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Form 990'pF |

Depariment of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal 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.

OMB No 1545-0052

2015

Open to Public Inspection'

v

For calendar year 2015, or tax year beginning , 2015, and ending )
Name of foundation A Employer identification number
ROBERT D WRAY CHARITABLE TRUST 47-6419741
Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number (see instructions)
580-R MAPLE AVENUE (401) 289-0989
City or town, state or province, country, and ZIP or foreign postal code
BARRINGTON RI 02806 C  If exemption application 1s pending, check here. > D
G Check all that apply L antlal return | Inihial return of a former public chanty D 1 Foreign organizations, check here - l:l
Final return Amended return
Address change Name change 2 Foreign organizations meeting the 85% lest, check
here and attach computation . . . . . . . . > D
H Check type of organization: Section 501(c)(3) exempt pnvate foundation
Section 4947(a)(1) nonexempt chantable trust HOther taxable private foundation E  If prvate foundation status was terminated
| Fair market value of all assets al end of year J  Accounting method Cash L)SIAccruaI under section 507(b)(1)(A). check here . . . . > D
(from Part I, column (c), Iime 16) DOlher (specify) F  Ifthe foundation is in a 60-month terminaion D

> S

6,651,370,

(Part I, column (d) must be on cash basis )

under section 507(b)(1)(B), check here . . .

[Part | |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net iInvestment
Income

(c) Adjusted net
income

(d) Disbursements
for chanitable
purposes
(cash basis only)

mczm<mzax

18,067.

1 Conmbullorﬁms,granls. elc, recerved (attach schedule} .

2 ck» if the foundation 1s not required to atlach Sch B

3

tnlerest on savings and temporary cash investments . . . .

24,

24,

4  Dividends and interest from secunties

179,021.

179,021.

5 a Gross rents

4,000.

b Net rental ncome
or(loss) - - . .

6 a Nel galn or (loss) from sale of assets not on line 10

Gross sales price for all
assetsonlne6a . . .

7

Capital gain net income (from Part IV, line 2)

8 Netshort-term capitalgain . . .

9 Income modifications

Gross sales less
10a retums and
allowances . - -

ADOB

IRS-PIC

b Less Costof
goodssold . . .

¢ Gross profit or foss) (attach schedule)

1"

Other incoms (attach schedule)

CAPITAL GAIN DISTRIBUTIONS/NONDIVIDEND DISTRIBUTIONS

13,769.

42 Total Addlines 1 through 11

214,881.

179,045,

0
)

SEP 29 204
oZ» OZ——-P»MVO

ANTE
IRUHA
Nz

Aj\

2\
2,

SC

OMOZMOXM MK<——P>D-N—Z~20>

13

Compensation of officers, directors, trustees, etc . .

70,000.

14  Other employee salaries and wages

15

Pension plans, employee benefits. - . . . . . .

16 a Legal fees (attach schedute). . L-16a Stmt.

1,145,

b Accounting fees (attach sch). . L-16b Stmt.

2,981.

¢ Other prof fees (attachsch). . L-16c Stmt.

6,000.

Interest

17

48 Taxes (attach schedule)(seemstrs) See Line. 18 Stmt

8,101.

19

Depreciation (attach
schedule) and depletion

20 Occupancy

21 Travel, conferences, and meetings

22

Prnting and publications

23 Other expenses (attach schedule)

See Line 23 Stmt

7,541.

Total operating and administrative
expenses. Add lines 13 through 23

24

95,768.

25  Conlributions, gifts, grants pald

130,000.

26

Total expenses and disbursements
Add lines 24 and 25

225,768.

Subtract ne 26 from ine 12+
a Excess of revenue over expenses
and disbursements

27

-10,887.

b Net investment income (if negative, enter -0-). . .

179,045.

