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(2]

.

rom 990-PF

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» (nformation about Form 990-PF and its separate instructions is at www irs gov/form990pf KSl:LURCELTIIRUE LRl T)

| OMB No 15450052

2016

For calendar year 2016 or tax year beginning

, 2016, and endin

, 20

Name of foundation

FOUNDATION

CHRISTOPHER & PATRICIA HIGGINS ARNOLD

A

Employeridentification number

04-3534717

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

P.0. BOX 55806

Room/suite

Telephone number {see instructions)

617-482-5270

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

BOSTON, MA 02205-5806

G Check all that apply-

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization:

Section 4947{a}{1) nonexempt charitable trust

|X I Section 501(c){3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at

end of year ({from Part ll, col. (c), hne

J Accounting method:‘_j Cash E_] Accrual
D Other (specify}

If exemption application 1s
pending,check here. . . . . . . .

1 Foreign organizations, check here, . » D

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

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

If the foundation 1s 1n a 60-month termination

under section 507(b){1}{B), check hers . P D

16)» $ 556,666. (Part I, column (d) must be on cash basis )
i d) Disbursements
Q?;IZ?Lsmgzgg‘ﬁ ggﬁlmarlv‘lsd(tf),x(g‘fr;i%s{dsrhe (agx'::;)?:sr:;;e p?efr)d (b) Net investment (c} Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule)
2 creck [ X] fihe fundationss ot requredto,
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . - . 10,774 8,052. STMT
5a Grossrents « o « o o & & s o o o e e
b Net rental income or (loss)
g Gg ge;sgaln'or (loss);rom"sale of assets not on fine 10 4, 863.
S assets on e 64 286,315
D 7 Capial gan net income (from Part IV, line 2) . 13,517.
o« 8 Netshorttermcapitalgain. . . . .. .. ..
9 Income modifications « « + « « « . 0 v
10a Gross sales less returns
and allowances .« (===
b Less Costof goods sold . {E{_E_@EUME.D
¢ Gross profit or {logs) (attach schedule]—,
11 Other income (attaga schedulp) ¢ .. . Q
12 Total. Add lines 1@Jougﬁﬁiﬁ. 92007115 15,637 21,569.
13  Compensation of officers=directorssts et~ 4??2
§ 14 Other employee éﬁamé%aﬁgﬂjiji
S|15  Pension plans, employee benefits . . . . ..
E’ 16a Leg.i jecsicitach schadule) , ., ., ., ... ..
I': b Accounting fees (attach schedule} . , . . . .
.5 ¢ Other professional fees (attach schR@¥ET. 2 . 2,780, 2,780.
g 17 INEreSt . « v v v v o o e e e e e e e ..
g 18 Taxes (attach schedule) (see nstruSAg). 3 . 222 304.
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPANCY « « « o 4 s v v w .. s . .
©l|21 Travel, conferences, and meetings . . . . . .
% 22 Prnting and publications . . .. ... . ..
123  Other expenses (attach schedule] STMT. 4 . 1,095, 1,095.
'ﬁ 24 Total operating and administrative expenses.
@ Add hines 13through 23. . . « « « o« . . . 4,097 3,084. 1,095.
& 25 Contnibutions, gifts, grants patd - « .+ « . . . 27,600 27,600.
26  Totol exp and disbur Add lines 24 and 25 31,697 3,084. 28,695.
27 Subtract hine 26 from fine 12
8 Excess of over and disbur ~16 z 060
b Net investment income (if negative, enter 0-} 18,485.
¢ Adjusted net income (if negative, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
BN 100 1X360 L715 05/09/2017 11:43:08 02378408
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* Form 990-PF (2016) 04-3534717 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gf:gs,‘::'so(;‘n‘f? It'sn;: f,:‘g:i',ﬂﬁ’:ﬁ{ end-ofyear (a) Book Value (b} Book Value (c} Fair Market Value
1 Cash-NONANtErest-bearnng + . v v v v v v v o v v v o o v e 4,361. 4,862, 4,862.
2 Savings and temporary cash INVestments « « « « + + . . . - 5,188. 12,790, 12,790.
3  Accounts receivable P |
Less allowance for doubtful accounts »
4  Pledges recevable P |
Less allowance for doubtful accounts P
5 Grantsreceivable. - « + < v v 0 4 i i n e e e s P
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ,
7 Other notes and loans receivable (attach schedule) P J
Less. allowance for doubtful accounts »
% 8 Inventorigsforsaleoruse. - « & ¢ o v ¢ f b et b e e m e s
#| 9 Prepaid expenses and deferredcharges . . . . « . . . ...
<| 10a Investments- U S and state governmentobligations (attach schedule}, .
b Investments - corporate stock (attach schedule) . STMT .5, 554,716. 94,177. 94,807.
¢ Investments - corporate bonds (attach schedule}. . . . . ...
g _ - =]
Less accumulated depreciation p»
{attach schedule)
12 Investments -mortgage loans. « « =+ + s « « s « 5 2+ o .
13 Investments - other {attach schedule) . . . . . . STMT .6. . 436 099. 444,207.
oy e T T W [ T
Less accumulated depreciation p.
(attach schedule)
15 Other assets (describe )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage l,itemb) . . . . ... ...... 564,265, 547,928, 556 666.
17  Accounts payable and accrued expenses , . . . . . . . P ",: %gg . Tl
18 Grantspayable. . . . v . &t 4 v b e e e e e e .. ‘%E““’;ség’%
_g 19 Deferredrevenue. . « « v o o v v o v v v o v n v u e o '
:.E 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . , . ; - 4
(22 Other habilities (describe ) !
23  Total liabilities (add ines 17 through 22) . . . ... ... NONH *
Foundations that follow SFAS 117, check here , >|__| .
4 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted « &+ & o v v v v o v i e e e e e e e
g 25 Temporanlyrestricted . . . ¢ v 4 o 4 v v h e w e a e e
|26 Permanentlyrestnicted « + « . o o 4000 e e .
5 Foundations that do not follow SFAS 117, >
‘: check here and complete lines 27 through 31.
: 27 Capual stock, trust principal, orcurrent funds . . . . . . . . . 564,265, 547,928. -
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated tncome, endowment, or other funds ,
= 30 Total net assets or fund balances (see instructions) , . . . . . 564,265. 547,928.
2|31 Total liabilities and net assets/fund balances (see
INSIrUCHIONS) + « v « & « & T, e et e e e e 564,265. 547,928.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |l, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return), , . . . e . e ) 1 64,265.
2 Enter amount from Part |, line 27a. . . . . e e e e e e e e e e e e e .. 2 -16,060.
3 Other increases not included in line 2 (itemize) P RECONCILIATION ADJUSTMENT 3 600.
4 Addlines 1,2, and 3 . . . . .t it e e e e e e . e 4 548,805.
5 Decreases not included in line 2 (itemize) PREIT BOOK VALUE ADJUSTMKNTS 5 877.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line 30 . ... | 6 547,928.

