Form 990"PF

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

OMB No 1545-0052

2016

)pan'to Public’irispection’

A R avans Saas™Y > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2016 or tax year beginning » 2016, and ending )
A Empl dentfi numb

Name of foundation

04-3441495

The LeBaron Foundation
Number and street (or P O box number if mail 1s not delivered to street address) Roomvsuite B Telephone number (see instructions)
552 Jerusalem Road, c/o M Pitchford (781) 383-1345
City or town, state or province, country, and ZIP or foreign postal code
MA 02025 C If exemption application is pending, check here. » |:|

Cohasset

G Check all that apply.

Initial return
—

Final retum
Address change

| _|Initial return of a former public chanty
|| Amended retum
Name change

D 1 Foreign organizations, check here . . . . . >

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

H Check type of organization-
HSection 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
|—|Other taxable private foundation E

If private foundation status was terminated
under section 507(b}(1)(A), check here . . . . »

N I T I I

1 Fair market value of all assets at end of year J Accounting method |§|CaSh I_]Accrual
(from Part Il column (c), Ime 16) DOther (specty) ] F  If the foundation is in a 60-month termination
>3 4,141,690. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . . ™
(Partd:| Analysis of Revenue and i
y (a) Revenue and (b) Net investment (c) Adjusted net (d)fgﬁ:r:;r&znts

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-

expenses per books

Income tncome purposes

(cash basis only)

sanly equal the amounts in column (a)
(see mnstructions) )

mczm<ma

1  Contributions, gifts, grants, etc , recelved (attach schedule) . .
2 crex > Elﬂhefuundallan Is not required to attach Sch B | 55" -

3 Interest on savings and temporary cash Investments . . . .

4  Dhvidends and Interest from securities . . . . .

5a Grossrents . . .
b Net rental income
loss) . . . .

9,508 %

or
6 @ Net gain or (loss) from sale of assets nol on line 10
b Gross sales price for all

209,500.

assets on line 6a .
7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications . . .

Gross sales less
10a retums and
allowances . . -

12 Total

b Less Cost of
goodssold . . .

¢ Gross profit or (oss) (attach schedule)
411 Other income (attach schedule) -

Add lines 1through11. . . . . . . . .

SCANNED AUG g 3 2917

13 Compensation of officers, directors, trustees, etc . -
14 Other employee salaries and wages
15 Pension plans, employee benefits. . . . . . . .

wvo

A~

s

Ul
omuzmouxXm m<—

po

16 a Legal fees (attach schedule). . . . . . . . . .
b Accounting fees (attachsch). . . . . . . . .

¢ Other profe
17 |Interdst
18  Taxesfatia

o el sl 200 (%)

20 Occupancy - - - « « & 4w e .. o) 4

n .
21 Travel, confe > S S . .
PR it 115 =\ ST

23 Other expenses (attach schedule)

24 Total operating and administrative

expenses Add Imnes 13through23 . . . . . .

25  Contributions, gifis, grants pald . -
26 Totalexp

and disbur

Addlnes24and25. - . . . . . . . . . .

' 545.
: 209,500.

: 210,045.

545.

00p 27 9ny

27 Subtract ine 26 from line 12
aE ofr over exp
and disbursements

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

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

|
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. -133,776.
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Form 990-PF (2016) The LeBaron Foundation 04-3441495 Page 2

