SCANMED JUL 1 8 2018

rom 990-PF

D‘é'partment of the Treasury

Internal

~

Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PFfor instructions and the latest information.

| OMB No 1545-0052

2017

Open to Public Inspection

For calendar_year 2017 or tax year beginning

, 2017, and ending

, 20

Name

ZANE A THOMPSON CHARITABLE TRUST

of foundation

A Employeridentification number

04-7025203

Number and stréet (or PO box number if mail is not delivered to street address)

P.O. BOX 55806

Room/surte

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

C If examption application i1s
pending, checkhere. . o « &+ o » «

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity

D 1 Foreign organizations, check here « . > l:l
2 Foreign orgamizations meeting the

85% test, check here and attach D
computation . ¢ « a o s » = = >

H Check type of organization:

Section 4947(a)(1) nonexempt charntable trust

l_}iJ Section 501{c}(3) exempt private foundation
I_l Other taxable private foundation

Amended return
iy

E If private foundation status was terminated
under section 507(b){1)(A}, check here . > D

I Fair market value of all assets at
end of year (from Part I, col. (c), line

16)

Analysis of Revenue and Expenses (The

> 3 1,160,966.

J Accounting method:lj
Other (specify)
(Part I, column (d) must be on cash basis.)

Name change
Cash | | Accrual ~ !

F If the foundation 1s in a 60-month termination
under section 507{b}1}B),check here . P D

total of amounts 1n columns (b}, (c), and {(d)
may not necessarily equal the amounts in
column {a) {see instructions) )

{a) Revenue and
expenses per
books

{b) Net investment
income

(d) Disbursements
for charitable
purposes
{cash basis only)

{c} Adjusted net
income

AW N=

Revenue

1
12

b Net rental income or {loss)

Contnibutions, gifts, grants, etc, received {attach schedule) .

if the foundation is not requiredto
Check B> attachSch B. . . . + . o« . .

Interest on savings and temporary cash investments.
Dividends and interest from securities . . . .
Grossrents . .

26,855 24,473.

STMT 1

Net gain or {loss) from sale of assets not on line 10

Gross sales pnice for all
assets on hn% 6a 251, 622

37,322

Capital gain net income (from Part 1V, line 2) .
Net short-term capital gain. . . . . . e e e
Income modifications

Gross sales less returns
and allowances .

34,956.

Less Cost of goods sold .

Gross profit or (loss) (attach schedule) , , .
Other income (attach schedule) , . .
Total. Add lines 1 through 11

150

STMT 2

64,327 59,429.

13
14
15
16a

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensation of officers, directors, trustees, etc
Other employee salaries and wages . . « . .
Pension plans, employee benefits . . . . . .
Legal fees (attach schedule) . . . . ... ..
Accounting fees (attach schedule) . , , . . .
Other professional fees (attach schedule). . .
Interest
Taxes (attach schedule) (see nstruBfidAg. 3 .
Depreciation {attach schedule) and depletion .
Occupancy
Travel, conferences, and meetings . . . . . .

Prninting and publications . . . .. ... ..
Other expenses {attach schedule) STMT. 4 .
Total operating and administrative expenses.
Add lines 13 through 23. . . . . ... ...
Contributions, gifts, grants paid
Add lines 24 and 25

and disbur

Total exp

14,206 14,206.

e (A R A W A S

DY

21 2018

1Rg-clsd

!
=

T

AN, L

740.

1,390,

1,390.

15,596 14,946.

1,390.

51,716,

51,716.

67,312 14,946.

53,106.

27
a
b
c

Subtract line 26 from line 12*
Excess of

over exp and disbur ..

Net investment income (if negative, enter -0-}
Adjusted net income (If negative, enter -0-). .

-2,985.

44,483.

