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990-PF Return of Private Foundation | oM No. 15450052
Form . or Section 4947(a}(1) Trust Treated as Private Foundation 2@ 1 6
Departmenteof the Treasury P Do not enter social security numbers on this form as it may be made public.
Imternal Revenue Servica » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf JSLLURCE N LRUL il
For calendar_year 2016 or tax year beginning . 2016, and ending , 20
Name of foundation PUMPKIN HILL FOUNDATION . C / O FIFTH THIRD A Employeridentification number
BANK, AGENT 02-0500877

Number and street (or P.O. box number if mail is not deliveredto street addrass) Room/suite B Talephone number {see instructions)

P O BOX 630858 513-579-5310

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

C  if exemption application is > D
pending,check her@e o« & o o s » o
CINCINNATI, OH 45263-0858
G Check all that apply: | | Initial retum | Initial return of a former public charity | p 4. foreign organizations, check here . . B D
| | Final return || Amended return 2. Foreign organlzations meeting the
Address change Name change S e ek hers and ot ]
H Check type of organization: u Section 501{(c)(3) exempt private foundation
E If private foundation status was inated
Section 4947(a){(1) nonexsmpt charitable trust [ X l Other taxable private foundation under section 507(b){1)(A}, check here . P> [:]
| Fair market value of all asséts at [J Accounting mathod:l ﬂ Cash [__l Accrual F 1 the foundation is In & 60-month terminstion
end of year (from Part I, col. (c}, line D Other {specify) undar soction 507(b)(11B),check hera . P EI
16) > § 1,037,471, (Part |, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The
total of amounts in columas (b), (c), and (d)

(@) R d {d) Disbursements
o z‘fs':':’ ?;r' (b) Net investment {c} Adjusted net for charitable
may not necessarily equal the amounts in pbo oks p income income purposes
column (a) (see instructions) ) {cash basis only)
Contnbutions, gifts, grants, etc., received {attach schedule) , 22,6174 ... Lot

if the foundation 1s nat requiredto
Check » Bach Sch.Be v o o o o s o s .

1

2 B : R . R - L
3 lInterest on savings and tamporary cash i ts. 1 1. ' - ~ STMT 1
4 Dividends and interest from securities . . . . 20,489 19,727. T STMT. 2
52 GrOSSTBNMS = + o « o + s a s o v e s o 0 v s ' '

b Net rental income ar {loss) R SR
6a Nat gain or {lass) from sale of assets not on line 10 9,489 . - N N DS
B Seeetson i a1 sr698f = ~ - - T [
7 Capital gain net income {from Part IV, ine 2) . | LA 9,489
8 Netshorttermcapital gain. . .+ + o v « & & - . 1 e LT
9
0

Revenue

Income modifications I T=or R Ve L e T

100 Gromenesiessroums || RECFIVED oo - [ [
b Less: Cost of goods sold : ;) - ' ’”

¢ Gross profit or {loss) (a ‘scﬂ?ﬂﬂ"’)l-ﬁ 20 - . i —— -
11 Other income (attach ule}) , .. .... 2. ——
12 Total. Add lines 1 thraugh* T2 i 2,596 29,217,
13 Compensation of officersdirectors! %

T e mamew

14 Other employes salaries and Wages « « » « « | = NONE NONE
15 Pension plans, employes benefits . . . . . . NONE NONE
16a Legal fees (attach schedule) , , , .., ....
b Accounting fees {attach schedule)STMY, 3 | 1,325 663. NONE 663.
¢ Other professional fees (attach schdufE}. 4 . 9,034 9,034.
17 IMOrest « « o v v o o v o o o o s n s s 0 u s
18  Taxes (attach schedule) (see instruSiafs. 5 . 217 217.
19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY « ¢ o o = = s e s s s e s 0 0 s
21 Travel, conferances, and meetings « « « « « « NONE NONE
22 Printing and publications . . . . .. . ... NONH NONH
23  Other expenses {attach schedule) STMT. € . 275, 2175,
24 Total operating and administrative expenses.
Add lines 13through 23 « « « v v o = o s & 10,851/ 9,914. NONE 938.
25 Contributions, gifts, grants paid - « » « . . . 51,000, 51,000.
_26 _ Yotat expenses end disbursements. Add lines 24 and 25 61,851, 9,914. NO 51,938.
27 Subtract line 26 from ling 12: o
8 Excess of over exp and dish . -9,255‘
b Net investment income (if negative, enter -0~ 19,303.
¢ Adjusted net income (if negative, enter -0-}. .

