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NUV L 9 LUy

Batching Ogden

W

SCANNED Nov 2 © 2018

rom 990-PF

Department of the Treasury

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

» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0052

Intemnal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/formg90pf.
For calendar year 2015 or tax year beginning , 2015, and ending
Name of foundation A Employer identification number

THOMAE ANTHONY PAPPAS CHBRITAD Le Fouk D AT, IHC,

Number and street (or P.O box number if mail 1s not delivered to street address)

£i0. BaX ¥¢3

S/-0/5F18¥%

Roorv/surte B

Telephone number (see instructions)

18- 863-2202

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

Belmon. MA. 02478

If exemption application is pending, check here» [_]

G Check all that apply: [] Initial return (1 Initial retum of a former public charity} D 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change check here and attach computation - »[]
H Cheek type of organization: [] Sectuon 501(c)(3) exempt private feundatlon ' E 'sfemesg’?‘g‘;;‘(z";:i“:ﬁ ‘e"“'"a‘ef’ “"de: O
] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation
| Fair market value of all assets at | J Accounting method: [ Cash [] Accrual F 1f the foundation 1s 1 a 60-month termination
end of year (from Part I, col. (c), {1 Other (specify) under section 507(b)(1)(B), check here >
line 16)» $ 2290 , R&"T (Part I, column (d) must be on cash basis.)
is of Rev 7 Disbursements
the amounts in column (a) (see instructions).,) books (cas?‘n brggnssegnly)
1 Contnbutions, gifts, grants, etc., received (attach schedule) .
2  Check » [] ifthe foundation is not required to aftach Sch. B - -
3 Interest on savings and temporary cash investments e R
4 Dwidends and interest from secunties A1¥92] 2U1Y920 | 2¢%9U L
5a Grossrents . . . .
b Net rental ncome or (Ioss) - P - R s
81 6a Netgain or (loss) from sale of assets not on line 10 2498, 23(9 R et
s b Gross sales price for all assets on line 6a e { : ~
2| 7 Capital gain net income (from Part IV, line 2) - - 1 . Lsi
| 8 Netshort-term capital gain . T Rt 0 L e
9  Income modifications . P S
10a Gross sales less retums and allowancos o < | R
b Less: Cost of goods sold s &
¢ Gross profit or (loss) (attach schedule) ]
11 Other income (attach schedule) . Y
12 Total. Add Iines 1 through 11 28330971 _2:%491 204937 "
o | 13 Compensation of officers, directors, trustees etc 419003 29 oﬁ)g 2 29 2 4 J 9&7/5‘
@114 Other employee salaries and wages .
§ |15 Pension plans employee benefits
2| 16a Legal fef E’a%NMulé)’ENUE SERVICE 2243 1928 1924 1167
W b Accounting f& mﬁi SSTANCE 44460 35516 34,520 2280
.5 ¢ Other professiol cggdtpg}
© |17 Interest
@ |18 Taxes (attach schedule) (s |nstmc'4|[c]>}1§) 29750 1706 | [Teéq (6 8¢]
E 19  Depreciation (attach schedule) and de |et|on . 1684 ) [4) .
3|2 Qocupancy . .RECEIVE !5 20163 | /0473 10,082 | fpad]
ravel, conferences, a
g 22  Printing and publication n‘z TW
o| 23  Other expenses (attach schedule) 02)& Y/ 334 Y0324 36582
-§, 24 Total operating and administrative expenses
g Add lines 13 through 23 . . 5796007 | 325719 | 338119 | 268606
&§|25 Contributions, gifts, grants pad 37160600 374,000
26 Total expenses and disbursements. Add nes 24 and 25 972,007 | 3287/9 3215719 | a¥£ 604
27  Subtract Iine 26 from line 12: )
a Excess of revenue over expenses and disbursements s /i ').5 z 3lé 7
b Net investment income (if negative, enter -0-) (@)
¢__Adjusted net income (if negative, enter -0-) (2]

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X
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Form 990-PF (2015)