JsA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF {2017)

04-7025203

Page 2

A Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gf,fgf,‘,?,';°°"nf$'?'s’22 f:g?d&?:nfﬁi endotyear {a) Book Value {b) Book Value {¢) Fair Market Value
1 Cash - non-interest-bearing . . . . . ... c e e e e NONE -20,491. -20,491.
2 Savings and temporary cash investments . . - « . - - . . . . 184,698. Naoneg NonvE
3 Accounts receivable »
Less allowance for doubtful accounts P
4 Pledges receivable »
Less allowance for doubtful accounts P>
5 Grantsreceivable. - . . ¢ ¢ 4 h L d i i e s e 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 receivable (attach schedule) »
Less allowance for doubtfu! accounts P
% 8 Inventoriesforsaleoruse. . « - « & 4 ¢ v & s 4 4.0 n e
2] 9 Prepad expenses and deferredcharges . . . . « . . .. ...
<[ 10a !nvestments-U S and state governmentobligations(attach schedule), .
b Investments - corporate stock (attach schedule} . STMT 5, . 327,076. 496 1 130. 624, 257.
¢ Investments - corporate bonds (attach schedule}. . . . . . ..
11 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation P
{attach schedule}
12 Investments -mortgage 10ans. .« « = « o &« =« « 4« o 4 ..
13  Investments - other (attach schedule) . . . . . . STMT .6. . 478,699. 509,917, 557,200.
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, see page 1,iteml) . . .~ . . . ... ... 990,473, 985, 556. 1,160,966.
17 Accounts payable and accrued expenses . . . . . . e e
18 Grantspayable. . . .« & & ¢ & ¢t & 4 & 4 s e w s e
.g 19 Deferredrevenue. . .« v & o« v 4 & ¢ & ¢ o s o o 8 o s & a =
:lf 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . , . . . -
S22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) , . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . . . . >|_|
3 and complete lines 24 through 26, and lines 30 and 31.
§24 Unrestricted & o v o 4 o & 4 s 4 0 6 8 e e s e s e e e s e e
g 25 Temporanlyrestricted . . . . . . ¢ 4 i 4 s e s e e e
|26 Permanentlyrestricted «+ « « « & o o0 o0 o e e e e 0 e .
§ Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . « . . . . . . . 990,473. 985,556.
'§ 28  Paid-in or caprtal surplus, or land, bidg , and equipmentfund. « . « . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) , . . . . . 990,473. 985,556.
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) + « v = = » v & & & = « & o o = s ¢+ « o & s » o & 990,473. 985,556.

-t

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with

end-of-year figure reported on Prior years return), . . . . . v vttt e e e e e e 1 990,473.
2 Enter amount from Part ], INe 278, .+ v v v v v v ot e e e e e e e e . 2 -2,985.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1,2,and 3 . . v v vttt e e e e e e 4 987,488,
5 Decreases not included in line 2 (itemize) PREIT BR VALUE ADJUSTMENT 5 1,932,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ... | 6 985, 556.

JSA

7E1420 1000
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Form 990-PF (2017)




04-7025203

Form 990-PR {2017) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (for example, real estate, L'gg,:*:;:, {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S-_Btg::lrﬁ: {mo , day, yr) {mo ,day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e Grossstes prcs ) Deprector, slowsd e emonss ot oo
a 251,622, 216,666, 34,956.
b
c
d
e
Complete only for assets showing gamn in column {h) and owned by the foundation on 12/31/69 () Garns (Col {h) gain minus
(i) FMV as of 12/31/69 lil Adjusted basss by oot s o eol "
a 34,956.
b
c
d
e
2  Capital gain net income or (net capital loss) If gain, also enter.ln Part |, !ine / }
If (loss), enter -0- in Part |, line 7 2 34,956,
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 -0- n }
Part], line 8 . . . . . & . i i i i e e et e ek e e e e e e e n 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 perod? D 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.

(a) (b) {¢) (d)
Catendar E::,e(gﬂfgezveg;:mmng ) Adjusted quahifying distributions Net value of noncharitable-use assets {cot ?tl)%:e,lgéodn‘xg& {ch
2016 57,543. 1,064,249. 0.054069
2015 60,191. 1,160,238. 0.051878
2014 59,167. 1,226,173. 0.048253
2013 57,873. 1,203,525, 0.048086
2012 83,365. 1,165,751, 0.071512
2 Totalofline T,column(d) . . . ... . ittt it e 2 0.273798
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 5years . .. ... .. 3 0.054760
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ... .. .. .. 4 1,126,483,
5 Multiply ine 4 by liNe 3. & v v v vt et e it e e e e e e e e 5 61,686,
6 Enter 1% of net investment income (1% of PartL,line27b). . . . . .« ¢ v v v v it 0w v 6 445.
T AAANINES B ANA B v v v v v e e e e e e e e e e e e e e e e 7 62,131.
8 Enter qualifying distnibutions fromPart Xll, lined . . . . . . ¢ . v o it vt it e 8 53,106,

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 VIl instructions.