JSEA fg: g:(?arwork Reduction Act Notice, see instructions. Form 990-PF (2018)
6E14
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Operating and Administrative Expenses




! v
Form 980-PF (2016) 02-0500977 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets i ooy "™ | (a ook vais 5 Book Vaus__|_{o) FairMarket Vaus
1 Ca'sh-non-interest-bearing c e e et ettt e 3. 715, 715.
2 Savings and temporary cash investments « « « « « « ¢ ¢ ¢ ¢ & 38,928, 18,522, 18,522,
3  Accounts receivable »
Less: allowance for doubtful accounts P l
4  Pledges receivable P> ;
Less: allowance for doubtful accounts »
5 Grantsreceivable, + « « « ¢ ¢ o 2 s o .. s e e e as e
6 Recaivables due from officers, diractors, trustees, and ather
disqualified persons (attach schedule) {see instructions) . , , .
7 Other notes and loans recaivable (attach scheduls) P>
Less: allowance for doubtful accounts P> NONE
g- 8 Inventories forsalooruse. « « « « o s o« ¢ o s s 0w e v = o
@] 9 Prepaid expenses and deferredcharges « < + . « « . 4 o o .
4| 10a Investments- U.S and state governmentobligations (attach scheduls). .
b Investments - corporate stock {attach schedule) . « . . « » . . 657,304. 673,447, 883,711.
¢ Investments - corporate bonds {attach schedule). . . . . . .. 149,013, 142,601, 134,523,
11 investments- land, buildings, >
and equipment: basis
Lass. accumulated depreciation P
{attach schedule)
12 Investments -morgage loans. « « « « = a o o s 2 ¢ s o = s o
13 Investments - other (attach schedule) . . . . ... ...« . .
14 Land, buildings,and »
equipment. basis
Less: accumulated depreciation p,
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage t,item !} . . . . ... ...... 845 ,&48 . 835,
17 Accounts payable and accrued @Xpenses . . . . « « « o v o o
18 Grantspayable. « « « v o ¢ s o s e s s s s v o s o s a0 a0
_g 19 Deferredravenue. . « « « « « v v v s s s v v a0 o n s .o
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . , . . .
S[22  Other liabilities (describa P )
23 Total liabilities {add lines 17 through 22} . . . .. .. .
Foundations that follow SFAS 117, check here . PL_J
2 and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestncted = « ¢ « 2 o c o o s 0 v s oo a s s .«
&—?\ 25 Temporarily restri?ted ...... t v e s s e am e
|26 Permanently restricted « . . . . . .. s e s e e e s e
u§_ Foundations that do not follow SFAS 117, » @
~ check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds « « « « « o » « « 845,248. 835,285
§ 28  Paid-in or capital surplus, or land, bidg., and equipmentfund, . . . . »
2 29  Retained earnings, accumulated income, endowmant, or other funds , .
|30  Total net assets or fund balances (see instructions) . . . . . . 845,248. 35,285
2|31 Total liabilities and net assets/fund balances (see
TNSEAUCTIONS) + « o o v o o & v o v s « o o s s n s o o mesn 845,248. 835,

;i 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 Prioryears retum), , . . v . v v v vt vttt et et 845,248.
2 EnteramountfromPart), line 27a., . . .. . i v vttt ittt it ] 2 -9,255.
3 Other increases not included in line 2 {itemize) 3
4 Addlines 1,2,and 3 . ¢ vt ittt ittt ittt r st ea]l @ 835,993.
§ Decreases not included in fine 2 {itemize) » SEE STATEMENT 7 5 708.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b),line30 . ... | 6 835,285,

JSA
6E1420 1000

QU1670 5889 05/05/2017 16:03:17

Form 990-PF (2016)



02-0500977
Form 990-PF (2018) _ _ Page 3
Capital Gains and Losses for Tax on Investment Income
! (a) List and describe the kind(s) of property sold (e.g., real estats, Eﬂm (e’ Dats acquired! (d) Date sold
2-story brick warshouse; or common stock, 200 shs. MLC Co.) g'_ "“""‘:" mo., day,yr.} | (mo.,day,yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sates prica O aowatie) s sxponss of sele () plus (3 s (g

a 81,698. 72,2009, 9,489,
b
¢
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{1 Gains {Col. {h) gain minus

) N 3 r
{) F.M.V. as of 12/31/69 Tﬁﬂ“{;‘f; 1‘,’259'5 ";’vﬁfﬁﬁfs(ﬁ'ﬁw ! "‘L’o?s“e‘s"(‘f’r‘o'&sié?‘i'ﬁpf” °
a 9,489.
b
c
d
e
2 Capital gain net income or (net capital loss) { :: 32:::;(: :rn-t;ri:;a:lf,l::: 77 } 2 9,489,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
Parth lin@ 8 . . & i v i it i i it ittt a it et et e e s e as e aeasses 3

Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the basa period? D Yes lj No
If "Yes," the foundation doss 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) ) i) _Ad)
Calendar e:asrelgex::euﬁ :::in"ma n Adjusted qualifying distributions Net value of nonc:amablo-use assets {col. ?,;)s';e:g;%nb?ﬁcg, en
2015 51,756. 938,056. 0.055174
2014 51,677. 978,618. 0.052806
2013 46,802. 944,006. 0.049578
2012 40,656. 889,273. 0.045718
2011 47,603. 908,409. 0.052403
2 Totalofline 1,column{d) . .. .. .vvietnins st tener e . 2 0.255679
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ifless than Syears. . . . .. .. ... 3 0.051136
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 .. ....... 4 927,164.
5 MUltiplyline 4 by liRe 3. o o v v v v vt e ettt enene s n e 5 47,411.
6 Enter 1% of net investment incomse (1% of PartLline27b). - . . « « v v . v v v v v e v 6 193.
7 AddliNesS S and B. . . o o ottt e e i e et et e et 7 47,604,
8 Enter qualifying distributions from Part XIL i@ 4 . . « = . v v v v v v v o e v e e e n e 8 51,938.

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
6E1430 1000 Form 990-PF (2016)
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Form 930-PF (20186) 02-0500877

Page 4

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

1a Exempt operatthg foundations described in section 4940(d)(2), check hera P> u and enter "N/A*online 1. . ., . W '
Daiaofruhngov determination letter: {attach copy of letter if necessary - see instructions) 2 . - - _;;
b Domestic foundations that meat the section 4940(e) requirements in Past V, check 1 193.
hereblﬂandenter1%ofParH,|in927b.............................. -
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of S ’ I
Part 1, line 12, col. (b).
2 Taxunder section 511 (domastic section 4947(a){1) trusts and taxable foundations onty. Others enter 0-) . , . |2
QY 2 193.
4  Subtitle A {(incoms) 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. Ifzeroorless,enter0- . . v « v « o « « s o« « |9 193.
6 Credits/Payments: ' :
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 2,828. . - ‘
b Exempt foreign organizations - tax withheld atSOUFCe . + « » v o v v o o « » & 6b NONE,. : oo
¢ Tax paid with application for extension of time to file (Form 8868), , . . .. . |_6¢ NONE] . : g
d Backup withholding erronsouslywithheld . , . .. . ... 0e0oo.... | 6d IR
7 Total credits and payments. Add lines 6athrough 6d « « « < « « v 2 o o v o o it e e 7 2,828.
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 is attached . . . . . .. .8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . .. ... ...... P9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . ....... P 10 2,635.
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P 2,635, Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yas | No
participate orintervens in any political campaign?, . . « 4 & o« t 6 . et t b s e e e e b et e e s et e la X
b Did it spend more than $100 during the year [(either directly or indirectly) for political purposes {see
Instructions for the definiton)?. . . . . . e i eae e e e h e e e e e ceeesa.. |10 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. K e
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . v v v ¢t e v o s s » (] X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year: - f"
(1) On the foundation. P> $ {2) On foundation menagers. P> $ oo
e Entar the reimbursement {if any} paid by the foundation during the year for political expenditure tax imposed 5 z
on foundation managers. P $ an A '!
2 Has the foundation engaged in any activities that have not previouslybeen reportedto the IRS7. . . . « @ « « ¢ o ¢ s « « o s 2 X
If "Yes,"” attach a detailed description of the activities. _” K N 1%’
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of *;_'" . I 3
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes , ., . . . . e s 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoraduringthe year?. « « « v « o o v s o o o s o « « 4a X
b If"Yes," hasitfiledataxreturnon Form 990-T forthisyear? . . v « v o v ¢ v ¢ c e o s 0 s o 2 c 2 s 0 o s osonssnaa 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . o « . » s ee e me 5 X
If "Yes," attach the statement required by General Instruction T. v 4
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 PR . ,
conflict with the state law remain in the governing instrument? . . « =« . & 4 ¢ ¢ 4 o s o s s o 2 s a o s s osowasnesn 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes,” complete Part Ii, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (ses instructions) 5
NH OH i :
b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General I I
{or designate) of each state as required by General instruction G? If “No," attach explanation , . . . v v v v ¢« s o s ¢ s « o » 8b X
9 Is the foundation claiming status as a prvate operating foundation within the meaning of section 4942(j}{3} or N I
4942(j}{5) for calendar year 2016 or the taxable year beginming in 2016 (see instructions for Part XiV)? If “Yes®
complote Part XIV. . . v oo v uu. e e e L] X
10 Did any persons become substantial contributors during the tax year? If “Yes,® attach a schedule listing their
Nameas and addresses « « « ¢ v 4 s . 4t . e . e . I A R ... | 10 X
form 990-PF (2016)
Jsa
6E1440 1000

QU1670 5889 05/05/2017 16:03:17



Form 990-PF (2018)

Statements Regarding Activitles {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 {598 iNStUCHIONS). + « » v v v v v v v v o v s e sennseennssl X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If *Yes," attach statement {SB@INSIIUCLIONS) . . . . v v v v o ¢ o o 6 o 0 c s e o v o 0 o o 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »__ N/B