Page 2

Attached schedules and amounts in the description column | Beginning of year End of year
Balance Sheets o, po for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . ) £5.993 L5 HY
2  Savings and temporary cash investments . 347 L2 ig LAY ¢
3  Accounts receivable P e Wy e -
Less: allowance for doubtful accounts b
4  Pledges receivable P ¢
Less: allowance for doubtful accounts »
5 Grants receivable .
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » R i
Less: allowance for doubtful accounts P
&1 8 Inventores for sale or use
#| 9 Prepad expenses and deferred charges . 20600 A6 606 26,606
& | 10a investments—U.S. and state govemment obligations (attach schedule) 3499 944 [ J428.23¢ A.y99. 5O
b Investments—corporate stock (attach schedule) . £ 072, S 140, 3 ?
¢ Investments—corporate bonds (attach schedule) ,?S 0. 0 00 26'0 O OQ 257 zf Y
11 [nvestments—land, buildings, and equipment: basis® | DaFR s S & o
Less: accumulated depreciation (attach schedule) » e 'I 740 10,108
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Land, buildings, and equipment: basis 9 ot T
Less: accumulated deprectation {attach schedule) P
15  Other assets (descnbe P> )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) Ié.‘){ég 738 [ /5313,622
17 Accounts payable and accrued expenses . i
o | 18 Grants payable .
219  Deferred revenue .
i 20 Loans from officers, directors, trustees and other dlsquallf ed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other habilities (describe > )
23 Total liabilities (add lines 17 through 22) ..
@ Foundations that follow SFAS 117, check here .0
8 and complete lines 24 through 26 and lines 30 and 31.
5(24 Unrestncted .
™| 25 Temporanly restricted
g 26 Permanently restricted .
g Foundations that do not follow SFAS 117, check here > [:l
t and complete lines 27 through 31.
O | 27 Capital stock, trust pnncipal, or current funds . . / 65{5 ﬂ i 3 2 £ 2[1 5d g
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
#1129 Retained eamings, accumulated income, endowment, or other funds
< |30 Total net assets or fund balances (see instructions) . 16,¥68 738! 15213, 62>
% 31 Total liabilities and net assets/fund balances (see '
instructions) . 16,468,932 | /5203 622 :

Total net assets or fund balances at beginning of year—Part ll, column (a), ine 30 (must agree with

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's retum)

16 Y68 938
A58.346 )

1
2 Enter amount from Part |, line 27a . 2 £y,
3 Other increases not included in line 2 (itemize) > 3
4 Addlines1,2,and 3 . 4 /S 213 6rd
5 Decreases not included in line 2 (i temlze) > 5 "
6 Total net assets or fund balances at end of year (line 4 minus Iine 5)—Part I, column (b), line 30 . 6 | /5,218,42

Form 990-PF (2015)




Form 990-PF (2015)

Page 3

B Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (e.g., real estate, ®) H°,;” acquired | (o) Date acqurred {d) Date sold
2-story bnick warehouse; or common stock, 200 shs MLC Co.) B:D%':;‘uagg {mo, day, yr.) {mo , day, yr)
1a ,—
b See AffpcHen LISt i see-Cist | See Lus¥
[+
d
e
(f) Depreciation aflowed (g} Cost or other basts (h) Gain or (loss}
(e) Gross sales price (or allowable) plus expense of sale {e) plus () minus (g)

a - 1 S,
b |£€6LTI® - L /5774F [498333)
(4
d
e

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

by the foundation on 12/31/69

@) F.MV as of 12/31/69

() Adjusted basis
as of 12/31/69

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

{0 Garns (Col (h) gain minus

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

o0 |0|w

2 Capital gain net income or (net capital loss) {

Part |, line 8

If gain, also enterin Part |, line 7 }
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part {, ine 8, column (c) (see Instructions). f (loss), enter -0- in}

(498230)

3

4#4?1307

Quarfication Under Section 4940(e) or 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.