C Adjusted net income (if negative, enter -0-)

0. 4

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/04115

Form 990-PF (2015)
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Form 990-PF (2018) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 2
Balance Sheets o oroisoe brosdatyms oo " |—oegmning of year End of year
(See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash —non-interestbearing . .+« . . . .« .. . 230,326. 219,370. 219,370.
2 Savings and temporary cash investments . . . . . . . .. ..
Accounts receivable . . . . . .. .. > _ o JI
Less allowance for doubtful accounts ™ : ————————
4 Pledgesreceivable. . . . . . .. .. T R ]
Less' allowance for doubtful accounts >
Grantsreceivable . . . . . ... ... ST
Recewvables due from officers, directars, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . .
7 Other notes and loans recewvable (attach sch) .™ L J
g Less: allowance for doubtful accounts >
S 8 Inventornes forsaleoruse . . . . . .. LT
$ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
S | 10a Investments — U S and state government
obhgations (attach schedule) . . . . . . . . . ... ... ...
b Investments — corporale slock (attach schedule) . L+=10b. Stmt . . 6,037,873. 6,037,873. 5,973,000.
¢ Investments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and
equipment:basis. . . . ... ... D
Less accumulated depreciation
(attachschedule) . . . . . . . .. ... >
12 Investments — mortgage loans . . . . . . TS T
13 Investments — other (attach schedule) . . . . . . . . ... ..
14 Land, builldings, and equipment basis ™ 459,000 } - I . B
Less accumulaled depregiaion T
(atach schedule) . = .L-14.Stmt. > 0. 459, 000. 459,000. 459,000.
16 Other assets (descnbe > )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item!l). . . . . . . . .. 6,727,199, 6,716,243. 6,651,370.
L | 17 Accounts payable and accrued expenses. . . . . . . . . . . . 70,000. 70,000.
L 18 Grantspayable. . . . . . . .. ... .. . Lo
B | 19 Deferredrevenue . . . - « « v v v v v v v e u e
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Mortgages and other notes payable (attach schedule) . . . . . . . . .
T 22 Other habilties (describe > )
g 23 Total liabilities (add ines 17 through22) . . . . . . . . - 70,000. 70, 000.
Foundations that follow SFAS 117, check here . . . . > B
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestiicted . . .« « « « v o o i v ittt e e e 6,657,199. 6,646,243,
ET 'ﬁ' 25 Temporanlyrestricted . . . . . . . ... oL ’
D | 26 Permanentlyrestricted . . . . . . . . ... ...
g B Foundations that do not follow SFAS 117, check here .* L
s A and complete lines 27 through 31.
$ I;‘\ 27 Capital stock, trust pnncipal, or currentfunds . . . . . . . . ..
S N | 28 Paid-in or capital surplus, or land, bidg , and equipmentfund . . . . . . .
o (E: 29 Retained earnings, accumulated income, endowment, or other funds . . . .
R S | 30 Total net assets or fund balances (see instructions) 6,657,199. 6,646,243.
31 Total liabilitles and net assets/fund balances
(seeinstructions). . . . . . . ... .. 6,727,199. 6,716,243.

[Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's retum) . . .« « . . . oo e oo e e 1 6,657,199.
2 Enteramountfrom Parth, INe 278 . . . « v v v o vt e e e e e e e e e e e e e e e 2 -10,887.
3 Otherincreases not included i line 2 Gtemize) . . .» _ ____________ 3
4 AAAINEs 1,2, 8003 - « o v v v e it e e e e e e e e e e e e e e e e e e 4 6,646,312.
5 Decreases not included in fine 2 (itemize) . . - . . . > FEDERAL TAXES _ _ _ _ _ _ _ _ _ _ o ____ 5 69.
6 Total net assets or fund balances at end of year (line 4 minus line 5) = Partll, column (b), ine 30 . . . . ... .. 6 6,646,243,
BAA TEEA0302 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 3
iPartiilVAli Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g., real estate, (b) How acqured | (€) Date acqured | (d) Date sold
2-story bnck warehouse; or common stock, 200 shares MLC Company) 'l’): %tg::::: (mo , day, yr) (mo , day, yr)
1a .61 SHS BANCO SANTANDER SA P 02/09/15 102/09/15
b .43 SHS BANCO SANTANDER SA I 05/11/15 |05/11/15
€ .38 SHS BANCO SANTANDER SA P 11/16/15 [1/16/15
d 31 SHS SERITAGE GROWTH P 06/10/15 106/26/15
e
(e} Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 4. 0. 4. 0.
b 3. 0. 3. 0.
c 2. 0. 2. 0.
d 7. 0. 182. -95.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans {Col (h)
(i) FMV (j} Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 aver col (j), if any than -0-} or Losses {from col (h))
a 0.
b 0.
c 0.
d -95.
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) —[ i ?Ioss), enter -0- in Part | line 7 4]— 2 95
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 -0- _i_
INPartLliNne 8 . . . . . i v i i i e e e e e e e e e e e e e _ 3 -95,