14 Thebooks areincare of »__FIFTH THIRD BANK, AGENT Telephone no. »(513)5793-5401
Located at »__38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH zP+4 »__ 45263

15 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check hefe « « v « v v o 2 v a v s DU
and enter the amount of tax-exempt interast received oraccrued during the year. « = » o « 2 s o o o s s s 2 s = » Dl 15 L

16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account in a foreign country?. . , . . . ]

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of I
the foreign country p» k

EUIR: 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? . . . . . « . « « Dves No
(2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

02-0500977 Page 5

disqualified person? . . . . . . cv e e st a e s s et 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 for
the benefit oruse of a disqualified parson)?. . « v ¢ ¢ o ¢ & ¢ 2 6 s ¢ e s v s cn s a0 o DYes No
(6) Agree to pay money or property to a government official? (Exception. Check *No® if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.}. . . . . . 4 v ¢ ¢ ¢ ¢ o s s o o Yes No
b If any answer is "Yes® to 1a{1H6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see instructions)? . « « » » + 2 2 o 2 2 0 s 2 s .
Organizations relying on a current notice regarding disaster assistance check herg . . « . « v v c v s e s = s « s P
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
waere not corrected before the first day of the tax yearbeginning in 20162 . . . . & v« s ¢ o ¢ s v s 0 s a s s s n o s aa
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 494 2(j}(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part Xill} for tax year{s) beginning before 20167. . « + & &« ¢ 4 ¢ ¢ e o 0 e 0o b o s v e oo r_—]Yes No
if "Yes," list the years P .

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 incomae? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement - 588 INSIIUCIONS.) . . . ¢ v ¢ o ¢ o ¢ « ¢ 5 « o « o s « s « s = o8 2 v 8%

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimeduringtha year? .« . v« + & v 4 o o e v s 4 0 a e 8 ¢ 5 0 80 v s v v o s o eenn s DVOS No

b f "Yes" did it have excess business holdings in 2016 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
Commissioner under section 4943(c){7)}) to dispose of holdings acquired by gift or bequest; or {3) the lapse of §
the 10-, 15, or 20year first phase holding penod? (Use Schedule C, Form 4720, to determine if the JEE '
foundation had excess busingss holdingsin2016.) . . . . . . ¢ . v vt v ittt et e e s oot onocnenoanans Eﬂ-

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? m | &N

b Did the foundation mske any investment in a prior year (but after December 31, 1969) that could jeopardize its ] ] l )
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 990-PF (2016)

' ’
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Form 990-PF (2016) 02-0500977 Page 6
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) 'Carry on prapaganda, or otherwise attempt to influence legistation (section 4945(e))? ., . . . . . D Yes m No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on, ? o
directly or indirectly, any voter registration drivel. . . & . v it v v by e e b e e e e e e Yes No . ¢
{3} Provide a grant to an individual for trave, study, or other SimiIlarpurposes? « » « o « o o « & « « Yes No K i
{4) Provide a grant to an organization other than a charitable, etc., organization descnbed in :
saction 4945(d){4HA)? (seeinstructions), . . . . . v o v i i it e e n e e e Yeos N° i
{5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational '
purposes, or for the prevention of cruelty to children oranimals? . , . . . ¢ v v o v o v o o v » Yes No e )
b If any answer is “Yes" to 5a(1{5), did any of the transactions fail to qualify under the excaptions described in ":n,_ . _w’ﬁ
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . .. v .+ . o . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . v v v v v ¢ s o ¢ o o s o » » [:I '
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax z ;
because it maintained expenditura responsibility for the grant? . . . STMT. 9. .. “etas e Yes DNO :i
If "Yas," attach the statement required by Regulations section 53.4945-5(d). : 'g
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums y
on a personal benefit contract? | | e e e e e e DYes mNo S WGR ISt
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , ... ... . 6b X
If "Yes" to 6b, file Form 8870. ' o)
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No 7 1
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . e 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors
1__ List all officers, directors, trustees, foundation man(a 19'%: :nl;g vt:::u; con:gecr;fnat::;m(;ee inst‘l:)lcc;i‘zgﬂ;nm
{a} Name and address d;:/%tu;?! ;::rpv;:;‘t; (I: nn‘os ggi;l. an:n(\’zi;!rn:d beneﬁrl plam th,:‘g’;}f::::gg:"
WILLIAM N. PEABODY CO-TRUSTEB
635 ACADEMY ROAD, THETFORD CENTER, VT 05075 1 -0- -0- -0-
ELIZABETH B. PEABODY CO-TRUSTEE
635 ACADEMY ROAD, THETFORD CENTER, VT 05075 1 -0- -0- -0-

