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- 990-PF

Department of the Treasury
Internal Revenue Service

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.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf R LLRERLTIIRLELTIISd

| OMB No 1545-0052

2019

For calendar year 2015 or tax year beginning

04/01

, 2015, and ending

03/31,2016

Name of foundation A Employeridentification number
HEMPSTEAD IDELLA STUART TR 06-6084143
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
P O BOX 1802 888-866-3275
City or town, state or province, country, and ZIP or foreign postal code
C Umarmiensppcnons »[]
PROVIDENCE, RI 02901-1802
G Check all that apply: Initial return Initial return of a former public charity [ p 1 Foreign orgamzations, check here. . P |:|
|| Final return ] Amended return 2 Foresgn organizations meeting the
Address change Name change e opeck tore and atiach -+ gy []
H Check type of organization: u Section 501{c)(3) exempt private foundation
E If private foundation status was terminated
m Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b} 1)(A), check here . P
| Fair market value of all assets at [J Accounting method.lj Cash u Accrual F  If the foundation 1s 1n @ 60-month termination
end of year (from Part ll, col. (c), line D Other (specify) under section 507(b}{1){B), check here . P» |:|
16) » $ 250,686. (Part I, column (d) must be on cash basis.)
i d) Disbursements
ﬁ)rt‘aallzsf,fmgt”?tg‘ﬁ :glflrr?r?sd(lf),x ([‘):il;s‘;’zs(dSThe (aéxﬂpeev:sr;l;epzrr\d {b) Net investment {c) Adjusted net ( )for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
- 1 Contributions, gifts, grants, etc, received (attach schedule) . Y
2 check [ X] fihe fqumdgonss not requredto, o
3 Interest on savings and temporary cash investments. :> g
4 Dividends and interest from securities . . . . 6,082 5, 971,'] S STMT 1
Ba GrossSrents « « « v v v = v v = e v e v 0 on . [dM an CC
b Net rental income or {loss) i < UJ
g Gg get galnlor (Ioss);rom”sale of assets not on line 10 -4, 071, 64 ; i E
€| 7 assets on e ba 55,493 13
q>, 7 Capital gain net income {(from Part IV, line 2} . J )
@ 8  Netshortterm capital gamn. . . . . ... .. O (171
9 Income modifications .+ « .« . . .o . 0. N © O )
108 O iowances U, b £ OS5
b Less Cost of goods sold . <l 0
¢ Gross profit or {loss) (attach schedule} , , ., . ;E g w
11 Other income (attach schedule} ., ., . . . .. 204 ] =+ O (2 STMT 2
12 Total. Add lines 1 through 11 . « « . . . . . 2,215 | 5,97 MY o
13  Compensationof officers, directors, trustees, etc , . 997 59 g\-} 399.
§ 14  Other employee salartes and wages . . . . . NONKH NON
5 15 Pension plans, employee benefits . . . . . . NONE NONE
% 16a Legal fees (attach schedule) , , . . ... ..
% b Accounting fees (attach schedule)s.T.MT. 3 . 1,250 NONH NONE 1,250.
2| ¢ Other professional fees (attach sch3diVET. 4 . 660 | 660.
g 17 INtErest « v v v v vt e e e e e e e e e
g 18 Taxes (attach schedule) (see mstruStidfig. 5 . 161 161.
é 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPBNCY + « « « & v o o v v o n o v v s
0|21  Travel, conferences, and meetings . . . . . . NONE NONE
S 22 Prninting and publications . . . ... .. .. NONK NONH
Zl23  Other expenses (attach schedule) STMT. 6 . 74 | 134,
%|24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . « . . . . 3,142 893, NONE 2,3009.
OJ|25 Contributions, gifts, grantspad . . . . . .. 10,000 10,000.
26  Totalexp and disbur Add lines 24 and 25 13,142 893. NONH 12,309.
27 Subtract line 26 from line 12
a E of r over exp and disbu -10,927.
b Net investment income (if negative, enter -0-) 5,079.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