JSA Form 990-PF (2017

7E1430 1 000
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Form 990-PF {2017) 04-7025203
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

Ya Exempt operating foundations described in section 4940(d){2), check here P> [__l andenter "N/A"onlinet . . .
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 1 890.
here P D andenter 1% of Part,Lline 27b . . . . . . . . L L L L i et e e e e e e e e
¢ All other domestic foundations enter 2% of hne 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 Addiines 1and 2. . . . v i v o u v s v st h e e e e s e e m s e e s e e e e n e 3 890.
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 fromline 3. If zeroorless,enter-0- . . . . . . « v v v « . - 5 890.
6 Credits/Payments.
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 108.
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with apphication for extension of time to file {Form 8868), . , . . . . 6¢c NONE|
d Backup withholding erroneouslywithheld . . . . .. ............L 6d
7 Total credits and payments Add ines 6athrough 6d . . - < . & & 4 ot s o it ittt u s n s e e 7 108.
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1sattached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . . . ... ... ... ... > 9 782.
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 line 10 to be: Credited to 2018 estimated tax NONE Refunded >l 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene many pohitical Campaign?, . & . ¢ & v 4 4 v 4 bt . e e e n s et e et e s a e e 1a X
b Did it spend more than $100 during the year {either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . L L L . Lt i i e it e e e e e e e e e e e et e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . 4 v 4 v o 4 v o o o o o o 2 2 « 2 s s s 8 =« s s s 2 = s .+ » 4 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 poltical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged tn 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 goverming instrument, articles of
incorporatton, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . « . « o« « + ¢ « « o = = « o = 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis year? . . . . . v v v v v vt e v o o v o o ¢ s s o 2 s s s 28 « « s & 4b N/'A
§ Was there a hlquidation, termination, dissolution, or substantial contraction duringtheyear?. , . . . . . . ... ..« 4 . « . 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 legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governiNG INSIIUMEN? . & & & & & & v 4 & 4 ¢ o o« = ¢ o s s ¢ s ¢ o = ¢ o = s s = 6 X
7 Diud 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 is registered See instructions. P>
MA
b If the answer is “Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation e e e h e e ae e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}{3) or
4942())}(5) for calendar year 2017 or the tax year beginming in 2017? See the instructions for Part XIV i "Yes,”
COMPIEE PArt XIV . o o v v i et e et 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 lsting their
names and addresses . . . . . o ..o e e .. . . 10 X
Form 990-PF (2017)
JSA
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Form 990-PF (2017) 04-7025203 Page 5
Statements Regarding Activities (continued)
. Yes | No
11 At any time durnng 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 INSIIUCHIONS . . & . v v & o 2 v o o o ¢ s o v o s v e ne.... 1] X
12 Dud the foundation make a distribution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If "Yes," attach statement See InStructions ., . . . . . . . o & 4 v b b m 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 in care of »__ FIDUCIARY TRUST COMPANY Telephone no P(617)482-5270
Located at » 175 FEDERAL STREET, BOSTON, MA ZIP+4 02110
15 Secton 4947(a}{1) nonexempt chantable trusts filing Form 990-PF 10 lieu of Form 1041 - check here . . . . . . . ¢« v o o s P[_I
and enter the amount of tax-exempt interest recetved oraccrued duringtheyear. . « « « « = v o @ @ v s 4 0 « = « PI 15 | N/A
16 At any time duning calendar year 2017, did the foundation have an Interest in or a signature or other authority Yes | No

the foreign country p
CUAYH-l Statements Regarding Activities for Which Form 4720 May Be Required

l1a

3a

4a

over 8 bank, securities, or other financial account INnaforelGN country?. . . . . . . . ¢t v vttt b e e e e e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation {either directly or indirectly):