— Attached schedules and amounts in the descnipion Beginning of year End of year
Balance Sheets &T:smocﬂgn?)fw enerobyearamountz on (ag) Booﬁ Varue (b) Book Value );c) Fair Market Vaiue
1 Cash —non-nterest-bearng . . . . . ... ... .......
2 Savings and temporary cash investments
3 Accounts receivable . - . . . . . . . - L3 s e
Less. allowance for doubtful accounts ™
4 Pledgesrecevable. . . . . . . . . . T : FTENEEFIFE TRV O
Less allowance for doubtful accounts * B
Grantsrecevable . . . . . ..o
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans receivable (atiachsch) .> f F e L e R F AR FEY L
g Less- allowance for doubtful accounts > L : -
S | 8 Inventoriesforsaleoruse - . . . . ... .. eean .-
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
S | 10a Investments — U.S. and state government
obligations (attach schedule) . . . . . . . L-10a, Stmt . . 4,149, 684. 4,006,543. 4,090,840.
b Investments — corporate stock (attach schedule) . L=10b, Stmt, | | 0. 7,776. 50,850.
¢ Investments — corporate bonds (attach schedule). . . . . . . . . . ..
11 Investments — land, buildings, and § §§ ? . % v 3 A g‘ﬁ g‘f g il i 9 B %?7 gf
equipment-basis. . . - . - . . . . - EMERATAR IR
Less. accumulated depreciation
(attachschedule) . . . . . . . ... .. > .
12 Investments — mortgage loans . . . . . . LT
13 Investments — other (attach schedule) . . . . . . ... .. ..
14 Land, buildings, and equipment basis > . EF b L TRLF L IVALI LT F]
Less' accumulated depreciation
(attach schedule) . . . . . e
15 Other assets (descnbe ™ e )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item1). . . . . . . .. 4,149,684. 4,014,319, 4,1
|I- 17 Accounts payable and accrued expenses. . . . . . . . .. . . ; § P f
A | 18 Grantspayable. . . . . .. ..... # fé% ;?
B | 19 Deferredrevenue . . . . . . . . ... e e e e e e NJ“ eﬁi}f@% § éj
ll_ 20 Loans from officers, directors, trustees, & other disqualfied persons . ? g eg fs
1 ] 21 Morlgages and other notes payable (attach schedule) . . . . . . . . . LN é’f g
1 | 22 otwerlisbiites (descrbe > ) < A % i
5 23 Total liabilities (add nes 17 through22) . . . .. .. .. . N g §" %5
Foundations that follow SFAS 117, check here . . . . ’U ” g% § ¥
and complete lines 24 through 26 and lines 30 and 31. H % &g
NF |24 Unrestncted . . . .. . ... .. \ggl % ¥
EI' “ 25 Temporarilyrestricted - . . . . . .. .. .. ... .. ... gl
D] 26 Permanentlyrestncted . . . - . .. ... .. L.
é B Foundations that do not follow SFAS 117, check here ’
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . . . . . . . . . 4,149,684. 4,014,319.
S N { 28 Paid-in or capital surplus, or land, bldg., and equipmentfund . . . .
Og 29 Retained earnings, accumulated income, endowment, or other funds . . . -
R S | 30 Total net assets or fund balances (see instructions) . . . . . 4,149,684. 4,014,319
31 Total liabilities and net assets/fund balances
(seeinstructions). . - . . .. ... L. .. .. 4,149,684. 4,014,319.
| Part lll] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Hl, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsreturn). . . . . . . . .. . oL oL oo oL [V | 4,149,684,
2 EnteramountfromPartl, in@ 27a . . . - « « . i i e e e e e e e e e e e e e e e e e e 2 -133,776.
3 Otherincreases not included in ine 2 (temize) . . . .» 3
4 Addlines1,2,and3 . . . . .. .. .. ... T T T o 4 4,015,908.
5 Decreases not included in fine 2 (temize) . . . . . . > Form 990-PF Penalty ____ __ 5 1,589.
6 Total net assets or fund balances at end of year (line 4 minus hne 5) — Part ll, column (b), line30 . .. ....] 6 4,014,319,

BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 980-PF (2016) The LeBaron Foundation

04-3441495 Page 3

|Part’lv&l Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acquired | (d) Date sotd
2-story brick warehouse; or common stock, 200 shares MLC Company) PD—_ ;‘;ﬂﬁ:ﬁ {(mo , day, yr) (mo, day, yr)
1a
b
c
d
e
; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(6) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gams( SC(]' t) |

iy F. (i) Adjusted basis (k) Excess of col (i) gain minus col (k), but not less

()F-MYV as of 12/31/69 as of 12/31/69 over col. (j), if any than -0-) or Losses (from col (h))
a
b
c
d
e