2 Compensation of five highest-paid employees

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

tf none, enter

"NONE.”
{b) Title, and average {d) Contributionsto
(a) Name and address of each loyee paid more than $50,000 hours per week C nsatio smployee benefit (e) Expense account,
) ’ resseloach employeepadma o devaoted to pasition (e} Compensation P'izﬁggng::?g'ed other allowances
NONE NONE NONE NONE
Total number of ather employees paid over $50,000 « « v ot o v v vt v e vt v o v e n s o m s e e s e » NONE
Form 990-PF (2018}

JSA
6E1460 1000
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02-0500977
Form 990-PF (2016}

Page 7

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

' and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). i none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $60,000 for professionalservices . . . . . . . o o o oo v o v .. » NONE
U dhC:W 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 Ex
: onafriar penses
org yns and other ciaries served, conferances convened, research papers produced, etc.
1NONE
2
3
4
CuENC:l Summary of Program-Related Investments {see instructions)
Amount

Descnibe the two largest program-related investrments made by the foundation during the tax year on lines 1 and 2.

1NONE

All ather program-related investments. Sea instructions.

3NONE

Total. Add lines Tthrough 3 . . . . . . . . 0t i i i e v e s o i e s e o uu o u e o s o o ae oo e saess »

JSA
6E1465 1 Q00

QU1670 5889 05/05/2017 16:03:17

Form 990-PF (2016)



6E1470 1.000

QU1670 5889 05/05/2017 16:03:17

Form 990-PF (2016) 02-0500977 Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,
s€a instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., v
purposes: S
a Average monthly fair market value of SBCUFItIES . . o v o v o v v v v v e et e e 1a 921,365.
b Average of monthlycash balances. . . . . .. e v ovov.. et e e e 1b 19,918.
¢ Fair market value of all other assets {(sea instructions). . . . . . o v v o o o v v o v o o« e e e . 1e NONE
d Total (add lines 18,0, 8N4 C) . . v o v v v i vt e v e et et ot ae ee e e e s e 1d 941,283,
e Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detailed explanation) . . . . . v o v e v v o v v 0w enesn 1e o
2 Acquisition indebtedness applicable t0 N 1 aSSBS « v v v v v v o v v ot vt e e e 2 NONE
3 Subtractline 2fromline 1d | ., . . ... ...t ittirirneenrneeneneseneaneas 3 941,283.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSHTUCHONS) , | L . . i it ittt enennooeneesnoeeenesnnennensennns 4 14,119,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 927,164.
6 Minimum investment return. Enter 5% 0fline5 « - + + - « v v v v o n . G h e en 6 46,358,
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 Minimuminvestment return fram Part X, liN@ 6 « « « v v ¢ & v ¢ o v v ot e e s e e e e ne e 1 46,358.
2a Taxon investment income for 2016 from Part VI, line5 . ... ... 2a 193, =
b Income tax for 2016. {This does not include the tax from Part VI.). . | .2b L
L T T 1 | 2¢ 193.
3 Distributable amount before adjustments. Subtract line2c fromline 1 . .. . v v v vt v e v s v s e 3 46,165,
4 Recoveries of amounts treated as qualifying distibUtions « .+ . v v v o v v o vt v v m oo e nee e 4 NONE
5 Addlines 3andd. ... ... ...ttt a e e et et 5 46,165.
6 Deduction from distributable amount (see inStructions). . . . « v & v v v o v o ot o m t o s e o 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,
LT 7 46,165.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: C
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . . ... .. ..o c o o... 1a 51,938.
b Program-related investments -total from Part IX-B . . . . . ...t it ittt e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & 4 i v vt v i v e m o s« oo s ¢ et s o s avonnocnoscssnosacenacocnenene 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitability test (prior IRS approvalrequired) . . . . . . . L .. it ittt e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . ..o v v vt v v v v v o s e nnnes 3b NONE
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 51,938.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b {se8 INStructions) , . . . . . v v v v vt v ot e e e e e e e e 5 193.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . ... ... e e e e e ee e 6 51,745.
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 (2016)
JSA



-

02-0500977

Form 930-PF (2016)

Page 9
Undistributed Income (see instructions)

o b) o )
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016

I|ne7 M NN 46,165.

2 Undistnbuted income, if any, as of the end of 2016: |*. L RS A v el _.'h_.k;, FARIUPANPEEN S 4
a Enter amount for 2015 only, . ., . ......| . R S S 24,973 - - g
b Total for prioryears: 20_14 ,20 ,20 L . NONE o - .

