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- 990-PF

Department of the Treasury
Internal Revenue Service

2949113211107 8

OMB No 1545-0052

B g

Return of Private Foundation |
’_\K}f\ or Section 4947(a)(1) Trust Treated as Private Foundation
= P*Do’not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PFfor instructions and the latest information.

Open to Public Inspection

-

For calendar year 2017 or tax year beginning . 2017, and ending . 20
Name of foundation A Employeridentification number
EDITH M. BURBECK T/U/W 04-6278585
Number and street(6F PO box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
';521
@3 _265 FRANKLIN ST., BOS-301 781-581-4222
£, 5% City or town, state or province, country, and ZIP or foreign postal code
200
RE C Logmmees )
Qe _BOSTON, MA 02110
=3 G Check all that apply: Initial return _ﬂ Initial return of a former public charity | p 4 roregn orgamzations, check here. . P> D
= Final return Amended return 2 Foreign organizations meeting the
) T_ Address change Name change . e rncck ore and attach D
“Z H Check type of organization: IX | Section 501{c)(3) exempt private foundation W
a3 3 . E If private foundation status was terminated
-1 Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)( 1A}, check here « P
~> | Fair market value of all assets at [J Accounting method:| )_(] Cash | I Accrual ’ F  If the foundatron 15 n a 60-month termnation
=2 end of year (from Part I, col. (c), line [:I Other (specify) under section 507(b)(1){B), check here . P D
~ 16) » $ 173,827. {Part 1, column {d) must be on cash basis.)
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, {c}, and (d) (aé)fipeev:sr:;epzr:d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income iIncome purposes
column (a) (see instructions) ) (cash basis only)
03 1  Contributions, gifts, grants, etc, received {attach schedule) .
if the foundation 1s not required to
2 Check b attachSch B. . . . . . . . . .
6 q 3 Interest on savings and temporary cash investmentss
o 4 Dividends and interest from securities -{ X - 3,205 3,192 STMT 1
& | 5a Grossrents . . . . ... ..ol \
o~ b Net rental income or (loss)
®d’ 6a Net gain or (loss) from sale of assets not on line 10 10 1 212 ]
= g b Gross sales price for all 55.090 |
% assets on line 6a L
3| 7 Capital gain net income (from Part IV, line 2) . 10,212,
e
= 8 Netshortterm capital gan. . . . . . . . . .
0 9 Income modifications « - . - . ... 00 ..
10a Gross sales less retffrs
L%ﬁ and allowances « ﬁeE 1N e
[% b Less Cost of goodgsold__. W E
r'fa ¢ Grossprofitor sms) attach schedule} , . . . Lon
’/:CL&)%) 11 Other income {aftatH scI‘MtﬁJYe) 0 _1 2018 . Qo
12 Total. Add hnesi thfough 11 . . . . - . . - 2 13,417 13,404.
13 Compensationof cﬁ‘lcers,@efgﬁ Stffi' eUT - 418 2009. 209.
‘é 14 Other employeeisalaresfand’ wa 'V Y
5 15 Pension plans, employee benefits . . . . . .
Q 16a Lega! fees (attach schedule) , , . ., .. ..
": b Accounting fees (attach schedule)STMT . 4 | 900 | 450. NONE 450.
.Z| ¢ Other professional fees (attach schBdUYET. 5 . 2,591 1,296. 1,296.
g 17 Interest - « « = v s v 4 s o o v« o s » s o s
g 18 Taxes lattach schedule) {see nstruSMS. 6 . 9
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPENGY « v « « + s s o v s s o = v v« «
wl21 Travel, conferences, and meetings . . . . . .
522 Printing and publicatons . . . . ... ...
2123 Other expenses (attach schedule) STMT. 7. 185 185,
";‘ 24 Total operating and administrative expenses.
"‘;’ Add lines 13 through 23+ « « v v v 0 v v W W 4,103 1,955. NONH 2,140.
©J|25 Contributions, gifts, grantspaid . . . - . . . 7,200 7,200.
26  Total expenses and disbursements Add lines 24 and 25 11,303 1, 955. NONH 9, 340.
27 Subtract line 26 from ine 12:
a E of over exp and disbursements . . 2 / 114 J
b Net investment income (if negative, enter -0-) 11,449,
¢ Adjusted net income (if negative, enter -0-}. .

Jsa For Paperwork Reduction Act Notice, see instructions.

