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Sr

om 990-PF

Department of the Treasury
g@ Internal Revenue Service

7- 1

]

ATc: v

Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf K LURCEATTIRUE Ll

| OMB No 1545-0052

2019

2 For calendar year 2015 or tax year beginning

. 2015, and ending

. 20

Name of foundation

HELEN WADE GREENE CHAR TRUST

A Employeridentification number

34-6527172

P

O BOX 1802

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

Room/suite

Telephone number (see instructions)

888-866-3275

AR

IELOPE
i oare MAY 112

PROVIDENCE, RI 02901-1802

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

"

B

G Check all that apply:

Initial return
Final return
Address change

tnitial return of a former public chanty
Amended return
Name change

H Check type of organization:

Section 4947(a}{1) nonexempt chantable trust

|X Section 501{c)(3) exempt private foundation

Other taxable private foundation

Fair market value of all assets at
end of year (from Part li, col. {c), Iine

J Accounting method:lj Cash I_l Accrual

Other (specify)

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

]

1 Foreign organizations, check here .

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

If private foundation status was ternunated
under section 507(b}(1)(A}, check here . P> I:l

If the foundation i1s in a2 60-month terrmnation
under section 507(b){1}(B), check here . P I:I

16) > $ 11,717,591, {Part I, column (d) must be on cash bass }
i d} Disbursements
%;) Q?;IZ??mgmgﬁ ggﬁlr::sd{lﬁf(%i:i%s(dsrhe (a;xRpeevneSr;l;epir:d (b) Net investment {c) Adjusted net ( )for chantable
6@3 may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
= 1 Contributions, gifts, grants, etc , recerved {attach schedule) .
S | 2 check p[x] 1ihefoundtionssnot requredto
% 3 Interest on savings and temporary cash investments.
==2| 4 Dividends and interest from securities . . . . 298,510 298,192. STMT 1
Ba GrosSrents « « + « « v o+ « s o 1 v a0
E’g b Net rental income or {loss)
2(? Gg get galnlor (|oss)ffrom“sale of assets not on line 10 453,850 | Sen i %\Vﬂ ED
C@ assets on hne 6a . 615,840 NELHTY, o
, G@dp 7 Capital gain net income {from Part IV, line 2} . 453, 850. < on
| 8 Net shortterm capttalgain. . . . . ... .. R‘ MI_\Y 1 S’} 2016 :};
9  Income modifications - « + « + « s« . s @ T _ f‘?;
108 sy T e Tl
b Less Costof goodssold . 1 K@&GMUUCKM \_y_\__}‘—’?___ﬂ.l_;:-‘
¢ Gross profit or {loss) (attach schedule} , ., ., . -
11 Other income (attach schedule) , , . . . ..
12 Total. Add lines 1through 11 . . . . . . .. 752,360 J 752,042,
13 Compensation of officers, directors, trustees, etc , , 30 { 052 | 18 / 031. 12L02 1.
§ 14 Other employee salaries and wages .« . . .« . NONH NONE
5[15  Pension plans, employee benefits . . . . .. NONH NONH
2‘ 16a Legal fees (attach schedule) , , ., ., . .. ..
l:': b Accounting fees (attach schedule)S,T,MT, 2 . 890 NONH NONEH 890.
E ¢ Other professional fees (attach schedule) . . .
g 17 Interest « « v ¢« ¢ v « o ot e s o s o 0 x 0.
g 18 Taxes (attach schedule) (see instruBtiOAS . 3 . 33,214 4,044.
é 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPANCY « « + « + + = v o o o s v v 0 o
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Prnting and publications . . . .. ... .. NONE NONE
323 Other expenses {attach schedule} STMT . 4 . 600 . 600.
|24 Tota! operating and administrative expenses.
§_ Add lines 13 through 23. . . . . . « . . .. 64,756 | 22,075. NONH 13,511.
©Ol25 Contributions, gifts, grants paid . . + . . . . 440,000 4 440,000.
26  Total expenses and disbursements Add lines 24 and 25 504,756 22,075. NONH 453,511.
27 Subtract hine 26 from hne 12
a E of r over exp and disbur 247 1 6 04 J
b Net investment income (if negative, enter -0-) 729,967.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

