-m 990-PF

Department of the Treasury

Internal

Revenue Service

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

» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf K LURCNG DRI LT

| OMB No 1545-0052

2016

For calendar year 2016 or tax year beginning

., 2016, and ending

.20

Name

of foundation

CONSTANCE O. PUTNAM FOUNDATION

A Employeridentification number

04-6767748

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

_C/O0 FIDUCIARY TRUST CO.,

P.0. BOX 55806

Room/s

uite

B Telephone number {see instructions)

617-482-5270

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

BOSTON, MA 02205-5806

If exemption application I1s
pending,check here, . . . . . . .

G Check all that apply*

Initial return
Final return
Address change

Name chan

ge

Initial return of a former public chanty | p
Amended return

»[ ]
»[ ]

1 Foreign organizations, check here . «

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

H Check type of organization:

Section 4947(a){1) nonexempt charntable trust

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

Other taxable private foundation

computation . .

E If pnivate foundation status was terminated
under sechon 507{b)}{ 1){A), check hers . »

1 Fair market value of all assets at
end of year (from Part ll, col. (c), line
16) » $

6,997,313,

J_Accounting method:lj Cash L_I Accrual
Other (specify)

F If the foundation is 1n a 60-month termination
under section 507{b){1)(B), check here . P» D

(Part |, column {d) must be on cash basis.)

i {d) Disbursements
ﬁ)rt.aallzs;?mgfur?ri‘:s 2gﬁm?r?sd(bE)f((e:inasn%s(d()The (angpeev:sr;ie p?;:d {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 Check [ X] e foundatonss not requredto.
3 Interest on savings and temporary cash investments.
";::-; 4 Dividends and interest from securities « . . . 111,550 91,223. STMT 1
—~ 53 Grossrents . . . .+ . 0 . s e e e
o b Net rental income or (loss) e
[ g Gg get galnlor (Ioss)ffrom"sale of assets not on line 10 -301 I 952 ! — A@"_@EIYTD e
- g asS6té on e 68 3,237,350 | %
s q>, 7 Capital gain net income (from Part IV, line 2) . 9{ T'CT 2 ﬁ ‘?)@ﬂ/ Q
,-_‘ Cg Net short-term capitai gain. . . . .. ... P 2
g 9 Income modifications « « « = « « ¢« x4 .. AacneN LT
7’ 10a Grosssales less returns e T
. and allowances « » « . &
(:;; b Less Costof goodssold .
‘1) ¢ Gross profit or (loss) (attach schedule) , . , .
0 11 Other income (attach schedule) . . . . 54,875 20,648. STMT 2
12 Total. Add lines 1 through 11 . . . . . . .. -135,527J 111,871.
13 Compensation of officers, directors, trustees, etc . 75 7 687 | 75 P 687.
§ 14 Other employee salanes and wages . . . . .
§J 15 Pension plans, employee benefits . . . . . .
%]|16a Legal fees (attach schedule) , , , ., . ., , ..
g b Accounting fees (attach schedule) , , . . . .
.5 ¢ Other professional fees (attach schedule). . .
g 17 INMEIESt = « v v = o w o v e e e e e e .
g 18 Taxes (attach schedule) {see instruStidig). 3 . 20,066 3,361.
E 19 Depreciation (attach schedule) and depletion .
3 20 OCCUPANCY + « + « & & = & o = & ..
|21 Travel, conferences, and meetings . . . . . .
§J22 Printing and publications . . . . .
123  Other expenses (attach schedule) STMT 4 70 | 4,108. 70.
'ﬁ 24 Total operating and administrative expenses.
2 Add hines 13 through 23. « « = = v v v o . & 95,823 83,156, 70.
©O|25 Contnbutions, gifts, grantspaid + + « . . - - 340,240. 340,240.
26  Total and disbur Add lines 24 and 25 436,063. 83,156. 340,310.
27 Subtract line 26 from hne 12
a8 Excess of revenue over exp and disbur . - 5 7 lLS 9 O d
b Net investment income (if negative, enter -0-) 28,715.
¢ Adjusted net income (if negative, enter -0-). .
15A For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
PEMIOT0% 502377 1715 10/23/2017 10:50:30 PUTNAM 8 -



Form 990°PF (2016} 04-6767748 Page 2

n Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gﬁfgﬂ'ﬁf's‘)o"n?'}’s";g ﬁ?ﬁﬂ&?ﬁnﬁ?{ end-of-year {(a) Book Value {b) Book Value (c) Fair Market Value
1 Cash - non-nterest-bearing . . . . . . s r e e et s e e e
2 Savings and temporary cash investments . . . . . . ... .. 138,639. 917 L380 . %17 380
3 Accounts receivable » ) ¢ g

Less allowance for doubtful accounts P ]
4 Pledges recevable P e . . iz _]
Less allowance for doubtful accounts P>

5 Grantsreceivable. « - « ¢ & 4 v s 4 e s e w m s e e e e oa
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) . . . .
7  Other notes and loans receivable {attach schedule) b o j
Less allowance for doubtful accounts P>

% 8 Inventories forsale oruse. « « « v = = ¢« ¢ ¢« o v v o s o . oo .
2| 9 Prepaid expenses and deferredcharges « « -« -« -« . . ..
<C| 10a Investments- U S and state governmentobhganons(attacﬁ%ul&. . 334 / 418. 334 [ 418. 306 / 479.
b Investments - corporate stock (attach schedule) . STMT .6, . 6,404 ,357. 5,117,738, 5,421,423.
¢ Investments - corporate bonds (attach schedule}. . . . . . .. _
T s, and buldngs. RN TN IO 5 S R §

Less accumulated depreciation p
{attach schedule}

12 Investments - mortgage loans. . . . . . . f e e m e e e

13 Investments - other {attach schedule) . . . . . . STMT .7. . 298,967. 352,031. 352,031.
Land, buitd d 2 2E . i N 75 Yo

14 egﬂlpml-:ntlgg:lsan > % e &@"%g 2120 R 5 uﬁﬁ S ey égj

Less accumulated depreciation p,.
{attach schedule)