BNG567 689L 04/06/2018 12:16:58
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Form 990-PF (2017)

L

04-6278585

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterestbearing . . . . . v v v v v v v v o o v u -
2 Savings and temporary cash investments « .« « « ¢« . ... ..
3 Accounts receivable P
Less: allowance for doubtful accounts »
4 Pledges recewvable P
Less: allowance for doubtful accounts P
5 Grantsreceivable. . . . < . . o . L 0 i i e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7 Other notes and loans recewvable (attach schedule) P
Less' allowance for doubtful accounts P
% 8 Inventoriesforsale oruse. = « « v « v o & 4 v b n e e e ..
#| 9 Prepard expenses and deferred charges « . . . . . . ... ..
<L| 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule} . . . . . ...
¢ Investments - corporate bonds (attach schedule}, . . .. ...
11  Investments- land, buildings, >
and equipment basis
Less accumulated depreciation p»
{attach schedule)
12 Investments -mortgage loans. « « « « « v 4 o0 0o o ...
13 Investments - other (attach schedule} . . . . ... ... ... 135,694. 137,481 173,827.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage T,item 1) . . . . . . 00 ... 135,694. 137,481 173,827.
17  Accounts payable and accrued expenses . . . . . . . v . . .
18 Grantspayable. . « » & v v ¢ s 4 4t e e e e e e e e e ..
_g 19 Deferredrevenue. « « + « o v v v o ¢t o s o o s o s s o v » =
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . ., . .
=i{22  Other habilties (describe P )
23 Total liabilities (add lines 17 through22) . . . . . . . . ... NONE
Foundations that follow SFAS 117, check here. , . . PI__'
Z’, and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted « =+ o+ v ¢ v o vt it e e e e e e e
g 25 Temporarilyrestricted . . . ¢ s 4 4 f b 0 h s s e s s e
=|26 Permanentlyrestricted . . .« . o 0. a e s ol e e
S Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31. x
g 27 Capital stock, trust principal, orcurrent funds « + « . . . . . . 135,694. 137,481,
‘q'; 28  Paid-in or capital surplus, or land, bldg ,and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) , . . . . . 135,694. 137,481,
2131 Total liabilities and net assets/fund balances (see
INSITUCHIONS) + & v v v & 4« o v o s & @ o s s o 5 o o s o o a s 135,694. 137,481
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 prior year's return), . . . . . . . . . it i 1 135,694.
2 Enteramount from Part |, ine 278, & . v v v vt et it e e e e e e e e e e e e e e e e e, 2 2,114,
3 Other increases not included in line 2 (itemize) » 3
4 AddIines 1, 2,8N0 3 . v i i i i i v i e et e e e e e e e e e e e e e e e e e 4 137,808.
5 Decreases not included in line 2 (itemize) PBOOK VALUE ADJUSTMENT 5 327.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, line30 . . . . | 6 137,481.
Form 990-PF (2017
JSA

7E1420 1 000
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. 04-6278585
Form 990-PF {2017) Page 3
P1a4\'A Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold {for example, real estate, g'gﬂ;y; {¢) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) SZE‘A’ﬁi‘ﬁéﬁ {mo, day, yr) {mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Deprectation 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)}
55,090. 44,878. 10,212,

® (A o (o[

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col (h) gain minus

G FMY as of 12/31/69 e o 12/31789" oo cor ), it any. % Caswes trom eol 1 "
a 10,212.
b
c
d
e
. ] . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 10,212.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column {(c). See instructions. If (loss), enter -O- m}
Part ], line 8 . - & ¢ & i i i i e e e e e e e e e e e e e e e e et 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? |:| Yes @ No
If "Yes," the foundation doesn't 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.

fa) (b} fe) (al
Calendar s:asr";oez;ogef:;;nmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?I;)Sté:s::;;%nb?g; (ch
2016 9,978. 157,626. 0.063302
2015 13,007. 166,368. 0.078182
2014 9,939. 172,072. 0.057761
2013 5,513. 162,351, 0.033957
2012 1,257. 145,448. 0.008642
2 Totaloffine T,column{d) , . . . . ... ...ttt 2 0.241844
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . ... ... 3 0.048369
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ... ...... 4 164,792.
5 Multiply line 4 by line 3. . o o o i vt v e et e e e e e e e e e e 5 7,971.
6 Enter 1% of net investment income (1% 0f Part L, line 27b) - « v v v v v v v v v v e e v v e 6 114.
7 ADAINES 5 AN 6. & v v v v v e e e e e e e e e 7 8,085.
8 Enter qualifying distributions from Part XIL, ine 4 . . . .« o v v it i e e e e e e e e 8 9,340.