JSA
6E1420 1000

BIX360 L715 05/09/2017 11:43:08

02378408

Form 990-PF (2016)



04-3534717

Form 980-PF (2016}

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

{b}How

acquired |{¢) Date acquired
P-Purchase| (mo,day,yr)
D - Donation

{d) Date sold
{mo , day, yr}

ta PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price 0 De(por:3 §If$'v32bfé'>°wed (g;)alizs;x%re?\tslegfb :asllz (e()"&ff '(rfl)zru(rlu?:sss()g)
a 286,315, 272,798. 13,517.
b
c
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
@FMV asof 12131769 0 Mo pass 10 s or ol O e oo i
a 13,517,
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 13,517.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gan, aiso enter in Part |, line 8, column (c) (see instructions). If {loss), enter -0- In }
Part ], line 8 . . . . . . @ i i i i it i et e e e e e et e e e e 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 base period?

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

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {(d)
{b) {c)
Calendar s:;e(oe?:ffazre:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?l;?t,;:e:gé%nbr:g& (ch
2015 21,813. 508,684. 0.042881
2014 29,934. 592,942. 0.050484
2013 19,021. 566,127. 0.033598
2012 22,710. 542,544. 0.041858 .
2011 26,570. 590,754. 0.044976
2 Totalofline 1, column(d) . . . ... . . . ... ...t 2 0.213797
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 iflessthan Svyears. . . . .. ... .. 3 0.042758
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . ... ... .. 4 557,614,
B Multiplyline d by line 3. . . v o v vt e e e e e e e e e e e e e e e e e 5 23,843,
6 Enter 1% of net investment income (1% of Partl,ine 27b}. . . . . . . .. . ... .o .. 6 185.
7 AddliNeS 5 aNd 6. o v v v vt e e e e e e 7 24,028.
8 Enter qualifying distributions fromPart Xll, ine 4 . . . . . . . . . . vt i ittt 8 28,695.
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.
ég‘l‘m 1000 Form 990-PF (2016)

BIX360 L715 05/09/2017 11:43:08 02378408
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"Form 990-PF (2016) 04-3534717

1a

b

D A s WwN

a o T o

7
8
9
10
11

1a

8a

10

Page 4

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

Exempt operating foundations descnibed n section 4940(d)(2), check here | 4 I I and enter "N/A" on line 1
Date of ruling or deterrmination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e)} requirements in Part V, check 1

185.

here P and enter 1%of Partl,ne27b . . . . ... .. e e e et e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part t, ine 12, col (b).

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines1and 2, . ...

185.

Subtitle A (income) tax (domestic section 4947(a)(1} trusts and taxable foundations only Others enter -0-} , ., .

NONE

i |[WIN

Tax based on investment income Subtract line 4 from hne 3 If zeroorless,enter0- , . . . ...