5E1410 1 000

0K6454 L775 05/05/2016 09:33:42

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

34-6527172

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Farr Market Value

1 Cash-nonunterestbearing . . . . . ... ... ... ...
2 Savings and temporary cash investments . . . . . . . . ... 927,227. 1,245,357, 1,245,357.
3 Accounts receivable P _ .
Less allowance for doubtful accounts P
4 Pledges recevable b . _}
Less allowance for doubtful accounts P
5 Grantsreceivable. » .« ¢« ¢ 0 v st e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} ., , ., . - i —eer - _
7  Other notes and loans receivable (attach schedule} P ) _J
Less- allowance for doubtful accounts NONE
% 8 Inventories forsaleoruse. « « + ¢ ¢ ¢ ¢« ¢ 0 o4 e 0.
@1 9 Prepaid expenses and deferred charges . . . . . . . ... ..
<[ 10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT S, 9,734,890. 9,663,772, 10,472,234.
¢ Investments - corporate bonds {attach schedule), . . . .. ..
11 Investments- land, buildings, > j
and equipment basis
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgage loans. . « + « . o . o o .. 00 0w,
13 Investments - other (attach schedule} . . . ... .. .. ...
1 Lo buldngs and > ]
Lgss accumulated depreciation p,
{attach schedule)
15  Other assets (describe b )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,iteml) . . . . . . ... ... 10,662,117. 10,909,129. 11,717,591.
17 Accounts payable and accrued expenses . . . .« « 4 . . 4 ..
18 Grantspayable. . . . .« . . & i 4 i i e e e e e
_g 19 Deferredrevenue. . . « v v o 4 o v 0 v o v e s e n e e
;—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . .
=22  Other habilities (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . >|_| '
] and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . .« . ¢ v & ¢ v v 0 h e e s e e e e e
g 25 Temporanlyrestricted . . .« . ¢ .. o v h e e e e e e e
26 Permanentlyrestncted « . . < . ..ol 0 e L
S Foundations that do not follow SFAS 117, >
u; check here and complete lines 27 through 31. g
: 27  Capnal stock, trust principal, orcurrent funds . . . . . . . .. 10,662,117, 10,909,129.
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . . i
2 29  Retained earnings, accumulated income, endowment, or other funds . .
2 30 Total net assets or fund balances (see instructions) , . . . . . 10,662,117. 10,909,129.
2131 Total liabilities and net assets/fund balances (see \
INSTTUCHIONS) « v« & 4 o v o s o o o o s n o s o o o o nu 10,662,117. 101909,129,'

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part li, column (a), line 30 {must agree with

end-of-year figure reported on prioryear'sreturn), | . . .. L. ... ... e e 1 10,662,117,
2 Enteramount from Part |, ine 278 . . . v o v v i vt it e e e e e e e e e e 2 247,604.
3 Other increases not included in line 2 (itemize) P 3
4 ADAdINEs 1,2,8nd 3 . . . v ittt ot e e e e e e e e e e e e e e 4 10,909,721.
5 Decreases not included in line 2 (itemize) PTYE INCOME ADJUSTMENT 5 592.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column {b),line30 . ... ]| 6 10,909,129.

JSA
S5E1420 1000

0K6454 L775 05/05/2016 09:33:42

Form 990-PF (2015)




: 34-6527172
Form 990-PF (2015) 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, oy 52315.?2% {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } E:B‘gﬁ?ﬁ;ﬁ (mo., day, yr) | (Mo day, yr)

1a PUBLICLY TRADED SECURITIES
b
[
d
e
{f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(e} Gross sales price (or allowable) " plus expense of sale {e} plus {f) minus (g)
a 615,840. 161,990. 453,850.
b
c
d
e

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

by the foundation on 12/31/69

{i) FM.V as 0of 12/31/69

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

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

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

a 453,850.
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 2 453,850.

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

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

Parth iNe 8 . & v v i i i i e e e e i e e e e e e e e e a e e e e ke 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.

E]Yes No

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

Base pe(rau))d years (b) te) Dlstnbt(:tjl)cm ratio
Calendar year {or tax year beginning in) Ad)justed qualifying distributions Net value of nonchantable-use assets (col {b) dividedby co! (c}}
2014 452,814. 12,156,720. 0.037248
2013 441,249. 11,277,446. 0.039127
2012 430,595. 10,202,554. 0.042205
2011 469,382. 10,188,191. 0.046071
2010 495,095. 9,948,129. 0.049768
2 Totalofline T,column{d), . . .. ... ..ttt ettt e 2 0.214419
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 iflessthan 5years . . . ... ..... 3 0.042884
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line5. ...... ... 4 12,044,776.
5 Multiply ine 4 by liNe 3 & o v v v e e i e e e e e e e e e e e 5 516,528.
6 Enter 1% of net investment income (1% of Partl, ine27b}) . . . . . v« v« v v v v v o u 6 7,300.
7 ADAlNES 5aNA 6 .« o v v v v e e e e e e e e e e e e e e e e e 7 523,828.
8 Enter qualifying distributions fromPart Xll,Ined . . ... ... ... ... .. ... 8 453,511.

If ine 8 is 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
S5E1430 1000
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Form 990-PF (2015)
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Form 990-PF 12015) 34-6527172

1a

b

D A s wN

a o o o

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940{d{2), check here » |:| and enter "N/A" on e 1
________________ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

Date of ruling or determination letter

14,599.

here P D and enter 1% of Part,lne27b . . . . . ... e e e e 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, co! (bl.

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

Addlnes1and 2., ... ... . e e e e e e e e s e et e e e e e e e e e e e e

14,599.

Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

NONE

Aid|w]N

Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter 0- . . . . . ... .. R

14,599.

