e e d 723,957.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | , . . . . ... ... . .o .... |1e
2 Acquisition indebtedness applicable to line 1assets | |, . . . . .. .\ vttt s e 2 NONE
3 Subtractline 2 fromhine 1d | | L e e 3 723,957.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
SITUCHIONS) | . et et e e e e 4 10,859.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line4 [ 5 713,098.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . . i i e e e e 6 35,655,
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 fromPart X, In@ 6 . + + - ¢ v v v v v v v et i e e e e e e 1 35,655.
2a Taxon investment income for 2015 from Part VI, line5 . ., .. ... 2a 244 .
b Income tax for 2015. (This does not include the tax from Part VI.). . |_2b
C AdAIiNes2aand 2D . . . . . L. e e e e e e 2c 244.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . ... ... ... ...... 3 35,411,
4 Recoveries of amounts treated as qualifying distrbutions ., . . . . . . . . . e e e e 4 NONE
5 Addlines 3and 4, |, . ... ... e et e 5 35,411.
6 Deduction from distributable amount (see INStrUCtiONS). . . . . . . . . . ¢ v i v b vt n e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
T T T o 7 35,411,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part I, column (d),line 26 _ . ... ........... 1a 37,076.
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.,
PURPOSES | | L L i it it e ittt e e tn e et e ey 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) _ . L L 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . ... .. . . .., 3b NONE
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 37,076.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], ine 27b (see inStructions) _ . . . . . . . . 0 v v v i i e e e e e e e e, 5 244 .
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 _ . . . ... ... ... . ..... 6 36,832.
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)
JsaA
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31-6651454

. Form 990-PF {2015) Page 9
m Undistributed Income (see instructions)

{a) {b) {c) {d)

1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
T S 35,411.
2 Undstnibuted income, if any, as of the end of 2015
a Enter amount for2014 only, . . . . . . .. . . 35,131.
b Totalforprioryears 20_13 ,20 ,20 NONE
3 Excess distributions carryover, iIf any, to 2015
a From2010 ... ... NONE
b From2011 . ..... NONE
¢ From2012 . ..... NONE
d From2013 . . .... NONE
e From2014 ... ... NONE
f Total of ines 3a throughe . . . . . . . e NONE
4 Qualfying distributions for 2015 from Part XII,
hned » $ 37,076.
a Applied to 2014, but not more than ne 2a . . . 35,131.

b Applied to undistnbuted income of prior years
(Election required - see instructions) . . . , . . . NONE

¢ Treated as distributions out of corpus (Election

required - see instructions) , , . . . . ... .. NONE
d Applied to 2015 distnibutable amount. . , . . . 1,945,
e Remaining amount distributed out of corpus. . . NONH
5 Excess distnibutions carryover apphed to 2015 . NONE 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 iines 3f, 4c, and d4e Subtract line 5 NONH
b Prior years’ undistnbuted income. Subtract
hnedbfromlne2b. . . . ... ........ NONE
¢ Enter the amount of prior years’' undistnibuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed « « « « « . . - NONE
d Subtract line 6¢ from line 6b Taxable
AMOUNt -SEe INSITUCHIONS &+ & v o v o = « 4 v+« NONE
e Undistributed income for 2014 Subtract lhne
4a from lime 2a Taxable amount - see
INSLIUCHIONS  + & + « « & & &+ & e e e . NONE

f Undistnbuted income for 2015 Subtract lines
4d and 5 from Ine 1 This amount must be
distributed 1n 2016. . . . . . e e . 33,466.

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 mstructions) . . . . . e NONE
8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , . ., NONH
9 Excess distributions carryover to 2016.
Subtract nes 7 and 8 fromlne6a . . . .. .. NONH
10 Analysis of hne 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 1 000

OF5611 L715 04/26/2016 11:57:48 76089300 15 -




Form 990-PF (2015) 31-6651454 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
* 1a If the foundation has recetved a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date oftheruling. . . . . . ... .. ... | 4
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942())(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2015 (b} 2014 {c) 2013 (d) 2012

| or the minimum investment
return from Part X for each
yearhisted | |

b 85%oflne2a, . . . . .

€ Qualfying distributions from Part
XIl, ine 4 for each year listed

d Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities « « « o« »

e Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d from tine 2¢

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

{1) value of all assets .