2 Capital gain net income or (net capital loss)

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

If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0-

inPart |, ine 8

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

T

o1

| Part V.. | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

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

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (co! (b) divided by col. (c))
beginning In)
2015 226,455, 4,353,777. 0.052013
2014 275,711, 4,583,819. 0.060149
2013 135,500. 4,663,585. 0.029055
2012 255,604. 4,886,703, 0.052306
2011 285,618. 5,053, 447. 0.056519
Totalofline,column(d) . . ... ... .. ... ... ... . . Lol 2 0.250042
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 if less than5years . . . . . . .. ... .. ... 3 0.050008
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine 5. . . . . . . 4 4,173,494.
5 Multiplylinedbylne3 . . . . . . . . . e 5 208, 708.
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . . . . .. ... ... ... 6 600.
T Addlines5andB. . . . . . . . L. e e e e e e e e e e e e e e 7 209,308.
8 Enter qualifying distnbutions fromPart Xll,lime 4 . . . . . . ... .. . ... ..... 8 2059,500.

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

Part VI instructions

BAA TEEA0303 12/16/116

Form 990-PF (2016)



Form 990- PF(2016) The LeBaron Foundation 04-3441495 Page 4

[Part:VI 3| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948 — see mstructlons)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ |_| and enter ‘N/A" online 1 LA T P

Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V,

check here . > Eand enter 1% of Part |, line27b . . . . . . . . . . e e e e

¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12,col (b)) . . . . .

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only Othersenter-0-) . . . . . . . . . . . . 0 i i i e e e e e e e 2 0.
3 AdAliNes 1and 2. . . & o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 3 600.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments

a 2016 estimated tax pmis and 2015 overpayment credited 02016 . . . . . . . . . . . ...
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . . .. ..
¢ Tax paid with application for extenston of time to file (Form8868). . . . . . . . ..
d Backup withholding erroneously withheld . . . . . . . . ... ... ... ... ..

7 Total credits and payments Add ines6athrough6d . . . . . . . . . . .. .. ... o0 o,

8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached

9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . e e e e e e e .9

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid - . . - . . . . ... .. .. "0

11 Enter the amount of line 10 to be* Credited to 2017 estimated tax . . . . . > 2,386. Refunded N AR L

[Part:VII-Ai| Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene In any political campaign? . . . . . . . . L e e e e e e e e e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . . . . . L s e e s e e e e

If the answer 1s 'Yes'to 1a or 1b, atfach a detailed description of the activitres and copres of any matenals published
or distnbuted by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . .« o L o o 0 i i i it e i e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

3 |Yes | No

(1) Onthefoundation . . . ™ $ (2) Onfoundation managers . . . ™ 3§
e Enter the reimbursement (If any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously beenreportedtothe IRS? . . . . . . . .. ...
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? If 'Yes,’ attach a conformed copyofthechanges . . ... .. ..
4 a Did the foundation have unrelated business gross income of $1,000 or more durning theyear? . . ... ... ... ...
b if 'Yes,  has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . .. . ... .. ... ....
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . ... .. ... ...
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 govemning instrument, or
® By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . .. .. Lo Lo oo o o Lo
7 Did the foundation have at least $5,000 in assets at any time during the year? if 'Yes,’complete Partll, col (c) andPant XV . . ... ..
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >
MASSACHUSETTS

b If the answer is 'Yes' to line 7, has the foundation furnished a c%P; of Form 990-PF 1o the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation . . . . . . . . . . .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5)
for calendar year 2016 or the taxable year beginning 1n 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Dud any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
Aand addreSSes - . . . . i i i e e e i e e e e e e e e e e e e e e e e e e e e e e

. .| 10 X

BAA

TEEA0304 12/16/16

Form 990-PF (2016)



04-3441495 Page 5

Y N
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity es °
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions) . . . . . . . . .. .. ... ... .. 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwisory privileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . L L L o o oo 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . .. ... .00 > N/A
14 The books are In care of > Marilyn Pitchford, Trustee Telephoneno ™  (781) 383-1345
Locatedat ™ 552 Jerusalem Road, _ ___ ___ Cohasset, ___ MA 2ZIP+4 % 02025-1016 ___ __
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . .. .. . .. > I:l_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. . ... ... .. > L15J
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, secunties, or other financial accountin a foreigncountry? . . . . . . . . . . L Lo o oL oo e e 16 X
FRITE S S
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’ : F AR 1
enter the name of the foreign country ™ s ik §§ g & §
[Part Vil-B¥[Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies. gg Yes

1a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. . . ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . . L e e e e e e e e e
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . ..