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

JSA Form 990-PF (2017)

7E1430 1000
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Form 990-PF (2017) 04-6278585 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 P D and enter "N/A"online1 . . .
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 1 114.
here » - and enter 1% of Partl,lme27b . . . . . . ... e e e e e e e f e h e e e e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col {b).
2 Tax under section 511 (domestic section 4947{a){1} trusts and taxable foundations only; others, enter -0-} | 2 NONE
3 Addlinestand2.......... e e e e e e e e e e e e R 114.
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 hne 4 from line 3. If zeroorless,enter -0- . . . . . . . v . ... .| D 114.
6 Credits/Payments-
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | _6a 56.
b Exempt foreign organizations - tax withheld atsource . . . . . . ... ... .| 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, ., ., . . . . 6c NONE
d Backup withholding erroneouslywrthheld . . . . . ... ... ... ... .| 6d
7 Total credits and payments. Add hnes 6athrough 6d - « - = « « « o . . . . . e e e e e e e 7 56.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 s attached . . . ... 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . .. .. .« s« ... P 9 58.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid ., . ., . . »| 10
11  Enter the amount of hine 10 to be' Credited to 2018 estimated tax »> NONE Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene 1n any political campaign?, . . . . . . . . ... ... e e e e s m e e e e s e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or mdlrectly) for political purposes? See the
instructions forthe definition . . & . .t v o u t i it e e s e e e e e e e e e e e et e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and coples of any matenals
published or distributed by the foundation in connection with the activities. ;
¢ Dud the foundation file Form 1120-POL forthisyear? , . . . . . . . . v v v v v o ¢ e e s o« 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955} imposed during the year. '
{1) On the foundation > 3 (2) On foundation managers | 4 $ '
e Enter the rembursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ - N
‘ 2 Has the foundation engaged in any activities that have not previously been reported to the IRS? _ , ., . . e e e e e 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 similar instruments? If "Yes," attach a conformed copy ofthe changes ., . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . - 4 « v s o - « - 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . , . .., ... .. e et e et a e s e s e s . 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . ... ... .. ... ... . 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 fanguage n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that .
conflict with the state law remain in the governing instrument? . . . . . . . . ... e e e e C ok n e e s e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions P>
MA
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate)} of each state as required by General Instruction G?If "No," attach explanaton , , . . .. .. e e e e e e 8b X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942())(3) or
4942(j}(5) for calendar year 2017 or the tax year beginning In 20177 See the instructions for Part XIV. If "Yes,” V
complete Part XIV. . . . . ... it e e e cee.. |8 X
10 Did any persons become substantial contributors durng the tax year? {f "Yes,” attach a schedule hsting ther
names and addresses . . . . . . e e e e e e s e s e e e e e e N I I A AL B TR 10 X
Form 990-PF (2017
JSA

7E1440 1 000
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10-1 ErasgE

* Form 990-PF (2017) 04-6278585 Page 5
msmtements Regarding Activities (continued)
75| Yes | No
11 At any time durning the vyear, did the foundation, directly or indirectly, own a controlled entity within the F‘
meaning of sectton 512(b}{13)? If "Yes," attach schedule. See instructions , , . . ... .. e et et 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? If "Yes," attach statement See inStrUClONS . . . . . v 4 v & vt o o o o e o e e s e ool 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 in care of »__ EASTERN BANK Telephone no »(781)581-4222
tocated at 265 FRANKLIN ST., BOS-301, BOSTON, MA 2iP+4 »_ 02110
15 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here « = « « « v v v o v o PL_'
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . . T L] |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial account inaforeign country?, . . . . . v @ v 4t v e e n e e e . e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of &

the foreign country p

E1aAI8: ] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (erther directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PErsON? . & & v 4 4 v b s et s e e e s e e s s et e e e e e e e e e e Yes No
(3) Furrush goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. Yes No
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualifiedperson)?. . . . . . . . « v . v v o0 o .. e ke e e .. DYes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the offictal for a penod after

termination of government service, If termmating within @0 days.), . ., . . .. .. .. ... ... D Yes No
If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4341(d)-3 orn a current notice regarding disaster assistance? See InStructions = « « « = ¢« + 4 4 000 o . e ..
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ¢« . ¢« v o v .. PD
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 n 20172, . ., . . .. .. e h e e e e w e e e e e e

Taxes on failure to distnibute ncome (secton 4942) {(does not apply for years the foundation was a pnvate
operating foundation defined in section 4942{;)(3} or 4942(;}(5}}.