15 Other assets (describe P> }
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item!) . . .. . . ... . ... 7,176,381, 6,721,567.
17 Accounts payable and accrued expenses . . . . . . . . . . . 135,522
18 Grantspayable. . . .. . ...
_g 19 Deferredrevenue. . « « ¢ v o v o s o o s o = = « 2 a s o = o ﬁ
E 20 Loans from officers, directors, trustees, and other disqualified persons. . '
ﬂ 21 Mortgages and other notes payable (attach schedule) . . . . . ;
S| 22 Other liabilities {describe P ) )
23 Total liabilities (add Ines 17 through 22) . + « o « o o & o o & 135,522. g§ .- ;&a? § g '
Foundations that follow SFAS 117, check here . »| | T SN
2 and complete lines 24 through 26 and lines 30 and 31. ‘ , ? T 2
§24 Unrestricted = « « ¢ o+ = & & & ch e n e e \‘ j 3
g 25 Temporanlyrestricted . . .« ¢ - - 4 e e e s h s s .. o . ‘. )
5|26 Permanently restricted - « . . .. 0. ... e e e e e s ’ B
S Foundations that do not follow SFAS 117, >
f check here and complete lines 27 through 31.
: 27  Caprtal stock, trust princtpal, orcurrent funds . . « . . . . . . 7,176,381. 6,586,045, )
™| 28  Paidin or capital surplus,or land, bldg , and equipmentfund. . . . . . e e
g 29  Retained earnings, accumulated income, endowment, or other funds . .
£ 30 Total net assets or fund balances (see instructions) , . ., . . . 7,176,381. 6,586,045. .,
2|31 Total liabilities and net assets/fund balances (see
INSLTUCHIONS) + « « & « & « & e e e e et e e e . 7,176,381, 6,721,567
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), _ . . .. .. ... ...... e . 1 7,176,381,
2 Enter amount from Partl, line27a. .. ........... . e e e e e e e e e 2 -571,590.
3 Other increases not included in line 2 (itemize) » 3
4 AddIines 1, 2,80 3 . & v v v it i e e e e e e e e e e e e e e e e e .. 4 6,604,791.
5 Decreases not included In line 2 (|tem|ze) PPARTNERSHIP BOOK VALUE ADJ'USTMENTS 5 18,746.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part If, column (b),line 30 . . . . | 6 6,586,045.

Form 990-PF (2016)

JSA
6E1420 1 000
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Y

Fqrm 990-PF {2016)

! Pa

04-6767748

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, glgﬁggg, {c) Date acquired| {d} Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) S-_Etgr?:tal:f‘ {mo , day, yr) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

¢
d
e

{g) Cost or other basis
plus expense of sale

{f) Depreciation allowed

(e) Gross sales price {or allowable)

{h) Gan or {toss)

{e} plus (f) minus (g)

3,237,350. 3,537,328.

-299,978.

© Q|6 |T |

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

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

(k) Excess of col {1)

(I FMV asof 12/31/69 over col (), 1f any

{1) Gains (Col (h) gain minus

col. (k), but not less than
Losses {from col (h

-0-) or
)}

a -299,979.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter.in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 -299,979.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c) (see instructions) If (loss), enter -O- in}
Part ], iNE 8 . . 4 o v v i i i s e e e i i h e e h e e w e e e e nn 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.

DYes No

! 1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar sfas;e(::?:ffazregzmmng n Adjusted qualifying distributions Net value of noncharitable-use assets (col ?t;?z:e:g;%nb?ggl ()
2015 317,070. 7,145,225, 0.044375
2014 297,750. 7,391,041. 0.040285
2013 185,500. 7,080,947. 0.026197
2012 35. 1,588,277, 0.000022
2011 35. 394. 0.088832
|
} 2 Totalofline 1,column (d) . . . . . .. .. .. e 2 0.199711
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 Syears. . . . .. ... .. 3 0.039942
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lme5 . , . ... ... 4 6,609,699.
5 MUItply N 4 DY iNe 3. . o o v v e i e et e e e e e 5 264,005.
6 Enter 1% of net investment income {1% of Part 1, In@ 27b) « « « + v v o v e v v e v e v v wu 6 287.
7 ADDHNeS 5 aNd 6. . - o v i i i i e e e e e e e e e 7 264,292.
8 Enter qualifying distributions from Part XIl, ine 4. . . o v v v v v v e it i e et e e e 8 340,310.
if line 8 1s 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.
} ézﬁ\dao 000 Form 990-PF (2016)

JQ2377 L715 10/23/2017 10:50:30 PUTNAM
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Form 990-PF (2016} 04-6767748

Page 4

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

1a Exempt operating foundations described in section 4940(d}{2), check here » D and enter "N/A"onlne v ., , .
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 1 287.
here » and enter 1% of Part),lme 27b . . . . . .. .. ... ... e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) . , . 2
3 Addlnes 1and 2. .. oo v i v n s e n e R 287.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) _ , ., 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . .. ... ... . L5 287.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | _6a 12,000.
b Exempt foreign orgamizations - tax withheld atsource . . . . . . » v v « « « . 6b NONE
¢ Tax paid with apphication for extension of time to file (Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneously withheld . . . . . e e e e 6d
7 Total credits and payments Add INes 6a through 60 = = « « « « o o v v v = o 0 @ o m o vt e e 7 12,000.
8 Enter any penalty for underpayment of estimated tax Check here L__] if Form 2220 s attached . . . . . . . 8
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . .. ... ..... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . .. ... .. . »| 10 11,713.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax » 288. Refunded »| 11 11,425.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or focal fegislation or did 1t Yes | No
participate or intervene In any political campaign?, . . . . . . . . . . . e e e e T 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for poltical purposes (see
Instructions forthe defiMoN)? . . L . L . L L . L . i i s it e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
pubhished or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL forthisyear? , . . . . . . . . ¢ v v . « e ek s e e a e ee asase s 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . ... ..... ... . 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other simtlar instruments? If “Yes, " attach a conformed copy ofthe changes _ ., . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during the vear?. . . v . e s w . [ 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . ... ... e f e e e e S e e e e e e e 4b ‘1
5 Was there a iguidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . .. . . . .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . « « .« & + « s h s e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part li, col. (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered {see instructions)
MA
b If the answer 1s “Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation , ., . . . . . v v v v v v o o v « 8b X
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 beginming In 2016 {see instructions for Part XIV)? /f "Yes,"
complete Part XIV.. . . . ... .. ... et 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 e e 9 X
10 Did any persons become substantial contributors during the tax year? If *Yes," attach a schedule listing their
names and 3ddresses . . . . . . . . . e e e e e e e I I I I I I I 10 X
Form 990-PF (2016)
JsA