3 Excess distributions carryover, if any, to 2016: | - - - - N P : T !

aFrom2011 ...... NONE . s TR A T AR
bFom2012 .. .... NONEf - " . . v | " R L
¢ From2013 ...... NONE| RUET P R o
dFrom2014 ...... NONE| .~ R IR RN
eFrom2015 ...... NONE| - i .. e R BT S el
f Total oflines 3a throughe . . . . ....... NONE e .o ‘ - e

4 Qualifying distributions for 2016 from Part X |- - Lo . e N - RS

lined: p § 51,938. LT T e SO IR A RO

a Applied t0 2015, but not morethantine2a . . . | . . - 7 T i |Thoa LTl - IR

b Applied to undistributed income of prior years B e e PR LRI B ‘\'_‘: 5

{Election required - see instructions). . . . . . . | . - NONE - - - , e

¢ Treated as distributions out of corpus (Election a Lo i M , L s N B o T 1

required - see instructions) , . _ ., ., .. ... NONR. = - s N R

d Applied to 2016 distributable amount. . . . . . o= 26,965,

@ Remaining amount distributed out of corpus. . . NONR . . .. S - . -

5 Excess distnbutions carryover applied to 2016 . NONR ". - - - s NONE

(If an amount appears in column (d), the same|. -~ P Lot ¢ P A B o

amount must be shown in column (a).) e ' M R ' " A

6 Enter the net total of each column as | ; . R N I ’ ;

indicated below: 5 R R L N -

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 g MR '
b Prior years' undistributed income. Subtract DU IR TR i -

line 4b fromfine 2b. . . . . .. ........ IR, NONE - R R S

¢ Enter the amount of prior years' undistributed | ;. i,." . . e
income for which a notice of deficiency has R S Al e T
been issued, or on which the section 4942(a) |, . e o . A . :
tax has been previously assessed . . . . . . . . N - NONE .

d Subtract fine 6c from line 6b. Taxable| - .- . . ; > :
amount-seeinstructions . . . . ... ... .. @ -, e NONE . .~ ="' S e

e Undistributed income for 2015. Subtract line L e e R S o L LT
4a from line 2a. Taxable amount - sea| - - B RN AR L PR
instructions . . .. ... ... ..., .. R ik : ] :

f Undistributed income for 2016. Subtract fines [ < ;.7 o5 [ o T A
4d and 5 from line 1. This amount must be |% . | - R L L P A

distibuted in2017. . . .. ... oL T T e S T T e 19,200
7 Amounts treated as distributions out of corpus ’ ;
to satisty requirements imposed by section R U N
170(b)(1)F) or 4942(g)(3) (Election may be URUERT SR | -
required - ses instructions) . . .. ... .. .. NONB @ - - " - RES
8 Excess distributions carryover from 2011 not PR ST e R R
applied on line 5 or line 7 (see instructions) . , . NONR- - ’
9 Excess distributions carryover to 2017. S B e o
Subtract lines 7 and 8 from line 6a . . . . . . . NONE =~ R i -
10 Analysis of line 9: , - . .
a Excess from 2012 , . . NONE| - B AR :
b Excess from 2013 , , , NONE . o - ) )
¢ Excess from 2014 . . , NONE ) ’
d Excess from 2015 . . , NONE
@ Excess from 2016 . . . NONE

Form 990-PF (2016)

JSA
6E1480 1 000

QU1670 5889 05/05/2017 16:03:17 13



Form 990-PF {2016) 02-0500977 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 is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling. . ... .. N &
b Check box to indicate whether the foundation is a private operating foundation described in section IL4942(')(3) or r T 4942(j){5)
Tax year Prior 3 years
23 Enter the lesser of the ad-

(e) Total
justed net income from Part {a} 2016 (b} 2015 {c) 2014 {d) 2013

| or the minimum investment
return from Part X for sach
yoarlisteds « « o o & o &

b 85%ofline2a . « « « . .

€ Qualifying distributions from Pant
XII, line 4 for each year listad
d Amounts included In line 2¢ not
usad directly for active conduct
ofexemptactivities . « + & «
€ Qualifying distributions made
directly for active conduct of
exampt activities. Subtract line
2dfromiine2c o o o o o &
3 Complete 3a, b, or ¢ for the
alternative test relled upon:
@ “Assets” alternative test - entar

{1) Vsiue of all assatse + . .
{2) Value of assets qualifying
under saction
4942(H3NBMN. o o &
b ‘Endowmem® alternative test-
entar 2/3 of munimum invest-
ment return shown in Part X,
line 6 for each yearlisted . . .
€ "Support® alternative test - anter
{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on sscuribes
loans (saction 512(a)(5)),
orroyalties). « o & u

(2) Support from general
public and 5 or more
exempt organizatons as
provided In ssction 4942
(H3NBKI) &« & & o W

{3) Largest amount of sup
port from an exsmpt
organizations + « » &

{4) Grossinvestmentincome .