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginming before 2017?. . . . . . .. e e e e a e s e I:IYes No
If "Yes," list the years P , ,
Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

{relating to incorrect valuation of assets} to the vyear's undistributed income? (If applying section 4942(a}{2) to
all years listed, answer "No" and attach statement - see INStrUCHONS.) |, . . . . . . v v 4 v 4 v s v o o s 2 o o « s « o o o o «
If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here

| 4 . , ,

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimedurngtheyear? . . . . ... ... ... ot e n e e e a et e e et et e e [:Ives No

If "Yes," did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year fiwst phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdINgs 1IN 2017.) . . . . i v v i i v b v e e o e e e ot s mon s o neea e e s
Did the foundation invest durng the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

?is

JSA

Form 990-PF (2017
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Form 990-PF (2017)

‘ Part
5a

6a

7a
b

11- 1

04-6278585 Page6

VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year, did the foundation pay or incur any amount to: Yes | No
(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}?. . . . . . [:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . ., . e v e e e e e e e e e s B Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . .. .. . . Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described n

section 4945(d)(4)(A)? See nstructions , . . . ... .. e e e .. I:] Yes No
(5} Provide for any purpose other than relgious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? . ., . . . ... ... e e s |:| Yes No
If any answer is "Yes" to 5a(1){5), did any of the transactions fal to qualify under the exceptions described In
Regulations sectton 53.4945 or in a current notice regarding disaster assistance? See instructions . , . . . . . .. . . .. 5b
Organizations relying on a current notice regarding disaster assistance, check here , . . . . e e e e e e s N & D
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . . . 0o e e . w .. Yes |:| No
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | | . | e e e e e e e e e e . D Yes No
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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. , I—_—I Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . . . . . . 7b

Information About Officers, Directors, Trustees,
and Contractors

Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average {c) Compensation {d) Contributions to

{e) Expense account,

(o) Name and oddress aoureporesk, | Uinoteaid | emoersbetisins | Showances
EASTERN BANK TRUSTEE
265 FRANKLIN ST., BOS-301, BOSTON, MA 02110 2 418. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

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

If none, enter

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

(b} Title, and average
hours per week

{¢) Compensation
devoted to position

{e} Expense account,
other allowances

NONE

-0-

-0-

Total number of other employees paid over $50,000

NONE

JSA
7E1460 1000

BNG567 689L 04/06/2018 12:16:58 1202118
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) ' 04-6278585
Form 990-PF {2017) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person pard more than $50,000 (b} Type of service {c) Compensation
NONE
NONE
Total number of others receiving over $50,000 for professional Services . . . . . . . v v v v v o v e v v v o o | NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, ete xpenses
1N/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1N/A
2

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1through 3, . . . . . . . . . . ittt it et e e e e s e i et e et et e e e e e »

Form 990-PF (2017}

JSA
7E1465 1000

BNG567 689L 04/06/2018 12:16:58 1202118 12
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7E1470 1 000