6E1440 1000
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Form 990-PF (2016) 04-6767748 Page 5

Statements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}{13)? If "Yes," attach schedule {see instructions), . . . .. ... ... e e e e e e B Ik X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see INStructions) ., . . . . & & & & b 4 i v b e e e e e 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 P N/A
14 The books are incare of » FIDUCIARY TRUST COMPANY Telephone no P (617)482-5270
Located at » 175 FEDERAL STREET, BOSTON, MA zip+4 p»__ 02110
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF i heu of Form 1041 - Check here « « « « « o . . . . I 1]
and enter the amount of tax-exempt interest recewved or accrued durmgtheyear. . . « + v v « ¢ v v v e v ... P15 N /&
16 At any time duning calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account InaforeiGn country?. . . . & & C i L i Lt d ek e e e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of f,{;
the foreign country p i
EEXEN  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (erther directly or indirectly): ?‘f i ) {‘f:
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . « . . . ,:’ Yes No yg}i Ms ) g -,
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a * , ‘§§§: i
disqualified person? . . . . . . . e e e e e e e e e e e e e e e e e e e ... Yes No | :i;’,g ) (f’;j
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No égig .§§f e
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . « . « + « . . . Yes No f‘?’? ;;g\) ; ;éig
{5) Transfer any income or assets to a disqualified person {or make any of either avallable for X . ot ~ g’g;é <
the benefit or use of a disqualified person}?. . . . ... .. e e e e e e e e e e e e e, DYes No &,’g ¥ ?3“*"*
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the vfg;“ K;;??; e
foundation agreed to make a grant to or to employ the official for a penod after h"’l@’y' ,;é;’*":,
termination of government service, if terminating within 90 days), ., ... . . e e e e - D Yes No ggg . xljéx
b If any answer 1s "Yes" to 1a{1)46), did any of the acts fall to qualify under the exceptions described in Regulations 4 m;@a p i{
section 53 4941(d)-3 orin a current notice regarding disaster assistance {(see instructions)? . . « . . . « . R T T 1b N l\‘
Organizations relying on a current notice regarding disaster assistance check here. . . . . . .. ... [P bl—__] ,“%?? §§ %%* ;
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ‘zv;{_ N xx
were not corrected before the first day of the tax yearbeginningin 2016? . . . . . . . ¢ . v o 0 v v v o s e e r e e . L1c
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private »w %; ‘S .
operating foundation defined In section 4942(j)(3) or 4942(j){5)) 5 &?&g%“ . gﬁa
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and wﬂg 5 ‘2§;
6e, Part XIll) for tax year(s) beginning before2016?. . . . .. ... ... ..... [P PR [:] Yes No 3‘—?3 *; a s
If "Yes," list the years P , , , A f"{ sk
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) ge ft
(relating to incorrect valuation of assets) to the year's undistributed ncome? (Iif applying section 4942(a){2} to : ;
all years Iisted, answer “No" and attach statement - SEe INSTIUCHIONS ) & o v & « o & v = & & & o & v o v e et e e v...l2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here. e
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest I1n any business enterprise ’ -
atanytimeduringtheyear? . . . . .. ... .. G r e e e e s e e s s e e e e e ,:,Yes 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
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

3pb| ®

foundation had excess business holdingsin 2016 } , /l-k
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b
Form 990-PF (2016)
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6E1450 1000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM 12 -




Form 990-PF (2016} 04-6767748

Page 6

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

5a Duning 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 drnive?, | _ . . . . . . . . 0 . e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes No

{4) Provide a grant to an orgamization other than a chantable, etc, organization described n
section 4945(d}4)}{A)? (see instructions). . . . . ... .. e e e e e e DYes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? , , . , . et e e aeeees I::l Yes No
b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see nstructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ I the answer 1s "Yes" to question 5a{d4), does the foundation claim exemption fr tﬁ/tax
because it maintained expenditure responsibihty forthegrant? . . . . . . . . . .. P A B0 Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | _ . . . . ... L. L L e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . [:l Ye No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , .,

o | NJA

6b X

7b pA—

Part Viil 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) Title, and average c) Compensation d) Contributions to |
fa) Name and address sy | il | et | elReeim |
FIDUCIARY TRUST COMPANY TRUSTEE
175 FEDERAL STREET, BOSTON, MA 02110 55,687. -0- -0-
JAMES R. DEGIACOMO TRUSTEE
99 HIGH STREET, BOSTON, MA 02110 20,000, -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
butionsto
{b) Title, and average {d) Contni
employee benefit {e) Expense account,
{a} Name and address of each employee paid more than $50,000 derb%tigzggrpvggﬁron {c¢) Compensation oy e, ) Expense accoun

compensation

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - + « - ¢ v ¢ v v o @ v v 0 ot t v @t e e e e e e e e s » NONE

Form 990-PF (2016)
JSA

6E1460 1000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM
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04-6767748
Form 990-PF {2016}

Page 7

(EL1A'llIB 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 patd more than $50,000 {b) Type of service

{¢} Compensation

FIDUCIARY TRUST COMPANY, 175 FEDERAL STREET
. BOSTON, MA TRUSTEE FEES

55,687.

Total number of others receiving over $50,000 for professionalservices . . . . . . . . vt v v v v @ v v v v .. »

NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation s four largest direct chantable activites during the tax year Include relevant staustical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1THE FOUNDATION DISTRIBUTES ITS NET INCOME TO
ORGANIZATION EXEMPT FROM TAXATION UNDER SEC.
501(C) (3) OF THE IRC. SPECIAL CONSIDERATION IS GIVEN

340,240.