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . .. ... .o

(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 within80days ). . . . . . . . . . .. . ... oo

b If any answer is 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. ..

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

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 20162 . . . . . . . . ... ... ... ... ...,

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(;)(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) beqinning before2016? . . . . . . . . . . .. ... .o oL,

If 'Yes,’ hist the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement —seeinstructions.) . . . . . . . . . . .. oo o oo oo 0o

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

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunngtheyear? . . . . . . . . . . . ... e e |:| Yes

b If 'Yes, did it have excess business holdings 1n 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 giﬂ 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 holdingsin2016). . . . . « « « . .« . . oo c o oo

4 a Dd the foundation invest during the year any amount in a manner that would jeopardize its

chantable pUMPOSES? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4a X
[ ? i g’é ;
. 1
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could % ? i § ’ §§g
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of i L Ak
the tax year beginning in 20167, . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEA0305 12/16/16



Form 990-PF (2016)

The LeBaron Foundation

04-3441495

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

5 a 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))?

(2) Influence the outcome of any specific public election (see section 4355); or to carry

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

(4) Provide a grant to an organization other than a charitable, etc , organization described

in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . . .o oL

(8) Provide for any purpose other than religious, charitable, scientific, literary, or

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

b If any answer is "Yes’ to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions

descnbed in Regulations section 53 4945 or in a current notice regardlng disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

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

tax because it maintained expenditure responsibility for the grant?

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

6 a Did the foundation, durnng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . . . . . . . ..

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes' to 6b, file Form 8870.

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

[x[No

7b

[Part'VIll'. | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b)Trimt:ﬁi e Pweok (eXCompensaton (dgcr;nor;(t)n%lglggzé?t (e) Expense account,
(a) Name and address devotadto position (I;r?t:tr F_’g_')‘" plang e afarred other allowances
compensation
Dean_LeBaron_ _ _ _ _ _ _________
Box 799, _ __ Trustee
New London, NH 03257 2.00 0. 0. 0.
Marilyn Pitchford _ ___ __ ____
352 Jerusalem Road, _ ________ Trustee
Cohasset, MA 02025 2.00 0. 0. 0.
Blake LeBaron _ ____________
100 Bradford Rd, _ _____ Trustee
Weston, MA 02493 1.00 0. 0. 0.
Stacy LeBaron _ _ _ _ _ ________
922 Fuller Hill Road ________ Trustee
Warren VT 05674 4.00 0. 0. 0.

2 _Compensation of five highest-paid employees (other than those inc

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

(a) Name and address of each employee

(b) Title, and average

(d)Contributions to

(e) Expense account,

: ; employee benefit
paid more than $50,000 deh\?c:;;s dagrpvc‘;gﬁ::)n (€) Compensation p,ang a%d deferred other allowances
compensation
Nome _ _ _ _ _ _ _ _ _ _ __________
Total number of other employees paid over $50,000 . . . . . . . . . . . . L e e e e e None
BAA TEEA0306 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The LeBaron Foundation 04-3441495 Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . . - - « - .« « « . o o v it i i i e e e

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
organizations and other beneficiaries served, conferences convened, research papers praduced, elc

Expenses

[ Part IXLBf“[Summarx of Program-Related Investments (see instructions)

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

Amount

BAA

TEEAQ307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The LeBaron Foundation

04-3441485 Page 8

[ps‘ﬁ X. 2/ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

SE 9

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes LA
a Average monthly fair market valueof securities . . . . . . . . . . .. ..o o 1a 4,237,050.

b Averageof monthly cash balances . . . . . . . . o o i it i e e e e e e 1b

€ Farr market value of all other assets (seeinstructions) . . . . . .. ... ... ... ... ... 1c

dTotal (addlines 1a,b,and C) . . - . .« v v v i v e e e e e e e
e Reduction claimed for blockage or other factors reported on lines 1a and

4,237,050.