FT0557 L775 06/30/2016 09:17:10

SE1410 000

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

06-6084143

Page 2

Attached schedules and amounts in the Beginning of year End of year
AW Balance Sheets descipuon coumn shoud e foendolyeor | o Vauo (6 Book Value | (el Far Marke Value
1 Cash-non-nterestbearing . . . . . . .« ..o oo oL
2 Savings and temporary cash investments . . . <« . ... . . 3,738. 3,268 3,268.
3 Accounts receivable P>
Less allowance for doubtful accounts P
4 Pledges recevable P> j
Less allowance for doubtful accounts P
5 Grantsreceivable. . . - - . . . 0 e nh e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , . ., .,
7 Other notes and loans receivable (attach schedule) P> J
Less: allowance for doubtful accounts P NONE
o:-o 8 Inventoriesforsaleoruse. « « « + + o o 0o h o0 e e e 0
@1 9 Prepad expenses and deferred charges . . . . . ... ...
<[ 10a Investments-U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT g, 248,856. 240,243, 247,418.
¢ Investments - corporate bonds (attach schedule}. . . . . . ..
" e e ]
Less accumulated depreciation Py
(attach schedule)
12 Investments -mortgage foans. « - « « « ¢ ¢ . v 0 i w o
13 Investments - other (attach schedule) . . . . . . STMT 8. .
14 Land, buildings,and S
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1item 1) . . . . .. .. ..... 252,594. 243,511 250,686.
17 Accounts payable and accrued expenses . . . . . . . . . ..
18 Grantspayable. . ¢ & & 4 o v i i b e e e s e s e e e e
_g 19 Deferredrevenue. . « « & v v« v e v v v v b v v e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'8 21 Mortgages and other notes payable (attach schedule) . . . . .
=22  Other liabiitties {descnpe P )
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here , bu
§ and complete lines 24 through 26 and lines 30 and 31.
5 24 Unrestncted . & o v v v v v v v e e h s e e e e e e e s
g 25 Temporanlyrestricted . . . ¢ . .t .t 4 d e e e s e e
|26 Permanentlyrestricted « .« . . . - . 0w e e s e L
E Foundations that do not follow SFAS 117, >
al check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . .« . . . . . 252,594. 243,511.
§ 28  Paid-in or caprtal surplus, or land, bldg , and equipment fund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
© 30 Total net assets or fund balances (see instructions) ., . . . . . 252,594. 243,511.
2|31 Total liabilities and net assets/fund balances (see
INSHUCHIONS) & v v v v e v v e e e e o e e e m e v o e a e s 252,594. 243,511.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prior years return), . . . . . . . i e e e e e e 1 252,594.
2 Enteramount from Part [, Ne 27a. . . . . o v i i v i it et e e e e e e 2 -10,927.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 3,362.
4 AdAIliNes 1,2, 8n0d 3 . . o it i i e e e e e e e e e e e e e e e e e e e e 4 245,029.
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 10 5 1,518.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . . . .| 6 243,511.
Form 990-PF (2015}
JSA

S5E1420 1000

FT0557 L775 06/30/2016 09:17:10
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a7z N
' 06-6084143
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, ;‘gm?e"(', ég) E’I?L% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co } B-_Potgtf:::;ﬁ (mo.,qday, yr.) {mo., day, yr)

PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

[
d
e
N 9 Doprocaon atoved o e o anortoss
a 40,720. 45,537. -4,817.
b 14,773. 14,027. 746.
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 of 12/31/69

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

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

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

a -4,817.
b 746.
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 I, line 7 2 -4,071.
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- in}

Part |, line 8

3

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

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

If section 4940(d)(2) apples, leave this part biank.

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

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

DYes IZ{I No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d)
(b} (c)
Calendar seaasﬁoef;;o?;f:;:mmng n) Ad)justed qualifying distributions Net value of noncharitable-use assets (col ?Sté:srg&nbr:z& {ch
2014 12,301. 274 ,541. 0.044806
2013 10,356. 265,342, 0.039029
2012 10,969. 249,999, 0.043876
2011 21,756. 240,638. 0.0380410
2010 615. 218,374. 0.002816
2 Totalofline 1,column (d), . . . ... ... ...t ininnenennennns 2 0.220937
Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSvyears . . . . .. ..... 3 0.044187
4 Enter the net value of nonchantable-use assets for 2015 fromPart X, line5 ... ....... 4 257,691.
5 Multiplyline 4 by ine 3 . . . . v v it ittt e e et e e e e 5 11,387.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . . . . « ¢ v v v v o v v v v 6 51.
7 AdAliNeS 5aNA 6 . o o v v vttt e e e e e e e e e 7 11,438.
8 Enter qualfying distributions fromPart XIl, hine 4 . . . . . . . . .. .. u it 8 12,309.