185.

Credits/Payments:
2016 estimated tax payments and 2015 overpayment credited to 2016. . . . 6a 280.
Exempt foreign organizations - tax withheld atsource . . . . .. ... ... . 6b NONE
Tax paid with application for extension of time to file (Form 8868). . ., . . . . 6¢ NONE
Backup withholding erroneously withheld . ., . . . . 6d

Total credits and payments. Add lines 6athrough 6d . . « .« ¢ & ¢ . . @ v o i i v v o m i v e e e 7

280.

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

Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ., . . . ... ......... > 9

Overpayment. If ine 7 1s more than the total of lines § and 8, enter the amount overpaid , R I

85.

Enter the amount of kne 10 to be Credited to 2017 estimated tax p> 95 Refunded »| 11

Statements Regarding Activities

During 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?. . . . . . . . . . . . ..
Did it spend more than $100 during the vyear {either directly or indirectly) for poltical purposes (see
Instructions forthe definition)? . . & & . . o 0 i s i it ot e e e e h e e e e e e e e et e et e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials
published or distributed by the foundation 1n connection with the activities

Did the foundation file Form 1120-POL for this year? ,
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?, .
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other simifar instruments? If "Yes," attach a conformed copy of thechanges , . . . . . . ... ..

Did the foundation have unrelated business gross income of $1,000 or more during the year?, . . . . . e e e e e e ae e
If "Yes," has it filed a tax return on Form 990-T for this year? , |

If "Yes," attach the statement requ:red by General Instruction T

Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either

® By language n the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governing INStrUMENt? . . < . v ¢ v v 4 v v v s o o o s s v o o [

Did the foundation have at least $5,000 (n assets at any time during the year7 If "Yes,” complere Part Il, col (c), and Parr Xv
Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) »

MA

Yes

No

1a

1b

1c

4a

4b

(A

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation e e e e e e s e e e
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())}{5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”

complete Part XIV

Did any persons become substantial contnbutors duning the tax year? If “Yes,* attach a schedule hstng their
names and addresses . . . . . . Ve e e e e e e W v e a e e e e e e e s e e e e s

8b

X

10

X

JSA

6E1440 1000

BIX360 L715 05/09/2017 11:43:08 02378408

Form 990-PF (2016)
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“Form 990-PF (2016) 04-3534717 Page 5
IZERTYN  Statements Regarding Activities (continued)

11 At any ume during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see nstructions), . . . . .. .. S i B | X
12 0Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see INStrUCtIONS) . .« . . . . v v v v v v b 4 v v s e e e ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address » N/2
14 The books are ncare of »__ FIDUCIARY TRUST COMPANY Telephone no. P (617) 482-5270
Located at » 175 FEDERAL ST, BOSTON, MA zP+4 »__ 02110
15 Section 4947(a){1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . N I
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . « . . v v ¢ ¢ o o v 0 v L15 | N//-?
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account INnaforelgN country?, . . . . . . C it h d h h e h e e e s e e h e e e 16 X
See the nstructions for exceptions and filng requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . ... .. [:lYes No e A
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a 6" . ;
disqualified PErSON? & & . . v 4 i s e e e s s e e e e e e e s e e e e e e e e s 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 . O
(S) Transfer any income or assets to a disqualified person (or make any of either available for - ) § r
the benefit ar use of a disqualified person)?. . . . . . . . . .. . C e h e e s e s e e e e s Yes No - Ky §§
(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the g‘ K g*
foundation agreed to make a grant to or to employ the official for a period after 51 ,‘ ? g
termination of government service, If terminating within 90 days.), , . . . e e e e e e D Yes No g,{ﬁ < ‘gg
b If any answer 1s "Yes' to 1a(1{6), did any of the acts fail to qualfy under the exceptions described in Regulations [ 1%~ 1%
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see structions)? . . . .« . S h e e e w e e ..| 1b /V/ﬂ
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . . .+ .« .. PD dk ,‘i Cg
¢ Did the foundation engage In a prior year In any of the acts described 1n 1a, other than excepted acts, that 1z
were not corrected before the first day of the tax year beginning n 20162 . . . . . . ... e s e e e m s s s e s s e .1 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private b
operating foundation defined in section 4942(1K3) or 4942()}(5}) ‘
a At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and
6e, Part Xlll) for tax year(s} beginning before 20162, . . . . . . e e e e e e e e e e s [::l Yes No
If "Yes," Iist the years » s , .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a){2)
(relating to ncorrect valuation of assets) to the year's undistributed ncome? (If applying section 4942(a}(2} to
all years listed, answer “No" and attach statement - see instructions ) , . . . . [ [ e e e e e e e e 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, hst the years here
> . . . &
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? , . . . . . C et e e s a e s h e e e e . DYes -No
b if "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
Commussioner under section 4943(ci7})) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the | o B J
foundation had excess business holdingsin2016) . . . .. ..... .. ... e e e e e e e et e e e e 3b | A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize 1ts | | __ _J
charitable purpose that had not been removed fram jeopardy before the first day of the tax year beginning in 20162 | 4b X

