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Return of Private Foundation
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.

8

| OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

JOHN B & EDITH M DOWNS MEM TU/W

A Employeridentification number

-

22-6638233

j Number and street {or P O box number if matl s not delivered to street address) Room/suite B Telephone number (see instructions)
P 0 BOX 1802 888-866-3275
g X City or town, state or province, country, and ZIP or foreign postal code
= ‘ O oo e[
= PROVIDENCE, RI 02901-1802
& G Check all that apply. Initial return Initial return of a former public charity [ p 4 roreign organizations, check here. . P D
< Final return Amended return 2 Foreign organizations meeting the
- Address change Name change " 85%:”“::"“"_he.’e_f’"_" aunach > D
W [ Check type of organization* m Section 501(c{{3) exempt private foundation \V o
N X 0 E i private status was ter
g Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(bl 1}(Al, check here . P> l:l
@0, | Farr market value of all assets at [J Accounting method:lj Cash [__l Accrual F If the foundation 1§ in a 80-month termnation
end of year (from Part I, col {c), line D Other (specify) under section 507(b){ 1){B),check here , P»
16) » § ° 1,953,279. (Part I, column {d) must be on cash basis ) ’
" . d) Disbursements
Q?aallgflasmgtjrﬁg‘ll:rc‘:glir:r?sd(tf)fm,n::: (é’)l’he (a;xRpt:\;‘esr:;epzr:d {b) Net investment (c) Adjusted net ( ,for chantable
92 may not necessarily equal the amounts in books income iIncome purposes
o column (a) {see instructions) ) {cash basis only)
; 1 Comniwucns, gifts, grants, etc, received {attach schedule) ,
S |2 cnao - [x] finefoundatonssnotrured 12
3 Interest on savings and temporary cash investments. ““ ﬁ‘"**“’ R
<Z[ 4 Dividends and interest from secunties . . . . 36,075. 35,866.
. 53 GrosSrents « « « v v o v v v v o .
(=) b Net rental income or {loss)
W ® 6a Netgamnor (Ios‘s) from sale of assets not on line 10
A g b Gross sales price for all 6§73.877 | £ ;t%&r,%; “,L‘";a::;‘_: E
z o assets on line 6a L 4 ,; i
< 5 7 Capital gain net income (from Part IV, hine 2) .,
% & 8  Netshort-term capitalgain, . . . ... ... lw:ilﬁ'"'yf:; R
9 Income modifications . . ... . .
10a Gross sales less returns v \.;}J.&;k;c
and allowances . . . . . . kD ww.xur :
b Less Costof goodssold . H F‘,.;Ja":; ""‘ﬁ’]”“ B RO e -‘?‘T‘
¢ Gross profit or {loss) {attach schedule) , . . . RN o
11 Other income (attach schedule) , . . . . . . 511. 150. S TMTAD
12 Total. Add lines 1through 11 . . . . . . . . 171,879, 171,309. s ;
13 Compensatlonj of officers, directors, trustees, etc , 24 ‘ 098 14 I 459,
§ 14  Other employee salaries and wages . . . . . NONE NONH
g 15 Pension plans, employee benefits , . ,'. , . NONE NONH
&' 16a Legal fees (attach schedule) . . ., . .. . ..
t b Accounting fees (attach schedule) , , . . . .
E ¢ Other professional fees {attach schedule) .
©l17 Interest . . . . . . . G e e e e e
—% . 1,244, 1,244,
™ 2 20 Occupancy . . I} e
g -uiwv Tlaél Mfgrenca Bnd meetings . . NONE NONH
5l22 Prmtmg and pub Zfgons . ... ... .. NONE NONH
JL PR by schedule) STMT. 4 . 404 | 571.
__gm e etating and [administrative expenses.
g Add Imes13through 230 i e e e e e 25,746, NQNE 9,639,
©]|25 Contributions, gifts, grants paid . . . . . . . 76,480, S ] 76,480.
26 Totalexp and disbur Add lines 24 and 25 102,226. NONE . 86,119,
27 Subtract line 26 from hne 12 b DT g ‘;\““W’. Lo R T rinin
a Excess ofr over and disb .. 69 653
b Net investment income (if negative, enter -0-) 35350 Toal el MFEREH o
¢ Adjusted net income {if negative, enter -0-). . [ 7SRRI W T Bl T ST 1S ." f’.: who e L F ]

Jsa For Paperwork Reduction Act Notice, see instructions.

012042 L775 11/08/2018 09:56:49
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Form 99

0-PF (2017}

22-6638233

Page 2

m Balance Sheet

Attached schedules and amounts in the
s description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