(2) Value of assets quahfying
under section

49420)(34BMI). & & .

b “Endowment® alternative test-

enter 2/3 of mmimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

€ "Support® alternative test - enter

{1) Total support other than
gross nvestment ncome
(interest, dividends, rents,
payments on securities
loans (section 512(a}{(5)).
orroyalties), « « o »

{2) support from generai
public and § or more
exempt organizations as
provided n section 4942
OM3RBHMY . o o . . .

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

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

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

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

¢ Any submission deadlines:

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

JSA
5E1490 1000 Form 990-PF (2015)

OF5611 L715 04/26/2016 11:57:48 76089300 16 -



31-6651454

Form 990-PF (2015) Page 11
-LZHBAA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Moo I:r?; 'rif’a':'.é':\‘i'ﬁ'.'g‘x'g" Fgg:g:‘é?" Purpose of grant or Amount
Name and address {home or business) Y ot commber | _recipient contribution
a Paid duning the year
SEE STATEMENT 10 35,131.
10 ) TR T T T 3a 35,131.
b Approved for future payment
\
1 U T N T N I R R T T T T T T T T T PP 3b

JSA
SE1491 1 000
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31-6651454

Form 990-PF {2015) Page 12
TEEXIYN  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)

Related or exempt
function income
(See instructions )

(a) (b) (e} {d)
1 Program service revenue: Business code Amount Excluston code Amount

©o O o o

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 . . . . 14 18,613.
5 Net rental income or (loss) from real estate

a Debtfinanced property . . . . . ... ..
b Not debt-financed property « « « . . - « .

6 Net rental income or {loss) from personal propertys .

7 Other investment INncOME « « « « & « + « « &

8 Gain or {loss) from sales of assets other than inventor 18 15 ) 879.

9 Net income or (loss) from special events « « -«
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b
c
d
e
12 Subtotal Add columns (b}, {d), and {e) . . . . 34,492,

13 Total. Add line 12, columns (b), {d},and fe), . . . . .. .o u v uu. P 34,492,
{See worksheet in line 13 instructions to venfy calculations )

mRelationship 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 Form 990-PF (2015)
5€1492 1 000

OF5611 L715 04/26/2016 11:57:48 76089300 18 -




Form 990-PF (2015) 31-6651454

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
{2) Other assets
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable 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

Yes | No

1a(1)
1a(2)

]

1b{1)
1b{2)
1b{3}
1b(4)
1b{5)
1b(6)
1c

Lol Bl Fadl B B B s

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 far market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}{3)) or in section 527?
b _If "Yes," complete the following schedule.

D Yes [j No

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

Under penalties perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and co. te Declaration of preparer (other than taxpayer) 1s based on all informanon of which preparer has any knowledge
Si n a ] iscuss this  return
H g J 7\2& ZG /6 }TRUSTEE xnr‘: '(:e I:rsepadr:: sho'\:n beellow
ere Slgr’mZe of officer or trustee Date Title (see instructions)? Yes No
Paid Print/Type preparer’s name Pry 15 51gNaY, Date Check l ' ] PTIN
MARK SPENCER 04/26/2016]set-employed | P00709770
Preparer [¢ . .vsnme  » FIDUCIARY TRUST ‘COMP FemsEN_ B 04-1309690
Use Only |rrmsaddress »P.0. BOX 55806 / /
BOSTON, MA 02205-5806 Phoneno  617-482-5270
v Form 990-PF (2015)
JSA

5E1493 1000

OF5611 L715 04/26/2016 11:57:48 76089300

19 -



0c¢ -

T INIWILVLS 00€6809L 8%:LS TIT 9T0Z/92/%0 STLT TT9540
TESE‘8T "ET9'8T TYIOL
"g5€'8T "€T9 8T SHILI¥MNDES WOYd ISHYHLNI ¥ SANIAIAIA
HWOONI S300d ¥dd NOIIdI¥OSHd
INHNLSHANT SHSNHdXH
LAN anNv
HANIATYE

SHILIYNDES WO¥d ISHYIINI ONV SANZAIAIQ - I I¥¥d 'dd066 WJOJ

PSPTG99-1¢ NOILVANNOA JAOD SOOIY |



Z INIWHLYIS

1<

00£6809L 8%:LS:TT 9T0Z/92Z/%0 SILT T19G40
6€€’6 "6EE’6 STYLOL
6€€'6 "6€€'6 Hdd INAWIDOYNTYIW LNHWLSIANI
dWOONI 530049 ¥dd NOILdI¥OSdd
LNINLSHANT SHSNHdXH
LEN aNY
HNNIATY