Form 990-PF (2016)

JSA
6E1450 1000

BIX360 L715 05/09/2017 11:43:08 02378408 12 -



"Form 990-PF (2016) 04-3534717 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 propaganda, or otherwise attempt to influence legislation {section 4945{e))? , . , , . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drwe?, , , . . . e e e e e e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . « .« . + « . + . Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945{d)4){A)? (SEE INSIFUCHIONS), .+ v v v @ v h e s s e e e o a et s ee e v v e Yes N°
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammmals? , ., . . . .. .. .. ... .. Yes No
b If any answer is “Yes" to 5a(1)<(5), did any of the transactions fail to qualify under the exceptions described n
Regulations section 53.4945 orn a current notice regarding disaster assistance {see nstructions)? . . . . . . . . . ... 5b N V,q
Organizations relying on a current notice regarding disaster assistance check here _ ., . . . .. .. ... ...... » D
¢ If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant? . . . . . . . ... N/A ':I Yes [:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , . ., . . e e e e e e e e e Yes No
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
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?, [:' Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . ... ... 7b N VA

and Contractors

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

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

(a) Name and address

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

{c} Compensation
(If not paid,
enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

CHRISTOPHER B ARNOLD

TRUSTEE

P.O. BOX 1553, MATTAPOISETT, MA 02739 1 -0- -0- -0-
PATRICIA H ARNOLD TRUSTEE
P.0. BOX 1559, MATTAPOISETT, MA 02739 1 -0- -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

If none, enter

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

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

{c} Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - + « o« v« v e ot vt e e e e e e e e » NONE
Form 990-PF (2016)
JSA
6E1460 1000
BIX360 L715 05/09/2017 11:43:08 02378408 13 -



04-3534717
Form 990-PF (2016)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service (¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . . . v v v v v v o v i o u oo o » 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 £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1GRANTS ARE MADE FOR CHARITABLE PURPQSES
27,600.
2
3
4
Part IX-B Summary 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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . . e e e e et e e e e et e e e e »

JSA
6E1465 1000

BIX360 L715 05/09/2017 11:43:08 02378408

Form 990-PF (2016)



Form 990-PF (2016} 04-3534717 Page 8
Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,,
purposes:
a Average monthly fair market value of SECUTItIES . . . . o v v v v v v v v e e 1a 552,530.
b Average of monthlycash balances. . . . . . . . v i i il i it it i et e e e e e e 1b 13,576.
¢ Fair market value of all other assets (see INStrUCtiONS). . . . . . v @ v v v v it et e it e s o s an Ic NONE
d Total (add lnes 13, b, and €l . . v v v v it it i e it e e e e e 1d 566,106.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . . . . ... ... ... ' .. .. ' 1e
2 Acquisition indebtedness applicable tofine 1assets . . . . . v v v v v v v v v v m ot e oo e 2 NONE
3 Subtractline 2fromIine 10 |, . . . . i . ittt e e e e e 3 566,106.
4 Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIIUCHONS) . L L L . ittt et e et e e e n e e e e e 4 8,492.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, lined4 | 5 557,614.
6 Minimum investment return. Enter 5% ofline 5 « « « v v v« v v v i vt v e e e e 6 27,881.
Distributable Amount (see instructions) {Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations check here p I_-I and do not complete this part.)
1 Minimum investment return from Part X, line 6 - « -« - ¢ v o o v i it e e e e e e e e e 1 27,881.
2a Taxon investment income for 2016 from PartVl,line5 . . .. ... 2a 185.
b Income tax for 2016. (This does not include the tax from Part VI ). . { 2b
C ADDlNES 22 aNd 2D .+ . v v v v v v e e e e e e e e e e 2c 185.
3 Distributable amount before adjustments Subtract line 2¢ fromline1 .. .. ... ..o 3 27,696.
4 Recoveries of amounts treated as qualifying distributions . . . . . . v v v v vt vt e e . 4 NONE
5 Addhines 3 and 4. . .. . . . .. .. et e e e e e e e e e e e e 5 27,696.
6 Deduction from distributable amount (SEe NStrUCHIONS). « « v v v v v v v e v v e v e e v e s e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl
-3 P I I I I I T I A T 7 27,696.
Qualifying Distributions {see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 . . ... ... ........ 1a 28,695.
b Program-related investments - total fromPartIX-B . . ... ... ... ... ... ... .0 ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,,
PUIPOSES &« v e v e e e s o e v m ot e ot ot o m st st e ees e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . ... ... ... ... ... 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . . .. i i it i v e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, lne 4 | 4 28,695.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b {(see instructions) , ., . . . . . .. ... .ttt i tntne e 5 185.
6 Adjusted qualifying distributions. Subtract line5 fromlned , . . . ... ... ............ 6 28,510.
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