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE STATEMENT 10

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
6E1420 1 000 Form 990-PF (2016)

QU1670 5889 05/05/2017 16:03:17 14 -



02-0500977
Form 990-PF {2016) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e any imtiomiiata” | Foundation Pur
f posa of grant or Am
Name and address (home or business) any foundation manager | FEE O} contribution ourt
a Paid during the year
SER SCHEDULR ATTACHRD
NONE PC PROGRAM SUPPORT 51,000.
Total . . o o i i e e e e e e e e 4 e e e e e et et s 4 e saessssesees s > 3a 51,000.
b Approved for future payment
) I T T T N T T » 3b
JSA Form 990-PF {2016)

6E1481 1 000

QU1670 5889 05/05/2017 16:03:17 15



Form 990-PF (2016)

02-0500977

Page 12

Analysis of Income-Producing Activities

Enter grass amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

(b}
Amount

{c) ()
Exclusion code Amount

(o)
Related or exempt
function income
{Ses instructions.}

o Qo o

f

g Fees and contracts from government

2 Membership dues and assessments . « » « «
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . . .
5 Net rental income or (loss) from real estate:
a Debt-financed property . « « . s+ s 4 o .
b Not debt-financed property - « - « « « « »
6 Not rental income or {loss) from personal property. -
7 Other Investment inCOMe « » « « ¢ s ¢ « o =
8 Gain or (loss) from sales of assets other than inventol
9 Net income or (loss) from special events « - «
10 Gross profit or (loss) from sales of inventory. .
11 Other ravenue: a

NONH

1

NONE

20,489.

NONH

9,489.

b

c

d

12 Subtotal. Add columns (b}, (d), and (8} , . . .
13 Total. Add line 12, columns (b), (d), and {e)

NONH

29,979,

{See worksheet in line 13 instructions to venfy calculations.)

29,979.

: Relationship of Activities to the Accomplishment of Exempt Purposes

LineNo. | Explain below how each activity for which income is reported in column (e) of Part XVIA contributed importantly to the
\ 4 accomplishment of the foundation's exempt purposes {other than by providing funds for such purposes). {See instructions.)

INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS AS SPECIFIED

IN THE GOVERNING AGREEMENT.

INVESTMENT INCOME EARNED BY THIS TRUST IS USED TQ MAKE

CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS AS SPECIFIED

IN THE GOVERNING AGREEMENT.

INVESTMENT INCOME EARNED BY THIS TRUST IS USED TO MAKE

CHARITABLE CONTRIBUTIONS TO ORGANIZATIONS AS SPECIFIED

W L2 [ |co (00 |C0D [hb> [ [

IN THE GOVERNING AGREEMENT

JSA
6E1492 1000

QU1670 5889 05/05/2017 16:03:17

Form 990-PF (2016)



Form 990-PF (2016) _ . 02-0500977
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political N
organizations? e j
Transfers from the reporting foundation to a noncharitable exempt organization of; b |
T 1a(1 X
(2) OtherassetSe o « « o o o v e o o s o o v o v o s anucnsnennssonennsnnenennss e 1a(2 X
Other transactions: SR O S
(1) Sales of assets to a noncharitable exemptorganization. . . . .+« v ¢ ot at i it et ua e 1b{1 X
(2) Purchases of assets from a noncharitable exempt organization. - « v « o ¢ ¢ ¢« c v v o v G es e a e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . « o v s v s v e v o v 0 0o s s Gt et e s e 1b(3) X
{4) ReimburSement arrangemeNtS « « « « « « « e « o s o s s e n v oo e e 1b(4) X
(5) LOANS Orl0an QUAKANTEES . = « & « « ¢ ¢ e s o v a e s s o s asasmonosonnsssnsacssenssnnseas 1b{5) X
(6) Performance of services or membership or fundraising solicitations « « « + « « s ¢ ¢ e v s et s s e n oo n o 1b(6 X
Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . ... ... ... ... e 1c X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

2a 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)) or in section 6277

b_If "Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization {c) Descnption of relationship
TN
L ) __
:1::;' p:::l:oes '01 p'erjury, | declare™that { ha?'":;::mad th: :;u“r:a includi 9 e w thh plon :::w. i annd to the best of my knowledge and belief, 1t is trus,
Sign o return
| Prrustee e e o
Title (see Instructions)? Yes No
WILLIAM PEABODY
. Print/Typa preparer’s name Preparer'dgignature Date Check l_J i} PTIN
Paid Gipa K SmutH l;u Km STy 7 |settamooved | Pppn 4R ‘l‘/
Preparer [ .ome » FIFTH THIRD BANK Firm'sEN_ B _31-0676865
Use Only |rfim'saddress »P O BOX 630858
CINCINNATI, OH 45263-0858 Phoneno. 800-336-6782

JSA

Form 990-PF (2016)

6E1493 1000

QU1670 5889 05/05/2017 16:03:17



Schedule B - Schedule of Contributors OMB No. 1545 0047

{Form 990, 990-EZ,

or 990-FF) fthe T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
mg;’:f’;:::nu, sgfr\e’;acsaury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990

Name of the organization Employer identification number
PUMPKIN HILL FOUNDATION, C/O FIFTH THIRD _02-0500977
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I:] 501(c){ ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

@ 501(c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nota: Only a section 501(c)(7), (8), or {10) organization can check boxes for both tha Genaral Rule and a Spacial Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For 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){vi), that checked Schedule A {Form 990 or 990-E2), Part }l, line
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 VIi, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and |1,

[:I For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
cantributor, during the year, total contributions of maore than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts i, il, and .