NiA

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (d Yes [J No
If “Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@ (d)
Calendar yzea??or taxoge);r%bigmning ) Adjusted qualrf(y?\g distnbutions Net value of noncg:::mable-use assets {col. gmsm"b'?g_ )
2014
2013
2012
2011
2010

2 Total of line 1, column (d)

3 Average dlstnbut|on ratio for the 5-year base perlod d|V|de the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years A

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

5  Multiply fine 4 by line 3

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

7 Addhnes 5 and 6

8  Enter qualifying distributions from Part Xil, ine 4 .
If ine 8 is equal to or greater than line 7, check the box in Part Vl I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

Form 990-PF 2015)



Form 990-PF (2015)

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ [J and enter “N/A” on hine 1. - .
Date of ruling or determunation letter: {attach copy of letter if necessary—see instructions) i.«_m; B e R
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 O
here ™ [] and enter 1% of Part |, line 27b §
¢ All other domestic foundations enter 2% of Iine 27b. Exempt forelgn orgamzatlons enter 4% of - ;; . -
Part |, ine 12, col. (b). )
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | 2 0
3 Addhnes 1and?2 . 3 O
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0- ) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 s}
6 Credits/Payments: s
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a / A ’7 / 9
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hines 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here [:l |f Fonn 2220 is attached O
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed .» |9 (9]
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . P> |10 i Q’?/ 4
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax» I 7/ | Refunded » | 11 Fo)

eI  Statements Regarding Activities

ia

b

-

gﬂ

10

During the tax year, did the foundation attempt to influence any national, state, or local legislatlon or dd it

participate or intervene in any political campaign?

Did it spend more than $100 during the year (either dlrectly or mdlrectly) for polltlcal purposes (see
Instructions for the definition)? . ..

If the answer is “Yes” to 1a or 1b, attach a detalled descnptfon of the act/wt/es and copies of any matenals
published or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ O (2) On foundation managers. » $ o

Enter the reembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its govermning instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’7

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 T
N Ervse

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

Enter the states to which the foundation reports or with which it is registered (see instructions) »
MASSACHUSeTfS

If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General

(or designate) of each state as required by General Instruction G? If “No,” attach explanation

8b

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2015 or the taxable year beglnnmg in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

9

X

Did any persons become substantlal contnbutors dunng the tax year’? If “Yes attach a schedule Ilstlng thelr
names and addresses .

10

X

Form 990-PF (2015)



Form 990-PF (2015) Page 5
Part VIi-A Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualn" ied
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 )(
13  Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? | 13 X

Website address P

14 Thebooksaremncareof »  THe. FOUNDATION . Telephoneno. » P8/-843- 2882
Locatedat ™ P, 0, -RA0X 463, Beloant. MA. ZIP+4 » oz#zz_:__o_g_o_}f ______
15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041 —Check here. . . N BB
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » I 15 |
16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes | No
aver a bank, securities, or other financial account in a foreign country?. . . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes enter the name of
the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly): :j;
{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . []Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a B B
disqualified person? . . . . . . . . . . . . . .. . - OvYes KINo s
(3) Furnish goods, services, or facilities to {(or accept them fnom) a dlsquahf fed person'? . . [Oes No ;
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . K ves [INo
(5) Transfer any income or assets to a disqualified person (or make any of either available for A
the benefit or use of a disqualified person)? . . . . . OYes XINo :'i
{6) Agree to pay money or property to a government official? (Excepuon. Check “No” if the ;
foundation agreed to make a grant to or to employ the official for a period after 1 a7
termination of government service, if terminating witin90days.) . . . . . . . . [JYes B4No v
b If any answer is “Yes” to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regutations B
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that e
were not comrected before the first day of the tax year beginning n 2015? . . . . .o 1c x
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942(j}(5)): &
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and E.
6e, Part XIil) for tax year(s) beginning before2015? . . . . . . . . . . . . . . [JYes KiNo -

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—see instructions.} . . . . . . . 2b | MAA

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear?. . . . . . . . . . . . . . . . . . . . .. OYes KNo

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

foundation had excess business holdings in 2015) . . . . . C e e e e e e 3b | /VVA
4a Did the foundathon invest dunng the year any amount in a manner that would )eopardnze its chantable purposes? | 4a X
b Oud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4p X

Form 990-PF (2015)



Form 990-PF (2015)

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

5a During the year did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

Oyes HNo

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

directly or indirectly, any voter registration drive? e e
(3) Provide a grant to an individual for travel, study, or other similar purposes? .

OYes
[ ves

K No
K No

(4) Provide a grant to an organization other than a chantable, etc., organization descnbed In

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

COYes BNo

(5) Provide for any purpose other than religious, charitable, smentlﬁc llterary, or educational

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

Organizations relying on a current notice regarding disaster assistance check here

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

on a personal benefit contract?
b
If “Yes” to 6b, file Form 8870.