6E1470 1000

BIX360 L715 05/09/2017 11:43:08 02378408
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04-3534717

Form 990-PF (2016) Page 9
mndistributed Income (see instructions)
{a) {b) (c) {d)
1 Distnbutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
ne7 .. o v v v v v o v o 2L696.
2 Undsstributed income, if any, as of the end of 2016
a Enter amount for 2015 only, , . . . . ... .. 22,704,
b Totalforprioryears 20_14 ,20 ,20
3 Excess distributions carryover, if any, to 2016
a From2011 . ..... NONE
b From2012 . ..... NONE
¢ From2013 . ... .. NONE
d From2014 . ..... NONE
e From2015 . .. ... NONE
f Totaloflines 3athroughe . . .. ... .... NONE
4 Qualifying distnbutions for 2016 from Part Xil,
ne 4 » $ 28,695,
a Applied to 2015, but not more than line 2a . . . 22,704.
b Applied to undistnbuted income of prior years
(Electton required - see instructions} . . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) ., . . . . . . .. .. NONE
d Applied to 2016 distnbutable amount, , . . . . 5,991,
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2016 . NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistrnibuted income Subtract
linedbfromime2b. . . . . . ... ... ...
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
d Subtract line 6¢ from hLine 6b Taxable
amount -SEe INSITUCHONS &+ « + « « o o« v o « & »
e Undistnbuted income for 2015. Subtract line
metrucnans o, Jor Taxeple. amount. - see NONE
f Undistributed income for 2016. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2017. . « v . . f i i e e e 21,705.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(IMF) or 4942{g)(3) (Electon may be
required - see instructions) . . . . . s e e e NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions} , . . NONE
9 Excess distributions carryover to 2017.
Subtract hines 7 and 8 fromiine6a . . ., ... NONH
10 Analysis ofine 9
a Excess from 2012 . . . NONE
b Excess from 2013 , . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 . ., . NONE
e Excess from 2016 . . . NONE
Form 990-PF (2018)
JSA
5E1480 1 000
BIX360 L715 05/09/2017 11:43:08 02378408 16 ~



‘Form 990-PF {2016) 04-3534717 Page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1S a private operating
foundation, and the ruling is effective for 2016, enter the date oftheruling. . . . . . . .. .. ... »
b Check box to indicate whether the foundation i1s a private operating foundation described in section i [ 4942(;)(3) oﬂ I 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
Justed net income from Part {a) 2016 (b) 2015 (c) 2014 (d) 2013

| or the minimuminvestment
return from Part X for each
yearhsted. . « « « « . «

b 85%ofline2a. . . . . -

€ Qualifying distributions from Pan
XIl, line 4 for each year listed

d Amounts included 1n line 2c not
used directly for active conduct
of exemptactivities . + + + o

€ Qualfying distributions made

directly for active conduct of

exempt activiies Subtract line

2dfromhne2c ., . . & . «

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

8 ‘“Assets® alternatve test - enter

(1) value of all assets. « - «
(2) Value of assets qualifying
under saction
4942(H3NBHIN. o .
b "Endowment* alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,

tine 6 for each year listed . . .

€ "Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dmvidends, rents,
payments on securnties
loans {section 512(aM5}),
orroyaltiesls o « & + »

{2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
OM3)BMm) & . . . . .

(3) Largest amount of sup-
port from an exampt
organization, . .« . + «

(4) Gross vestment tncoms .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507{d}{2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check herebDif 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 7
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:

N/A
d Any restricions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
612951 000 Form 990-PF (2016)

BIX360 L715 05/09/2017 11:43:08 02378408 17 -



04-3534717

Form 990-PF (2016) Page 11
Supplementary Information (contrnued)

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

- i )
Recipient show. I:rr:; 'rsnelaar:|::r:1tjs'l¥:gltjg Fgg:g:g?n Purpose of grant or Amount
Name and address (home or business) A manage’ | reciprent contribution
a Paid duning the year
SEE STATEMENT 14 27,600.
L P I > 3a 27,600.
b Approved for future payment
L | R S T O PP » 3b
ISA Form 990-PF (2016)

6E1491 1000

BIX360 L715 05/09/2017 11:43:08 02378408 18 -



Form 990-PF {2016)

04-3534717

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b}

{¢)

(d)

(e)
Related or exempt
function mncome

1 Program service revenue: Business code Amount Exclusion coda Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . « « . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 10,774,
5 Net rental income or {loss) from real estate
a Debtfinanced property . . . . . .. ...
b Not debt-financed property . « - . - . . .
6 Net rental Income or {loss) from personal property .
7 Other investment Income « « = « « » + « & «
8 Garn or (loss) from sales of assets other than inventory] 18 4 ] 863.
9 Net income or {loss) from special events - - -
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . 15,637
13 Total. Add line 12, columns (b), {d), and (). . . &+ v v v @ v v v e e e e e eae e 13 15,637.