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

disqualfiedperson? . . . . . v . 4 v v 4 e - o. e, Yes No
(3) Furnish goods, services, or facihities to (or accept them from) a disqualified person?. . . + « « « .+ » Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied 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 disqualified person)?. . . . . e e e e e e e e n e e e Yes 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, iIf termmating within 90days ), . . . . . . . ¢ v v v ¢ o v o » Yes No
If any answer i1s "Yes" to 1a(1)-{6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See INStructionNs « « « « « + = = « o « = & .
Organizations relying on a current notice regarding disaster assistance, check here . . . . ... .. ... bl_—_l
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 yearbeginning in 20172 . . . . . . . & . @ i i i it i bt e e e e e ..
Taxes on fallure to distibute income (section 4942) {does not apply for years the foundation was a private

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

6¢, Part XIII) for tax year(s) beginning before 20172, . . . . . . . ¢ @ i i i 4 it e e e e e e .. I:J Yes No

If "Yes," list the years P> , , ,

Are there any vyears listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement - see instructions )

If the provisions of section 4942{a}{2) are being appled to any of the years listed in 2a, hist the years here

>

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

atanytime durningthe year? . . o . . o ¢ v v s o vt n e n s m e s h e e e e s e s e e DYes No
If “Yes," did 1t 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 pernod (or longer period approved by the
Commussioner under section 4943(cl{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 2017 ) , J .

‘ ’ ‘

Did the foundation mnvest during 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
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

4b

JSA

Form 990-PF (2017)
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Form 990-PF (2017) 04-7025203 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Dunng the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 43945(e})? . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voterregistration drive?, . . . . . . . . . . i 4t e v e e e e e 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 charitable, etc, organization descrnibed in
| section 4945(d)(4)(A)? See NStruChoNS » . . . . . v . i w e w .. e e DYGS No
‘ {5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
| purposes, or for the prevention of cruelty to children oramimals? , , . . . . . . .« v o o« « . l:] Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions faii to qualify under the exceptions described n
Regulations section 53.4945 orn a current notice regarding disaster assistance? See instructions , , . . ., ... ... .. 5b N /A
} Organizations relying on a current notice regarding disaster assistance, check here , ., ., . . . . ... ... ... .. » l:l
‘ ¢ If the answer is "Yes" to question 5a(d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? ., . . . . . . . v v . o . /"/‘) . ‘:] No
If "Yes," attach the statement required by Regulations section 53 4345-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? _ . . . . . . .. ... ..t e e e D Yes No
b Diud 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?, l:l Yes - X| No
b If "Yes," did the foundation receive any | proceeds or have any net income attributable to the transactlon7 e e e e e 7b N/A

Part Vil Infgrmatlon About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

Contractors
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,

(2 Name and adress adoursporeek | Wnotesid, | emplomsbesitsane | otnorslowances
FIDUCIARY TRUST COMPANY TRUSTEE
175 FEDERAL STREET, BOSTON, MA 02110 AS NEEDED 14,206. -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

If none, enter

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

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

(c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 .« - . = = v« o vt v v e v o e v v v o e e e e e e e » NONE
Form 990-PF (2017)
JSA
7E1460 1 000
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04-7025203
Form 990-PF {2017) Page 7

L A'lIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . v v v v v .. » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chanitable 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

1NONE

Expenses

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 hnes 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . .ttt i i i i w u v e e e w e m e e e e e e e e e ek e e e e e e e n »