2TO PERKINS SCHOOL FOR THE BLIND, CROTCHED
MOUNTAIN FDN, CHILDREN’S HOSPITAL, AND THE
EASTER SEAL SOCIETY.

3

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, . . . . . . . . it i v i v u e e o e s 4 e ot o e o s u s o o o o o u m v a o s e e e »

JSA

6E1465 1000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM

Form 990-PF (2016)
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Form 990-PF (2016) 04-6767748 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 0F SECUTNIEIES . . . . v v v v o v v v v e e e e e e 1a 6,710,354.
b Average of monthly cash balances . . v v v o v v v v v b e e e e e e e e e e e 1b NONE
¢ Fair market value of all other assets (See INStrUCHONS). . . . v v v v & v b v v s e e m s s n e e o a e ic NONE
d Total (add lines 18, b, aNA C) . & v v vt v vt e it e e e e e e e e e e e e e 1d 6,710,354.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . v v v v v n s e | 1e |
2 Acquisition indebtedness applicable to line 1 8SSetS . . . . . . v v v o v v v v v ot e e 2 NONE
3 Subtracthine 2 fromiline 1 |, . . . . . i ittt e e e e e e 3 6,710,354.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) , | . L . it e e e e et e e e e 4 100,655.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 | 5 6,609,699.
M|n|mum investment return. Enter 5% ofline 5 - « « v v v v i i e v e e e e h e e e e e 6 330,485.

Distributable Amount (see instructions) (Section 4942(j)(3} and (|)(5) private operating foundations
and certain foreign organizations check here p |_—| and do not complete this part.)

1 Minimum investment return fromPart X, line 6 - « = & « & v v v o e e v e e e e e e e e 1 330,485.
2a Tax on investment income for 2016 from Part VI, ine5 . . . . . . . 2a 287.
b Income tax for 2016. (This does not include the tax from Part VI.). . [ 2b

C AddIiNES 28 and 2D . . . o it i i i e e e e e e e 2c 287.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . .. . o o oo v v o 0. 3 330,198.
4 Recoveries of amounts treated as qualifying distributions . . . . . & o v i i it et e e e e 4 NONE
5 AdAlNes 3and 4. . . . ...t i e e e e e e 5 330,198.
6 Deduction from distributable amount {see inStructions). . . . . & v v« t 4 0 b e v e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xiil,

110 Y- P T 7 330,198.
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 340,310.

b Program-related investments -total from Part IX-B . . . . . . . . . . . i i it e e, 1b
2 Amounts paid to acquire assets used (or heid for use) directly in carrying out charitable, etc.,

PUMPOSES & & v i e v e v e s o e o st o s e v ot st tm e s o mee s seee s seeensenes 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test {prior IRS approval required) . . . . . . . . . . it e e e e e e e e e e e e e e e e 3a NONE

b Cash distribution test (attach the required schedule) . . . . . . . . ... . . i i i v i i o v o 3b NONE
4 Qualfying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 340,310.
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) . . . . . . . v . i v v v v e o e e e e e e e e, 5 287.
6 Adijusted qualifying distributions. Subtract line 5 fromline d . . . . . . . . i v v i i v et e 6 340,023.

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 1 000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM 15 -
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Form 990-PF (2016)

04-6767748

Page 9
Wndistributed Income (see instructions)
(a) {b) (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
7Y 330,198.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for2015 only, ., ., . . .. . L. 339,576.
b Total forprioryears 20_14 20 ,20 NONH
3 Excess distnbutions carryover, if any, to 2016
a From2011 .. .... NONE
b From2012 . ... .. NONE
¢ From2013 . . . ... NONE
d From2014 . ... .. NONE
e From2015 .« « . . . . NONE
f Total of ines 3a throughe . . . . . ... NONEH
4 Qualifying distnbutions for 2016 from Part X,
lined4 P $ 340,310.
a Applied to 2015, but not more than line 2a . . . 339,576.
b Applied to undistributed tncome of prior years
{Election required - see mstructions) . . . . . . . NONH
¢ Treated as distnibutions out of corpus (Election
required - see instructions) , . . .. . . .. .. NONH
d Applied to 2016 distnbutable amount. . . . . . 734.
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’ undistnbuted income Subtract
line 4b fromlne 2b. . . . . . . ... ... .. NONH
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . - . . « . . . NONE
d Subtract hne 6c from line 6b Taxable
amount - See INSLIUCHIONS « + « v « « » & . NONE
e Undistributed income for 2015 Subtract Ilne —
4a from line 2a Taxable amount - see 1 X&) W | el
NSIUCHIONS  + « = « & s = = 4 o o s 1 = o s s o
f Undistnibuted income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed 1N 2017« « « = o . . . e e . 329,464.
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 - S€8 INSLIUCHIONS) &« v « « « « o o o & . NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or ne 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromine6a . . . . . . . NONE
10 Analysis of line 9
a Excess from 2012 NONE
b Excess from 2013 NONE
c Excess from 2014 . . . NONE
d Excess from 2015 NONE
e Excess from 2016 NONE
Form 990-PF (2016)
JSA
6E1480 1000
JQ2377 L715 10/23/2017 10:50:30 PUTNAM 16 -




Form 990-PF (2016) 04-6767748 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling s effective for 2016, enter the date oftheruling. . . . . . . . . . . ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 494 2(;)(3) orT | 4942(3)(5)
: 2a Enter the lesser of the ad- Tox year Prior 3 years (e} Total
Justed net income from Part {a) 2016 (b) 2015 {c) 2014 {d) 2013

| or the minimum investment
return from Part X for each
yearhsted. « + « « « « &

b 85%oflne2a . « « « . .

€ Quahfying distributions from Part
XIl, hne 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct
of exemptactivities » « o & «

€ Qualfying distnbutions made

directly for active conduct of

exempt activities Subtract hine

2dfromlne2c . « « & o &

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

@ ‘“Assets" alternahve test - enter

{1) value of all assets. » « .

