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¢ Retum of Private Foundation
rom 980-PF or Section 4947(aX1) Trust Treated as Private Foundation
Deapartmant of the Treesury P> Do not enter social security numbers on this form as it may be made pubBe.

)> information about Form 890-PF and its separsts inswuctions s at www.bs.gov/form890pf.
For calendar year 2016 or tax year beginning , and ending
Namse of foundation Employer identification number
GEMAYEL, FAMILY FOUNDATION 47-7094302
Number and sirset (or P.O. bex aumber if mail is not defiverod to strest addresa) B Telephone number

11 MEACHEN LANE

—

978-443-4543

City or town, stats or province, country, and ZIP or foreign postal cods

(4 ummﬁbﬁ-mmm..}l:'

SUDBURY, MA 01776-1399
@ Checkall that apply: lnmmem E]lmnmmotammmdmny " |o 1. Fareign organizations, check ere ... L1

EM

H Check typs of organization; F.i]swhnsm(c)(a)mmpmatafounmn

|

lmmmmaﬂmammm 4 Accountingmethod: [XJCash [_J Accrual 7

o s e C Ll

E If private foundation status was terminated
under section 507(b)(1)(A), check here . L]

F I the foundation is in 3 60-month
under section 507(b)(1){B), check here .. P>

$
Analysis of Revenue and

Tt o St oohs (L O3 oo () ey ot (a) Revenue and (b) Net investment
necossarily equal the amounts in catumn ().) mcome

© m net Jﬂ Disbyrsements

Contributions, gifts, grants, etc., received

1
2 chock X vt toonteton s cotrenoied o eiacs 0. B
3

PuUrposes
(cgsh basia only)
N/A

gwmmwmw-y

§a Gross rents

4 Dwidends and interest from securities 16,338. 16,338.

_ISTATEMENT 1

b ot rontal incoms or Goss)

hmmammmummaahw ...... b __3.__._2 42_5.

i
1!
f
:

...............

32,425,

8 Net short-term capital gain

9 Income modifications.... ............ccccccooeeeneee.

Gross sates loss retums
102 and aSiowances

b Lesx Cost ot goods soid

¢ Gross profit or (loss)

11 Other incoms

{12 Total. Add tines 1 through 11 . 48,763.
0.

13  Compensatton of officern, directors, trustees, ofc.

48,763,
0.

14 Qther employee salaries and wages

15 Pension plans, employes benefits

16a Legal fees

= e~ =10 g7 T

b Accounting fees BEGEIVET

|
iy

¢ Other professional fees

17 Interest

18 Taxes

HS-OSC

19 Depreciation and depletion b ,,._-———:.—-:.—.\T""I-T—'

20 OCCUPARCY .........ooooeeeeceemnenrresssneenensnse | L) T2,

B

21 Travel, conferences, and meetings il N

22 Printing a0d pUBBCRIRNS ......................

23 Otherexpenses . ... . | STMT. 2. 750,

0.

Operating and Administrative Expenses

24 Total opersting and administrative
expenses. Add tines 13through23 ... . 750.

0.

25 Contrbutions, gifts, grants paid ) 50,

~43,750.

28 Total expenses and disbursements.
Addlines24and25 ... 500.

0.

750.

27 Subtract fine 26 from line 12
8 Excemn of over exponnes and 4,263,

b Netinvestment income (7 negative, enter -0-)

48,763.

—1c Adjusted pet incoms ¢t negative, anter 09

a23s01 112316 LHA For Paperwork Reduction Act Notics, see instructions.

Form 890-PF (2016)
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Alazhed scheites nd ot b B tesatton
Sheets .\ bt esstrersanas ooy,

IIIIMIE“““*

02

End of year

{a) Book Valus {b) Back Value

{¢) Fair Market Value

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

710,003. 10,842, 10,842.