Form 990-PF (2017)
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Form 990-PF (2017) 04-7025203 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 fairmarket valueofsecurities . . . . . . . . . . 0 i i it i e e e 1a 1,143,500.
b Average of monthly cash bBalanCes . « « v v v v v v v v e b e b e e e e e e e e 1b 138.
¢ Fair market value of all other assets {see inStructions). . . . . . . v ¢ v vt v v v v v v v e v s v v n s 1c NONE
d Total (add Ines 13, b, and €) . . . . v L it ittt e e et e e e e e e e 1d 1,143,638.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . v v v b vt e e e, 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . . . v v v v v o v s o v v oo e e 2 NONE
3 Subtracthine 2fromline 1d | . . . . ... ... ... .ttt e 3 1,143,638,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
instructions) ., _ . . ... ... ... .. ... ... . e e e e e e e e e m e e 4 17,155,
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, line 4 | 5 1,126,483.
6 Minimum investment return. Enter 5% of liN@ 5 « « = v + ¢ & & v s o v o v ot vt n s e e e 6 56,324.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations, check here DD and do not complete this part.)
1 Minimum investment return from Part X, lINE 6 « « = « « v o o o v v et et e e v e e e 1 56,324.
2a Taxon investment income for 2017 from PartVl, line5 . ... ... 2a 890.
b Income tax for 2017. (This does not include the tax from Part VI.), . | 2b
€ ADAINES 28 aNA 2D . . o v v i i e e e e e e e e e e e e e e e e e e e e 2c 890.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 .. ... ... ... .. 3 55,434.
4 Recoveries of amounts treated as qualifying distributions . . . . . . vt i vttt it e 4 NONE
B AddINes3andd. . . .. . ... e e e e e e 5 55,434.
6 Deduction from distributable amount (SEe INSTIUCHIONS). & + + v v v v o v b e o v e m e e e e an s s 6 NONE
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XIil,
- A T 7 55,434.
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 53,106.
b Program-related investments -total fromPart IX-B . . . . . . . . ... ...t 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES v & v v v v v e s o n e n e s s o m it s s o nm e o n o m oo n i mn s 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . i it s 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) . . . . . .. ... .. ..t ennnn. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 53,106.
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 iNSITUCHIONS . . . . v v v v ot s e e e e e e e e e e e i 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 , . . ... ... ... ... ........ 6 53,106.
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
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04-7025203

Forsn 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
17T 55,434.
2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . . . . . . . . 53,106.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2017
aFrom2012 . ..... NONE
b From2013 .. .... NONE
¢ From2014 . .. ... NONE
dFrom2015 . ... .. NONE
e From2016 . - « « . . NONE
f Totaloflines3athroughe « . « v v v v o« v« NONH
4 Qualifying distnibutions for 2017 from Part X,
hned p $ 53,106.
a Applied to 2016, but not more than line 2a . . . 53 P 106.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . ..
¢ Treated as distnibutions out of corpus (Election
required - see INStrUCtiONS) . . . . . . . « . . . NON&
d Applied to 2017 distributable amount, , . . . . NONE
e Remaining amount distributed out of corpus. . . NONR
§ Excess distnbutions carryover apphed to 2017 NON 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 hines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract
lnedbfromlne2b. . . . .. ....... .. NONE
¢ 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 . . . . . . . . NONd
d Subtract hne 6c from lne 6b Taxable
amount -$ee INSLTUCHIONS « « « « + + « & o « « & NON
e Undistributed income for 2016. Subtract line
etrucnons . 22 Txable amount - see NoNE
f Undistributed income for 2017. Subtract lines
4d and 5 from hne 1 This amount must be
distributed IN2018. « + = v v v b e e e e, 55,434,
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b}(1K(F) or 4942(g)(3} (Elechon may be
required - See INSLTUCHONS) + v v & s = o « o & « NONH
8 Excess distributions carryover from 2012 not
applied on hine 5 or line 7 (see instructions) . . . NONEH
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromine6a . . .. ... NONE
10 Analysis of line 9:
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 ., . . NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017}
JsA
7E1480 1000
BWO084 L715 05/11/2018 09:37:39 90628700 17 -
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Form 990-PF (2017) 04-7025203 Page 10
(Cls@ VAl 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 is effective for 2017, enter the date oftherultng . . . . . . . . . . . . .. >
b Check box to indicate whether the foundation is a prnivate operating foundation descrnibed in section l | 4942())(3) orJ I 4942(|)(5)
Tax year Prior 3 years e
2a Enter the lesser of the ad- Y Y (e)-Total
justed net income from Part (a) 2017 (b) 2016 (c) 2015 {d) 2014 pd
| or the minimum investment
return from Part X for each
yearlisteds « o « o + o «
b 85%oflne2a. . « . . . /

€ Qualfying distributions from Part /
X}, ne 4 for each year hsted .

d Amounts includad in hine 2¢ not
used directly for active conduct
of examptactivities « « « & «

€ Qualifying distnibutions made

directly for activa conduct of

exempt activities Subtract line

2dfromhne2c , . « . . »

3 cComplete 3a, b, or c for the
alternative test relied upon

a "Assets” alternative test - enter

(1) value of all assets. . » «

{2) Vatue of assets qualifying
under section

4942(M3)BMN. & » & &

b "Endowment® alternative test- V4

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year listed . . .