(See worksheet n line 13 instructions to verify calculations )

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 contnibuted importantly to the

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

NOT APPLICABLE

JSA
6E1492 1000

BIX360 L715 05/09/2017 11:43:08

0237840

8

Form 990-PF (2016)
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Form 990-PF {2016) 04-3534717 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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
I o1 Y 1a(1) X
[2) OthEr SSETS. v + v v v = o v e v v v s b e e n e a e e e e e e 1a(2) X

b Other transactions:
{1} Sales of assets to a noncharitable exempt organization. . . . . . .« . .« . vt o Lt i e e 1b(1} X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . ¢ . o o v i i e e i n e e, 1b(2) X
(3) Rental of facilities, equipment, Or Other @ssetS . « « « « v v v vt 4 s v s v s v 0 s s s o mm s e nnaaan e 1h{3) X
(4) Reimbursement arrangements « « « ¢ o v v« o v v n vt s b e e e e h e e e s e e 1b{4) X
(S) Loans Orloan QUAarantees . « « = v v v« v v v o vt m h e s e e e e e e e e e e e 1b(5} X
(6) Performance of services or membership or fundraising solicitattons . . . . . . . . . .. . oo ol 1b(6 X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . . . .. ... ... .. .. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation 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 nonchanitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n section 501(c} of the Code (other than section 501{c)}{3)) orinsection 527? . . . . . . ... .. .. [:I Yes No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct nd cdmplate Declaration of preparer {other than taxpayer) is basad on all information of which preparer has any knowledge
Sign 7’ May the IRS discuss this return
H ’ . / ’ / a 3 } /C- with tha preparer __shown _below
ere Signature of officer or trustee Title {see instructions)? Yes DNo
Paid Print/Type preparer’s name Pr. 'S signat; Date Check l:] | PTIN
al
MARK SPENCER /) 05/09/201 7] sel-emploved | PO0709770
Preparer [t cnme B FIDUCIARY TRUST 'COMP rmsEN B 04-1309690
Use Only | Frm'sagdress » P.0. BOX 55806
BOSTON, MA ; Z 02205-5806 Phoneno  617-482-5270
v Form 990-PF (2016)
JSA

6E1493 1000

BIX360 L715 05/09/2017 11:43:08 02378408 20 -



T

ININILYLS

I

HWOONI
LNINLSHANI
LIAN

LTLYPESE-F0

80¥8LECO

TYIOL

53009 ¥Hdd
SHSNHdXH
anNv
HNNIATYT

SHILIY¥ADAS WO¥4 ISHYHALNI 4NV SANIAIAIA

80:€H:TIT LT0Z/60/S0 STILT 09€XId

SANHJIAIA

NOILdI¥OSdd

- I 1¥Yd ‘4d066 W04

dTONYY SNIDOIH VIDTIYILVd 3 YHHJOLSIWHO



4

LNIWNILVYLS

44

80¥8LECO BO:€P:TT LTO0Z/60/G0 SILT 09€XId
o8L’z "08L’'¢ STVLOL
o8L'z "08L'Z Sdd4 IWOW OO0 LSOYL A¥YYIdNAIdg
HWOONI SX0049 ¥dd NOIXLdI¥OSHA
ININLSHANI SHSNHdXH
LHN aN¥
dNNIAHYT

LTLYESE-FO

SHIA TYNOISSTIONd YHIHLO - I L¥Vd 'Jd066 WIOJ

J'IONYY SNIDDIH VIOI¥IVd 3 ¥YIHAOLSI™HO



t LNIWdLVLS 80¥%¥8LECO 80:EV:TT LT0Z/60/S0 STLT 09€XIH
‘voe "eilc STY.LOL
"v0¢ SANHJIAIQ NO XVl NOIHHOA
444 XYl dS5IOXd Tvddddd
HWOONI 53004 ¥dd NOILdI¥DS5S3d
LNANLSHANT SHSNHdXd
LAN aNy
HNNJIATY

SAXYL - I L¥¥d '3d066 WJOJd

LTLPESE-TO d'IONYY SNIODOIH VIOIYIVd 3 ¥IHAOLSIUHD



¥ -

¥y LNEWALYLS 80¥8LEZO 80:€P:TT LT0Z/60/G0 SILT 09€X1d
"G60°'T "G60'T STYLOL
‘gt TSt dd4 ONITIdg
"090'T "090°'T dd4 NOIIVYVYdHdd XYL
SH5044Nd 53009 ¥dd NOILdI¥OSHdd
dT9VY.LIYVYHD SHSNHEJIXH
aNy
HANNIATY