7a At any time dunng 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

Did the foundation, during the year, recetve any funds, dlrectly or indlrectly, to pay premiums

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

ClYes No

If any answer is “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)?

If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

. 5b
» [ | =
[OYes [INo o -
OYes BNo | ||
6b X
OYes KINo | - -
transaction? ™| N l A

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 {c) Compensation {d) Contnbutions to
> {e) Expense account,
(a) Name and address dg/%l:;sdegrpv;:ﬁron ";r't‘t:t'p-gl-‘)" anz"é%lf?;re:dbgon;&?\l:aﬁon other aflowances

'J'aliumffﬁs._amm/ﬂm.\y_; iezz__mmm& Pres, TR+01R 38| 1G5 Y Nowe None
A v-PepiR, 32 Al 933 Nowe NONS.
BetryDesngXian, sm.atnnmaa,zfumgwéu 1B, [V-P+OIR, 32| 52933 Nowe nVone
THINAS PALPAS, Eom‘/‘ao £n. BovRNe B, li-proig, 3 133,333 NINE. _NONEC
Qaadmiouuﬁ;?iofdl(mm&!_&mpﬁmﬁ,ﬁé‘ (Dikector  ~ | #4900 NINR NONE

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
{b) Title, and average (d) Contnibutions to
Name and address of each d more than $50,000 hours per week Compensation | mployee benefit | (e} Expense account,
(a) Name and address of each employee paid more than dev%{:edggrposmon (c) pensation placI.Fmam detfgr:ed ‘other allowances
NANE
Total number of other employees paid over $50,000 . . >

Form 990-PF 2015)



Form 990-PF (2015)

Page 7

CETa@YNIE 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
No#e.
Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . . P O
-1 grg:Y)  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1
2 NoNE.
3
4
L)zl Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on tines 1 and 2. Amount
1
NONE
2
All other program-related investrments See instructions
3
Total. Addlnes1through3 . . . _ . . . . . . . . . . . . . .. .. .. . .. ..W o)

Form 990-PF (2015)



Form 990-PF (2015)
BB Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1

oQ 0 UTe

[

3
4

5

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see rnstructrons)

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on llnes 1a and
1¢ (attach detailed explanation).

[te |

2.5%0.Is0

Acquisition indebtedness applicable to line 1 assets

Subtract ine 2 from line 1d .

Cash deemed held for charitable acttvrtres Enter 1’/z% of hne 3 (for greater amount see
instructions) . L.

Net value of nonchantable-use assets. Subtract llne 4 from Ilne 3 Enter here and on Part V ||ne 4
Mlmmum investment retum. Enter 5% of ine 5 .

| 2,20/597
1c 26euY
1d (1, 8320461
3 o

3 | )1,839 06!
4 1771536
5 /1,

6 53’3 074

and certain foreign organizations check here» [} and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(1)(3) and 0)(5) pnvate operatmg foundations

ﬂmmawocyd

Mintimum investment retumn from Part X, line 6 . .
Tax on investment income for 2015 from Part VI, line 5 .

fo)

2a

5£3.074

2b

Income tax for 2015. (This does not include the tax from Part VI.)

Add lines 2a and 2b .

Distributable amount before ad;ustments Subtract Ilne 2c from Irne 1 .

Recoveries of amounts treated as qualifying distributions .

Add lines 3 and 4 . .

Deduction from distnbutable amount (see mstructlons)

Distributable amount as adjusted. Subtract line 6 from Irne 5 Enter here and on Part Xlll
hne 1

4]
93 0774

o
SK3,074
0

$93 0¥

1aP Sl  Qualifying Distributions (see instructions)

1
a

b
2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contnbutions, gifts, etc. —total from Part I, column (d), line 26 .

Program-related investments —total from Part IX-B .

Amounts paid to acquire assets used (or held for use) drrectly in carryrng out chantable etc
purposes .
Amounts set aside for specrf c chantable projects that satisfy the:

Suitability test (prior IRS approval required) .

Cash distnbution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Irne 8 and Part Xlll Ime 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) ..