€ "Support® alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on sacurities
loans (section 512(a}(5)}, /
orroyalties), « o« . & =

(2) Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
OH3KBMM) o . . . . .

{3) Largest amount of sup-
port from an exempt
organization, . « . . s

{4) Gross iavestment 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 hereblf 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 email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and maternials they should include:

¢ Any submission deadlines.

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

7514£A1 000 Form 990-PF (2017)
BWO084 L715 05/11/2018 09:37:39 90628700 18 -



04-7025203
Form 990-PF Y2017) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient o oy reimmonaipsa” | Foundation Purpose of
w relati I f pose of grant or A t |
Name and address (home or business) o manager repient contribution moun !
a Paid during the year
UNIVERSITY OF MAINE FOUNDATION ATT: REVIN J.
TWO ALUMNI PLACE ORONO ME 04469-5792 NONE PC GENERAL PURPOSES 17,239,
PRESIDENT AND FELLOWS OF HARVARD HARVARD COLL
124 MOUNT AUBURN ST CAMBRIDGE MA 02138 NONE PC GENERAL PURPOSES 17,239.
NEW ENGLAND HISTORIC GENEALOGICAL SOCIETY
101 NEWBURY ST BOSTON MA 02116 NONE PC GENERAL PURPOSES 7,426.
BOSTON ATHENAEUM HUGH H. MCCALL/DIR, OF FINAN
10 1/2 BEACON STREET BOSTON MA 02108 NONE BC GENERAL PURPOSES 9,812.
B 71 e P e » 3a 51,716.
b Approved for future payment
10 I R T I R R I R R A S R R SR » 3b
JSA Form 990-PF (2017)

7E1491 1000
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04-7025203

Form 990-PF Y2017) 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)
Related or exempt
8 a) . A {b) . {c) A {d) . function income
1 Program service revenue usinass code moun Exclusion code moun (See instructions.)
a
b
¢
d
e
f

| g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .

3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities . . . . 14 264 855.
| 5 Net rental income or (loss) from real estate
a Debt-financed property . . . . ... ...
b Not debt-financed property « « -« . . . . .

6 Net rental income or {loss} from personal property

7 Other investment tncOMe + « + ¢ « = = &+ + &
8 Gain or (loss) from saies of assets other than invento 18 3L 322.

9 Net income or {loss) from special events - - -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

| b EXCISE TAX REFUND 150.
| c
i d
‘1 e
12 Subtotal Add columns (b}, (d), and (e) , , . . 64,327.
13 Total. Add line 12, columns (b}, (d), and (e). , . . . . . R K 64,327.
{See worksheet in line 13 (nstructions to verify calcufations.)
| B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2017)

7E1492 1000
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Form 9

90-PF (2017) 04-7025203 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) (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:
L 07 T 1 TS 1a(1) X
(2) Other @SSEIS . « « v v v v & & v o s vt o o o o o o v o s n v o o s o vt ma i s st e m s s e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . ¢ ¢ o 4ttt it i e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . .« . i e 1b(2) X
(3) Rental of facilities, eqUIpPMENt, OF Other @SSEIS « « « « + ¢« o s s & & =+ & ¢ s o &+ s s o o s o s s 2 a8 ¢ 8 v 05« 1b(3) X
(4) Reimbursement arrangementsS « o v ¢ o ¢ o« o« ot o o s s s s s s s s s s e s e s e e e e e e 1b(4} X
{5) Loans orloan guarantees . « « « &« ¢ o 4t h t et ke s e ek m e et e e e e e e e e 1b{5}) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .« . v v it i e 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 nonchantable 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 0 v v v o v o v s I:] Yes No
b If "Yes," complete the foliowing schedule.
(a) Name of organization (b} Type of organization (c) Description of relationship
Under penatties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpayer} 1s based on all information of which preparer has any knowledge
Sign FIDUCL T - TRUSTEE VICE PRESIDENT May the IRS discuss this return
} BY ///L_' | sl‘ ' ‘ '7 ’ e with the preparer _shown _below?
Here Signature of officer or trustee Date Title Ses instructions Yas DNo
. Print/Type preparer's name Date Check L_I | PTIN
Paid MARK SPENCER 05/11/2018| settemployed | PO0709770
Preparer ¢ . ime » FIDUCIARY TRUST “GOMP rrm's€IN_ > 04-1309690
Use Only |Frmsaddress »P.0. BOX 55806 / /
BOSTON, MA 02205-5806 Phoneno  617-482-5270
v Form 990-PF (2017)
JSA