8 Accounts receivabls D>

Less: affowance for doubtful accounts P

Piedges receivable P>

Less: aliowance for doubtful accounts P>

Grants receivable

Receivables dus from officers, directors, trustees, and cther
disquafifiad persons

(er sotes znd Rans receadls >

Less: alowancs for doubitful accounts P

8 Inventories forsalsoruse

9 Prepald expenses and deferred charges

10a Investments - LS. and state government obfgations

b Investments - corporate stock
¢ Investments - corporate bonds
Investments - ind, buiings, and equipment basis

11

214,955, 187,182,

211,221,

50,660,

0. 50,000. .

12

13

14

Lesc accomutates degrechation

16

Other assets (describe > MUTUAL FUNDS

)

77,240 717,766.

796,250,

16

Tmlmm(tobecomwwanﬂus -see the

Accoums pmhle and awuad upenses

1,002,198, _ 965,730.f 1,068,973,

Grants payabls

Deferved revenue

Logns from officera, cirectors, trustess, end othor disguaiifed

Liabllities

Mortgages and other notas payable _

Other tiabilities (describe » )

Foundations that do not follow SFAS 117, check here
and complste lines 27 through 31.
Capital stoek, trust principal, or current funds

0.

Paid-in or capital surplus, or kand, bidg., and equipment fund

0.

Retained earnings, accumutated income, endowment, or other funds
Total net assets of fund balances

Net Assets or Fund Balances J

{ 1,002,198, 965,790,

1,002,198, 965,790.

1.002,198.l 965,790,

Illlll Anabshcﬂ(ﬁumgeshtthAsunsorﬁmmlBﬂhmun

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 prior year's return)

2 Enter amount from Part |, line 272

1,002,198,

§ Other increases not included In line 2 (itemize) P>

4,263,

0.

4 Addfines 1,2,and3

1,006,461,

5 Deummmdudedlnﬂneumm)b
5 "y IS DSBS U mn Ll N Bdl

623511 11-23-18

| 5 | 40,671,

265,750,

Form 980-PF (2016)



Form 990-PF (2016) GEMAYEL FAMILY FOUNDATION 47-7094302 Page 3
[Part IV| Capital Gains and'Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (b) How acqurred (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 ISHARES MSCI EAFE 1850 SHARES SEE ATTACHMENT, P 01/22/16 02/23/16
b AMERICAN INTERNATIONAL GROUP INC 2169
¢ SHARES-SEE ATTACHMENT D 11/02/13 | 12/31/16
d
€
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 99,555. 100,767. -1,212.
b
¢ 123,535, 89,898. 33,637.
d
e —
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gamn minus
) i Adiusted basis k) Excess of col. (1 col. (k), but not less than -0-) or
(i) FM.V. as of 12/31/69 () e e e Losses (from col. ()
a -1,212.
b
¢ 33,637.
d
e
If gan, also enter in Part |, line 7
2 Capital gain net income or (net capttat loss) If (loss), enter -0- i Part 1, line 7 2 32,425.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
1f gain, also enter in Part1, ine 8, column (c).
If (loss). enter -0- 1n Part [, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ra:c))d years (b) (c) DIStI’Ibl(J?IZ)n ratio
Calendar year (of tax year beginning ) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2015 0. 141,966. .000000
2014
2013
2012
2011
2 Total of line 1, column (d) 2 .000000
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .000000
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 1,008,921.
5 Multiply kine 4 by line 3 5 0.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 488.
7 Add ines 5 and 6 7 488.
8 Enter qualifying distributions from Part X1, line 4 8 43,750.

If ine 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.

623521 11-23-16

Form 990-PF (2016)



1a Exempt operating foundations described in section 4940(d)(2), check here bl__"l and enter "WA" on na 1.
Date of ruling or determination letter: (attach copy of tetter if necessary-see instructions)

b Domestic foundations that mest the section 4840(e) requirements n PartV, chock hera B> (X and enter 1% 1

of Part, ine 27b
¢ MWMWWNMMﬂhwmmmmmﬂli M12.eol.(b).
2 Taxunder section 511 (domestic section 4947(a)( 1) trusts and taxabie foundations only. Gthers enter -0-)

o
0

8 Addfines 1and?2

|

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

e

o ki (W0 I

§ Taxbased on tovestment incoma. Subtract fine 4 from line 3. If 2ero ar less, enter -0-