{2) Vvalue of assets qualifying
under section

4942()(3}BM1N. . . . .

b “Endowment” alternative test-

enter 2/3 of mimimum nvest-
ment return shown in Part X,
line 6 for each year isted . . .

€ "Support” alternative test - enter

, {1) Total support other than
gross (nvestment income
{interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyalties)s « & » «
(2) Support  from general
public and 5 or more
exempt organizations as
provided In section 4942
EKBm .+ . .. . .
(3) Largest amount of sup-
port from an exempt
! organization. . « . . .

{4) Grossinvestment income .

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

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

N/A

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

Check herebif 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:

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines.

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

sE14sJa§A1 000 Form 990-PF (2016)

JQ2377 L715 10/23/2017 10:50:30 PUTNAM 17 -




04-6767748

Form 990-PF {2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Wiy oy reiationainpta” | Foundation Purpase of
show any rela 1 f pose ot grant or Amount
Name and address (home or business) Z2ny foundation manager recipant contribution m
a Paid during the year
SEE STATEMENT 11 340,240.
L0 ] R e > 3a 340,240.
b Approved for future payment
10 2 T A T I I I T N I I A » 3b
JSA Form 990-PF (2016)
6E1491 1000
JQ2377 L715 10/23/2017 10:50:30 PUTNAM 18 -




04-6767748
Form 990-PF {2016) 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} ic) ) Related or exempt
a C

function income
Business code Amount Exclusion code Amount {See nstructions.)

1 Program service revenue
a

-~ 0o Q O T

g Fees and contracts from government agencies

Membership dues and assessments . . . « .

Interest on savings and temporary cash investments -
Dividends and interest from securities . . . . 14 111,550.
Net rental income or {loss} from real estate

a Debt-financed property . . . . ... ...
b Not debt-financed property « « - « « « . &

a s W N

Net rental income or {loss) from personal property. .

Other investment income  « « « « « « « « . .
Gain or {loss) from sales of assets other than inventory] 18 -301 L 952.

Net income or (loss) from special events

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

b PARTNERSHIP RECEIPTS 14 54,875.
c
d
e
12 Subtotal Add columns (b), (d), and (e} , . . . -135,527.
13 Total. Add line 12, columns (b}, (d), and (e}, . . . ... ... e e e 13 -135,527.
(See worksheet in line 13 instructions to verify calculations )

B Relationship of Activities to the Accomplishment of Exempt Purposes

-

-0 W ON O

-

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.)

NOT APPLICABLE

JSA Form 990-PF (2016)

6E1492 1000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM 19 -




Form 890-PF (2016) 04-6767748 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'

o 1a(1) X
(2) Other @sselS. o v v v v v v v v e ot e o e e h o v s a e e e e s e a s s a s e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . ... Lo i i el 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . .. .. .. L oo o0 1b(2} X
(3) Rental of facilities, equipment, OT Other @SSetS . = + v v v ¢ 4 & v v & ¢ v v o s o o s s e o s s s s o s s o s oo 1b(3} X
(4) Reimbursement arrangements - « v « v« v o v s vt 8 e b e st et e e e e m e e e e e e e s 1b(4) X
(5) LOANS Or l0@N QUATaNTEES « = = & & v v & 4t v e m v m e e e e m e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... .. .. . o000 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . ... ... ... ...... 1c X

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) Descniption of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) 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 perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declara of prepargs {(oth taxpayer) I1s based on all information of which preparer has any knowledge
Si n /WUSTEE M he IRS discu his  retur
H g 10/34/'7 _ Py1cE PRESIDENT wih the preparer. shown_below
ere Signature of ofticer or trustee Date Title {ses Instructions)? Yes No|
. Print/Type preparer’s name I Pr 'S signat; Date ¢| PTIN
Paid Check ||
MARK SPENCER 10/23/2017|sett-employed | PO0709770
Preparer [, . ome » FIDUCIARY TRUST MP Frm'séIN_p 04-1309690
Use Only |rrmsaddress »P.0. BOX 55806 / /
BOSTON, MA 02205-5806 Phoneno  617-482-5270
Form 990-PF (2016)
JSA

6E1493 1000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM 20 -




T

1Z
INIWALYLS

HNOONI
INFNLSHANI
LIN

WYNINd 0€:0G6:0T LI0Z/€Z/0T STILT LLEZOL
"0SS'TTT TYIOL
"06S'TIT ISHYAINI ® SANAAIAIA
sMood ¥dd NOIILAI¥DSAA
SHSNAJXH
aNy
AONIATY

SHIIINNDAS WO¥A ISHEMIINI ANV SANIAIAIQ - I I¥¥d 'Ad066 WIO4

8%LLILS-¥O0 NOILVANNOA WVNINd O HONYLSNOD




4

INAWHLYLS

A4

W¥YNINd
8¥9'0¢2 SL8'¥S
8%9'0¢C SL8'%S
ANODNI SM009 ¥Hd
INANILSAANT SHSNHAAXH
IAN aNy
HOANIATI

8%LLILO-TO

0€:0G:0T LT0Z/€2/0T STILT LLEZOL

STYLOL

SLATHOHY dIHSYEANLIVd

NOILdI¥OS5Hd

TNOONI ¥AHIO - I L¥¥d 'JAd066 WJOA

NOILVANNOA WUNINd O HONYILSNOD




3

INHWALY.LS

| X4

HNOONT
INIWNLSHANI
LEN

8PLLILS-FO

WYN.LOd

S¥0049 ¥dd
SHSNHAXH
aNy¥

HOANIATY

0€:0G6:0T LTOT/€Z/0T STLT LLEZOL

STYLOL

SHLVWILSH TYddddd 9T10<
NOISNALXH TVvJdddd3d ST0Z
SIATIQ NO dIVd XYL NDIFYO0d

NOILAI¥OS5SHA

SAXVYL - I ILy¥¥d 'Ad066 WIO4

NOILVANNOA WVYNINd O HONYLSNOO




¥  LINIWHLYLS

‘0L

s3s0ddNnd
JTgYLIYVYHO

44

HWOONI
ININLSHANT
LHN

8¥LLILI-F0

WUYNLNd

‘0L

S004d ¥dd
SHSNHdXH
aN¥

dNNHATY

0€:0G6:0T LT0Z/€T/0T STILT LLEZOC

STYILOL

SHSNEIXH ¥IHLO

SHSNAdXH dIHSYENLYVd

SHddd DNITIA

NOIL4IY¥OSHEA

I 1¥Yd '3dd0o66 W04

NOIILYANNOA WYNLAd "O HONVYILSNOD




00°zLe
00°2SS

00°¢1¢t
ze vot
0¥ evs
08 88%

00°8%2’