1c (attach detailed explanation). . . . . . . . . . ... Lo I 1e |
2 Acquisition indebtedness applicabletolinetassets . . . . . . .. .. . .. o oo oo
Subfracthne2fromline 1d . . . . . . . . . o e e e e e e e e e e e e e e e e e 3 4,237,050.
4 Cash deemed held for chantable activites Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . . . . . . . L. L L Lo e e e e e e e e 4 63,556.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,ne4. . . . . . . . 5 4,173,494.
6 Minimum investment return. Enter5%ofline5. . . . . . . . .. .. .o oL Lo Lo L 6 208,675.
[Part' Xl -] 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 Minmuminvestmentreturmn fromPart X, line6 . . . . . . . . L i L e e e e e e e e e 208,675.
2 a Tax on investment income for 2016 from Part VI, line5 . . . . . . . . .. ... .. 2a 600
b Income tax for 2016. (This does not include the tax from PartVl). . . . . . . . .. 2b
CAddlines22and2b . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 600.
3 Distributable amount before adjustments. Subtract line 2cfromline1. . . . . . . . . . oo 000000 L 208,075.
4 Recoveries of amounts treated as qualifying distrbutions . . . . . . . .. ... oL oo oo oL 4
5 Addlines3and 4. . . . . . . L. e e e e e e e e e e e e e e e e e e e 5 208,075.
6 Deduction from distributable amount (see instructions) . . . . . ... ... ... e e e e e e e e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xlll, line1. . . . . . . . .. 7 208, 075.
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),lne26. . . . . . .. . .. ... ... ... 1a 209,500.
b Program-related investments — total from Part IX-B. . . . v . . . .t i e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the- i
a Suitability test (prior IRS approvalrequired). . . . . . . . . . L L L e e e 3a
b Cash distnibution test (attach the required schedule) . . . . . . . . . . . . . o L e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 209,500.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, line 27b (seeinstructions) . . . . . . . . . . . . L. e e e 5 600.
6 Adjusted qualifying distributions. Subtractine 5fromlined4 . . . . . . . . . .. ... L o0 0oL 6 208, 900.

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

BAA

TEEA0308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The LeBaron Foundation 04~3441495 Page 9

(‘Paﬁ%)(llli‘l Undistributed Income (see instructions)

b) (d)
Years pn(or to 2015 ¥ 2016

1 Distributable amount for 2016 from Part XI,
Ime7. ... .. . i

2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015only. . . . . . . .. . . g
b Total for prior years: 20,20 .20

3 Excess distributions carryove?f any,mmb o
a From 2011 . . .

208, 075

b From 2012
¢ From 2013
d From 2014
e From 2015

f Total of ines 3a throughe . . . . .. ... ..
4 Qualfying distributions for 2016 from Part

Xil, lined »™ S 209, 500.
a Applied to 2015, but not more thaniine2a . . .

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

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2016 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus
5 Excess distributions carryover appliedto 2016 . . . . .

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

s St gy

e s

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

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . . . .

b Prior years’ undistributed income Subtract v
Ine 4b fromline2b. . . . . . . . ... ....

€ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

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

e Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructlons. . . . . . .

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2017 . . . . . . . .. ... ...

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) . . . . . .

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2017.
Subtractlines 7 and 8 fromline6a . . . . . ..

10 Analysis of line 9
a Excess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015

e Excess from 2016 . . . oy EON TR e N :
BAA Form 990-PF (2016)

TEEA0309 12/16/16



Form 990-PF (2016) The LeBaron Foundation 04-3441495 Page 10

[Part:XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2016, enter thedateoftheruling. . . . . . . . . . . . . . ... . L oo e >
b Check box to indicate whether the foundation is a private operating foundation described in section ,_I 4942(])(3) or l 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
! income from Part | or the minimum Y Y (e) Total

3 investment return from Part X for (a) 2016 (b) 2015 (c) 2014 (d) 2013
‘ each year listed . .

b85%ofline2a . ... ... .....