-3
(<4
(e-d
o

6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 ga
b Exempt foreign organizations - tax withhe!d at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 8
d Backup withholding erroneously withheld

7 Total credits and payments. Add lines 6a through 6d

|

8 Enter any penalty for underpayment of estimated tax. Check here [__J if Form 2220 is attached

o [0 |~

9 Taxdue. If the total of lines 5 and 8 is mora than lins 7, enter amount owed P

ok {ot
e

1a During the tax year, did the foundation attempt to influence any national, state, o7 local legistation o did it participate or intervena in
any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for potitical purposes (see instructions for the definition)? .. ..
if the answer is *Yes" to 1a or 1b, attach a detaiied description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation fis Form 1120-POL for thisyear?

Yes| No

[

ic

|N

d Enter the amount (if any) of tax on poftical expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers.p> $ 0.

¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previousty been reported to the IRS?

IN

if *Yes, " attach a detaifed description of the activities.
8 Has the foundation made any changes, not previously reported to ths IRS, In its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, * attach a canformed copy of the changes

4a Did the foundation have unretated business gross incoms of $1,000 or more during the year? . . . .. e
b If"Yes,” has it filed a tax return on Form 880-T for this year? o NUA.
5 Was there a liquidation, termination, dissotution, or substantial centraction during the year?

or 2 12 oo

ba| [pelpe
il ol

if “Yes," attach the statement required by General instruction T.
8 Are the requirements of ssction 508(e) (relating to sections 4941 through 4945) satisfied either:
© By language in the governing instrument, or
® By state legishation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least 35,000 in assets at any time during the year? i/ “Yes,* complate Part ll, col. fc), andPartxv

-y

bd id

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
MA

b [f the answer is *Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)
of each state as required by General instruction G? If "No," attach axpianation

9 lsmelmmzhtmcmmmsmmasaprNataowathotoundaﬂmwmmutannanhmofm4942(n(3)m4m(m5)fwm

623531 11-23-16




Form 990-PF (2016) GEMAYEIL FAMILY FOUNDATION 47-7094302 Page 5
| Part VII-A | Statemerits Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
1f"Yes," attach statement (see instructions) 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 n careof p» GEORGES GEMAYEL Telephone no.p-978-443-4543
Locatedat » 11 MEACHEN LANE, SUDBURY, MA z7P+4 p01776-1399
15 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-PF in lieu of Form 1041 - Check here N L]
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authorry over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114. If “Yes," enter the name of the
foreign country p»
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectty):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ JYes [X]No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [_Jves [X]No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? |: Yes [ X1 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [ IvYes m No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes [X] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | 4 |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2016? ic X
2 Taxes on fatlure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XiIf) for tax year(s) beginning
before 2016? 1 ves [X] No
If"Yes," list the years p» , , ,
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see mstructions.) ) N/a 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , . '
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise at any time
during the year? [ 1ves m 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(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) N/ A 3b
4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its charttable purposes? 4a 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 beginming in 20162 4b X

Form 990-PF (2016)

623541 11-23-18




Form 990-PF (2016)

GEMAYEIL, FAMILY FOUNDATION

47-7094302  Pages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation ;;ay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Jves [XINo
{(2) Influence the outcome of any specific pubhc election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes l_z| No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? [:| Yes II] No
(4) Provide a grant to an organization other than a charrtable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [ ves (X1 No
(8) Provide for any purpose other than religious, chartable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [ Yes (X1 No
b If any answer is "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 instructions)? N / A 5b
Organizations relying on a current notice regarding disaster assistance check here » |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Ives [_INo
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 on
a personal benefit contract? [_1ves [X]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 time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [_IvYes IE No
b if"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address bl e A o (C)((I:fong?gflon A e 2 other
0 posiion enter -0-) compensaton allowances
GEORGES GEMAYEL TRUSTEE
11 MEACHEN LANE
SUDBURY, MA 01776 1.00 0. 0. 0.
MARIE JOSIANE GEMAYEL TRUSTEE
11 MEACHEN LANE
SUDBURY, MA 01776 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)hTJﬂ‘reé aré(r’ ok (c) Compensation ﬁ*‘ﬁ%g;';gg%ﬁ"gs aéﬁ%ﬁﬁ ,e(?t?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

623551 11-23-18

Form 990-PF (2016)




Form 990-PF (2016 GEMAYEL FAMILY FOUNDATION 47-7094302 Page 7
H Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . »

0.