If line 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
5E1430 1 000

FT0557 L775 06/30/2016 09:17:10

Form 990-PF (2015)
13
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Form 980-PF (2015) 06-6084143 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 | 4 D and enter *"N/A" on hne 1
Date of ruling or determinationletter _ __ _ _ _ _ __ _ __ __ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 51.
here » andenter 1% of Part 1, Ine27b . . . . v 4 L L . s e e e e e e e e e e e e e .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Part I, hne 12, col (b).
2 Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} , . . | 2
3 Addlnmes1and2. ... .. v vv v v v iv .. e e e e e P 51.
4 Subtitle A {income) tax (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-) , 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3. If zeroorless,enter-0- . . . . ... ...... 5 51.
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 96.
b Exempt foreign organizations - tax withheld atsource . . . . . ........| 6b NONE!
¢ Tax pad with apphication for extension of time to file (Form 8868) _____ 6¢c NONE
d Backup withholding erroneouslywithheld . . . . .. ... ....... .. 6d
7 Total credits and payments Add ines 6athrough 6d - = = « « « « t v v v v e e e v e et e e o7 96.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 is attached . . . ... . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . .. .. .. ... . ... > 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . ... ... .. »| 10 45,
11 Enter the amount of ine 10 to be* Credited to 2016 estimated tax P> 45 . Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate orintervene in any political Campaign?. . . . . v v vt bttt e e e e e e e e e e e e e e . 1a X
b Did 1t spend more than $100 during the vyear (either directly or ndirectly} for poltical purposes (see
Instructions forthe definition)?. . . . ... ..... et e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , . . . . . . . . ¢« ¢ v v o o v « » e e e e e e e e e e . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ (2) On foundation managers > s
e Enter the reimbursement (if any} pad by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , , ., . ... .. ... ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges . , . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . e e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . ... .. .. e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . ., ... ... .. ...« .. 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
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 insStrument? . . . . v & @ ¢ v 4 4 v ot s s s v s s s o v o s o s s s v e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
S
b If the answer 1s “Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No,"” attach explanation . . . . . . ... . ... ' v .. 8b X
9 Is the foundation claming status as a pnvate operating foundation within the meaning of section 4942(j}{3) or
4942()){5) for calendar year 2015 or the taxable year beginming in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV. . . . .. . i i ... e A ) X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
Names and adadreSSes . . . .« v 4 e v 4w e s w e e e e e s e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA

SE1440 1000

FT0557 L775 06/30/2016 09:17:10
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Form 990-PF (2015) 06-6084143 Page 5
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
meaning of section 512(b){(13)? If "Yes," attach schedule {(see INSITUCUIONS) . . . . . v v v v v v v o v v o v a e e a s s nns 11 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement {see INStrUCtIONS) . . . . . . . . . v & v v 4 v v v o s e nana e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A

14 The books are incare of »__US TRUST FIDUCIARY TAX SERVICES Telephone no >(401)278-6825
Located at » PO BOX 1802, PROVIDENCE, RI zZip+4 »__02901-1802

15 Section 4947(a}{1) nonexempt charntable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . . . . ... .. »| X
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . « « .« v v v v v v s v+ & » 15J

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account INaforeign couNtry?. & . . & . v ¢ v v it bt h e e e e e e e e e 16 X

See the Instructions for exceptions and fiing requirements for FINRCEN Form 114 f "Yes,” enter the npame of
the foreign country p
CLRYIR: ] 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 Durning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . ... .. I:I Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept i1t from) a
disqualified PersoN? . . . . . . L i e et e e e e e e s e e e e e s e s e e e e Yes No
(3) Furmish 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 avallable for
the benefit oruse of a disqualified person)?. . . . . . . . & v ¢ttt ottt e e s e e e . [:] Yes E No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the i
foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, if terminating within 90 days.), . . .. .. ... ... e e s EI Yes E No
b If any answer 1s "Yes" to 1a(1)4{6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? « . . « v 4 4 v 4 e e e e e e 1b X

Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . .. e e PI:I i
¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning m 20157 . . . & & ¢ v & ¢ ¢ v vt b v 0 v v s e e 1c X

2 Taxes on falure to distribute income ({secton 4942} (does not apply for years the foundation was a private |
operating foundation defined n section 4942(j)(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 20157. . . . . . & ¢ ¢ ¢ 4t i bt dh e e e l:l Yes E No |
If "Yes," list the years P

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)