Credits/Payments

2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 7, 300.
Exempt foreign organizations -tax withheld at source . . . . . v v 2 2 v 2 .« « 6b NONE|
Tax paid with apphication for extension of time to file (Form 8868}, . , . . . . | 6¢ NONE
Backup withholding erroneouslywithheld . . . . . ... ... s e e e e e 6d
Total credits and payments. Add lines 6a through 6d . . . . . . e e e e e e n e e 7

7,300.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . . .

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

7,299.

Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . , . ... >0

Enter the amount of line 10 to be Credited to 2016 estimated tax P> NONE Refunded »| 11

ELAYIT:W Statements Regarding Activities

1a

4a

8a

10

During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate orintervene in any political campaign?. . . . . . . . .. 0o h e ... e e a e e e e e
Did it spend more than $100 during the vyear ({either directly or ndirectly} for poltical purposes (see
Instructions forthe defimtion)?. . . . . . . .. .o o v oo e . e e e e e e e e e e e s e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? | | . . . . v & 4 v v i o s o e e s e s 2 s ot v s v s ao o e
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

Enter the reimbursement (if any) paid by the foundation during the vyear for poltical expenditure tax imposed on
foundation managers P $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . .. ... ... ...
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 ofthechanges . . . . . .. ... ..
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . .. ... ... ...
If "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . & v v v v v v vt e s e v s v o o v n v s v v n o

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

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

® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . e e e n e e a e e e e e e e e e
Did the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>

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 . . . . ... ... ... ....
Is the foundation claiming status as a private operating foundation within the meamng of section 4942())(3}) or
4942(j}(5) for calendar year 2015 or the taxable year beginming in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV, . . ... ..... e e e r et e e e e e, e e e e e e e .

Did any persons become substantial contributors during the tax year? [f "Yes," attach a schedule listing their
Names and addreSSeS o « v v v 4 4« 4 e e s s 8 e e s e a s e e e e e A N I I

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2015)
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Form 990-PF,/2015) 34-6527172 Page B
Statements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meanting of section 512(b}{13)? If "Yes," attach schedule {(see INStructions) . . . ., . . . . . 4 i v i i v i e v v e v e e s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement {see instructions} ., . . . . .. e e e e e e e e e e ey 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 »__ N/A
14 The books are incare of » US TRUST FIDUCIARY TAX SERVICES Telephone no » (888) 866-3275
Located at »_P.O. BOX 1802, PROVIDENCE, RI zZIp+4 »__ 02901
15 Section 4947(a){(1} nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - Check here « « « + v ¢« s v o o & >|__|
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . .. ... c.... P15 |
16 At any time during calendar year 2015, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account inaforeigncountry?. . . . . . ¢ . 4 4 it h 4 d e s e e e e e e e 16 X

See the nstructions for exceptions and fihing requirements for FINCEN Form 114 |If "Yes," enter the name ofi
the foreign country p i
icaAAIG: ]  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. ! Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. I:I Yes E No |
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a i
disqualified Person? . . . & v v 0 i i it e e s e e e s e s e e e e s s e e e s e e e e Yes No
{3) Furnish goods, services, or facihities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

(B) Transfer any income or assets to a disqualfied person (or make any of either available for .
the benefit or use of a disqualified person}?. . . . . . . e e e e e e e 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 period after
termination of government service, if terminating within 90days.), . . . . .. .. .. .. .... El 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 orn a current notice regarding disaster assistance {see INStructions}? =+ « + + « & @ « v« v b e 0 0@ 1b _ X

Orgamizations relying on a current notice regarding disaster assistance check here. . . . . . . .. .. ... .. > l___]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning n 20152 . & & & 4 v & 4 v 4 4 4 s 4 s 0 o s s o s v o8 o o o » 1c X

2 Taxes on falure to distribute tncome (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j}(5))
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and |
6e, Part Xill} for tax year(s) beginning before 201572, . . . . . . . . . . 4t i e e e e e e e e l___lYes ENO r
‘ If "Yes," list 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)

’ v ’

{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}{2) to |

all years listed, answer "No" and attach statement -see INStrUCtiONS.) . . . . . . . & v & v s o v = o 2 = « o « s « « 2 s = « » 2b
¢ If the provisions 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 1n any business enterprise

atanytimedunngthevyear? . . . . . « .« . i h v s e e c e e e e, s e e e e e e e Yes ENO

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

foundation had excess business holdingsin 2015 ) . . @ @ @ v i v v i i i i e et e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize 1ts chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its 4[
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201527 | 4b X

Form 990-PF (2015)

JSA
5E1450 1000

| OK6454 L775 05/05/2016 09:33:42 11
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Form 990-PF {2015) 34-6527172 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 legislation {section 4945}, . . . . . |:| 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?, . . . . . . v . v v v b e e e e .. e e B 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, organization described n
section 4945(d}{4)(A)? {see mstructions}. . . . . . .. ... ... .. e e e Yes |:] No
(5} Provide for any purpose other than rehgious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., , . . .. . ... ... ... 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 or in a current notice regarding disaster assistance {see instructions)? _ _ . . . . . ... .. 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ... .... | D
¢ |If the answer 1s "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant?. . . . . . . .. e e e e e e e e Yes I:I 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? . . . . . . . ... ... e e e D 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?, , I:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . .. .. .. 7b

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

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

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

(c) Compensation
(If not paid,
enter -0-}

{d) Contributions to
employee benefit plans
and deferred compensation

{a} Name and address

(e) Expense account,
other allowances

SEE STATEMENT 8

30,052.