{Part. V"¢ 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 penod?

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

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

(a)
Base perniod years
Calendar year (or tax year
beginning in)

(b)
Adjusted quahfying distributions

(c)
Net value of
noncharitable-use assets

(d)
Distribution ratto
{col. (b) divtded by col. (c))

2014

+ 2013

2012

2011

2010

2 Total of line 1, column (d)

3 Average distnbution ratio for the 5-year base pernod — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years

4 Enter the net value of nonchanitable-use assets for 2015 from Part X, line 5

5 Multiplylinedbyline3 . . . . . . v i e e e e

6 Enter 1% of net investment income (1% of Part |, fine 27b) . . . .

7 AddhnesS5and 6. . . . . v o o i i e e e e e e e e e e e

8 Enter qualifying distnbutions from Part XII, ine 4

6 1,790.

7 1,780,

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

Part VI instructions

BAA

! TEEA0303 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 ~ see instructions)
1 a Exempt operaling foundatians described m section 4940(d)(2), check here . . . . * I__' and enter 'N/A" on line 1 __J‘
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, ORI | 3,581,
check here . * andenter 1% of Part L ine27b . . . . . & .« v o i e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12,col (®) . . . . . | J
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Others enter-0-) . . . - . o o v v i it e e e e e e e e e e e e e s 2 0.
3 Addlnes 1and 2. . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e 3 3,581.
4 Subtitie A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtractine 4 from ine 3 Ifzero orless, enter -0- . . . . . ... ... .. 5 ... 3,581
6 Credits/Payments:
a 2015 estimated (ax pmis and 2014 overpaymeni credited 0 2015 . . . . . . .. . . . . ... 6a
b Exempt foreign organizations — tax withheldatsource . . . . . .. ... . .. .. 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . . . 6¢c 3,834.
d Backup withholding erroneoustywithheld . . . . . . . . . ... ... ... . ... 6d |
7 Total credits and payments. Add ines 6athrough6d . . . . . . .. . . . ... . oo oo 7 3,834.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached . . . . . . .. 8 81.
9 Taxdue Ifthetotal of ines5and 8 ismore than line 7, enter amountowed . . . . . - - .« . . ot 9
10 Overpayment If ine 7 is more than the tota! of lines 5 and 8, enter the amountoverpald . . . . . . . . . . .. .. ... 110 172.
11 Enter the amount of line 10 to be Credited to 2016 estimatedtax . . . . . > 172. Refunded . . . .>| 11
[Part VII-A |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t Yes | No
participate or intervene In any political campaign? . . . . . . . L L L e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . o . . o o L e e e e e e e e e e e e 1b X
If the answer is 'Yes'to 1a or 1b, aftach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . o o i i i e it i e e i e e e s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . ™ $ (2) Onfoundation managers . . . . ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $ o J
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . . . . ... ... .. 2 X
If 'Yes,’ attach a detailed descniption of the activities |
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles J
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .. .. ... ... 4a X
b f 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . i i i i i it i i e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . o o oo oo ool e L 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
® 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? . . . . . . . . o L Ll Ll L s s s e s e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during Lhe year? If ‘Yes,” complete Partil, col (¢), andPart XV . . . . . . . . . .. .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . > ‘
RI - Rhode Island J
b If the answer is 'Yes' o line 7, has the foundation furnished a c%)_! of’ Forlm 990-PF to the Atlorney General ———
(or designate) of each state as required by General Instruction G? If ‘No, altach explanalion . . . . . . . . . . .« .o v ool 8b] X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) ——J
for calendar year 2015 or the taxable year begtnning in 2015 (see instructions for Part XIV)? If 'Yes,' complete Pant XIV . . . .| 9 X
10 Dud any persons become substantial contrnibutors during the tax year? If 'Yes,' attach a schedule listing their names
ANAAAAIBSSES « « « « « « + vt e v e e e e e e e e e e e e e e e e e e e e e e e s e x s e s s 10 X
BAA Form 990-PF (2015)