Adjusted qualifying distributions. Subtract line 5 from line 4

CY¥ col
o

(<]

o

[6)
6 ¥4 406

o

697, €06

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2015)



Form 990-PF (2015) Page 9
L@l  Undistributed Income (see instructions)

{a) (b) (¢} (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015

me?7 . . . . . . . . . ESZLO"I'-/
2  Undistnbuted income, if any, as of the end of 2015:
Enter amount for 2014 only . .
Total for prioryears: 20__ ,20 ,20
3 Excess distnibutions camryover, if any, to 2015:
From 2010
From 2011
From 2012
From2013 . . . . . .
From 2014 . 22 022
Total of lines 3a through e . . . 20.02x
4  Qualifying distributions for 2015 from Part Xll
ined:»> $ LY 606
a Applied to 2014, but not more than line 2a .
b Applied to undistnbuted income of prior years
(Election required —see instructions) .

Y

o

-~ o0Q0 0o

¢ Treated as distributions out of corpus (Election -
required-—see instructions} . .
d Applied to 2015 distributable amount . . S¥¥506
e Remaining amount distributed out of corpus 615322 ] -
5 Excess distnbutions camryover applied to 2015 o

(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 Cormpus. Add lines 3f, 4c, and 4e. Subtract ine 5 (%155 l/
b Prior years’ undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable ]
amount—see instructions

e Undistnbuted income for 2014. Subtract line
4a from line 2a. Taxable amount—see

instructions
f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be o

distributed in 2016 .

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

required—see mnstructions) . . . . . (]
8 Excess distnbutions carryover from 2010 not
applied on line 5§ or line 7 (see instructions) . 9]
9 Excess distributions carryover to 2016.
Subtract fines 7 and 8 from line6a . . . r4155Y
10  Analysis of line 9:
a Excess from20t1 .
b Excess from 2012 .
¢ Excessfrom2013 . . . .
d Excessfrom2014 . . . . 96022
e Excessfrom2015 . . . . 61532

Form 990-PF (2015)



Form 990-PF (2015) Page 10
1394 Private Operating Foundations (see instructions and Part Vii-A, question 9)

1a [f the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date of theruling . . . . . >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [} 4942()(3) or[] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (22015 ) 2014 2013 (@ 2012 {e} Total

-2

(1}

®

[~

(1]

investment retum from Part X for
each year listed e

85% of ine 2a

Quakfying distributions from Pan Xll
line 4 for each year listed .
Amounts included in line 2c not used directly
for active conduct of exempt activities .

Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or c for the
alternative test relied upon:

NM(A

“Assets” altemative test—enter:
(1) Value of all assets
{2} value of assets qualifying under

section 4942()(3)B)()

“Endowment” altemnative test—enter 2/
of minmum investment retum shown in
Part X, line 6 for each year histed . .

“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

5 or more exempt
orgamzatlons as provided in
section 4942()(3)B)it) .

(3) Largest amount of support from

an exempt organization
{4) Gross investment income .

Supplementary Information (Complete this part only i the foundation had $5,000 or more in assets at

any time during the year-—see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contnbutions received by the foundation

before the close of any tax year (but only if they have contnbuted 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 here » {1 if the foundation only makes contributions to preselected chartable 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:
“JoHN C. PAPPAS, P.0. RoX 463 MBelmonT, MA. 02%28-000% 784|863 2902
b The form in which applications should be submitted and information and materials they should include:
See. ScHevvle
¢ Any submission deadlines:
Sepfember, 3o
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors: See ScHenvie

Form 990-PF 2015)



Form 990-PF (2015)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If reciptent 1s an indwidual, Foundat
P show any olatornsip | s Purpose o gt pmoun
Name and address (home or business) or substantial contributor | fecipient
a Paid during the year
See hrrAcHed scHepule — 013} See ScHepvle | 376.000

Total

>  3a|376.000

b Approved for future payment

Total

> 3b

Form 990-PF (2015)



Form 990-PF (2015)
E1s®AIHY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

N hWN

© o~

10

12
13

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

o Qo To

{a) (b) (c) @ function income
Business code Amount Exclusion code Arount (See nstructions.)
Program service revenue:
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities . 1Y

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than lnventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

;w?ar

(g

{4F32307

b

(o]

d

e

Subtotal. Add columns (b), (d), and (e} .
Total. Add line 12, columns (b), (d), and (e}

(See worksheet in line 13 instructions to verify calculations. )

Line No.