PSPTIS99-T¢

SAFA TYNOISSHAONd ¥IFHIO - I 1L¥¥Yd ‘dd066 WJOJ

NOILVANOd dAOD SDOIY



€

INIANILVY.LS

(44

HWODNI
INIWLSHANT
LIN

PSPTS99-T¢

00€6809L
L¥9
"60%
"08T
"85
s300d ¥dd
SHSNHIXH
aNy¥
INNIAZA

STIVIOL

8p:LS:TT 9102/92¢/%0 STLT TT9540

dTIHHLIM SIXYIL NDIZJ0d
X¥I dSIOX3 JILVYWILSH gdd ST10<
XYl dSIOXdE TYddadd ¥v10<

NOILdI¥DSdd

NOILVYANNOd JAOD SODIY




¥ LNIWILYLS

Sd504¥nd
HTEY.LIYYHD

00€6809L
13 8L6'T
Tttt Tt
TSt
"0T6'T
HWOONI syo0d ¥dd
ININLSIANT SHSNIdXH
LAN anNy
HOANIASY

PQpPTS99-1¢

8%:LS:TT 9T0¢/92/%¥0 STILT TT9S40

STYILOL

ddd AY¥YLISOdad
od WMOd - d34 ODNITIA
34 NOILWVIVdHYd XVl

NOILdI¥OSad

SHSNAJXHT YIHLO - I I1I¥¥d '4d066 WJOJ

NOILYANNOd HAOD S5DOIY



S ALris

09°2Z9c¢
00°0S¢E
00°00¢t
00°SSZ

65°€88°CT

0Z°T12
v evd
vz o8¢
ov-ZZv
00°88¢C
00°0€9
00°09¢
2€° 919
0Z"8LS
00°882
00°€69
sL 6cv
00" 98%
SLTLES
e 1I8L
00°2LS
0C°61s
0s°LZY
0T1°692
00°L2ZS
08°8LY
00°¢%9
0Z°80S
007092
00° 02t
00°8%¢€
00°98%
08°S€S
ov-vve