Z1°69L

00°00%’

00858

ze-ozo'’

00°090"'

00°0LL
00°21S

09°LTO’

00895

08 P¥T’

08°¢86
08°LCY

0% 0GS'

00°86S

oz vv0’

¥8°6LS
borced

00°099
00°82¢

8z 96T’

1 00°

4 00"

Z 9§~

T oe”’

4 08

T 0§~

T 09~
T LY

€Ev”
4%
06"
S¢°
00°
8¢

€ 09°

FWODNI TYNNNY
J3IYWILSH

$0LBLYCL ON L
T 3ovd

NOOJOVY

ARy

R A4 A 00°T59'8T 00°159'81
"918'9¢ 00°880 9T 00°880°9T
"89L'LT TL €GP 'BT 1L EGF 8T
"69€ LT T6°910°'LT T6°910'LT
*S%0'0S 56°868'CTh §5°868'CY
"819'81 18°¥%66'9¢C I8° %66 '92
080'T¥% Py LLO'OF PP LLO' OV
"ZBY9'EV 20" ¥82'9¢€ Z0°%8C'9¢
802 2L $0°65€'99 $0°6S€'99
"8SL'ET 00" %6L'ET 00" ¥6L ET
*z19'sc LL BLT'0T LL™8LY'0T
L.28'29 S0°020'0S 50°020'0S§
"6Z6'Y1 09°162'8T 09°152'8T
T8 '1¥ 91 988 '0F% 91°988'0%
‘gEE’'8Y 05" €E6T'€EY 05 €61'€EY
“FYS LY 96°8ST'0¥ 96 8ST'0%
*929'8% 08°96T 0% 08°961'0%
"Zsg’se 00°209'LE 00°209'LE
06T'TE 60°'8TIL'62Z 60°8TL'6C
*Z66'1¢C 96°2€s'e 95°z€s5'ze
‘09z'eh £8°956'6% £8°956'6%
"£65°'GE 8T 89€'9¢€ 81 89€£'9¢E
LSL'8L LT ZEL'6S LT 2€L'6S
*L90'¢e€ 18°060'¥E 18°060'%E
*68T°EE €5 vEY'8E £ PEY’'8E
S86'6C SL ¥HL'8T SL°¥¥L'8TC
6€0°'SC 60°29€'vT 60°29€'¥C
TEL'WE 86°C296'8T 86279581
60S'1S 2y 821 '%E Zy- 82T 'veE
090'LE 05°%62'0€ 05 %62 '0€
*SL9'0V Z8 61T'9¢€ 78 6TT'9¢€E
8LZ 'EIL 09°'8LZ 'ETL 09°8LT'ETIL
AOTYA LIAIYW ANTYA M00od IS0

2ONYIYE 490V

*NAJd WYNLOQd O JONVLSNOD

EyLLYL I~ 70

T/1€/21 40 SY

WOD DNI LININI 00°002
WOD ONI 1OdEd ITWOH 00°002
WOD
00 FSTYAUAINT QITAOYd ILIATMAH 00°002CT
WOD 0D NOIMAEITIVH 00°90S
WOD DONI dAO¥D SHOYS NVWATOD 00°602
WOD ONI SHDNAIDS QvdIId 00°092
WOD 0D DIVLOITA TTHANID 00°00€T
WOD d¥0D SOIWYNAQ TYIINID 00° €52
WOD dd0D TIFdOW NOXXd 00°008
0D ONIQTIOH SIdI¥DS SSFYAXE 00°002
WOD 0D ADMIANI d1d 00°092
WOD 0D TYDIWAHD MOd 00°860T
ONI WoOXad 00° 052
WOD dd0D HITIVAH SAD 00°0€S
(MEN) ¥ TD d¥0D LSYOWOD 00°00L
(MEN) DONI dNOYSILID 00 008
WOD DONI SWALSAS 00SID 00°'0¥6T
WOD DNI IHDIMA 3 HDUOHD 00°008
WOD dy¥00 NOIAFHD 00°69¢
WOD dd0D ANIDTHD 00°061
SHS WOD JALIWIT IOHNNE 00°689
WOD 0D % NOSNIMOIAQ NOLDEH 00°ST2
ONI 317dd¥  00°089
ONI WAHINY 00 0€Z
WOD DJNI NADWY 00°'LZZ
(MEN) ONI
dNo¥D TYNOILYNJYALNI NYDINIAWY 00" €S¥
WOD 0D SSEYdXI NYOTVAWY 00°'8E€E
D D DNI I13GVHATY 00°S¥
¥ TD ONI IddvHdTY  00°S9
WOD d¥0D AIYISTIVY  00°00§S
WOD (MEN) ONI ¥NIAY  00°8Z¢€