BNG567 689L 04/06/2018 12:16:58 1202118

Bretpay
Form 990-PF (2017) 04-6278585 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUTItIES . . « v v v v v v @ v vt e e e e e e 1a 167,302.
b Average of monthly cash balances . . . . v v v v v v v i v et et ettt e e e 1b NONE
¢ Fair market value of all other assets {see InStructions), . . . . . . v v v v i vt i it ittt v e e v o 1c NONE
d Total {addlines 1a,b,and C) . . . . . ..ottt it e e et e e e e e e e e 1d 167,302.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) . . . . . . ... oo v v v v nnn. 1e
2 Acquisition indebtedness applicable toline 1 @SSets . . . . v v @ @ v v v v vt v et e e e e, 2 NONE
3 Subtractline 2 fromline 1d . . . . . . ... ... e e e, 3 167,302.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSITUCHONS) L . L L . . .. i it e e e e e e e e e e e e 4 2,510.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | 5 164,792.
6 Minimum investment return. Enter 5%ofline5 - . . . . o« ¢ o v i v i i e e e 6 8,240.
Distributable Amount (see instructions) (Section 4942(j)}{3} and (j){5) private operating foundations
and certain foreign organizations, check here >|_] and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 - « + « ¢ & ¢« o ¢t o e v v st m mm e e 1 8,240.
2a Tax on investment income for 2017 from Part VI, line5 . . . . . .. 2a 114.
b Income tax for 2017. (This does not include the tax from Part Vi.}. . { 2P
¢ Addlines 2aand 2b . . . . . i . it i i ittt e h e e e e e et e e e 2c 114.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 .. .. ... .. ... .. ... 3 8,126.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . .. .. ... it ... 4 NONE
5 Addlines 3and 4. . . . . .. . e e e e e e e e e e e e e 5 8,126.
6 Deduction from distributable amount (see InStructions). . . « = = ¢ v v v v v it et bt e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl,
I S T S T T 7 8,126.
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 9,340.
b Program-related investments -total fromPart IX-B . . . . . .. .. ...t ittt 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES & v v v v v v v o o m o v v e ot m a m it o et e et et e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) . . . . . . . . . ... ittt e et e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . ... ... .. ¢ v i ueen.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 9,340.
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 o et e e et e mee e n 5 114.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... ... ............ 6 9,226.
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 {2017)
JsA

13
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04-6278585
Form 990-PF (2017) Page 9
P UIll Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
Ne7 v v v v v o v e i e et e s e e e s e 8 P 126.
2 Undistnibuted income, if any, as of the end of 2017.
a Enter amountfor2016only, , . . . ... ... NONH
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From2012 ...... NONE
b From2013 ... ... NONE
¢ From2014 . ... .. NONE
d From2015 . . . . .. NONE
e From2016 . . « . .+ . 2,171. )
f Total of ines 3athroughe . . . . . « v v v .. 2,171,
4 Qualifying distributions for 2017 from Part XII,
hned P> $ 9,340.
a Applied to 2016, but not more than hine 2a . . . NONEH
b Apptied to undistnbuted income of prior years
{Election required - see tnstructions) . . . « . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) _ . , . . . . . . . . NONH
d Applied to 2017 distributable amount. . . . . . 8,126.
e Remaining amount distributed out of corpus. . . 1,214
6 Excess distnibutions carryover apphed to 2017 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 3,385,
b Prior years’ undistributed income Subtract
linedbfromline2b. . . . .« . ... 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 line 6c from line 6b. Taxable
amount-see iNStructions « + « v = & « = @ 4 . . NONE
e Undistnibuted income for 2016. Subtract line
4a from line 2a. Taxable amount - see
INSEFUCHIONS « « v ¢ o o « @ o v @ =+ s o s s = NONH
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed IN2018. & v « ¢ & v & v s v e . NONE
7 Amounts treated as distnibutions out of corpus
to sausfy requirements imposed by section
170(b}{1){F) or 4942(g)(3}) (Electon may be
required - see INSLIUCHIONS) « « « + o o = + & & « NONH
8 Excess distributions carryover from 2012 not
applied on line 5 or ine 7 {see instructions) , . . NONH
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . . . 3 I 385
10 Analysis of line 9:
a Excess from 2013 ., . . NONE
b Excess from 2014 , . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 , . . 2,171.
e Excess from 2017 . . . 1,214.
Form 990-PF (2017)
JSA
7E1480 1000
BNG567 689L 04/06/2018 12:16:58 1202118 14
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Form 990-PF (2017) 04-6278585 Page 10
Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date oftherulng . . . . . . . . ... . .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942())(3) or I |/[942(J)(5)

Tax year Prior 3 years

2a Enter the lesser of the ad- (e) Total
Justed net income from Part {a) 2017 {b) 2016 {c) 2015 (d) 2014
| or the minimum investment /
return from Part X for each /
yearhisted. . . « . . . .

b 85%oflne2a. . . . . . /

€ Qualifying distributions from Part
Xll, ine 4 for each year isted .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « .+

€ Qualifying distnbutions made /
directly for active conduct of
exempt activities Subtract line /
2dfromline2c . . . . . .
3  Complete 3a, b, or ¢ for the
alternative test relied upon
@ "Assets” alternative test - enter

(1) value of alt assets- = » -

{2) Vvalue of assets qualifying
under section
4942()13)(B)1)

b "Endowment” alternative test- /"
enter 2/3 of minimum invest-
ment return shown m Part X, /

line 6 for each yearisted . . .