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

{other than those included on line 1 - see instructions). If none, enter

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

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .« . v . v v v v v v v b i e e u i e e e s e e » NONE

Form 990-PF (2015)
JSA

5E 1460 1000

OK6454 L775 05/05/2016 09:33:42

12



13- 1 o
: 34-6527172
Form 990-PF {(2015)

Page 7

E1aAi[Il  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 $560,000 for professional SErVICES v v v v v v v v v w e v« v v v v o 0 o v s » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part 1X-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 hines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . . . . . . . i it it e e i e e e e e e e e e e e e e e e e e e e >

JSA
SE1465 1000

0K6454 L775 05/05/2016 09:33:42

Form 990-PF (2015)
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SE1470 1 000

0K6454 L775 05/05/2016 09:33:42

Form 990-PF (2015) 34-6527172 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 . . . . . . . . . . . . i i i i i i e e e 1a 11,238,0093.
b Average of monthlycash balances. . . . . . . . ..ottt ittt ettt e e 1b 990,106.
¢ Fair market value of all other assets (SEe INSIIUCHIONS), . . . . . v o v o v i e e e e e e e i 1c NONE
d Total (add lines 1a,D,aNd C) . . . . v v vt vttt et e e e e d 12,228,199.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . .. . . ... .. v .uu.. | Te
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . . . . 2 NONE
3 Subtractline 2 from line 1d . . . ... 3 12,228,199,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHONS) Lt e e e 4 183,423.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 12,044,776.
6 Minimum investment return. Enter 5%ofline5 . . . . . .. ... ... . 0 i ii e 6 602,239.
Distributable Amount (see instructions) {Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here » [_I and do not complete this part.)
1 Minimum investment return fromPart X, Ine 6 . + « « « v o v i i it e e e e e e 1 602,239.
2a Tax on investment income for 2015 from Part VI, line5 . . ... .. 2a 14,599.
b Income tax for 2015. (This does not include the tax from Part VI.), . [ 2b
€ Addlines 28 and 2D . . . . .. i e e e e 2c 14,599.
3 Distributable amount before adjustments Subtract line 2¢ fromlinet ... ... ... ... ... .. 3 587,640.
4 Recoveries of amounts treated as qualifying distributions , _ . . . .. ... ... ... ........ 4 NONE
5 Addlines 3 and 4, |, ... e e e e e e e e e e e e e 5 587,640.
6 Deduction from distributable amount {(see instructions). , . . . . . . . . .. i it e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
BINB T v e e e e v e e e u e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 7 587,640.
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), line 26 , _ . . ... ......... 1a 453,511.
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 chartable, etc.,
PUIPOSES | | L L L . i it et e et e e 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) | _ . . . . . ., 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, lne 8, and Part XIIl, ne 4 | 4 453,511.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) _ . . . . . . . . . ., 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined | ... ... ... ... .. .. 6 453,511.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quabfies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2015)
JSA
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2ol ppe
' 34-6527172
Form 990-PF {2016) Page 9
MUndistributed Income (see instructions)
(a) (b} (c} (d)
1 Distributable amount for 2015 from Part Xl, Corpus Years prior to 2014 2014 2015
MNET7 & v e v e e et et e e e e 587,640.
2 Undistributed income, iIf any, as of the end of 2015
a Enter amountfor2014only, . . . . . . . .. . 214,320.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2015:
a From2010 . .. ... NONE
b From 2011 . .. ... NONE
¢ From2012 ... ... NONE
d From 2013 .« . . . . . NONE
e From2014 . .. ... NONE
f Totaloflines3athroughe . . . . .« v v« . . NONE
4 Qualfying distributions for 2015 from Part XII,
hned P $ 453,511,
a Applied to 2014, but not more than ine 2a . . . 214,320.
b Applied to undistributed income of prior years
(Election required - see Instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions} _ ., . . . ... .. NONH
d Applied to 2015 distributable amount, . . . . . 239,191.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . NONR 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 NONEH
b Prior years’ undistnibuted income. Subtract
linedb fromhne2b. . . . . ... ... ... 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 « « « + . . . . NONH
d Subtract line 6¢ from line 6b Taxable
AMOUNt -SEe INSLIUCHIONS « « « « v v &« + o« » NONE
e Undistnbuted income for 2014 Subtract hne
4a from line 2a. Taxable amount - see
INSLFUCIONS + & 4 & & & & & s & o s o ¢ & 5 o &
f Undistnbuted income for 2015 Subtract lines
4d and 5 from hne 1 This amount must be
distributed IN20716 . + v « v v v ot n a v e s 348,449.
7 Amounts treated as distrtbutions out of corpus
to satisfy requirements imposed by section
170(b)(1}{F) or 4942(g}(3) (Election may be
required - see INStructions) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , . . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH
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 1 000