{relating to incorrect valuation of assets) to the vyear's undistnbuted income? (if applying section 4942(a)(2) to

all years histed, answer “No" and attach statement -see INStructiONS ) . . . . . . . 4t i vt v v 4 e s e s s e o e v e 2b
c If the provisions of section 4942(a){2) are being apphed to any of the years histed in 2a, list the years here

> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? . . . . . . e e e e e e e s e e s e s e e Yes ENO

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 longer period approved by the
Commisstoner 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 N 20715.) . . . . v v v v v v v e e e e e e 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 its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _l
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20157 | 4b X

Form 990-PF (2015)

JSA
5E1450 1000
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Form 990-PF (2015) 06-6084143 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , ., . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955), or to carry on,
directly orindirectly, any voter registration drive?, | . . . . . . . . . . . . . e e e e e e e .. Yes E No
{3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . ... ... Yes X| No
{4) Provide a grant to an organization other than a chantable, etc, organization descnbed in
section 4945(d){4)(A)? (see instructions}, . . . . . e e e e e e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . ... .. ... ... Yes No
If any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here ., . . . . . . . . ¢ v v v v v v .. » D
If the answer 1s "Yes" to question 5a(d4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibibty forthe grant? . . . . . . . v v v v i 4 e e w e .. Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . _ . . . ..., e e e e e e e e e e e e e .. Yes No
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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . ... .. 7b

b

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 {¢) Compensation

(d) Contributions to

{e) Expense account,
k ] nefit plan

ff Name and adress aposberweek | Ginotpad | emiorotnipors | o atowances
BANK OF AMERICA, N.A. TRUSTEE

99 FOUNDERS PLAZA, EAST HARTFORD, CT 06108-3208 1 997. -0- -0-

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

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

SE1460 1000

FT0557 L775 06/30/2016 09:17:10

Form 990-PF (2015)
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06-6084143
Form 990-PF (2015)

Page 7

K:a@'1IB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service (c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .« v v v o v v v v v v a v u . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
LE[g8)E: 8  Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3., , . ... ..... e e e e e e e e e e e e s e e e e e e v e e e e e e e e »

JSA
S5E1465 1000

FT0557 L775 06/30/2016 09:17:10

Form 990-PF (2015)
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Form 990-PF (2015) 06-6084143 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 |, . . . . v v v v v i s v ot e e s e e e 1a 251,189.
b Average of monthly cash balances . . . . . . . . v v v vt ittt et e e e e e 1b 10,426.
¢ Fair market value of all other assets {see inStructions), . . . . . . . v v v v v v o e e e e e e Tc NONE
d Total (add lines 18,0, 8N00C) . . . . v v ittt e e e e e e 1d 261,615,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . . . . . .. ... ... ... I1e
2 Acquisttion indebtedness applicable to line 1 assets _ . . . . . . . . . . 2 NONE
3 Subtracthne 2fromline 1d | . e 3 261,615.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSTUCHONS) L e e e e e 4 3,924.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 257,691.
6 Minimum investment return. Enter 5%ofline5 ... ... ... ... ... i, 6 12,885.
Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certain foreign organizations check here p |_| and do not complete this part.)
1 Minimuminvestment return from Part X, INe 6 « = « & ¢« c t @ e i v v e e e e e e e e e e 1 12,885.
2a Taxon investment income for 2015 fromPart V|, hne 5 , ., . .. .. 2a 51.
b Income tax for 2015. {This does not include the tax from Part VI.}, . [ 2b
¢ Addlines2aand 2b . . . ... ... e e 2c 51.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ....... 3 12,834.
4 Recoveries of amounts treated as qualifying distrbutions . . . . . . . . . . .\ e 4 NONE
5 AddIlines 3and 4, . . .. ... e e e 5 12,834.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . ¢ it it it vt n .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
T Y= T I I T A 7 12,834.
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 12,309.
b Program-related investments -total fromPart IX-B | _ . . . . . . .. ... .., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L L e e e e e e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test (prior IRS approval required) | . . . . . L 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . . . . . . . . .. . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xl ine 4 | 4 12,3009.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions} . _ . . . . . . . . . . . 5 51.
6 Adjusted qualifying distributions. Subtract line 6 fromlined . . ... ... .. ... ... . 6 12,258.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1000