623561 11-23-16

Form 990-PF (2016)



Form 990-PF (2016) GEMAYEL FAMILY FOUNDATION 47-7094302 Page 8

Minimum Investment Return (ail 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 charrtable, etc., purposes:

a Average monthly fair market value of securities ) 12 768,621.

b Average of monthly cash balances ) 1b 255,664.

¢ Fair market value of all other assets 1ic

d Total (add lines 1a, b, and c) ) 1d 1,024,285,

e Reduction claimed for blockage or other factors reported on hnes 1a and

1c (attach detailed explanation) | 1e | 0.
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,024,285,
4  Cash deemed held for charttable actvities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 15,364.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 1,008,921.
6__Minimum investment return. Enter 5% of line § 6 50,446.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certain
foreign organizations check here p» E:I and do not complete this part.)

1 Mimmum nvestment return from Part X, ine 6 . 1 50,446.
2a Tax on investment income for 2016 from Part VI, line 5 2a 488.

b Income tax for 2016. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b . . 2c 488,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 49,958.
4 Recoveries of amounts treated as quahfying distributions 4 0.
5 Add lines 3and 4 5 49,958.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIIl, line 1 7 49,958.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ine 26 1a 43,750.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test {prior IRS approval required) . 3a

b Cash distribution test (attach the required schedule) ] 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 L 43,750.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 488.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 43,262.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calcufating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2016)

623571 11-23-16



Form 990-PF (2016)

GEMAYEL FAMILY FOUNDATION

47-7094302

Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

1 Distributable amount for 2016 from Part XI,
line 7

49,958.

2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only

3,881.

b Total for prior years:

3 Excess distributions carryover, if any, to 2016:
aFrom 2011

b From 2012

¢ From 2013

dFrom 2014

e From 2015

f Total of lines 3a through e

4 Qualifying distributions for 2016 from
PartXIl, ine 4: > $ 43,750.
a Appled to 2015, but not more than line 2a

3,881.

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

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

d Applied to 2016 distributable amount

39,869.

¢ Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 20168

0.

(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 ine 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ 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

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

e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see Instr.
t Undistributed income for 2016. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed n 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not apphied on line 5 or line 7
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
aExcess from 2012

10,089.

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

623581 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) GEMAYEL FAMILY FOUNDATION 47-7094302 Page10

@t XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundatton, and the ruling I1s effective for 2016, enter the date of the ruling S
b Check box to indicate whether the foundation 1s a private operating foundation described in section l:] 4942())(3) or ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mintmum (a) 2016 {b) 2015 {c) 2014 (d) 2013 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from iine 2¢
3 Complete 33, b, or ¢ for the
alternatie test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342(1)(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of miimum vestment return
shmavn in Part X, line 6 for each year
liste:

¢ “Support’ alternative test - enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securrties loans (section
512(a)(5)), or royalties)

(2) Supportfrom general publiic
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B){m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

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

GEORGES GEMAYEL

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here > l:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
GEORGES GEMAYEL, 978-443-4543, GEORGESGEMAYEL6@GMAIL.COM
11 MEACHEN LANE, SUDBURY, MA 01776
b The form in which apphcations should be submitted and information and materials they should include:
APPLICATIONS ARE IN THE FORM OF A LETTER.
¢ Any submission deadlines:
NONE
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

623601 11-23-18 Form 990-PF (2016)
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Form 990-PF (2016) GEMAYEL FAMILY FOUNDATION 47-7094302 Page 11
| Part XV| Supplementary Information (continued)