€ "Support” alternative test - enter

(1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5}),

orroyalttes)s o o .« . &
{2} Support from general
public and 5 or more
exempt orgamzations as
provided 1n section 4942
L T /
{3) Largest amount of sup- _
port from an exempt
organzation, « + o o «

{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).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

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

Check hereb[lif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or emai! address of the person to whom applications should be addressed:

SEE STATEMENT 8
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
75145'3'\1 000 Form 990-PF (2017)

BNG567 689L 04/06/2018 12:16:58 1202118 15




%
) 04-6278585
Form 990-PF (2017) Page 11
LR AN Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciprent v any relationahip .| Foundation Purpose of
f pose ot grant or A
Name and address (home or business) any foundation manager | (0N contribution mount
a Paid during the year
ESSEX COUNTY COMMUNITY FDN
NONE NONE CHARITABLE 3,600,
NORTHEAST ARC IN DANVERS
NONE NONE CHARITABLE 3,600,
Total . o o b v et i i e e e e e e s e s e s s e w e s e e a s e e s e e s s ae v e » 3a 7,200.
b Approved for future payment

NONE

L I T T T T T T s > 3b
JSA Form 990-PF (2017)
7€1491 1000

BNG567 689L 04/06/2018 12:16:58 1202118 16



Form 980-PF {2017)

04-6278585

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

A & wN

-
- O W N »

-

12
13

Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

{a) {b)

Business code Amount

{c)

Excluston code

(d)
Amount

(e}
Related or exempt
function income
__{See instructions.)

- 0o o 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
Net rental iIncome or (loss) from real estate:

14

3,205,

a Debtfinanced property . . . . . ... ..
b Not debt-financed property - - « « « + . .

Net rental income or (loss) from personal property

Other investment IncOME « « » + « = ¢ « = «

Gain or (loss) from sales of assets other than inventory)|

Net income or {loss) from special events

18

10,212.

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

b

c

d

Subtotal. Add columns (b), {d), and (e} . ., . .

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

{See worksheet in line 13 instructions to verify calculations )

Line No.

13,417.

: Relationship of Activities to the Accomplishment of Exempt Purposes

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.} i

NOT APPLICABLE

JSA

7E1492 1 000

BNG567 689L 04/06/2018 12

16:58 1202118

Form 990-PF (2017)

17
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" Form 990-PF (2017) 04-6278585 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Diud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (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:
o1 1a(1) X
{2) OthEr @SSBIS. « « & vt v vt v v e e e e s e et e e e e e e e e e e e e e e e e e 1a(2) X
i b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . o v i i i it e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . v . v ¢ttt i i e e e e e 1b(2) X
(3) Renta! of facilities, equipment, orother assets . . . & v & v vt v b i b b v b e e et e e e e 1b(3) X
‘ (4) Reimbursement arrangements « « & v ¢ v & o vttt d i e e e e e e e e e e e e e e e e 1b(4) X
(5) LONS OF 108N QUATANTEES « « « « « « @ s o ¢ & v v v e e e e e e e e e et e e 1b{(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . ... . 000, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . ... ... .. .. .. ..... 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) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) (other than section 501(c){3}) orinsection 527?. . . . . .« . & v v v v v v v v v v I:I Yes E No
b If "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete Declaratign.ofgreparer (other than taxpayer) is based on all information of which preparer has any knowledge

Slgn } . \ of JZ P l 04/06/2018 } 4 May the IRS discuss this return

with the preparer _shown below?

Here Si offlcer or trustee Date Title See instructions Yes DNQ

. Print/Type preparer's name reparer’'gsignatu Date Check u i | PTIN
Paid MATTHEW J GARAND M"’«‘)&&S‘% C)"««»& 04/06/2018]settemployed | P01445960

Preparer ¢ . .ame B ERNST & YOUNG U.S. LLP Frm'sEIN_ B 34-6565596
Use Only |Frm'saddress » 200 CLARENDON STREET

BOSTON, MA 02116 Phoneno  508-926-6707
Form 990-PF (2017

JSA
7E1493 1 000

BNG567 689L 04/06/2018 12:16:58 1202118 18
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- 24- 1 .

. . S
EDITH M. BURBECK T/U/W 04-6278585
FORM 990PF, PART I - TAXES
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL ESTIMATES - PRINCIPAL 9.
TOTALS 9.