HWODNI

TYONNY ISH

00°296'%
00°991°S
00°02E’S
00°8€6'%

88°1T9'CZ6%

09°TZ9'%vZ
be-sse’s

8Z TEL'S

GG TS8'ST
00°%08'9%Z
§Z°ZST'TZ
00°SSS‘2T
SL°852'0T
0Z°191'%2
SL L6V L

SZ°SLE'ET
0T"LSL’'9T
00°L91’'22
0§°25%°'LT
9€"HTL’S

SL°6Sb'TT
00°S60°6C
SLTT9L’'0T
08°220°ST
0,°80€'0€
0% 958°L2
00" P67 ET
0% €TT'TIT
00°bSL'TT
0" 9€€’S

00°598'02
05°91G8'6T
0% "TZ6'€T
S8°€SS'0T

HNTYA LIAYIN

bS¥1$99-18 # N/3

2°00€6809L

"ON ILNOOJOY
¢ dovd

00°0L0’S
00°800'S
00°000°S
00°0ST’S

6L°2S€'00%

60 €ESL'PT
SS°C60'ET
99°26L'S

S0°2TIT'ZT
z6-Loz’'ze
98°SLY'HT
0Z2°806"%T
997126 LT
00°621'%T
66°L65'8

SZ°'SS6 €T
0v " PH0'TT
99°S6T'8T
96°26S'%T
06°L06°ST
86°950'%T
00-LZ8'vC
TZ°LIT'6

S0°82S’'6

09 " TLE'DT
00 TTIS'TT
00°T09'TT
08 L9V 'CT
bS LYE’8

09°LLB'ET
TS'LIV'CT
0S"TLY'ET
Z9°T9%'9

€9°856°S

JOTYA J00d

00°0L0'S
00°800°S
00°000°Ss
00°0ST'’S

ST°ZTSE'00%

60 ESL'%T
T6°T60°ET
99°26L°'S

§0°291'2T
z6-LoZ'ce
98°SLY '¥2
0Z°806'%T
99°1Z6 LT
00°621'%T
66°L6S'8

GZ SS6°‘ET
0P ¥H0°'TT
99°S6T 8T
96°26S5'%T
06°L06°ST
86 °950'%T
00°L28'%Z
TZ LIT'S6

S0°82S°6

09 " TLE'®T
00 TTS’'TT
00 T09'TT
08°LOV'TT
pS°Lb6 '8

09°LLB'ET
TS LIV'ZT
0S°TLY'ET
Z9°19%'9

£€9°8G6°S

qdd %92°S ADYINA HLA

ddd %00°LZ ONI ISONL ALTVIY TVLIDIA
Jdd ONI SHYVHSONYH JIYTAWWOD

ddd %01°S 4400 HIVLSTIV

00° 002
00°002
00°002
00°002

AD0LS

AD0LS NOWWOD/SIILINDF

ONI SONIATOH LIWOILE YIWWIZ
(MEN) da¥ aIJYOSNOAS D1d JNO¥D HANOIVAOA
WOD ONI SNOILYOINAWWOD NOZI¥IA
WOD 40O SIIDOTONHOAL dILINN
WOD ONI INACYVIIL

WOD ADYANT WIJWIAS

WOD AN diT JIOYIFWATHOS

dav¥ I4O0NVS

da¥ JIJOSNOdS QLT ONIATOH FHOOY
WOD ONI WWODTYND

WOD ONI ADYENT WHILXIN

Jav¥ JIYOSNOAS ¥ S JTLSIAN

WOD (MEN) 0D OLNVSNOW

WNOD ONI ADOTONHOJIL dTIHOOHUOINW
ONI NUYDUOW HYIANIN

WOD 0D ¥ HSVHO NUYDYOW4r

WOD ONI 10ddd dWOH

WOO 0D DIY¥LOATH NOSH¥IWI

(YW) WOD dy0D OWA

WOD 40D HLTYIH SAD

WOD dy¥0D ddNHD

WOD d¥0D NOYAITHO

WOD ONI dWTIIYILYO

WOD DONI SHILAIJOUd NOLSO™

WOD dy0D FHOYAY

WOD 00 SSHUAXH NVOIYAWY

WOD ONI STYOIWIHO ¥ SIONA0Yd ¥IV
ONI dJIAHEY

SHTAOLVIOEY'T L1099V

00°0vZ
00°6S¢
00°%2CT
00°s91
00°00CT
00°see
00°08T
00°SLY
00°00L
00°0ST
00°sze
00°s¢2
00°s2¢
00°SLE
00°€8¢€
00°sZ¢
00-o0cc
00°s2ZZ
00°58S
00°0TE
00°01¢
00°0ST
00°S9T
00°00T
00°0Ct
00°00¢
00°0ST
00°stee
00°SteC

efce-e-rclice-o

TYLOL

NOILJI¥OSIA JAYVYHS/IANTYA UVd

I¥d NOILYANNOd HAOD SODIY

ST/T€/2T 40 SY
INAWILYLS LASSY HANTYA J00d




69°LEE’BT S1°€98°6%S 0% 0€Z’LED
00°0 000
00°0 00°0
-0S°S8€E'LL -0§°SBE'LL
s9°8vZ'LE9 06°ST9'V1S
L Lwis 00°0 ST L¥ZT'9€E TE°619'81
9 Jhi8 0S°ZLT 0T %€0’S 08°0€T’S
09°T8T’S 25 SSE'E6 00" ETS 06
S AwWLS L e e
0V 262 00°%2Z’S 00°950°S
00°582 00°250°S 00°096'%
0% 292 00°0%2’'S 00°0%0'S
09°LBT 00°28T'S 00°09T'S
0z 182 00°290’S 00°02Z'S
0z TEE zo'v9z’s 00°0T0’S
00°S6C 00°9LT’S 00°020°S
0z 90¢ 00°0TL’S 00°0€0°S
0v°Z6T 9T°6S€’S 00°068'%
00°00€ vZT 8LT’S 00°6TT’S
00°8T€ 00°%€T’S 00°09S'%
08 €¥T 00°92€T’S 00°0%0°S
09°292 00°02T’S 00°0LT’S
0T 95T 00°2ET'S 00°0T0'S
HWODNI INTYA LEXYVH HNTYA M00d
TYONNY LSHE
+$SH1599-1€ R N/3