TEEAQ304 10/13/15




Form 990-PF (2013) ROBERT D WRAY CHARITABLE TRUST 47-6419741

Page 5

|_Part VII-A | Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . .. . . .. ... ... ...

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . .. .o o e e e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . .
Websiteaddress . . . . . . ... .o > N/A

14 The books areincare of ™ DONQHUE FIDUCIAL CO Telephoneno *  (401)

Locatedat * 580-~R MAPLE AVENUE BARRINGTON RI ZIP+4 > (02806

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . .. .. .. ... >

16 At any time duning calendar year 2015, did the foundation have an interest in or a signature or other authority over a
bank, secunities, or other financial accountin aforeign country? . . . . . . . ..o e e e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If Yes,'
enter the name of the foreign country >

16

[Part VII-B_|Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the 'Yes’ column, unless an exception applies.
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? . . . . . . .. .. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . L L e e e e e e e e e e e Yes No

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes No

(5) Transfer any Income or assets to a disqualified person (or make any of either available D
Yes

(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 80 days.). . . . . . . . . . . . .. ... . .0 DYes

No
b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. .. ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ... .. .. > D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20157 . . . . . . . .. ... . oo

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
pnvate operating foundation defined in section 4942(j)(3) or 4942())(5))

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIl) for tax year(s) beginning before 20167 . . . . . . . . ..o oo [:]Yes

If 'Yes, list the years » 20_ .20 __,20__ ,20 _
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No’ and attach statement — seeinstructons ) . . . . . .« . .o v v v oL L u e s e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»2_ .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngtheyear? . . . . . . . . . . L L L oo e e e D Yes No

b If 'Yes,' did it have excess business holdings tn 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 penod (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2015). . . . . .« v« L oo o o0 i i e e

4 a Did the foundation invest dunng the year any amount in @ manner that would jeopardize its
Chantable PUIPOSES? « « ¢ &« v v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20157, . . .« « © v v i i i s 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

Yes

No

1b

1c

2b

3b

4a

4b

X

BAA Form 990-PF (2015)

TEEAQ305 10/13/15




Form 890-PF (2015)

ROBERT D WRAY CHARITABLE TRUST

47-6419741

Page 6

[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration

(3) Provide a grant to an individual for travel, study, or other similar purposes?

dnve?

{(4) Prowvide a grant to an organization other than a chantable, etc, organization described

In section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, literary, or

educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . .. .. ..

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 INSITUCHIONS)? .+ - -« o v o i i i e i e e i e e e e e e e e e e e e e e e e e e e e e e
Organizations relying on a current notice regarding disaster assistance check here . . .

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, dunng the year, receive any funds dlrectly or |nd|rectly to pay prem|ums

on a personal benefit contract? .

b Did the foundation, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

No
x| No

No
No

5b
No | | |
....| 6b X
No
... 7b

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

and Contractors

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

{b) Title, and average (c)Compensation (d)Contnbutions to {e) Expense account,
(@) Name and adaress goousperneck | Wnotpsla, | | employosbeneft | olher alovances
compensation
BERNARD G. DONOHUE JR_ _ _ _ _ ___
980-R MAPLE AVENVE __ _ _ ______ TRUSTEE
BARRINGTON RI 02806 40.00 70,000. 0. 0.