STATEMENT 6

XD576 2000

BNG567 689L 04/06/2018 12:16:58 1202118 24
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26- 1 a
ExSRL A

EDITH M. BURBECK T/U/W
FORM 9S0PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

EASTERN BANK, C/O JAMES BONFANTI
ADDRESS:

605 BROADWAY, LF 41

SAUGUS, MA 01906
RECIPIENT’'S PHONE NUMBER: 781-581-4222
FORM, INFORMATION AND MATERIALS:

APPLICATION FORMS AVAILABLE UPON REQUEST

SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

LIMITED TO CHARITABLE, RELIGIOUS AND SCIENTIFIC

ORGANIZATIONS LOCATED WITHIN ESSEX COUNTY,

MASSACHUSETTS.

XD576 2 000

BNG567 689L 04/06/2018 12:16:58

1202118

04-6278585

STATEMENT

26

8



£Jo | 93eg

91'v66°1$ ILSyr'1$
85°€9L°1$ 86'965°1$
TELYOTS T0epels
97'998°1L$ wise’ls
05'200°C$ 0€'679°1$
90°992°8$ 18°67€°8$
01°£0¢£°8$ T6'6vT'8%
TTSTESS 90°LE1°8S
6v'v0v'8$ 69°071°8$
9v'06£°8$ T6LIESS
19'8LE°TS 19°896°'1$
v8'786°1$ 0£20Z°1$
96°068°1$ vTTE91S
00'588°1$ 11°TL0°TS
01'8€8°1$ €6'LYL1S
v8'¥S0°T$ YT TLYLS
09°0V1°T$ zosyi‘ls
v8 EShes 89°6vL°1$
SLOET'YS LL'SILIS
vST09°1$ 96'138%
v6'8€€°TS 91'979°1$
07°091°€$ TTLISIS
8Lv88°1$ 8LSLI'IS
00°00L°C$ 0€°L69°TS
v9'LT6'1S 09°€61°1$
CLI/IE/TT HO SV) CLI/LE/TT O SY)
ANTVA LIDIVIN - HNTVA 004

"ONI INOdNAmod

I0D YFHVYNVA

MAN ‘?H0D TVSTTOHM 0DLS0D
SdI'TITHJODONOD

V 10 MAN 40D LSVINO0D

6107 STIVHSLITING WIFHNIDOND

4LF ANOY ALVIOJLI0D 0207 STIVHSLATING WIHHNIDOND
419 ANOF ALVIOJI0D 1202 WIFHNIDDND
419 ANOE FLVIOII0D 2207 WIFHNIDOND
413 ANOE FLVIOLI0D £207 WIFHNIOONO
440D NOIATHD

NOILVYOJ0D ANADTID

ONI IV TTIIALYD

NOILLVIOdIO0D HLTVAH SAD

"00 44dIN0S SYFAN TOLSNIg

"ONI J00WNOV1d

00 NOSNINOIA NOLDdd

Y00 VONAY JINVE

41ddV

SIDIATA DOTYNV

ONI ‘WOD'NOZVINY

V 10 'ONI ‘LAdVHd TV

0D ALVLSTIV

AaNN4 TNOINI HOMH NOILVINA LIOHS NVIDINIHS
"ONI SWALSAS d3doayv

ANVN ALNOAS

00118£09¢
T011586¢T
S013091¢2C
¥0105780C
10IN0£00T
TCSNEBESI
PISINESESI
99TNEBESI
8CTINEBERI
IyTINESESI
001¥9L991
$01020161
101 €Z16Y1
001059971
801ZCION
101XLY260
601.885L0
¥01505090
001€€8LE0
S01v£9Z¢0
9015€1£20
S0EA6L020
101200020
60LX0LLO0
1014¥TL00

disnd

Ad)DIATING W HLIAT A/N TALSMAL MNVE NUALSVE




£ Jo 7 98eq

0L°9L5°TS$ vI'LLITS
¥8 10V 18 09°€vZ‘1$

9 11818 L8°978'1$
0£'979°1$ 1716518
TAWAYSS ££°058$
89°80€°C$ 01°0¥8$
€8°'80L°1$ 06'11E1S
0E6LY'TS 0€6LY'TS
Sv'696°1$ 69712518
06'LES1$ LTIILS
T5'SETTS 06'LIT1$
807 €S LO'190°T$
81°06v°C$ £5°684°T$
05°697°€$ LS SHO‘ES
95°86v°€$ 91°8L8°C$
86°LLY'1$ 08vIS1$
00°6£0°c$ 9£°056'CS
7€80€°€$ 1€°84€cS
601818 TSPLLS
9EYLT'TS 66'T16$
SLTSLIS S99YS°1$
L9°€00°TS$ £0°065°1$
98°'$H7'CS$ 97’ ¢+8%
9€'€78°T$ LY LIS'TS
96°0L1°1$ 86 €ETI$
CZI/IsATA0SY)  TZUTE/T 40 SY)
AMIVA LIMAVIN  AIVA J00d