7E1493 1 000

BWO084 L715 05/11/2018 09:37:39 90628700 21 -




T

(A4
INHNALYLS

HWOONI
INHNLSHANT
LHEN

£02920L-%0

00L8C906 6€:L€:60 8TI0C/TT/S0 STILT ¥800ME
"698'9¢ TYLOL
"658°9¢C SAONHAIAIQ ANV ILSHIHINI
5J0048 ¥dd NOILATYDSHA
SHSNHdXE
aNy
HONIATS

SHILIINDAS WO¥A ISHYAINI ANV SANIAIAIA - I I¥Vd '4d066 WIOL

LSNYL dTIYLIYVHD NOSAWOHIL ¥ dHNVYZ



ZANE A THOMPSON CHARITABLE TRUST 04-7025203

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL EXCISE TAX REFUND 150.
TOTALS 150.

STATEMENT 2

XD576 2000

BWO084 L715 05/11/2018 09:37:39 90628700 23



44 ) -

€ INIWILYLS 00L82206 6€:LE€:60 8TOT/TT/S0 STLT %800ML
‘0vL STYLOL
‘0vL SANHAIAIQ NO XVI NDIHYO4A
HWOONI 520049 ¥idd NOILdTI¥OSHA
LINHNLSHANT SHSNHdXH
LIN aNv
INNFAHY

SAXVYIL - I I¥¥d ‘dd066 WI0O4

€02520L-%0 LSNYL dTIVLIYVHO NOSdWOHIL ¥ HANVZ



¥ INIWILYLS

53504d4nd
dTdYLIYYHD

14

£02SC0L-F0

00LBC906 6ELE60 8T0C/TT/S0 SILT $80OME
"06€'T STYIOL
"SSET dd4d NOILVYvVdHdd XYL
"ot dd3d ONITIA
53004 ¥idd NOILdIY¥DSHA
SHSNHIdXH
aNY
ONIATYT