SHSNIAXHE ¥IHLO - I I¥¥d ‘44066 WIOJ

LTILYESE-F0 JIONUY SNIDOIH VIDIVIVd ¥ YFHJOLSIYHO



99°68Z2°T

8Z°8Z
S6 b

09°L0T

G681
G9°€9

00°0

ZI'6EE

09°2c
06°6%9

PSS p8C

PO FPT

0b 06w ‘€

00° 766
08°9¢v T

0v"8€9

06°18¢

1€ LG

JWOOJNI TYNNNY
JALYNILSA

LLT9EE’'SZ 00°000°62Z
6ETELL'9T 00°000’6T
S IE0’S P1°¥8T°G

TL 607 'PT €L°G0L'ST
PO 1S8'Y 06°L66'Y

ST°9¥8'LT 00°000°02
L5°869'P 16°86G°Y

85°0TG LT ST LIT LT
86°21Z'p1 00°000‘81
0T"L00‘6T 00°000°02
€T°8€0°GT OV "bT1E’GT
0Z°00£°91 GESVL'LT
06°908°'b6 6F"LLT'V6
05°2£€9°02 SV EI8'LT
00°81Z2°91 86 565’12
00°196°01 vL 065’8

00°09.°02 21 LeL’sl
00°6€292 02 1vv’92
86°68L'ZT 86°68L°CT

ANTYA LANIVYH ANTYA NOOH

LIPS Jorw 265 ~Z LMY FS-0bb oy

80¥8LEZO ON LNNODOY
T 39vYd

NOIJLYONNOd ATIWVA JTONAY

L/IL/HESE -H0O
9T1/1£€/21T 30 SY
INAWALYLS L1ASSY JNTYA J00d

00°000’s2 TISNI - QNNd IWOONI OOWId £68°0012Z
T2 ¥OLSIANI ,
00°000°GT ANNJ TYNOILUNJZINI MIYWMYO 9716 8EL
TL°660'G I 71D ONNd YADUIW b9E €2€
TLSNI
z22°€9¢€'61 - ANNd ¥3DIL JIJIDYd SMAHLLYW GbZ 629
SI ad 1Ig3dd
06°L66°F AALLYNYILIVY ME NOSYW 9931  16°68%
00°000°02 I 1DATAS TTYNOILUYNYMIINI WOHOL 8€6°196
annd
69°E€EVS 'Y ALINDA LJOHS/ONO'T GNVIHOIH GGT1°LOF
AQY HIMOYO
9Z°806G ‘ST d¥d TIYWS T,INI NITINYY3 8Tt°990T1
HI¥9 d¥2
00°000‘8T TIYWS SIMYW ONIDYAWI SNUHIAIEA €92 €E€E€T
00°000°02 I aNO8 TYNOILYNYALNI SNAA3¥A  16%°68Z1
ALINDd 4dv¥d
0F pIE’GT TIVAS TYNOILYNYILNI SIANVED GTL Zh1T
I aNnd
08°FIT’LI ADALVILS STUNLNI dIOUNYW NIASY 8L9°LEST
) A 7Bt I Lbr) ¢ — SINWLSIANI GNOI TERLOR
6V LLT'F6 MO0LS NOWWOD/SIILINDI TYIOL
GV E€TI8'LT AId XFANI ILIF¥ AQUYAONYA  00°0SZ
86 F6S’TC aNnd dTW ISIOLNOL 00°068
vL"06G°8 ISNYL Q109 4ads  00°00T
ZT LEL'BT AL3 INOZOWNA IDSW SAYYHSI  00°009 ,
aNog 1Iadaydd
02 1vv’92 UYdA €-T1 SAYTIO¥Yd SIYVHSI 007062
S 4MIvILbr @ — ¥DOLS NOWWOD/SIILINDT
SHS TLSNI-ILNIANAOUNYN
86°68L°21 HSVD IAO9 SNAAIYA  86°68LZT
SINITYAINDI HSYDI/HSYD
150D NOIIdI¥IS3A  SIINN/SIUVHS

anIvA ¥ud



80"

89

S0°

€

AN

A

‘99

L1Y

[4128%

TLL

JWOONI THYNNY

JHILYWILST

80F8LEZ0 ON LNNOJDOY

INTYA LINIYH

88"

6L°

LS”