INI SOATH TVdAVd

SHRLSNANI Ddd

NVINNMTED dOYHLION

€ 1O "ONI I3IN

ONI ADYANA VIALXAN

AFINVLS NVOION

A0 OVIIATY YHISNON

LE9 # ANNd AADVNVIN XVL NOILVOI'TdO LAOD dILVIdddd
MINONI 0D 2 AOYdN

4400 ODSVIN

NOSNHOf % NOSNHOf

0D ? HSYHD NVOION d [

AL3 ANOY 4LV ONILVOTd SHIVHSI

AN XIANI HNTVA 000T TTASSY STAVHS 1
HLIMOYUD dVOAIN TTASSNY STAVHS 1
SVIUL JA 01-L SAVIOEVH STAVHS 1

INNd ANOE 41VIOI0D FAVID LNIWLSIANI XXOd I STIVHS |

419 ANOY SdIL STIVHS 1
“ONI TLNI TTHMAINOH
INI LOddd INOH
JIDOTOH

OO0 NOLINdITIVH
NOILVIOddOD Xddd4d

V 10 A00440Vvd

44900 TdONW NOXXH

JIVN ALRINDIES

£01A0SY0L
LOT90S€69
201208999
£01901459
10146£€59
SYYOVYLIY
60IXPLLIY
6Y8NPE609
SOLAEC68S
901665vLS
010918LY
001HST99%
$S9H6TIY
0£9L8TYIY
18VL8TY9Y
0YvL8THIY
TYTLITYIY
9L1L8THIY
9019158€Y
2019L0LEY
1010Vb9EY
10191290%
901X8THI€
TOTNEOEOE
201D1€20¢

diSNO

1D MDOAFING W HLIAT AWN FALSONYLINVE NIALSVA




gJo ¢ adeq

€CLIBELIS 06°08F°LE1$
¥9°05S°1$ 9'920°1$
12°659°1$ "E€TO0LLS
68°¢89°1$ v 6¥6$
6LYYTTS L96£6°18
Wr6ETs 95°Z8LS
8LVEVTS 6L°816°1$
ISLSY'1S 6S'IVT 1S
SLSEV'1S 98°€ILS
§1°99€'T$ 99'1Z¥°1$
LLSPETS 8TYH6'IS
97°00¥°'T$ 78°120°C8
9¢€'2€TTS 19°526°1$
LY'T65°'1$ 0S'8LT1S
6T15£CS 9%'887°1$
88 HE1TS AR2L AL
80°0LF'1$ 6¥'690°1$

CLI/TIE/TL 4O SV)

CLI/1¢/21 40 SV)

ANTVA LINIVIA ANTVA 004

"dLT ‘SASINAD NVILardvD TVAOY t01LO8LLA
J1d L4OD NOLvVd t01£816CD

"ONI ‘AD¥ANT 140X 0014968£86

0D % ODYVA STTIM 1019vL6V6

ONI ‘VSIA 6£8091876

INI SNOILVIINNNINOD NOZTddA YOTAEPETO
440D OISAS LOT6T8ILS

dA0D SAUONIIVLS 601¥PTSS8

Xdar ADOTONHOAL 4AdS £08A69¢E18

10d714S TYRILSNANI 4ddS POLAGICIS

XAANI TVIONVNIA 4ddS S09A69¢18

413 4AdS LOFTAS VI HLTVAH ¥ddS 60TA69¢E18
gVMHDS STTIVHO SOIE1S808
WODADY0ISATVS T0£T199%6L

LSNYL 413 005 d7%S 4ddS £01dT9v8L

00 FTdINVD % ¥4100dd 60181LTYL

JNVN ALRNDIS disno

A MOFIIING W HLIAA A/N TALSAYLIINVE NYILSVE