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity

for which income s reported in column
v accomplishment of the foundation’s exempt purposes (other than by providing fun

&

) of Part XVI-A contnbuted importantly to the
s for such purposes). (See instructions.)

Form 990-PF (2015)



Form 990-PF (2015) Page 13
BT  information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization .
(3} Rental of facilities, equipment, or other assets
(4) Reimbursement arangements .
(5) Loans or loan guarantees
(6) Performance of services or membershlp or fundralsmg soI|C|tat|ons
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
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 invoived {c) Name of nonchantable exempt organzation {d) Descnption of transfers, transactions, and shanng arrangements

NONE. NONE

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)) or insecton 527? . . . . . . . [] Yes No
b _If “Yes,” complete the following schedule.
(a) Name of organization {b} Type of orgaruzation (c) Descniption of refationship
NONE NoNE None

Under penaltes/of pepdny, | declafetha ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
Slgn corvect, and gompbte Deglaratiof eparer (other than taxpayer} s onall information of which preparer has any knowledge

) . \ Mﬁg,y Bres by 8 73 g o
Here e ' ] eadent (see mstructons)? (] Yes (JNo

N Print/Type preparer’s name Preparer's sigi Date PTIN
Paid Check B]
Preparer | 204ALp T, YaunG Maﬂj Q{M H A4 16 | seiremployes| PO 125 2333
Use Only Frm'sname > “DONAMD T, Yova G, C MU Frm'sEIN > 26 - /AV O/
Frmsaddress > 990 PARADISE. RMakSO.Mmjﬁ)ssgf;Mn.; 01907 Proneno ] §1-66.5- 116 €

Form 990-PF (2015)



MUV

"APCF Donations 2015 T

{ame of Organization Location Amount [Purpose Date Chk #[Bank
fealth

dana Farber Palm Beach, FL $25,000 |Discovery Celebration 5/13/2015| 4352|CT |
\lewton Wellesley Newton, MA $50,000 {Complete Pledge 12/11/2015] 4463 CT;
Total Health $75,000 |
Education -

Brown University Providence, RIi $10,000 |Annual Campaign 12/11/2015] 4464|CT
Citizen School Boston, MA $5,000 [Apprenticeship 12/11/2015| 4465|CT
Noble & Greenough School Dedham, MA $50,000 |Scholarship 12/11/2015| 4466|CT
Perkl_ns School Watertown, MA $12,000 |Goif Tournament | 6/17/2015| 4369|CT
|Pope John Paul School Hyannis, MA $15,000 |Annual Fund 12/11/2015| 4467|CT
Tulane New Orleans, LA $10,000 |Annual Campaign 12/11/2015] 4468(CT
UNCF N Boston, MA $5,000 |Annual Campaign 12/11/2015| 4469|CT
Total Education $107,000 |

R —

Total Arts & Sciences ]
Cape Symphony Hyannis, MA $5,000 |Young Peoples Concert 12/11/2015| 4511|CT
ICA Boston, MA $5,000 |Teen programs 12/11/2015) 4471\CT
Total Arts & Sciences $10,000