D For an organization described in section 501(c}{7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivalyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringtheysar . . . ... .......0tieteensnccsnccas PS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990,

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 oron its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) {2016)

JSA
6E1251 1000

QU1670 5889 05/05/2017 16:03:17 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

PUMPKIN HILL FOUNDATION,

C/O FIFTH THIRD

Employer identification number

_02-0500977

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

(a)
No.

(b)
Name, address, and ZIP +4

{c)
Total contributions

(d)
Type of contribution

1 | William & Elizabeth Peabody

635 Academy Road

22,617.

Thetford Center, VT 05075

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complste Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part )l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part || for
noncash contributions.)

JSA
6E1253 1.000

QU1670 5889 05/05/2017 16:03:17

Schedule 8 {Form 990, 990-EZ, or 990-PF) {2016)

19



Schedule B (Form 990, 990-EZ, or 990-PF} {2016) Page 3
Name of organization

Employer identification number

PUMPKIN HILL FQUNDATION, C/O FIFTH THIRD _ 02-0500977
Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.

fa) No. (b) (@ (d)
'f,rao: | Description of noncash property given F?g:’g‘;’s;:tc:_':):i‘;) Date recsived
Procter & Gamble common stock
1

$ 149,662, 10/20/2016

{a} No. (b) fe) (d)

If’l;or't“l Description of noncash property given Fl(vsllle(;rs;zt::;:t;;l Date received
$

(a No. ib) @ (d)

;r::l Description of noncash property given ng‘;;:i:g?:,’ Date received
$

g (b) o )

lf;::' Description of noncash property given F?g‘e’a(:::tﬁ::i‘:;t:l) Date received
$

(a) No. (6] (@ (d)

:,r:: 1 Description of noncash property given F(Ms:’o(;m:i? Date received
$

fa No. (b) e (d)

:":t't“ i Description of noncash property given F?g‘ele(:‘m::’ Date received
$

JsA Schedule B (Form 990, 590-E2, or 990-PF) (2016)

6£1254 1000

QU1670 5889 05/05/2017 16:03:17 20 -
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PUMPKIN HILL FOUNDATION, C/O FIFTH THIRD 02-0500977

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

e At - - -+ 4 1+t 1t -t -1ttt

DESCRIPTION AMOUNT

COST BASIS ADJUSTMENT FOR RETURN OF CAPITAL 703.

ROUNDING 5.
TOTAL 708.

STATEMENT 7

XDS76 2000

QU1670 5889 05/05/2017 16:03:17 27



PUMPKIN HILL FOUNDATION, C/O FIFTH THIRD 02-0500977
FORM 990PF,- PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

e S e e S I T T T T T T = e S et i e e et e e e St o e S e S ot T e o o T m—n .
i - - T ¢+ F Tt 51 & 1]

William & Elizabeth Peabody
635 Academy Road
Thetford Center, VT 05075

STATEMENT 8

XDS76 2.Q00

QU1670 5889 05/05/2017 16:03:17 28



XD576 2.000

PUMPKIN HILL FOUNDATION, C/O FIFTH THIRD

02-0500977

FORM S90PF,. PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME:

Guiding Hands Recreation Society
ADDRESS:

P. O. Box 20

Crawford Bay, BC CA VOB 1EO
GRANT DATE: 12/18/2015

GRANT AMOUNT ..o veveee e reenneennns e

GRANT PURPOQOSE:
Project/Program Support
Support for the Tipi Camp

AMOUNT EXPENDED BY GRANTEE ..........cciiiiiiinnn.

ANY DIVERSION BY GRANTEE:
None
DATES OF REPORTS BY GRANTEE:
05/04/2017
DATE OF VERIFICATION: 05/04/2017
RESULTS OF VERIFICATION:

-----------

2,500.

The grantee has not diverted any funds from the purpose of the grant

QU1670 5889 05/05/2017 16:03:17

STATEMENT

29

9



PUMPKIN HILL FOUNDATION, C/O FIFTH THIRD 02-0500977
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
WILLIAM PEABODY, TRUSTEE
ADDRESS:
635 ACADEMY ROAD
THETFORD CENTER, VT 05075
FORM, INFORMATION AND MATERIALS:
LETTER
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 10
QU1670 5889 05/05/2017 16:03:17 30 -

XD578 2000
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