¢ Qualifying distributions from Part X,
line 4 for each yearlisted . . . . . .

d Amounis Included in line 2c not used directly
for active conduct of exempt activities . . . . .
e Qualifying distributions made directly

for active conduct of exempt activities.
Subtract line 2d from line2¢c . . . . . . .

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

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

(2) Value of assets qualifying under
section 4942(j)(3)(B)(1) - . . . . -

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearlisted . . . . . . .

¢ 'Support’ alternative test — enter:

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

‘ (2) Support from general public and 5 or
| more exempt organizations as provided
! in section 4942()(3)(B)Gi). . . . . . . . .

(3) Largest amount of support from
‘ an exempt organization . . . .. ..

(4) Gross investmentincome . ... ..
[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 contnbuted more than $5,000) {See section 507(d)(2).)
! Dean LeBaron
i Stacy LeBaron
! 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 here ™ D if the foundation only makes contributions to preselected chantable 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

\
1 a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
‘ Stacy LeBaron, Trustee
922 Fuller Hill Road
Warren VT 05674 (802) 496-7730
b The form in which applications should be submitted and information and materials they should include
See attached statement.

¢ Any submission deadlines
See attached statement.

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

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The LeBaron Foundation

04-3441495 Page 11

[Part:XV.{Supplementary Information (continued)

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

If recipient is an individual,

Recipient show an rglatlonship to thg?ggtg;" Purpose pf grant or Amount
any foundation manager recipient contribution
Name and address (home or business) or substantial contributor
a Paid during the year
Schedule attached
. MA 00000 501(c) (3)|qualified 209,500.
B 7 1 3a 209, 500.
b Approved for future payment
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 3b

TEEA0501 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) The LeBaron Foundation 04-3441495 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
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
. code sion (See instructions )
1 Program service revenue. code

a
b
c
d
e
f

g Fees and contracts from govenment agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments . . .
Dividends and interest from securities . . . . . .
Net rental iIncome or (loss) from real estate*

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

b Not debt-financed property . . . . . .. ...
Net rental income or (loss) from personal property . . .
Other investmentincome . . . . . . . . ... ..
Galn or (loss) from sales of assets other than inventory . . . 00 3 6,782.
Net income or (loss) from special events .

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

N hwnN

RN TN AN I NI

w ooo~N»

11 Other revenue: T BF 3F C3F Pl | & FREoB B F 1
a 00 3
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) - . . . . . 59,979, b ‘ 6,782,
13 Total. Add line 12, columns (b), (d), and (@) - . . . . . . . o . ot i e e e e e e e e . 13 66, 761.

(See worksheet in line 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 is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

4 Investment income to sustain the Foundation and

rovide funds for distributions to qualifying charities.

BAA TEEA0502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) The LeBaron Foundation 04-3441495 Page 13

[Part-XVIl| 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. . . . . o e e e e e e e e e e e e e e e s
(2) Otherassets . . . . . . . . o i i it i e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions: :
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . .. L 0L L e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . ... oL oo e
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . 0L e e e e e e s
(4) Reimbursementarrangements . . . . .« .t o i e i e e e e e e e e e e e e e e e e e e e e
(5) Loansorloan guarantees . . . . . o v vt v i e e e e e e e e e e e e e e e e e e e e e e e
{6) Performance of services or membership or fundraising solicitatons. . . . . . . . .. . . o0 0 oo e

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . .. ... .o oo

B

!