OK6454 L775 05/05/2016 09:33:42
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Form 990-PF {20165} 34-6527172 Page 10
EEXE_ Private Operating Foundations (see instructions and Part VILA, question 9] NOT APPLICABLE
1a If the foundation has received a ruling or determmnation letter that i1t i1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling. . . . . .. . ... ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942()13) or | 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
year hsted

€ Qualifying distributions from Part
X, hine 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct
of exemptacuvities « « « .

e Qualfying distributions made
directly for active conduct of
exempt activities Subtract hne
2d fromlne2c , , , . , .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets” alternative test - enter

{1) value of all assets . . .

(2) Vvalue of assets qualfying
under section

4942()(3HBHN. .« .« .

b "Endowment" alternative test-

enter 2/3 of minimum invest
ment return shown n Part X,
hine 6 for each year isted . . .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securities
loans {section 512{a}{5)),
orroyafties). . . o o &

(2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
OH3NBY) & & 4 0 0 .

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

{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 contnbutions 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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check hereblf 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, chantable fields, kinds of institutions, or other
factors:

551433'5‘1 000 Form 990-PF (2015)

0K6454 L775 05/05/2016 09:33:42 16
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IR
: 34-6527172
Form 990-PF {2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient avons any reistionsimp . | Foundation Purpose of
ny relati tat § pose of grant or Am t
Name and address {home or business) any foundation manager reciprent contribution o
a Paid during the year
EDWARD LEE & SLOCUMB PERRY FDN UNRESTRICTED GENERAL
145 SARGENT RD BROOKLINE MA N/A EOF SUPPORT 320,000,
UNITED WAY OF GREATER CLEVELAND UNRESTRICTED GENERAL
1331 EUCLID AVE CLEVELAND OH 44115 N/A PC SUPPORT 8,000,
MUSICAL ARTS ASSOCIATION DBA CLEVELAND UNRESTRICTED GENERAL
11001 EUCLID AVE CLEVELAND OH 4412% N/A PC SUPPORT 40,000,
UNIVERSITY HOSPITALS OF CLEVELAND UNRESTRICTED GENERAL
2074 UNIVERSITY HOSPITAL DRIVE CLEVELAND OH |N/A PC SUPPORT 10,000.
BEECH BROOK UNRESTRICTED GENERAL
3737 LANDER RD CLEVELAND OH 44124 N/a PC SUPPORT 8,000.
CASE WESTERN RESERVE UNIVERSITY UNRESTRICTED GENERAL
10900 BUCLID AVE CLEVELAND OH 44106 N/A PC SUPPORT 18,000,
HOSPICE OF THE WESTERN RESERVE UNRESTRICTED GENERAL
300 E 180TH ST CLEVELAND OH 44119 N/A PC SUPPORT 8,000.
CLEVELAND INSTITUTE OF ART UNRESTRICTED GENERAL
11141 EAST BLVD CLEVELAND OH 44119 N/A PC SUPPORT 10,000,
CENTRAL SCHOOL OF PRACTICAL NURSING, INC UNRESTRICTED GENERAL
1330 NORTH MILITARY HIGHWAY NORFOLK VA 23502 [N/A PC SUPPORT 18,000.
L0 I R T N T AP IR > 3a 440,000,
b Approved for future payment
1 I I T N T I T N A S U N A A A A R » 3b
ISA Form 990-PF (2015)
5E1491 1 000

OK6454 L775 05/05/2016 09:33:42
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Form 990-PF {2015)

A 1%

34-6527172

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise mdicated Unrelated business income Excluded by section 5612, 513, or 514 {e)
Related or exempt
(a) (b) {c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities 14 298,510.
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 property. -
7 Other iInvestment Income  « » » = « « « =+ &
8 Gainor {loss) from sales of assets other than inventory] 18 453 L 850.
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} . . . . 752,360.
13 Total. Add line 12, columns (b, {d}, @nd {€) . . . v 4 v i v v e v e e e e e e e e e 13 752,360.
(See worksheet in line 13 instructions to verify calculations )
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
S5E1492 1 000

O0K6454 L775 05/05/2016 09:33:42

Form 990-PF (2015)

18
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Form 990-PF*{2015) 34-6527172

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organmization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code {other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1 Cash . L L e e e e e e 1a(1) X
[2) Other @ssets. . . . . i it it st ettt e et e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ., . . . . . . . . . . v v v v i v v et e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . i v v v v o v o n o nn e 1b(2) X
(3) Rental of facilities, equipment, Or Other assets . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e 1b{(3) X
(4) Reimbursement arrangements . . . . . . . . v it ettt e e e e 1b(4) X
(5) Loans orloan guarantees ., . . . . . . . o v v v b u v e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , ., . . . . . . . . ¢ o v v v v et v e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ., . . . . ... ... ... ... 1c X
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 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 Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501{(c) of the Code (other than section 501{(c){3})) orinsection 527? _ . . . ... ......

b If "Yes," complete the following schedule.