9 U AT MD0LS NOWWOD/SIILINDA

SHS TLSNI-INIWIDENTRW
HSYD IAOD sSNAXFAEA 09°8BLTETL

NOILAI¥DSAEd  SLINO/SIIYHS
ANTYA A¥d

WYOA

INIWALYLS LASSY HNTYA M00H




66°8TS'99

00°91Z°T
80°2S99
00°00L

T6°950°T
S6°596'9
00°89¢t'1
00°9S0'T

00°0<CT

00°00%
00826
0C LyC

00°0¢Z8
00°z6L'T
00°G0S'T
09°167¢
007096
00°2L8'T
00° 00V
09°6%8

09°95€'T
PE-9IB

00 ¥vE’T
00°026'T
88" TSV 'T
€€°59L°0T

vy 096°'C

FWOONT TYNNNY
J3LYWILSH

9L°09%'9LE’E

00°880'%¥
96°€9S '€V
00°Z61'¥%2

91°92Z6 'BET
9S5° 265 V%1
0% Zv6 '8¢
00°8%8'¢c¥

08°6€EE'ED
00°0zZ'82
00°202'1¥%
00°80Z'¢ce
00°9L8'S¥
Z1-108'0¢€

00°0%6'T2
00°2L¥%'SY
00°sT€’'2S
§T"985'02
00°00L'0S
00°895 VL
00°029'TE
05°90L'6C

T 92T 've
LZ°998'¢E¥
00°€0¥'09
00°92T'69
B9 ELYV'Z6
6L°122'CL

0Z"L88'609

09°€£85'€0C

FOTIA LINEYW

$0L8L%ZL " ON INNODOY

¢ dd¥d

Z6°TIGE'LED'E

L0°L8S'9T
98°8¥8'0%
00°80T'%2

LS 80T 8ET
OL TLT'ITT
9 gLe'veE
00°086'6¢€

0T %52 '82
$Z2°L60'%C
0S°LB9'EE
$8°Z9T'%1
00°259'0%
8T €L6 1T

00°0ST'02
20" €82 9%
0T '62%'9%
¥6°52£'02
v0"TTE'6E
00°ZSS'€EE
09°8L0'LE
LLTTLL'LT

$5°G60'9¢€
Py TES'SE
05°8%%'CE
00°9TE’'SY
90" TEE'66
£€65°258'CL

00°555'219

$9°%98'€£02

INTYA 004

el

65°60€'EEQE

00°062'92
98°8v8'0¥
00°80T'%C

LG 80T '8ET
88°L6L'LOT
29 €LE'¥E
00°086°'6€

0T 95C '8¢
¥Z'L60'VC
0G°LBI9'EE
$8°29T ‘%1
00°259'0%
BT €L6 1T

00°0ST'0C
Z0"€8C'9%
0T 62%'9¥%
$6°52€°'0C
$0°"TTE'6E
00°25S'€€E
09°8LO0'LT
LL TLL'LT

$5°560'9¢€
¥y TES'SE
0s°8Fv’'C¢E
00°9TE’'SY9
90°1£€’'66
£5°258'2L

00°GSS ‘219

1T €67 '€0T

AR, DONYIWY 34 Ovb

"NAd WYNLAQd O HONVLISNOD

LL9L9 — 0
9T/T€/2T A0 SY

9 MHAF

0D ¥ OD¥Y4 STITaM

0D ONIQTIOH AANSIQ ITYM

WOD ONI STIOLS ILIYW-TUM

Jd1d SDdS

I0O¥d VIINI WMHAL-IJOHS Q¥VNONYA
JL3 XIANI LIEN QUYNONYA

WOD (MAN) dd0D ADYANI ONIATUA
WOD dyd0D SAIDOTONHOAL dALINA
ONI FONVaOVIA

¥ SOILAWSOD NOTYS YiI1A

ONI DIJIINAIDS ¥AHSIA OWNIHL
WOD DNI SASAONAS

WOD d¥0D SMONFUVIS

ONI ¥MID3d 3 MOVId AFTINVLS
WOD 0D SANITMIY ISAMHINOS
WOD dnoc¥d

HSTHdYAING FDIA¥IS DITdnd
WOD ONI ¥AZIAA

WOD DNI 0015ddd

g 7O ONI MIIN

WOD AIINVIS NYONOW

WOD d¥0D I40SOUDIW

WOD dd0D 0DSYKW

d¥0D WNITOALAd NOHLVIYW

¥ 10

AN SATYLSNANI TIASYITTAANOAT
WOD MAN d¥0DXIN

WOO 0D 3 ASYHD NYOHOWAL

WOD NOSNHOL 3 NOSNHOL

ISNUL AT0D SHIVHSI

Al 00S d3S ANOD SAUVHSI
aNod I1IJadD/A0D

WYHINI SAVIDNVE SIIVHSI

aNod LIJF¥D

YYEA €-T SAVIONVYE SHIVHSI

00~
00-
00°

00°

00
00°

00"
00°
00~
00
‘007
00-

00°
00"
00~
00~
00~
00-
00°
00°

00
00
00
00°
00
00

00°

MO0LS NOWWOD/SIILINDT TYIOL

008
81¥%
0S¢

9¢Z8¢
ZSLT
oLs
00%¥

oLt
00¢
0oL
00%

819

00S
00%T
00S
sov
0oZt
00cT
000T
06S

66¢
0ve
00l
009
9ves8
12¢e

2559

9 > (*INOD) D0LS NOWWOD/SIILINDT
NOILJI¥JISEQ  SLINA/SHNVHS
d0TYA ¥Yd
WL
<

INFWAILYLS LISSY JNTYA A00€



L8 9£9'TT $Z° 296 '¥¥0'C ZE98£'080°T 9T1°858'S90'C 9 AN SINIWISEANI ONNd TYAIOW TYIOL

‘aNnd
LL €6 €2 161891 67678 EVT 6%°2L8 'TVT ANTYA d¥D TTYWS NISOVHLTUM 6€8° TOSL
avd
91° 80§ 857052 65T 87 8TT'GST 8€°886 55T TIVWS S¥ENINYA ENTYA NYOINA H9E° €698
70 YOSIAQY
L6°69Z'L vz 10€'28C 61°8£2'20€ 11°921'10€ aNNd ONOE TVHOTO NOLATAWAL €8L° €09€Z
1
85 €€ '€ 00" TLE'TET 9€°5LT ' H0T 9€°SLT'#0T 10 aNNd TUNOTIVNMAINI MNVWIVO L86 8TZOT
LLSNI
ZE L62'T S9 PEL'ELT ZL LY BIT ZL SL9'$9T - aNNA ¥ADIL DIAIOVA SMAHLIVA 999 985L
¥5° 929 80°859'SLT 00589102 00°589'10¢ I ID3T3S TYNOILVNWAINI WOHOL 9EE" v9V6
HIMD dud
85°29¢2 Lz 0%T'S9T vz LTZ'81C 68°5T6°L1Z TIVWS SINYW ONIDWAWE SOVHAINA €85 T6%ST
ST %022 19°915'21¢ €2 %L9'661T 227 02ZL'96T TYNOILYNMAINI OTY4dnd TO6°L9EBT
ALINDE d¥D
557 LZT'S 86°L66'0LE s8° 2Ly ' ILT $8°ZLY'1LT TIVWS TYNOIIVNMAINI SHANVNE €SS 2650
I annd
9z €181 09°002'502 0 £82612 ¥1°922'012 ADELVYIS SHANINA QADYNYW NIASY 82T VETET
SR PN SLNIWISEANI QNOA TYNLOR
00°000'6 05°8L¥ ' 90¢ L6°LTY ' FEE vE 885 ' TZE S LWL suon » sanos INZWNEAOD “S°n TYIOL