FT0557 L775 06/30/2016 09:17:10
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= . 19-1 B
' 06-6084143
Form 990-PF {2015) Page 9
| CER ([l Undistributed Income (see instructions)
| (a) (b) (c) (d)
1 Distnbutable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
1T 1= 2 12,834.
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only, . . . . ... ... 9,376.
b Total for prioryears 20_13 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2015:
a From2010 . ... .. NONE
b From2011 . .. ... NONE
¢ From2012 . ..... NONE
d From2013 . ... .. NONE
e From2014 . . .. .. NONE
f Total of lines 3athroughe . . . . . ... ... NONH
4 Qualfying distributions for 2015 from Part XIl,
lned » $ 12,309.
a Applied to 2014, but not more than line 2a . . . 9,376.
b Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . . NONK
¢ Treated as distnibutions out of corpus (Election
required - see instructions) , . ., . ... ... NONH
d Apphed to 2015 distributable amount. . . . . . 2,933.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a}.)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income Subtract
linedbfromhne2b. . . . . .. ... .. ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed - « « « « « - - NONE
d Subtract hne 6¢ from hne 6b. Taxable
amount -see iNStruCtioNS « v « v + o & v « o « » NONE
e Undistnbuted income for 2014 Subtract line
4a from line 2a Taxable amount - see
INSLTUCHIONS  + & & v @ ¢ o ¢ o s o 2 2 s o & o »
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distibuted in2016. . . . « . . s v v o h ... 9,901.
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 instructions} . . . . . .. ... . NONE
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) ., . . NONEK
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromlne6a . . . . ... NONK
10 Analysis of line 9.
a Excess from 2011 ., . . NONE
b Excess from 2012 . . . NONE
¢ Excess from 2013 ., . . NONE
d Excess from 2014 , ., . NONE
e Excess from 2015 . . . NONE

Form 990-PF (2015)

JSA
5E1480 1000

FT0557 L775 06/30/2016 09:17:10 19
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Form 990-PF {2015) 06-6084143 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . . . . .. .. .. >
b Check box to indicate whether the foundation is a pnivate operating foundation described in section [ [ 4942())(3) or I | 4942())(5)
23 Enter the lesser of the ad- Tax year Prior 3 years (e} Total
Justed net income from Part (a) 2015 (b) 2014 (e} 2013 {d) 2012

| or the minimum investment
return from Part X for each
year hsted

€ Qualifying distributions from Part
XII, line 4 for each year histed

d Amounts included (n line 2¢ not
used directly for active conduct
of exempt activities « + « .« .

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2d fromlne2c , , . ., . .

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

a ‘"Assets" alternative test - enter

(1} value of all assets . . .
{2) Value of assets qualifying
under section
4942043KB)1}. « .« . .
b "Endowment® alternative test-
enter 2/3 of mimimum invest-
ment return shown in 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  secunties
loans (section 512{a)(5)),
orroyalties). . . . . .
Support  from  general
public and 5 or more
exempt orgamzations as
provided In section 4942
O3MBHmM) . . . . . .
{3) Largest amount of sup-

port from an exempt

orgamzation, . . . .+ .

(2

—

{4) Grossinvestment income ,
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.}
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}){2}.)

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

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

Check hereb[]if the foundation only makes contributions to preselected charitable orgamizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions} to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 14
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
551433“1 000 Form 990-PF (2015)
FT0557 L775 06/30/2016 09:17:10 20
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EEELEE
06-6084143
Form 990-PF {2015) Page 11
FT: @AM Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1s an individual,
lecipient ___ e R I i Amoun
Name and address (home or business) Y betaaal contrbaer recipient
a Paid during the year
GREENWICH SCHOLARSHIP ASSOC.
PO BOX 4627 GREENWICH CT 06831 N/A PC SCHOLARSHIPS 5,000,
THE WALKS FOUNDATION SCHOLARSHIPS FOR
PO BOX 155 WEST GRANBY CT 06090 N/A PC UNDERPRIVILEGED STUDENTS 5,000.
L0 | I N R R R T T T T T T IR » 3a 10,000.
b Approved for future payment
L o T A N N » 3b

JSA
SE1481 1000

FT0557 L775 06/30/2016 09:17:10

Form 990-PF (2015)
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06-6084143
Form 990-PF (2015) Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
{a) {b) {e) (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 secunities . . . . 14 6,082.
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 investment Income  + - = + « - « « « .
8 Gain or (loss) from sales of assets other than inventory 18 -4, 071.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _EXCISE TAX REFUND 1 204.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 2,215.