2 Compensatlon of five highest-paid employee

s {other than those inc

fuded on line 1 — see instructions). If none, enter 'NONE.’

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

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

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

> None

BAA

TEEAQ0306 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 7

[ Part Vil --|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

Total number of others receiving over $50,000 for professional services . . . . . . .« o . v Lo d e e

None

Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include refevant stalistcal information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

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

Descnbe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2.

Amount

BAA

TEEA0307 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST

47-6419741 Page 8

iRarEX3f 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 chantable, etc, purposes

a Average monthly far marketvalue of secunties . . . . . . . . .. oL Lo o s

b Average of monthly cash balances . . « . .« v« v v i i i i e e e e

¢ Fair market value of all other assets (see instructions) . . . . . . . . .. ... L oo o Lol

dTotal (add INes 18, b, and C) . « « v v v v v i i e e e e e e e e e e e e

e Reduction claimed for blockage or other factors reported on lines 1a and 1¢

(attach detalled explanation) . . . . . . . . ... oo oo e u e |
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . .. Lo o0 w oo e
3 Subtractline2fromline 1d . . . - . . . . o L e e e e e e e e e e e 3 0.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3

(for greater amount, SE INSLIUCIONS) + - « v« « v &t v v i i et e e e e e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter hereandonPartV,lne4. . . . . ... 5 0.
6 Minimum investmentreturn. Enter5% ofline 5. . . . . . . o . o e e e e e e e 6 0.

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, line 6 . . . . . . . . . .. Lo e e 1 0.
2a Tax on investment income for 2015 from PartVl,lme5. . . . . . ... ... ... 2a 3,581. %ﬁ?’f

b income tax for 2015 (This does not include the tax from Partvi). . . . . .. . .. 2b ;jg‘,_

CAddlines2aand2b . . . . .. o e e e e e e e e e e e 2c 3,581.
3 Distributable amount before adjustments Subtract ine 2cfromfine1. . . . . . . . . . .. Lo oL 3 0.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . .. .0 oL 0oL 4
5 AddIines3andd. . . . o v i i e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distnbutable amount (see instructions) . . . . . . . .. oL L o oo o s o 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here andon Part Xlil,line 1. . . . . .. ... 7 0.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes m

a Expenses, contributions, gifts, etc — total from Part |, column (d),me 26 . . . . . . . ... ... ..o L 1a

b Program-related investments — total from Part IX-B. . . . . . . . . . o oot e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the Nl

a Suitabiity test (prior IRS approvalrequired). . . . .« . . L L e e e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . . o o vttt e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, lne 4 . . . . . . 4
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Partl, line 27b (see instructions) . . . . . . . .« o L L e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine S5fromine4 . . . . . . .. .. oo oo oo oo 6 0.
Note. The amount on line 6 will be used in Part V, column (b), n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2015)

TEEA0308 10/13/15




Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 9

Part XIll| Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,
(170 2 I AR

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only. . . . . .« « . -
b Totalforprioryears 20 .20 20
3 Excess distnbutions carryover, If any, lo 2015
aFrom2010 . . . . . .

(a)
Corpus

(b}
Years pror to 2014

(c)
2014

2015

128,060.

bFrom2011 . . . . . .

dFrom2013 . . . . - .

0

0.

cFrom2012 . ... .. 0.
0
0

e From2014 . . . . . .

f Total of ines 3athroughe . . . . . .« . . . .
4 Qualifying distributions for 2015 from Part
X, ined: ™
a Applied to 2014, but not more thanline2a . . .

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . -
d Applied to 2015 distributable amount . - . . . .
e Remaining amount distributed out of corpus . -
5 Excess distrbutions carryover appled to 2015 . . . . .