SHSNEAXH ¥HHIO - I 1I¥¥d ‘44066 W04

LSNAL HTIVILIYVYHO NOSJWOHL ¥ HNVYZ



e ey
91°G00'S
66°8LE
60 2LG'T
01°182°C
€6°6LL
c9°8h¢e

[AV Y228
667861

1Z°G61°1T

8L ¢9T

PST6bL TT

0v- 962
0T"LZS

LL V96
Ov°"GLE'T
PG GTE
by 128
TI°€€8°9

08°%09
86°01¢

HWOONI TYANNY
Q3LYWILSH

16°L68°V2
89°€1I8'PLT
$0°L60°2T
2£°829°¢h
TLLTIL'YY
16789712
08°9%1'12

y1°260°0L
9% TLO 'S

T0°696°€S

L9°15L°01

62°LS2'v29

00°825 61
00" LWV 2T

067986 'FC

00°€£89 '65
by €00’SC
z0-98z°Le
00°020’S2Z
0Z°0LE'06E

00686 9¢
ET bPE’E

ANIVA LI

11781622
S6°T9L'FLT
66 HEY'TT
117656 'Sh
007196 ‘€P
vz-zev’1e
007000 LT

£0°099 '¥S
LL"GEQ'OD

6970806

00°00G ‘L

TP 0€T 967

€7 907 ‘61
0Z°€2v 6

0£°680°C2

06°T18Y '8¢
15°v9¢2°22
06°82€°0¢C
Ov-L6E'€T
06°SL8'6LZ

98°zZLS’9¢€
10°062°F

anTea NM00d

1181622
S6°TI9L'bLT
65 PEY T
GT 66€ '8P
00" 196 ‘€P
ZANAS AT
00°000°LT

19°%€9 GG
LL GED 'OV

86 E€¥E 1S

00°00G°L

0T 1LS 'v6V

€7 90’61
8€£°901°01

0£°680°22

06" 18V '8S
16°%92°22
06°8zZ£‘02
oV L6€’€ET
zZeTg19'LLe

66°26G'9¢€
10°062°F

dyo

TIYRS SYANIYVYA ANTVA NYOINA
TVIINAY LANIXI-XYL
JIVIINIALNI QUEYNONYA

T.ISNI

~ INITIdId % dTW ISIOLIOL

T3 Y¥0s1iadyY

dNnNgd aNod TITvd0T9 NOLATIWIL
TLSNI - dNNd JWOONI ODWId

€4 - JI¥d ONILVOTd LLIdEaV JdoTl
I IDFTIS TYNOILYNYILNI WOHOL
AJY HLMOYD

d¥0 TIYWS T,LNI NITINVIL
TYNOILYNIALNI 0Tv3dNd

T,LSNI

ANTYA TINI CAN IDZNVITIV

I 1D 0IT0414¥0d

LIMEYW DONIDYFIWI NYIJVYOV

pe8eCT
T8 TLEZT
£L0°868

STL°189¢
19¢ " €09¢€
911°9¢€Ee
61°8E6

980°ELVE
€2679¢29¢

16°169¢

P17 08V

&) LAY FLEL S — SINAWISIANI GNDA TYALOW

M20LS NOWWOD/SIILINDT TVIOL

ALd S2dIS

10Yd VYTANI WJIHL-L4OHS QUYNONYA
JLI XIANI LIZd JIVAONTA

JLd JLVLSHE

TYIY S N -XF TYE0TO TIVNONYA
CARCe

LIAYVA ONIDWIWI dSLd QUVNONVA
413 X3ANI 000¢ T13ASSNE SHAVHSI
ALd INOZOYNI IDSW SIAIVHSI
LSMYL dT09 SHYVHSIT

ALd 006§ 435 JJ0D SHAYVHSI

aGNod 1Ig3dd

YYIX £-T SAYTIUYE SHYVHSI

aANRd dTW ADYENT IO IHddvATO

00°00¥%
007081

00°€TY

00°00¢T
00°v91
00°629
00°000¢
00°2ZG¥1

00 0S¢
00°6T¢

§  4ILvgLe S ~ HI0LS NOWKOD/SIILINOE

NOILdI¥DSHad

LII 0 Ionissbg - LDl )06 L¥S

00,8206 ON INNODDVY
T d9ud

ISl dTIVLIYYHD NOSAWOHL ¥ HNWYZ

€008 &9 - HO

LT/1€/2T 40 S¥Y

INIWILYIS LIASSY dOTVYA X00€

SLINN/SIAUYHS
AOTYA ¥Wd



pP1°€82°91

SLET

IWOONI TYQONNY
JILYWILSI

00L8290

00°0 SITIYAYd HSYD HWOONI
0070 SATAVATIDEY HSYD HWODINI

88 K1G‘T HSYD AWOONI

T TGF'6GT T £6°170786 10°190°L86 TYLOL ANYYD
00°0 00°0 00°0 SATAYAYd HSYD TUIIONINA
00°0 0070 00°0 SATEYAIIOAT HSYD TYAIININd
-¥8°500'2¢2 -¥8°500°22 -¥8°500°22 HSYD IYdIONINd
86°96F 18T T LETLP0'900'T 6879906001 SLNAWLSIANI TYLOL
69°66T7°LGG 36°316 ‘606G SL G6V VIS SINAWISAANI aNAd TYALON TYLOL
aNnd
vy G86°GC 16°€6€°6T SE'FI0‘02Z ANTYA dY¥D TTIYWS NIASAVHITYM 89°660T
D AnDY Ly S ~ (CLNOD) SINIWISIANI ANAI TYALOW
A0TYA LANIYH ANTYA NO0d 1S0d NOILdI¥DSdA  SIINN/SIUVHS

~L I i 608 - AV S 06 WO
LSMNEL JATAYIIYYHD NOSAWOHI Y HANYZ
Eors ¥/l -4
6 °ON LNQODDY LT/T€/2T 40 SY
¢ d9vd LNIWILYLS LASSY JATYA M00d

adNTIA ¥vd