13 Total. Add line 12, columns (b), (AL aNd (€. + & & v v v v v e e e e e e e e e e e e e e e e 13 2,215,

{See worksheet 1n ine 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2015)
SE1492 1 000

FT0557 L775 06/30/2016 09:17:10 22
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Form 990.PF (2015) 06-6084143

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash . . e e e e e e e e e e e e

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2} Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

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

{4) Reimbursement arrangements | , . . . . . . . . .. it s e e e e e e e

1a(1)

Yes | No

1a{2)

bl kot

1b{1)

1b{2)

1b(3)

1b{4)

1b(5})

1b{(6}

1c

e L B e I B [

d Iif the answer to any of the above I1s "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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiiated 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.

DYes E No

{a) Name of orgamization {b) Type of organization (c) Description of relattonship

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

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

with the preparer__shown below

S. * a e ISCUSS 1S return
'an m/ Fizen | 06/30/2016 Psve Tax i the mreparan. ahown_bai

Here

Signature of officér or trustee Date Title {see instructions)? Yes No|
BANK OF AMERICA, N.A.
. Print/Type preparer’s name Preparer’s signature Date Check I_’ i | PTIN
Paid self-employed
Preparer [ » Firm'sEIN_ B>

Use Only | Frmsaddress B

Phone no

JSA
S5E1493 1000

FT0557 L775 06/30/2016 09:17:10

Form 990-PF (2015)
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N 32- 1 I

HEMPSTEAD IDELLA STUART TR 06-6084143

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

DESCRIPTION AMOUNT

PARTNERSHIP BASIS ADJUSTMENT 2,134

SALES ADJUSTMENT 1,228
TOTAL 3,362.

STATEMENT 9

X0376 2000 BT0557 L,775 06/30/2016 09:17:10 32
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' HEM?STEAD IDELLA STUART TR 06-6084143

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

DESCRIPTION AMOUNT

INCOME ADJUSTMENT 1,301.

ADJUST CARRYING VALUE 217.
TOTAL 1,518.

STATEMENT 10

XD576 2000

FT0557 L775 06/30/2016 09:17:10 33
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HEMPSTEAD IDELLA STUART TR

GAINS AND LOSSES FROM PASS-THRU ENTITIES

06-6084143

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

-1,893.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES
COMMON TRUST FUNDS

PARTNERSHIPS, TRUSTS, S CORPORATIONS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2000

FT0557 L775 06/30/2016 09:17:10

5,614.00

-2,134.00

STATEMENT
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HEMPSTEAD IDELLA STUART TR
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
BANK OF AMERICA
ADDRESS:
99 FOUNDERS PLAZA
EAST HARTFORD, CT 06108-3208
RECIPIENT’'S PHONE NUMBER: 860-244-4874
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
JANUARY 15
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED

FT0557 L775 06/30/2016 09:17:10

06-6084143

STATEMENT
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IDELLA STUART HEMPSTEAD TRUST
GRANT GUIDELINES

GRANT FOCUS

Applicant organizations must be 501 (c)(3) public charities.

Applicant organizations must be located in and serve the people of Connecticut.
Preference is given to organizations that “advance the education of gifted, but financially
disadvantaged persons.” Preference is also given to organizations that “provide medical
care for disadvantaged persons.”

The deadlive for applications to the Hempstead Trust is January 15.  Applications will only be
accepted through the mail and must be postmarked by the deadline date. Grant Amount
request up to $5,000.00

Please forward one original application with all required attachments as well as three copies of
the application with the program/project budget to:

Carmen Britt, VP

Bank of America

Philanthropic Management
CT2-547-05-19

99 Founders Plaza

East Hartford, CT 06108-3208
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CONNECTICUT
PHILANTHROPIC SERVICES
GRANT APPLICATION

REQUESTS FOR GRANTS MUST CONTAIN THE FOLLOWING INFORMATION IN THE
FOLLOWING ORDER. Please be sure to complete, number, and label each section.

1. GRANT APPLICATION COVERSHEET (Sec attached)

2. BACKGROUND (Not to exceed two paragraphs)
Provide a brief description of the background, purpose, and services of your organization.

3. ORGANIZATIONAL BUDGET
Includc a budget for the entire organization for your current fiscal year.

4. GRANT REQUEST (One to two pages)
Please include a comprehensive description of the services for which you are seeking support. Be
sure to include information that highlights the urgent nced of your organization, project, or
program in thc community and justifies the amount requested.