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

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

a Corpus Add lines 3f, 4c, and 4e Subtract ne5. . . . . )

b Prior years’ undistnbuted income. Subtract
imnedbfromiine2b . . . . . . ..o

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . - -
d Subtract line 8¢ from line 6b. Taxable
amount — see Instructions . . . - . . .00

e Undistrtbuled income for 2014 Subtract ine 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subtract ines
4d and 5 from line 1. This amount must be
distrbutedin2016 . .« . . . . o s e e

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

8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromlne6a . . . . . . .
10 Analysss of line 9
a Excess from 2011

128,060.

b Excess from 2012 . .

d Excess from 2014 . .

0

0.

¢ Excess from 2013 . . 0.
0
0

e Excess from 2015 . .

M
| .

BAA

TEEA0309 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741

I,Eifft‘{):gyll Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a if the foundation has received a ruling or determination letter that it 1s a pnivate operating foundation, and the ruling

s effective for 2015, enterthe dateoftheruling. . . . . . . .« . . . . o i i L e e e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section H 4942())(3) or 4942(;)(5)
2a Enter th? lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum
investment return from Part X for (a) 2015 {b) 2014 {c)2013 (d) 2012 (e) Total

eachyearlisted . ... ... ......

b85%oflne2a . . .. ... .......

¢ Qualifying distributions from Part XIl,
ne 4 foreachyearfisted. . . . . . ...

d Amounts tncluded in line 2c not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2¢ . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon*

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . .. ....

(2) Value of assets qualifying under
section 49420)(3)B)(1) - - - - - . - .

b ‘Endowment’ altenative test — enter 2/3 of
minimum mnvestment return shown in Part X,
lne 6 foreachyearlisted . . . . . . . . ...

¢ 'Support’ alternative test — enter:

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

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

(3) Largest amount of support from
an exempt organizaton . . . . . ..

(4) Gross investmentincome . . . ...

|§I?’é”i"t‘§)(~\7§ 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).)

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ if the foundation only makes contributions to preselected charntable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

BAA TEEAQ310 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 11
[Eapll Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s[tf\t[JS«flapr:(;nr[eE(?:nlsnrgB/ ll(cj)u:rlly Foundation Purpose of grant or
foundalion manager or | Status of contribution Amount
Name and address (home or business) substantial contributor recipient
a Paid duning the year
BARRINGTON PUBLIC LIBRARY TRUSTEES RENOVATION OF CHILDRENS ROOM
281 COUNTY ROAD
BARRINGTON RI 02806 PC 25,000.
REHOBOTH CONGREGATIONAL CHURCH, MA INDIGENT CHILDRENS SUMMER CAMP
139 BAY STATE ROAD
REHOBOTH MA 02769 PC 15,000.
REHOBOTH ANTIQUARIAN SOCIETY INC HANDICAPPED ACCESS TO PUBLIC LIBRARY
4 LOCUST AVE, PO BOX 2
REHOBOTH MA 02769 PC 15,000.
FIRST BAPTIST CHURCH IN SWANSEA UPKEEP OF CHURCH AND CEMETERY
21 BAPTIST STREET
SWANSEA MA 02777 PC 15,000.
BAYSIDE YMCA ANNUAL CAMPAIGN FINANCIAL AID TO INDIGENT FAMILIES
70 WEST STREET
BARRINGTON RI 02806 PC 10,000.
HOLY ANGELS PARISH CHURCH AIR CONDITIONING REPAIR
341 MAPLE AVENUE
BARRINGTON RI 02806 PC 10,000.
REHOBOTH FOOD PANTRY INC FOOD DISTRIBUTION TO INDIGENT FAMILIES
127 MARTIN STREET
REHOBOTH MA 02769 PC 5,000.
REHOBOTH STATION THREE FIREFIGHTERS ASSN EQUIPMENT FOR VOLUNTEER FIREFIGHTERS
104 PLEASANT STREET
REHOBOTH MA 02769 PC 5,000.
SALVATION ARMY-MA SHELTER AND SERVICES TO INDIGENT ADULTS
25 SHAWMUT ROAD
CANTON MA 02021 PC 5,000.
See Line 3a statement
25,000.
I 1 » 3a 130,000.
b Approved for future payment
B =", - 11 S » 3b

TEEAQ501

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST.