6T0T/ST/S %0STT"€

SLUEVE'T 05" 96T'8L 65°808 78 0T' 255’18 6002/ST/S QLA SEION SVAMIL S N 00°000SL
6102/ST/Z $00SL°¢C

05°290°T SLTSSE'LL 91" 016’28 55" 0P’ 08 600z/ST/Z LA SEION SYML S N 00 000SL
LT0Z/0€/% $0STT €

SLUEVE'T 00°0€9°'SL %5 859 €8 9% ¥06'6L 0T0Z/0€/% AIA SIION SYEML S O 00°000SL
L10Z/82/Z %0000 €

00° 052’2 Sz°962'SL 8L°050'€8 £2°169'6L 0102z/82/7 QLA SEION SYIML § 0 00 000SL

g ANy SAION ¥ SANOH INIWNIEAOD S0
SWOONI TUNNNY ENTYA LEMEYW ANTYA MO0 150D NOILJINDSEA  SLINN/SINVHS
QEIVAILSE INTYA ¥Yd

AR TopY T 33 0% WIR

*NJd WYNINd "0 JONVLSNOD '

SrLL fln —
$0L8LYTL ON LNNODDOY 91/T€/21 40 SY .
€ do¥d INIWALYLS LESSY ANTYA MOOH

-+




€1°2S€'T0T 59°
............... oL

00

00

s€
00°0 sz
00°0 00"
00°0 ) 00
00°0 00
00°0 sz°

HWOONI THUNNNY
JILVNWILSE

689°'L59'9 9¢€
tes'ser ~oLt
0 00"
0 00"
"T1Z'€E6L'9 90
TEO'ZTSE 14
1ZT'0%T 00"
"g60°'S8 00
"GER ‘18 00
£86't¥ T

ANTYA LHAEYN

A A

$0L8LFZL ON INNODOVY

¥ govd

00°0 SHTEVYAVd HSVYD HWOONI

0070 SHTEVATIIOEY HSYO JWOONI

Jony sl A4 0L MY

*Nad WYNILOd O HONYILSNOD
$-v LU 9L.9—~ PO
9T/T€/2T 30 SY
INAWAIVYIS Id5SY dNTIYA Jd004d

HSYO HRWOONI

v96'18E'9 S%°¥8L'00E'9 TYLIOL ANVND
TZS'SET -0, TZS'GET SATEYAYd HSYD TYdIONINd
0 00°0 SETEVAIEOEY HSVD TYdIDNINd
0 00°0 HSYD TYdIDNI¥d
"99%'L1S'9 ST'90E'9€%'9 SINIWLSIANI TYLOL
T€0'2SE 9% TLZ'20E L- LS sarHswanidva QaiIWIT TYIOL
TZ1'0%T 80°828'CTT X aNQd ALTYEY SHIVIDOSSY ¥l 00°T
"d’7 II aNNd SHILINALY04AO
"z60°S8 €T €TZ'LL ILNOANE TTYWS 440D JYATADIS  00°T
"SE8'18 00°L¥Z'LY IA SYANLYYE TYEOTD DNINASNAZND  00°T
a1 A
€86 ' 7% ST €86 '¥¥ I1¥0dd0 ALINODE FLVAI¥A NOLSNOTO  00°T
L PREDAN SATHSYWANLIVd GHILINIT
FNTYA 004 LS0D NOILAI¥DSEA  SIINA/SHUYHS
ANTYA ¥Yd



CONSTANCE O. PUTNAM FOUNDATION 04-6767748
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOSTON MEDICAL CENTER
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .. ittt it i it et et it ettt et e e 74,000.

RECIPIENT NAME:
BOSTON CHILDREN'’S HOSPITAL TRUST
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt it e et ettt it te e 25,000.

RECIPIENT NAME:
PERKINS SCHOOL FOR THE BLIND
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SPINA BIFIDA ASSOC OF GREATER N.E.
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 8

XD576 2 000

JQ2377 L715 10/23/2017 10:50:30 PUTNAM 28




CONSTANCE O. PUTNAM FOUNDATION 04-6767748
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE BRIDGE CENTER
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et ettt et et eee e tne e 20,000.

RECIPIENT NAME:
EASTER SEALS MASSACHUSETTS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WALKER SCHOOL

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL PURPOSES

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CROTCHED MOUNTAIN FOUNDATION
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 9

XD576 2 000
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CONSTANCE O. PUTNAM FOUNDATION 04-6767748
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP SUNSHINE AT SEBAGO LAKE
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt et iiee st e e 20,000.

RECIPIENT NAME:
CAMP STARFISH
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt it iaes i tienee o 20,000.

RECIPIENT NAME:
ST VINCENT’'S SPECIAL NEEDS SERVICES
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it it it ittt ettt et et e anseaanas 18,740.

RECIPIENT NAME:
FRANCISCAN HOSPITAL FOR CHILDREN
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it it it e et ettt it e et et et eeeneanan 25,000.

STATEMENT 10

XD576 2000
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CONSTANCE O. PUTNAM FOUNDATION 04-6767748
FGRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW ENGLAND CENTER FOR CHILDREN
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HILLCREST EDUCATIONAL CENTERS
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 340,240.

STATEMENT 11

XD576 2000
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