5. PROJECT/PROGRAM BUDGET (Not applicable for general operating requests)
If the requested funds are to be used for anything other than the general operating expenses of the
organization, include a detailed line-item budget for the specific project or program, which
Justifies the amount requested.

6. OTHER SOURCES OF FUNDING
s For project/program requests—provide a list of funds that have been secured to date and the
sources of those funds. Please also includc a list of pending requests.
OR
e For operating support requests—provide a list of foundation and/or corporate grants received
by the organization over thc past two years. Please also include a list of pending requests.

7. EVALUATION (Not to exceed one page)
Include a dctailed description of how you currently evaluate your organization/project or how you
plan to evaluate if seed funding is requested. Please include the evaluation results, if available.

8. BOARD MEMBERS
Provide a list of the members of your current Board of Trustees.

9. TAX STATUS
Provide cvidence of the tax status of your organization, i.e. a copy of the organization’s Federal
(IRS) Tax-Exempt Ruling Lettcr, verifying that the organization is a qualified charity under
Section 501(c)(3) of the IRS, and not a private foundation.

10. AUDITED FINANCIAL STATEMENT
A copy of the organization®s audited financial statement for the most rccent fiscal year available.
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CONNECTICUT
PHILANTHROPIC SERVICES
GRANT APPLICATION COVERSHEET

This covershcet is intended as a summary only. We ask that you restrict your answers to the space
provided, and that you make any additional comments in the proposal you submit with this coversheet.
Please note, this coversheet must be submitted with all requests.

FUND/TRUST/FOUNDATION YOU ARE APPLYING TO:

NAME OF ORGANIZATION:

ADDRESS:

CITY: STATE: | _ ZIPF CODE:

TELEPHONE #: EXT. FAX #:

CONTACT E-MAIL ADDRESS:

WER SITE ADDRESS:

NAME OF CONTACT PERSON: (Mr./ Ms. /Dr.)

TITLE OF CONTACT PERSON:

LEGAL NAME OF ORGANIZATION:

TAX IDENTIFICATION NUMBER:

FEDERAL TAX STATUS:

DATE OF IRS DETERMINATION RULING:

DOES YOUR ORGANIZATION ENGAGE IN LOBBYING ACTIVITIES: YES NO

MISSION OF ORGANIZATION:

ORGANIZATIONAL BUDGET INFORMATION:

Current Fiscal Year (F¥) Projections:

FY: » ending (day/month): Revenue: §___| Expenses: $

Most Recent Fiscal Year (FY) Completed:

FY: » ending (day/month): Revenue: §___| Expenses: §

Sources of revenue from the most recent completed fiscal year (list % of total operating revenue):

Federal % Corporations Y%
State % Individuals %
City % Endowment %
Fees % United Way %
Foundations % Other (Explain) %
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PLEASE CHECK THE SERVICES PROVIDED BY YOUR ORGANIZATTION:

Education Health Care
Human Scrvices Arts & Culture
Other (Specify: )
Are you a United Way Agency? (YES/NO)
AMOUNT OF FUNDS REQUESTED: § over months

DESCRIPTION & PURPOSE OF REQUEST (State if operating, program, or capital request):

APPROXIMATE GEOGRAPHIC LOCATION, DEMOGRAPHIC AND DESCRIPTION OF
POPULATION SERVED BY THIS REQUEST:

NUMBER OF INDIVIDUALS EXPECTED TO BENEFIT FROM THIS REQUEST:

PROJECT TITLE (if applicable):

PROJECT BUDGET INFORMATION (if applicable):
Current Fiscal Year Projections: Revenue: $ Expenses: §

Most Recent Completed Fiscal Year: Revenue: $ Expenses: §

Sources of revenue from the most recenr completed fiscal year. Tf program is new, list projections.

Federal %% Corporations %
State % Individuals %
City % Endowment %
Fecs % United Way %
Foundations % Other (Explain) %

MARKET VALUE OF ENDOWMENT: §

ARE YOU CURRENTLY IN A CAPITAL CAMPAIGN PHASE? (YES/NO)

If yes, please indicate amount of campaign: $
f no, please note date of your last campaign:

We agree to report to the Trustee on the expenditure of any funds received from any of

its charitable trusts.

Signed:

Date:

(President/CEOQ or Executive Director)

If the Applicant Organization has a fiscal a

organization below,

Signed:

gent, please include the signature of a represcntative from that

Date:
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HEMPSTEAD IDELLA STUART TR 06-6084143

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 15
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