47-6419741 Page 12

Part:XVIAZ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

-~ 0o Q0 U o

{e)
(a) (b) (c {d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue code
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . . 24.
4 Dwvidends and interest from securittes . . . . . . 179,021.
w e £ 4

5 Net rental income or (loss) from real estate

| R A R

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

b Not debt-financed property . . . . . . . ... ..

Net rental Income or (loss) from personal property .

Other investment income . . . . .

13,769,

Gan or (loss) from sales of assets other than inventory

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

-0 W o ~N,

[ Sy

Other revenue

PRSI R R

o a0 oo

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

192,814.

13 Total. Add ine 12, columns (b), (d),and () . . . . .
(See worksheet in line 13 instructions to venfy calculations )

192,814.

Part XVI-B :|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 contnbuted importantly to the
v

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

4 & 7 GROWTH IN INVESTMENT FUNDS ASSIST IN THE CHARITABLE PURPOSE OF THE

TRUST BY MAKING ADDITIONAL FUNDS AVAILABLE TO ALLOW FOR FUTURE

DONATTIONS AS REQUIRED IN THE TRUST DOCUMENTS

BAA

TEEA0502 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) ROBERT D WRAY CHARITABLE TRUST 47-6419741 Page 13
[Part XVII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage n any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of | o
(1) Cash. . . o o i e e e e e e e e e e e e e e e e 1a (1) X
(2) Otherassets . . . . . v v v v v v v e it e e e e e e e e e e e 1a(2) X
b Other transactions R R N
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . L L L0 L e e e e 1b (1) X
{2) Purchases of assets from a nonchantable exemptorganization. . . . . « . . ... o o0 o e e s e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . o o v 0 v o v i i i e e e e e e e 1b (3) X
(4) Reimbursement amrangements « . . . . o . o v o i e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloanguarantes . . .« + « v v v v e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. .. L0000, 1b (6} X
¢ Sharning of facihities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . .. ... . o000, 1c X
d If the answer to any of the above 1s 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation {f 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
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3))orinsecton 527? . . . . . . ... . ... ... ..
b If 'Yes,' complete the following schedule.

{a) Name of organization (b) Type of organization (c) Descnption of relationship

correct, and complele Declarauon of preparey (other ghan taxpayer) 1s based on all information of which preparer has any knowledge

G forfur Srnvetee

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

May the IRS discuss
this retumn with the
preparer shown below

ignalure of officer or trustee Date Tllle fsee IW‘:"S) No
Pnnt/Type preparer’s name eparer's signature Qate Check u f PTIN
Paid JUDITH HETHERMAN W%@V 09/13/16 _|setemdioves [P00428696
Preparer (Frmsname  * Judith Hethermg# CPA FimsEIN > 26-3281763
Use Only |[Fmssddess > 110 Arnold Road
Coventry RI 02816-5636 [Phoneno (401) 825-7688

BAA

TEEA0503 10/13/15

Form 990-PF (2015)



Schedule B ' OMB No 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
o 930-PF) 2015

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ROBERT D WRAY CHARITABLE TRUST 47-6419741
QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General Rule

For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contrtbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii See instructions for determining a contributor's total contributions

Special Rules

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

DFor an organization descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Il

DFor an organization described in section 501(c)}(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor,
during the year, contnbutions exclusively for reigious, chantable, etc , purposes, but no such contnibutions totaled more than
$1,000 If this box ts checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during theyear . . . . .»