Z°00€6809L °ON INNODOY
) ’ £ #5vd

-0S5°S8€’LL

ZS ELS'¥TS

IE6T9'8T

90°680°S

00°€TS'06

00°950°S
00°096'%¥
00°0%0°’S
00°09T’S
00-0zzZ’'Ss
00°0T0°’S
00°0Z0'S
00°0€0’S
00°068°%
00°6TT’'S
00°09S’'¥%
00°0%0°’S
00°-0LT’S
00°0T10°S

TYLOL ANYID
SATIYAYd HSYD
SHATIVATIIDHY HSYO
HSYO

SINIWLSIANI TYLOL

I d¥O-dIWNS TYLI4VD YINYILV JDONYA NOLVI YTV "B86ET

SLNIWLSIANI ANNJ TYALOW

9102/€/€ %00S¥°S 900Z/€/¢€ Qid

UN JNYd X3 00°000S

SHLON ¥ SANOY JLWVIOdHOD

JA00LS qaYYdITYd TYLOL

ddd %S8°S 0D ¥ OO¥Yd STIIM 00°002

ddd %L°S LSNL ALTVIY OTUYNAOA 00°002

O ¥dS ddd %SZ°S 40D LIFFLS HILYLS 00°002
Jdd %SL°S I ¥EIOEd I MOVTId AATINYLS 00°00¢
add £S2¢9°S I ISMAL dOS 00°00¢

qdd %6979 d¥00 SYIALNED AONIODFY 00°002

S ¥ES Qdd %06°S IDWIOLS DOITHNd 00°002

d ¥¥S qdd %STT°9 SHOIAY¥IS TYIDNUNIJ ONd 00°002
add %$S8°S d¥00 LSMA¥L NIZHLAON 00°00¢

ddd %00°9 dI0D ALTYIY OOWIN 00°00¢

g€ ¥ES ddd %%t 9 d¥OD EDNUNIA DdYSH 00°00¢
Tdd %SL8°V d¥OD W0 OIVULOITH TYHIANID 00°002
add OTT %SZ°S UYNVISINOT ADJYILNA 00°002

add %G21°S d¥0D XOYIANI INNa 00°002C

NOILAI¥DSEA JUYHS/INTYA ¥¥d

I¥d NOILVANNOA HAOD SOOIY

ST/1€/21 40 SY
INIWILYLS LISSY ANTYA 400d




RIGGS COVE FOUNDATION 31-6651454
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ORATORIO CHORALE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt intteaes ot esannenenaanosnnseenens 1,000.

RECIPIENT NAME:
LARK SOCIETY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt it ittt e et e eannaanneaneenannans 500.

RECIPIENT NAME:
EMERSON COLLEGE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt it tittesteneinnaneaneeeennnnas 2,000.

RECIPIENT NAME:
BIGELOW LABORATORY FOR
OCEAN SERVICES
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt e ittt et 2,631.

STATEMENT 8

XD576 2000

OF5611 L715 04/26/2016 11:57:48 76089300 27




RIGGS COVE FOUNDATION

31-6651454

RECIPIENT NAME:
BOWDOIN INTERNATIONAL
MUSIC FESTIVAL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e sttt nnaseneenanesaass 15,000.

RECIPIENT NAME:

GEORGETOWN VOLUNTEER FIRE DEPT.

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt ittt it aeneneneeeensnnans 1,000.

RECIPIENT NAME:
GEORGETOWN HISTORICAL
SOCIETY

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..t tit ittt it etttnnenes st eneaananaas 1,000.

RECIPIENT NAME:
GEORGETOWN WORKING LEAGUE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ...t ittt it ttnnnneeseasanaeaenaeensen 4,000.

XD576 2000

OF5611 L715 04/26/2016 11:57:48

76089300

STATEMENT

28

9



XDS76 2 000

RIGGS COVE FOUNDATION

31-6651454

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

3% 5 3 3 3 F F 5 5 3 33— 4+ 4 5

RECIPIENT NAME:
MASSACHUSETTS GENERAL
HOSPITAL

RELATIONSHIP:
N/a

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........uvvuueu..

RECIPIENT NAME:
MAINE PUBLIC BROADCASTING
NETWORK

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ccuuuuunn.

RECIPIENT NAME:
MID-COAST HOSPITAL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ccovovnnn.

TOTAL GRANTS PAID:

OF5611 L715 04/26/2016 11:57:48

........................... 500.

STATEMENT 10

76089300 29 -