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

Recipient if recipientis an individual,
show any relationship to Foijar;dam}n Purposeta %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contribitor recipient

a Paid during the year

OUR LADY OF FATIMA PARISH NONE 501(C)(3) CHURCH
160 CONCORD RD,
SUDBURY, MA 01776 28,600,

ST JUDE CHILDRENS RESEARCH HOSPITAL FONE 501(C)(3) CANCER RESEARCH
262 DANNY THOMAS PL
MEMPHIS, TN 38105 1,000,

THE CATHOLIC APPEAL NONE 501(C)(3) CHURCH
P.O. BOX 9134
CANTON, MA 02021 2,500,

HOPE SUDBURY kONE 501(C)(3) [FOOD/SUPPLY DRIVE
P.O, BOX 802

SUDBURY, MA 01776 1,000,

BOY SCOUTS OF AMERICA NONE 501(C)(3) CHILDREN OUTDOORS CLUB
1325 W. WALNUT HILL LANE
IRVING, TX 75038 1,100,
Total SEE CONTINUATION SHEET(S) > 3 43,750,

b Approved for future payment

NONE

Total » 3b 0,
Form 990-PF (2016)

823611 11-23-18
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47-7094302 Page12

Form 990-PF (2016) GEMAYEL FAMILY FOUNDATION

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelated business income

Excluded by section 5§12, 513, or 514

(a) (b)
Bucs(;r&gss Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

o a o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwidends and interest from securities
5 Net rental Income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal
property
7 Other investment income
8 Garn or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

16,338.

18

32,425.

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

{See worksheet in ine 13 instructions to verify calculations.)

0.

48,763.

0

13

48,763,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

623621 11-23-16

12

Form 990-PF (2016)




Form 990-PF (2016) GEMAYEL FAMILY FOUNDATION 47-7094302 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other orgamization described n section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash o 1a(1) X
(2) Other assets o . . 1a(2) X
b Other transactions: i _ .
(1) Sales of assets to a noncharrtable exempt organization 1b(1) X
(2) Purchases of assets from a noncharrtable exempt organization ] 1b(2) X
(3) Rental of facilittes, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) X
(5) Loans or loan guarantees 1b{5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ 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 noncharrtable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 L Jves [XINo
b _If"Yes," complete the following schedule.
(a) Name of orgamization (b) Type of organization (¢) Description of relationship
N/A

Sign 2t et a1, et comprets Decon ofprapare (ines an ooy o secon all et oW reprer s ooy e Moy the S dscuss T |
shown below (see instr )?
Here , ) TRUSTEE [XIves [_INo
SOFSHY, Date Title
<] Pnnt/T ype HepareH name Preparer's signature Date Check [_] f |PTIN
STEPHEN GUNZBURGER, f Zf self- employed
Paid CPA @\ 09/12/17 P00306107
Preparer |rym'spame » MILLER WACHMAN LLP J/ Frm'sEIN > 04-2211907
Use Only
Frm'saddress » 100 CAMBRIDGE STREET, 13TH FLOOR
BOSTON, MA 02114-2548 Phoneno. 617-338-6800

Form 990-PF (2016)

623622 11-23-18
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GEMAYEL FAMILY FOUNDATION 47-7094302
Part XV| Supplementary Information
3 Grants and Contribufions Paid During the Year (Continuation)
Recipient It recipient 1s an individual,
show any relationship to Four{datlofn PUTDOSf %f %rant or Amount
n any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