Socail Welfare I

ABCD Boston, MA $5,000 |\WorkSMART 112/11/2015| 4472|CT |
Agassnz Village Lexington, MA $2,500 (Playground/Fitness Area 12/11/2015| 4473|CT
Beverly Bootstraps Beverly, MA $2,500 |Food Assistance Programs 12/11/2015] 4510|CT
Bridgewell Lynnfield, MA $5,000 |Capital Sober house for women |12/11/2015| 4475|CT
Camp Sunshine Casco, ME $8,000 |Family Sponsorship Prgm 12/11/2015| 4476|CT
The Children's Room Arlington, MA $5,000 |Parenting While Grieving 12/11/2015| 4477|CT |
Communlty Servings Jamaican Plain, MA{ $5,000 |Programs 12/11/2015| 4478|CT
Emerge Cambridge, MA $5,000 |Responsible Fatherhood prgm 12/11/2015| 4479|CT
Families for Depression Awareness |Waltham, MA $5,000 |Teen Depression programs 12/11/2015| 4481 |CT
Family Reach Boston, MA $7,500 |Lifeline Grant program 12/11/2015| 4480/CT
Family Services of Greater Boston |Boston, MA $5,000 [Strong Start program 12/11/2015| 446+|CTH#¥42
Frances Ouimet Scholarship Norton, MA $10,000 {Scholarship 12/11/2015; 4491|CT
HMEA Franklin, MA $5.000 |Music Therapy 112/11/2015| 4483|CT
Jeanne Geiger Crisis Center Newburyport, MA $5,000 |YES Program 12/11/2015| 4484|CT |
Jeremiah's Inn Worcester, MA $5,000 |Building repairs 12/11/2015{ 4485CT
Kiwanis Club of Bourne East Sandwich, MA| $1,000 |5K Run 10/21/2015| 4441|CT
Lena Park Dorchester, MA $5,000 |Kidfs Connect program 12/11/2015] 4486{CT
Melanoma_ Foundation Concord, MA $5,000 {Sunscreen dispenser program 12/11/2015 4487|CT
Mernmack Valley Food Bank Lowell, MA $2,500 |Food Distribution 12/11/2015| 4488|CT
NAMI Hyannis, MA $5,000 [Programs 12/11/2015| 4489|CT
Old Sturbridge Village Sturbridge, MA $2,500 |Field Trips 12/11/2015{ 4490|CT
Plummer Home for Boys Salem, MA $5,000 |Health & Weliness program 12/11/2015| 4492[CT
Reach Waltham, MA $5,000 [PAVE program 12/11/2015] 4493(CT
Roca Chelsea, MA $5,000 |Young Mothers Program 12/11/2015] 4494|CT
Room to Grow Boston, MA $5,000 |Programs 12/11/2015] 4495|CT
Samaritans Boston, MA $5,000 |Youth Suicide Prevention program|12/11/2015] 4496{CT
SMOC (Voices Against Violence)  |Framingham, MA $5,000 |Various programs 12/11/2015] 4500(CT
Springwell Waltham, MA $5,000 |Capital/Programs 1211112015 4497|CT
That Others May Live $5,000 {Tragedy Assistance Program 12/11/2015| 4506|CT
United South End Settlements Boston, MA $2,500 |Camp Hale 12/11/2015} 4498|CT
VINS Queechee, VT $2,500 |{Summer camp 12/11/2015{ 4499|CT
Walker Needham, MA $5,000 |Comforts of Home program 12/11/2015] 4501|CT
Windrush Farm N. Andover, MA $5,000 [New Grief program 12/11/2015] 4502|CT
Womens Lunch Place Boston, MA $5,000 |Programs 12/11/2015] 4503|CT
YMCA Cape Cod W Barnstable, MA | $5,000 [Maintenance to facilities 12/11/2015| 4504|CT




Total Social Welfare

Religion

Total Religion

$166,500
]
Catholic Charities Boston, MA $5,000 |Nazareth Home 12/11/2015| 4505|CT
St Nicholas GO Church New York, NY $5,000 |In memory of Mary Sarandis 12/11/2015| 4508,CT |
Upper Cape Apostolic Church Pocasset, MA $7,500 |Purchase Van 12/11/2015| 4507|CT
ligio! $17,500
Total Donations 2015 $376,000

THoMAS A NFHOINY §
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THOMAS ANTHONY PAPPAS
CHARITABLE FOUNDATION, INC.
Post OFFACE Box 463
BELMONT, MASSACHUSETTS 02478
(781) 862-2802

Fio # $t-0153L9Y

To apply for a grant from the Thomas Anthony Pappas
Charitable Foundation, please submit a letter, preferably
not exceeding three pages, describing the project/program
for which the grant is being sought. In addition, please
include the following: a brief history of the organization,
a list of directors and staff, a copy of your most recent
financial statements, the proposed project or program
budget with reference to other funding sources, and a
copy of your tax-exempt status.

If any additional information is required, a representative
from the Foundation Office will contact you. The Board
meets quarterly, and as required. Proposal submission
deadline is September thirtieth of each calendar year. Since
proposals are reviewed throughout the year, we encourage
you to submit your request before the September thirtieth
deadline.

Sincerely,

Betsy P. Demirjian

Executive Vice President

PARE XY - Live 2d-Restpicoms

Ko PRIVATL CauNDALIONS Will Be CanstneRen
WitHOUT ComPlete ExpPemprviube ContRal