P O R 2 o S 2 PR R

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

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Descnption of fransfers, 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)) orin section527? . . . . . . . . . . . . . . . .. .. |:|Yes No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
SIQD . } chay tr;e IRS !dhlstguss
Here y » W / / 18 return with the

M ~— 5 | &, /7' /7 Trustee z)srgga?mr sr;g::st):elow
Signature of offider or trustee V/j Date Title T;LTY“ No
Pnnt/Type preparer's name Preparer’s signature . Date Check l_’ § PTIN
Paid Marilyn Pitchford Lt m Ga C“j"’ ~ "://7,//7 self-employed 522-58-7010
Preparer [Frmsname > virtualquest.company Fm'sEN > 04-2842112
Use Only ([Frmsaddress > 552 JERUSALEM RD
Cohasset MA 02025-1016 |Phoneno (781) 383-1345

BAA Form 990-PF (2016)

TEEA0503 12/16/16



Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2016

Name Employer identfication Number
The LeBaron Foundation 04-3441495
Asset Information:
Description of Property". . . . . . 19,366.405 sh Vanguard Short-Term Federal Fd #549
Date Acquired’ - various How Acquired: - Purchased
Date Sold 08/30/16 Name of Buyer . . .
Sales Price 209,500, Costorotherbasis (do not reduce by depreciation) . . . 202, 718.

Sales Expense*. .

Total Gain (Loss)

6, 782. Accumulation Depreciation . . .

Valuation Method . . . .

Description of Property . . . . . .

Date Acquired .
Date Sold"- . . .
Sales Price:

Sales Expense-. .

Total Gain (Loss):

How Acquired-

Name of Buyer' . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method-. . . .

Accumulation Depreciation . . .

Description of Property'. . . . . .

Date Acquired- .
Date Sold* . . .
Sales Price:

Sales Expense*. .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method*. . . .

Accumulation Depreciation . . .

Description of Property . . . . . .

Date Acquired- .
Date Sold
Sales Price’

Sales Expense’. .

Total Gain (Loss):

How Acquired-

Name of Buyer: . . .

Cost or other basis {do not reduce by depreciation) . . .

Valuation Method. . . .

Accumulation Depreciation® . . .

Description of Property. . . . . .

Date Acquired: .
Date Sold" . . .
Sales Pricer

Sales Expense:. .

Total Gain (Loss).

How Acquired*

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. . . .

Accumulation Depreciation® . . .

Date Acquired- .
Date Sold" . . .
Sales Pnice-

Sales Expense’. .

Total Gain (Loss)

How Acquired:

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method". . . .

Accumulation Depreciation . .

Description of Property. . . . . .

Date Acquired: .
Date Sold" . . .
Sales Price

Sales Expense:. .

Total Gain (Loss)

How Acquired-

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method". . . .

Accumulation Depreciation: . . .

Description of Property'. . . . . .

Date Acquired” .
Date Sold
Sales Price*

Sales Expense:. .

Total Gain (Loss)

How Acquired.

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method:. .

Accumulation Depreciation: . . .

TEEW4004 08/24/16



The LeBaron Foundation 04-3441495

Form 990-PF, Page 2, Part Il, Line 10a

L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
Vanguard S-T Fed Fd Admiral #549 4,006,543. 4,090,840.
Total 4,006,543. 4,090,840.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
600 sh. Procter & Gamble Company 7,776. | 50,850.

Total 7,776. 50,850.




The LeBaron Foundation 04-3441495

Supporting Statement of:

Form 990-PF, pl/Line 1(a)

Description Amount
600 sh. Procter & Gamble (8/16/16) [Stacy LeBaron] 7,374.
Cash - Payment of Tax [Dean LeBaron] 2,134.
Total 9,508.
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (b)

Description Amount
Vanguard Short-Term Federal Fund - Adm 59,577.
Procter & Gamble Company 402.

Total

59,979.




The LeBaron Foundation - 2016 Form 990-PF

The LeBaron Foundation

Year ended December 31, 2016

Form 990-PF, Part XV, Line 3, Grants and Contributions Paid During the Year

All Faith’s Food Bank
8171 Blaikie Ct.
Sarasota, FL 34240

Colby Sawyer College
541 Main St.
New London, NH 03257

Compas de Nicaragua
60 Merrimack Road
Ambherst, NH 03031

Cooperative for Education - Guatemala
2300 Montana Avenue, Suite 301
Cincinnati, OH 45211

Dartmouth-Hitchcock Medical Center
D-HH/Geisel Office of Development
One Medical Center Drive, HB 7070
Lebanon, NH 03756-0001

Norris Cotton Cancer Center - Dartmouth
One Medical Center Drive
Lebanon, NH 03756