I:lYes |I(] No

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

| Si n N a e iscuss  this  return
} g m/ %" I 05/05/2016 }SVP TaX xn:: ll?\e Igfep:rer shot:m bt:low

Here

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

Under penalties of perjury, | declare that | have examined this return, sncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

7
Signature of officer or trustee Date Title (see instructions)?

Yes No|

BANK OF AMERICA, N.A.

. Print/Type preparer’'s name Preparer’s signature Date Check if | PTIN
Paid
self-employed
Preparer | = o » Frm'sEIN_ B>

Use Only | Frvsaddress B

Phone no

JSA

Form 990-PF (2015)

S5E1493 1000

0K6454 L775 05/05/2016 09:33:42
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HELEN WADE GREENE CHAR TRUST 34-6527172

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

BANK OF AMERICA, N.A.
ADDRESS:

225 FRANKLIN STREET, MA1-225-04-02

BOSTON, MA 02110
TITLE:

CO - TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT ION ittt ittt it ittt i et et tan e s nanaaaaaseaesenans 30,052.
COMPENSATION EXPLANATION:

SEE ATTACHED FOOTNOTE

OFFICER NAME:
E. LEE PERRY
ADDRESS:
225 FRANKLIN STREET, MA1-225-04-02
BOSTON, MA 02110
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
SLOCUMB HOLLIS PERRY
ADDRESS:
225 FRANKLIN STREET, MAl1-225-04-02
BOSTON, MA 02110
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ANNE HOLLIS PERKINS
ADDRESS:
225 FRANKLIN STREET, MA1-225-04-02
BOSTON, MA 02110
TITLE:
CO-TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 30,052.

STATEMENT 8

XD576 2000

OK6454 L775 05/05/2016 09:33:42 27



TR . 28- 1 i
HELEN WADE GREENE CHAR TRUST 34-6527172

FEDERAL FOOTNOTES

THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK OF AMERICA,
N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN HOURLY RATE
FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’'S COMPENSATION
AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE FEE SCHEDULE.
THE TRUST OFFICER’'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX

SERVICES.

STATEMENT 9

XDST6 2000 pcs s 107 05/05/2016 09:33:42 28
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EXPENDITURE REPORT ‘

|
EDWARD LEE PERRY AND SLOCUMB HOLLIS PERRY
214-A Allandale Road, Chestnut Hill, MA 02467

NAME OF TRUST: Hslen Wade Greene Charitable Trust
ACCOUNT #: L

To Bank of America, N.A., n its capacity as Trustee:

L

The following constitutes the expenditure report for the Helen Wade Greene Charitable Trust for
the period January 1, 2015 through December 31, 20135 for grants award rotaling $320,000
(grant fuuds’”) received by the Edward Lee Perry and Slocumb Hollis Perry Foundation, We
certify that the grant funds and the income earned on the grant funds (if any) have been used
exclusively for the charitable purposes set forth in the grant agreement letter,

Attached is a report showing income eained on the grant funds, if any, and expenditures of the
grant funds and income easned on the grant funds during the fiscal year by amount and purpose.

No part of the grant funds or interest earned on the grant funds were used for any of the
following purposes:
(i) carTying on propaganda or attempting to influence legislation,
(i)  influencing the ourcome of any election for public office or carrying on
directly or indirectly any voter registrarion drive,
(iii)  making grants to individuals or organizations that do net comply with
sections 4945(d)(3) or {(d)(4) of the Intemal Revenue Code. or
@v)  for any non-charitable purpose, that is, any purpose not described in o
scetion 170(c)(2UB) of the Internal Revernue Code. |
I further certify that the Edward Lee Perry and Slocumb Hollis Perry Foundation has not diverted

. any portion of the grant funds (or the income on the grant funds) from the spegiticd purpose of

the grant and that this organization has complied with the terms of the grant. I am authorized to
sign this report on behalf of the Grantee. I have examined the foregoing statemems, including
the artached Expenditure Responsibility Report, and they are true. correct and|complete, 10 the

best of my knowledge.
By: 74’\ Abm\n M(M @ UW‘\

Its Treasurer & Trustee

Telephone Number: 617-739-1298
Date Dygal 19 : Zosd

00-42-2415MN3BW 05-2012

4
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EXPENDITURE RESPONSIBILITY REPORT

(Note that the final report must cover expenditures over the lifc of the grant.)