MA KNIGHTS OF COLUMBUS ONE 501(C){(3) MASS CATHOLIC
470 WASHINGTON STREET FRATERNITY
NORWOOD, MA 02062 1,000,
BRIDGES TOGETHER INC. NONE 501(C)(3) CHILD INTERGRATION
47 WAYSIDE INN RD PROGRAM
SUDBURY, MA 01776 500,
WINCHESTER ABC PONE 501(C)(3) EDUCATIONAL
2 DIX ST OPPORTUNITY
WINCHESTER, MA 01890 200,
SUDBURY VALLEY TRUSTEES ONE 501(c)(3) LAND CONSERVATION
18 WOLBACH RD
SUDBURY, MA 01776 1,000,
LINCOLN SUDBURY SENIOR SAFE NIGHT EONE 501(c)(3) DRUNK DRIVING ADVOCACY
390 LINCOLN RD FOR LS HIGH SCHOOL
SUDBURY, MA 01776 300,
INTERNATIONAL INSTITUTE OF NEW NONE 501(C)(3) SOCIAL SERVICE
ENGLAND PRGANIZATION
2 BOYLSTON ST
BOSTON, MA 02116 3,000,
PAN MASS CHALLENGE FONE 501(C)(3) BICYCLE RACE
77 4TH AVE
NEEDHAM, MA 02494 200,
THREE SQUARES NEW ENGLAND NONE 501(C)(3) FOOD PANTRY
56 GLENRIDGE RD
DEDHAM, MA 02026 150,
ST VINCENT DE PAUL NONE 501(C)(3) CHURCH
18 CANTON STREET
STOUGHTON, MA 02072 1,000,
CWS CROP WALK LONE 501(c)(3) WALK FOR FARMING
28606 PHILLIPS ST
ELKHART, IN 46515 100,

Total from continuation sheets 9,550,

623631
04-01-16
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GEMAYEL FAMILY FOUNDATION

47-7094302

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foilr;datlt%n Purposcta %f %rant or Amount
any foundation manager status 0 contribution
n
Name and address (home or business) or substantial contributor recipient

BRIGHAM AND WOMEN'S HOSPITAL ONE 501(C)(3) HOSPITAL
45 FRANCIS ST
BOSTON, MA 02115 500,
MASS GENERAL HOSPITAL ONE 501(C)(3) HOSPITAL
55 FRUIT ST
BOSTON, MA 02114 250,
WIKIMEDIA FOUNDATION LIONE 501(C)(3) LEDIA FOUNDATION
149 MONTGOMERY ST
SAN FRANCISCO, CA 94105 100,
NATIONAL AUDUBON SOCIETY LIONE 501(C)(3) LAND CONSERVATION
225 VARICK ST
NEW _YORK, NY 10014 200,
APUFRAM INTERNATIONAL HOME LONE 501(C)(3) DRPHANAGE
PO BOX 10085
RUSSELLVILLE, AR 72812 1,000,
PROJECT BREAD 501(C)(3) FOOD PANTRY

145 BORDER ST
BOSTON, MA 02128

rONE

50,

Total from continuation sheets

623831
04-01-16

15



GEMAYEL FAMILY FOUNDATION 47-7094302

bl e

FORM 990-PP DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH 16,338. 0. 16,338. 16,338.

TO PART I, LINE 4 16,338. 0. 16,338. 16,338.

—_——  _ —  — —— —— & — @ ——— _____——________]

b ____ __________ _____________ __ ___ 4

FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

EMA INITIAL ANNUAL FEE 150. 0. 0.

COMM OF MASS FILING FEE 600. 0. 0.

TO FORM 990-PF, PG 1, LN 23 750. 0. 0.

" . _______— _—— _____ ——— ————— ——— — ——— ]

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT
RECONCILIATION FOR BOOK VALUE OF SHARES SOLD 40,671.
TOTAL TO FORM 990-PF, PART III, LINE 5 40,671.
]
—  — —— ————— —— —————————————— ————— _—  — __— —___— ———___—— _—— __—— 4
FORM 990-PF CORPORATE STOCK STATEMENT 4
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
MERRILL LYNCH ACCOUNT 187,182. 211,221.
TOTAL TO FORM 990-PF, PART II, LINE 10B 187,182. 211,221.

b ——————— e —————— ]

16 STATEMENT(S) 1, 2, 3, 4



GEMAYEL FAMILY FOUNDATION 47-7094302

b — ____—_—_—— . _—___________—____________]

FORM 990-PF CORPORATE BONDS STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
MAIDEN HOLDINGS LTD 50,000. 50,660.
TOTAL TO FORM 990-PF, PART II, LINE 10C 50,000. 50,660.
e e e
b _— ]
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

GEORGES GEMAYEL 11 MEACHEN LANE
SUDBURY, MA 01776

17 STATEMENT(S) 5, 6
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