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

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

TEEA0G701 10/27/15




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

Page 1 of

1 ofPartl

Name of organization

ROBERT D WRAY CHARITABLE TRUST

Employer Identiflcation number

47-6419741

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

|

Person
Payroll I:]
Noncash L__I

(Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

N u(r?\)be r

(c)
Total
contributions

{d) .
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

(a)
Number

()
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions )

a
N u(m)ber

{c)
Total
contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part 1l for
noncash contnbutions.)

BAA

TEEAQ702 10/12/15

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



ROBERT D WRAY CHARITABLE TRUST

47-6419741

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
FOREIGN TAXES 1,182.
REAL ESTATE TAXES 6,919.
Total 8,101.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
ALARM EXPENSE 240.
BANK CHARGES 272.
INSURANCE 2,138.
LANDSCAPING EXPENSES 2,805.
LICENSES AND FEES 76.
UTILITIES 1,950.
QFFICE EXPENSE 60.
Total 7,541.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient if recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
HATTIE IDE CHAFFEE NURSING HOME INC | _ _ _ _ _ _ __|_ _ _ _ _|NASING CAE  INDIGNT ELDERLY | Person or
200 WAMPANOAG TRAIL _ _ _ _|_____ ____|_____|_c__________ Business [ X
RIVERSIDE RI 02915 PC 5,000.
SANDRA SHANAHAN CPNP INC (_ _ _ _ _ ___ _|____ _|.Wiske) CBLRN'S BDICH CHE_ | Person or
351 HILLTOP LANE, SALVATION ARMY BLOG | _ | ____ |\ _________. Business [ X
ANNAPQLIS MD 21401 PC 5,000.
COMMUNITY SCHOLARSHIP FUND |__ ___ ___ _|____ _jCOLLEGE SCHOLARSHIPS | Person or
PO BOX 300 _ _ _ _ A e Business | X
BARRINGTON RI 02806 PC 5,000.
ALLENDALE ASSOCIATION_ _ _(_ ____ ___ _ |___ _ _|HEussQ WG (LUK KsifcPerson or
600 E GRAND AVE, PO BOX 1088 | _ ___ _ _ ___{_____|____________ Business [ X
LAKE VILLA IL 60046 PC 5,000.
LLTTLE SISTERS OF THE POOR-JUGAN RESIOENCE | _ _ _ _ _ _ _ _ |_ _ _ _ _[H0%% 55 AR IWIGEYT e | Person or
964 MAIN STREET _ _ _ _ _ _ _|_ o e e Business | X
PAWTUCKET RI 02860 PC 5,000.
Total

25,000.



ROBERT D WRAY CHARITABLE TRUST 47-6419741

Form 990-PF, Page 1, Part |
Line 16a - Legal Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
KALANDER & SHAW, LTD | LEGAL SERVICES 1,145,
Total 1,145,

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
JUDITH EETHERMAN CPA (HSC, LIC | ACOQUNTING/TAX SERVICES 1,231.
BERNARD DONOQHUE [ ACCOUNTING 1,750.
Total 2,981.

Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
JOHN HUTSON CARETAKER 6,000.
Total 6,000.

Form 990-PF, Page 2, Part l1, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
CHARLES SCHWAB 6,037,873, I 5,973,000.
Total 6,037,873. 5,973,000.
Form 990-PF, Page 2, Part |l, Line 14
L-14 Stmt
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation

56 DAVIS STREET REHOBOTH MA 02769 261,600. 0. 261,600.
DAVIS STREET LAND REHOBOTH MA 02769 187,100. 0. 187,100.




ROBERT D WRAY CHARITABLE TRUST 47-6419741

Form 990-PF, Page 2, Part ll, Line 14 Continued
L-14 Stmt
(@ (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Baslis Depreciation

DAVIS & FIRST STREET LAND REHOBOTH MA 02769 8,300. 0. 8,300.
MUNWHAGUE SWAMP LAND REHOBQTH MA (02769 2,000. Q. 2,000.
Total 459, 000. 0. 459, 000.