The Doolittle Home
16 Bird Street
Foxboro, MA 02035

Friends of Burial Hill
PO Box 1578
Plymouth, MA 02362

Harvard Business School
HBS Fund, Teele Hall
Soldiers Field

Boston, MA 02163

President & Fellows of Harvard College
Harvard College Fund

124 Mount Auburn Street

Cambridge, MA 02138

The LeBaron Foundation, page 1 of 3

Foundation Status

Purpose of Contribution

of Recipient or Grant Amount
501(c)(3) Hunger Relief $25,000
501(c)(3) Education $2,500
501(c)(3) Promote Cultural $5,000
Exchange, Community
Development
501(c)(3) Education $12,000
501(c)(3) Health care $2,500
501(c)(3) Medical Research $2,500
501(c)(3) Elder Care 512,000
501(c)(3) Preservation of $1,000
Burial Hill
501(c){3) Education $5,000
501(c)(3) Education $5,000



The LeBaron Foundation - 2016 Form 990-PF

Foundation Status

Purpose of Contribution

Lake Sunapee Protective Association
68 Main Street, PO Box 683
Sunapee, NH 03782

Lake Sunapee Region Visiting Nurse Association
PO Box 2209
New London, NH 03257

Malayaka House - Uganda
PO Box 9352
S. Burlington, VT 05407

The Marshall University Foundation, Inc.
519 John Marshall Drive
Huntington, WV 25703

Meals on Wheels

Meals of Sarasota, Inc.
PO Box 178

Sarasota, FL 34230-0178

Merrimack River Feline Rescue Society
63 Elm Street
Salisbury, MA 01952

Milton Academy
170 Centre Street
Milton, MA 02186

Nepal Youth Foundation
3030 Bridgeway, Suite 202
Sausalito, CA 94965

New London Hospital
273 County Road
New London, NH 03257

Pilgrim Hall Museum
75 Court St
Plymouth, MA 02360

Rensselaer Polytechnic Institute
110 8th Street

Chasan Building, 3236

Troy, NY 12180

The LeBaron Foundation, page 2 of 3

of Recipient or Grant Amount

501(c)(3) Education and $1,500
environmental
protection

501(c)(3) Provide home health $1,000
long term care, and
hospice services

501(c)(3) Provide basic needs to $10,000
orphaned and abandoned
children in Uganda

501(c)(3) Education $15,000

501{c)(3) Provide food to $5,000
people in need

501(c)(3) Animal rescue $10,000

501(c)(3) Education $5,000

501(c)(3) Provide basic needs $25,000
and education to
children in Nepal

501(c)(3) Community $2,500
Health Care

501(c)(3) Historical Exhibits $2,000
and Preservation

501(c)(3) Education $10,000



The LeBaron Foundation - 2016 Form 990-PF

Ringling College of Art and Design
2700 N Tamiami Trail
Sarasota, FL 34234

Ringling Museum of Art
5401 Bay Shore Rd
Sarasota, FL 34243

Santa Fe Institute
1399 Hyde Park Road
Santa Fe, NM 87501

Sarasota Memorial Healthcare Foundation, Inc.

1515 South Osprey Avenue, Suite B-4
Sarasota, FL 34239-2918

Sisters of St. Joseph of Carondelet
¢/o: Sr. Marilyn Lott CSJ, Provincial
6400 Minnesota Avenue

St. Louis, MO 63111-2807

Southeastern Guide Dogs, Inc.
4210 77th Street East
Palmetto, FL 34221

University of Chicago
Department of Development
5801 South Ellis Ave
Chicago, IL 60637

TOTAL

The LeBaron Foundation, page 3 of 3

Foundation Status

Purpose of Contribution

of Recipient or Grant Amount
501(c)(3) Education $5,000
501(c)(3) Promote Art, Culture, $5,000
and Education
501(c)(3) Education and $1,000
Research
501(c)(3) Community $27,000
Health Care
501(c){(3) Support of $5,000
Religious Order
501(c)(3) Aid to the Disabled $5,000
501(c)(3) Education $2,000
$209,500