40

86

"860‘9€EY

'62Z'ST

ZEE'LT
T1€S‘6T

89v‘vT

9LE‘6ST

"GeE'IE

anIva A008

Lz 88L'6CY

06°622'S1
P2 LTIE LT
6L°TES 6T

LS 89V ‘PT

TS 9LE’6ST

Lo-zze'Le

SLNIWLSIANI ANN3

TLSNI HIMOYD TLINI G3SNI03 WOM
aNnd

dNTYA d¥D TIVWS NISNYHILTYM
day¥d

TIYRS SYIANLYYd JATYA NYII0A
TRIINQY LdWIXI-~XYL
ALYIINYILNI QUUNONYA
SAYYHS THIINAY

aNNJ XIANI 00S GUVNINVA

TDO YOSIAQGY

aNnNd daNOd TYdOTO NOLITIWIL

NOILdI¥DS3d

LIFH VI ~Z vty gy obb wooy
NOILYANNOId ATIWYA dTONYY

LILhHESE-HQ
91/1€/2T 40 SY
INZWALYLS IISSY 3NTYA MOOH

TYALON TYLOL

12670221

L8L°996

9€6°PTITT

TEF"9€0T

Ly 0€8

900°606¢

SILINN/SIYYHS
INTYA dvd




CHRISTOPHER & PATRICIA HIGGINS ARNOLD
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
CHARLES PLATT
ADDRESS:
175 FEDERAL ST.
BOSTON, MA 02110
FORM, INFORMATION AND MATERIALS:
MAY BE SUBMITTED IN ANY FORM WHICH INFORMS
THE TRUSTEES AS TO THE EXACT STATUS OF THE
APPLICANT AND REASON THE GRANT IS REQUESTED
RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS ARE TO CHARITABLE ORGANIZATIONS ONLY

XDS76 2000

BIX360 L715 05/09/2017 11:43:08

02378408

04-3534717

STATEMENT
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CHRISTOPHER & PATRICIA HIGGINS ARNOLD 04-3534717
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRLS INC.

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOUTH COAST HEALTH
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MEDICAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PC

............................................ 250.

AMOUNT OF GRANT PAID ... ..ttt ittt ittt ittt ettt 2,000.

RECIPIENT NAME:
FRIENDS OF HARVARD
TENNIS

RELATIONSHIP:

N/A

PURPOSE OF GRANT:
ATHLETICS/TENNIS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
GARRISON FOREST SCHOOL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ANNUAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT

XDS76 2000

BIX360 L715 05/09/2017 11:43:08 02378408 28

............................................ 750.

............................................ 500.
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CHRISTOPHER & PATRICIA HIGGINS ARNOLD 04-3534717
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HACKLEY SCHOOL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATIONAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt ittt tneeennennenas 1,500.

RECIPIENT NAME:
MILTON ACADEMY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EDUCATIONAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt et 3,250.

RECIPIENT NAME:
THE POSSE FOUNDATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
JEFF UBEN POSSE FELLOWS / GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... .ttt it ettt eiiie e 7,750.

RECIPIENT NAME:
WHEATON COLLEGE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ANNUAL FUND
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt ittt i e a it 1,500.

STATEMENT

XD576 2000
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CHRISTOPHER & PATRICIA HIGGINS ARNOLD 04-3534717
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW BEDFORD ART MUSEUM
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
ANNUAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it ittt ittt ettt e 2,500.

RECIPIENT NAME:
COMMUNITY FOUNDATION OF
SOUTHEASTERN MASS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt it ittt ittt et e 1,000.

RECIPIENT NAME:
TENACITY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt ittt ettt iateteeaaeeeenaaas 250.

RECIPIENT NAME:
PARTNERS IN HEALTH
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . it i ittt ei it et 250.

STATEMENT 10

XD576 2 000
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CHRISTOPHER & PATRICIA HIGGINS ARNOLD 04-3534717
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZEITERION THEATRE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt in ittt ettt it etenaoeaneensens 250.

RECIPIENT NAME:
SCHWARTZ CENTER
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ettt ittt ettt ettt e e e 350.

RECIPIENT NAME:
GIFTS TO GIVE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ottt in ettt e e et e e et e i 1,000.

RECIPIENT NAME:
OUR SISTERS SCHOOL
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt et e 1,000.

STATEMENT 11

XDS576 2000
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CHRISTOPHER & PATRICIA HIGGINS ARNOLD

04-3534717

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BANCROFT SCHOOL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiiiiueiennnn

RECIPIENT NAME:
MARION FOUNDATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........tiviuiiunennnn

RECIPIENT NAME:
CREIGHTON UNIVERSITY
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........iiiiiunnennnn

RECIPIENT NAME:
THE LOFT
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GEMNERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........0iiuiiriiinnns

BIX360 L715 05/09/2017 11:43:08

....................... 250.

....................... 500.

....................... 1,000.

....................... 500.

STATEMENT 12
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CHRISTOPHER & PATRICIA HIGGINS ARNOLD 04-3534717
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MUHLENBERG COLLEGE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt i it i ettt et 250.

RECIPIENT NAME:
FUTURE CHEFS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... . e i e e i ettt eeeaeaen 250.

RECIPIENT NAME:
THE GAMM THEATRE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t ittt ittt ei e iie it i e e 250.

RECIPIENT NAME:
STAR KIDS NEW BEDFORD
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES -
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ettt it i e e i iiee e 250.

STATEMENT 13

XD576 2000

BIX360 L715 05/09/2017 11:43:08 02378408 33 -




Py [ ]

€HRISTOPHER & PATRICIA HIGGINS ARNOLD 04-~3534717
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PLANNED PARENTHOOD
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt it it i et e ettt t i et et 250.

TOTAL GRANTS PAID: 27,600.

STATEMENT 14
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