Date of rcport: April 27, 2016

|
|
|

Report Perod: Japuary 1 - December 31, 2015

Narmne and address of orgamzation:
Edward Lee Perry and Slocumb Hollis Perry Foundation
214-A Allandale Road
Chestnut Hill, MA 02467

FLasE

i
Amounts and dates of grants received during the period from January 1. 2015 through Decermber

31,2015:
Date Amount
6 2015 $160,000

11.2015 $160,000

Describe the uses of grant funds and the progress made towards the goal of the grant{attach

additional pages. 1f needed):

The funds were used to provide grants 1o worthy not-for-profit organizations i

i
|
1
|

Itemize all income earned on the grant funds: $ (7. DA-'

|
|
|

Iremize all amounts spent from the grant finds and income earned on the grant funds, including

salanies, travel and supplies (attach additional pages, if needed):

Date Amount Purposc

See attached list

00-42-2415NSEBW  O5-2012
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Amount of grant funds and income earned on the grant funds unspent as of the end of Grantee’s
most recent fiscal year: $0

Bv: % N Aumlo liv“;{ 4)

Its Treasurer & Trustee

Date. A\‘os\\ 28, Inl.

|
|
|
H0-42-74 1SNSBW 05-2012
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Apnl 27,2016

Ms. Sharon M. Dnscoll

SVP, Senior Philanthropic Relationship Manager
Philanthropic Solutions

U.S. Trust, Bank of America Private Wealth Management
225 Franklin St., MA1-225-04-02

Boston, MA 02110

Dear Sharon: |
|
This will confirm that tbe current bourd members of the Edward Lee and élccumb Hollis
Perry Foundation are: !
Edward L.ce Perry |
Slocumb Rollis Perry
Anne H. Perkins

The mussion of the Foundation is to provide philanthropic support, through grants, to
various cultural, education and environmental (nstitutions, primarily but not exclusively
focused in the Boston area. !

‘ i
Our passions include The Arts, The Humanities, Educational Qutreach, Médical Research
avd Environmental Protection through Education.

Sincerely,
e
| Slocumb H. Perry

| Trustee
‘ The Edward Lee and Slocumb Hollis Perry Foundation




The Edward Lee and Siocumb Hollis Perry Foundation

214-A Allandale Road
Chestnut Hill, Massachusetts 02467

The Edward Lee and Slocumb Hollis Perry Foundation

Expenditure Beport tor Tax Year Ending RDecember 31, 2015:

The following List of Grants 1s presented and confirms the Edward Lee and Slocumb Hollis
Perry Foundation did indeed meet its mimimum distributton requirement for the Tax Year ending
December 31, 2015

This Expenditure Report 1s being made by Slocumb Hollis Perry, Treasurer and Trustee.
The following checks were 1ssued on the Edward Lee and Slocumb Hollis Perry Foundation
Checks ( Account #2015893), Boston Private Bank & Trust Company, Ten Post Office Square,

Boston, MA 02109.

The List of Beneficiaries, with Check Numbers, Date 1ssued, Grantee, and Amcunt, is attached,
as are photocopies of each check written.

Respectiully submitted,

Stocumb Hollis Perry
Treasurer and Trustee




|

Check No.

1109

110

[REE!

1112

1113

1114

1115

1116

Edward Lee and Slocumb Hollis Perry Foundation
214-A Allandale Road, Chestnut Hill, MA 02467

Expenditure Report: 2015

Date Grantee

03/30/15 Huntington heatre Company
264 Huntington Avenue
Boston. MA 02115

05/14/15 Treasurer. State of Ohio
FFoundauon EIN #31-1621824
Ohio Attorney General Mike DeWine
150 Gay Street, 23", Fl.
Columbus, OH 43215

06/15/15 Boston Lyric Opera
11 Avenue de Lafayette
Boston, MA 02110

06/15/15 WGBH
Masterpiece Trust
1 Guest Street
Boston, MA 02135

06723715 Opera America
330 Seventh Avenue
New York, NY 10001

06/23/15 Museum of Fine Arts, Boston
465 Huntington Avenue
Boston, MA 02115

06/23/15 Discaleed, Inc.
(Mark Moms Dance Group)
3 Lafayette Avenue, Brooklyn, NY 11217

06/23/15 Massachusetts Historical Society
1154 Boylston Street
Boston. MA 2215

Amount

S 5.000.00

3 5000

$ 50,000.00

$15,000.00

$ 2.500.00

$ 45,000.00

$ 1,000.00

$ 1,000.00



Cheek No.

1117

1118

1119

1120

1121

1123

1124

1125

1126

1127

Date

06/23/15

06/23/15

06/24/15

VOID

06/26/15

06/26/15

06/26/15

06/26/15

06/26/15

06727115

06/28/15

Grantee

The Museum of Modern Ant
11 W 539 Street
New York, NY 10019

ASPCA
424 E 92™ Street
New York, NY 10128

New England Conservatory
290 Huntington Avenue
Boston, MA 02115

Museum of Fine Arts, Boston
tducation Department

4635 Huntington Avenue
Boston, MA 02115

Walden Woods Project
44 Baker Road
Lincoln. MA 01773

WGBIH
1 Guest Street
Boston, MA 02135

Boston Lyric Opera
11 Avenue de Lafayette
Boston, MA 02110

Hunungton Theatre Company
264 Huntington Avenue
Boston, MA 02115

The Elephant Sanctuary
PO Box 393
Hohenwald, TN 38462

MSPCA- Angell
350 S. Huntington Avenue
Boston, MA 02130

Amount

s 36000

$ 500.00

$ 15,000.00

$ 5.000.00

$, 1,000 00

$ 1,000.00

§ 5,000.00

§ 10.000.00

§ 50000

=]

500.00



Check Ne.

1128

1129

1130

1131

1133

1135

1136

Date

06/28/15

06/29/15

06/29/15

06/29/15

06/30/15

06/30/15

071115

08/07/15

10/02/15

11/12/15

Grantee

SMFA Fund

School ot the Museum of Fine Arts, Boston

230 The Fenway
Boston. MA 02115

Wildlife Conservation Socicty
2300 Southern Boulevard
Brona, NY 10460

Atrican Wildlife Foundation

1400 Sixteenth Street, NW, Suite 120

Washington D C 20036

Smile Tram
P.O. Box 96231
Washington D.C. 20090-6231

CARE

Care (51ft Center

P.O Box 7039

Merrifield, VA 22116-9753

Kids Wish Network
P.O Box 9569
Wilton. NH 03086-9569

PMC- Jimmy Fund
77 Fourth Avenue
Needham. MA 02494

Francis Ouimet Scholarship Fund
300 Arnold Palmer Boulevard
Norton, MA 02766

Boston Lyric Opera
11 Avenue de Lafayette
Boston. MA 02110

Pine Manor College
400 Heath Street
Chestnut Hill, MA 02467

Amount

$ 1,500.00
§ 1.000.00
$ 300.00
$ 250.00
$ 235000
$ 200.00
S 250.00
3 250.00
§ 10,000.00
$ 750.00



Check No.

1138

1139

1140

1141

1142

1143

1144

1145

1146

1147

Date

11/12/15

12/12/15

12/21/15

12/21/15

12/21/15

12/21/15

12/21715

1272115

12721715

12/21/15

Grantee

Sarah Lawrence College
1 Meadway
Bronxville, NY 10708

Marine Toys tor T'ots Foundation

18251 Quantico Gateway Drive
Tnangle. VA 22172

Boston Lync Opera
11 Avenue de Lafayette
Boston. MA 02110

Muscum of Fine Arts, Boston
465 Huntington Avenuc
Boston, MA 02115

Museum of Fine Arts, Boston
465 Huntington Avenue
Boston, MA 02115

WGBH

Ralph Lowell Society
1 Guest Street
Boston, MA 02135

WGBH
Masterpiece Trust

1 Guest Strect
Boston. MA 02135

American Repertory Theater
64 Bratile Street
Cambridge, MA 02138

The Metropolitan Opera Guild
70 Lincoln Square
New York. NY 10023

Huntington Theatre Company
264 Huntington Avenue
Boston, MA 02115-4606

Amount

$ 1,500.00

$  250.00

$ 40,000.00

$30.000.00

$20,000.00

$ 10,000.00

$10,000.00

£ 10,000.00

$ '2,000.00

$ 10.000.00




Check No.

1148

1149

1150

1151

1152

1153

1154

1156

1157

Date

12721713

12/21/15

12/21/15

12729/15

12/29/15

12/29/15

12/29/15

12/29/15

12729/15

12129/15

Grantec

Boston Symphony Orchestra
301 Massachusetts Avenue
Boston. MA (02115

Ncw England Conservatory of Music
290 Huntington Avenue
Boston, MA 02115

Opera America
330 Seventh Avenue
New York, NY 10001

Vincent Memorial Hospital
Massachusetts General Hospital
55 Frun Street

Boston, MA 02135

Alncan Wildlife Foundation
1400 sixteenth Street. Suite 120
Washington D.C. 20036

Buddy Dog Ilumanc Socicty
151 Boston Post Road
Sudbury. MA 01776

Marble House Project
1161 Dorset West Road
Dorsel, VT 05251

CARE

Gift Center

P.O. Box 1870

Merrficld, VA 22116-8070

Kids Wish Network
Wish Fulfillment Center
P O. Box 9569

Wilton, NH 03086-9569

Smile Train
P O. Box 96231
Washington D.C 20090-6231

Amount

$ 8.000.00

$ 15,000 00

§ 2,500.00

$ 5.00000

$ 500.00

$ 150.00

$ 300.00

o5
Q8]
h
e
<
<

§ 200.00

$ 250.00



Check No.

1158

Date

12/30/15

Grantee

Wildlife Conservation Socicty
2300 Southem Boulevard
Bronx, NY 10460

Amount

$ 50000