Cash - non-interest-bearing . . . . . . .. ... ... .
2 Savings and temporary cash investments . . . . ... ... L 26,310. 34,946~ i 34,946.
. 3 Accounts receivable P> ) P e e TR R Ty
Less allowance for doubtful accounts P '
4  Pledges receivable » e s R D e Sl D I E O
Less allowance for doubtful accounts P
5 Grants receivable. . . . .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach 'schedule) (see instructions) , , . .,
7  Other notes and loans receivable (attach schedule} p
Less allowance for doubtful accounts NONE
'3 8 Inventories forsaleoruse. . . . . . . .. ... .. PR
@ 9 Prepaid expenses and deferred charges . . . . . . . .. ...
<< 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) ., STMT 5. . 1,556,739. 1,588,093. 1,918,333.
¢ Investments - corporate bonds (attach schedule). . . . . . .. _ _
B L SN R, e R T
Less accumulated depreciation P
(attach schedule)t
12  Investments -mortgage loans. . . . .« « « . v 0 0400 .
13 Investments - other {attach schedule) . . . . . .. N
M cpment pasi > N e o B s ey o T LR P
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 t,iteml) , . . . . ... .... . 1,583,049. 1,623,039.
17  Accounts payable and accrued expenses . . . . .. .. R
18 Grants payable. . . . .
_319 Deferredrevenue. . . . . . . . .. o oo
= 20 Loans from officers, directors, trus'tees, and other disqualified persons. .
§ 21 Mortgages and other notes payable {attach schedule) . . , , .
=il 22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22} . . . . . .. .. ..
Foundations that follow SFAS 117, check here, , , ., Pl_l
8 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . . . . . .. e e e e e e e e e e e e e
g 25 Temporanly restricted e e e e e e e e e e e e
o|26 Permanentlyrestnicted, . . . . .. o000 0oL L
S Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31. g
: 27 Capital stock, trust principal, orcurrent funds « + « + .+ . . . . 1,583,049. 1,623,039 : 5
" @28 Paid-n or capital surplus, or land, bldg , and equipmentfund. . . ., . . . "
é” 29  Retained earnings, accumulated income, endowment, or other funds , . '
+|30 Total net assets or fund balances (see instructions) . . . . . . 1,583,0469. 1,623,039.5
é’ 31 Total |liabilities and net assets/fund balances (see "
e I 1,583,049. 1,623,039.

Il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on-prioryear'sreturn), . . . ... ... .. ... ... ... ..., .. 1 1,583,049.
. 2 EnteramountfromPart], ine 27a. . . . . v v vt e e e e T I 69,653.

3 Other increases not included in line 2 {itemize) » 3 -
4 Addlines 1,2, and 3 . . . i i e e e e e e e e e e e e e e e e e e 1,652,702.
5 Decreases not included in line 2 (itemize) > SEE STATEMENT 7 5 29,663,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part II, column (b}, line 30 . . . 6 1,623,039,
Form 990-PF (2017)
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22-6638233

Form 990-PF (2017)
WAV Capital Gains and Losses for Tax on Investment Income

Page 3

{a) List and describe the kind(s) of property sold (for example, real estate, g‘ggu“,y;; {¢) Date acquired| [d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S:E‘;’:hﬂsﬁ (mo, day, yr ) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

r other basis
(e} Gross sales price “ De&rre:;la;x:bzl)owed (g;)aligs:;xieztse of sale ((é;‘)pl(izl?f)orrn(llr?tf:)(g))

a 332,475. 308,183. 24,292,
b 341,402. 230,401. 111,001.
c

d

e

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

(i) FMV as of 12/31/69

{j} Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {)), if any

{1} Gains {Col. (h) gain minus

col

{k}, but not less than -0-) or
Losses (from col (h))

a 24,292.
b 111,001.
c
d
e
2  Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, ine 7 2 135,293.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c} See instructions. If (loss), enter -0- In } .
Part ], line 8 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940({e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

‘:]Yes No

1 __ Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b} (c)
Calendar ?:;io‘:el;;ofezrez;:mmng n Adjusted qualfyingdistnbutions Net value of noncharitable-use assets (col %mm&nﬁxu (ch
2016 101,421, 1,719,218. 0.058993
2015 74,594. 1,807,047. 0.041280
2014 93,365. 1,879,940. 0.049664
2013 106,832. 1,811,073. 0.058988
2012 66,698. 1,732,013. 0.038509
2 Totalofline 1, column (d) , . . .. .. .. e e 2 0.247434
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 lessthan 5years . . ... ... 3 0.049487
4  Enter the net value of noncharitable-use assets for 2017 from Part X, hne5 ., . ... . ... 4 1,844,648.
5 Multiply line 4 by Ine 3. . . . . o o ot e e, 5 91,286.
6 Enter 1% of net investment income (1% of Part |, line 27b}- - . - . . . . . . ... ... ... 6 1,550.
7 AddInes S and 6. . . . . L e e e e e e e e e e 7 92,836.
8 Enter qualfying distributions from Part Xll, lined . . . . . . .. . ... . e 8 86,119.
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

0L2042 L775 11/08/2018 09:56:49

9 -



Form 990-PF (2017) 22-6638233

1a

DN e wN

a o o o

7
8
9

10
11

1a

Page 4

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

Exempt operating foundations described In section 4940(d)(2), check here P> D and enter "N/A" on hne 1 ' i
Date of ruling or determination letter {attach copy of letter if necessary - see instructions}) _,J
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,101.
here P |:] and enter 1% of Part |, ine 27b . . . . . e e e e e e e e e e e e e e e e . .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of : .
Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
A INES 1810 2. 4 v v v v e et e e e e e e e e e e e e e e 3 3,101,
Subuitle A (income) tax {domestic section 4947(a)(1} trusts and taxable foundations only, others, enter -0-) 4 NONE
Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- . . . . . . . . . . ... 5 3 n 101.
Credits/Payments : :
2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 196.
Exempt foreign organtzations - tax withheld atsource . . . . . . . ... ... 6b NONE|
Tax paid with application for extension of time to file {Form 8868) . . . . . . . 6¢ 2,905. . !
Backup withholding erroneouslywithheld . . . . . ... ... ....... 6d e - J‘
Total credits and payments Add nes 6a through 60 « = « « v v« o v v v v o ot e e e e e e e 7 3,101,
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . ... 8
Tax due If the total of lines 5'and 8 1s more than line 7, enter amountowed . ., . . . .. ... ... ... > 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . ., . ., ... .. > 10
Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11

Statements Regarding Activities
During the tax year, «did the foundation attempt to Influence any national, state, or local legislation or did It Yes | No
participate or intervene 1in any political Campaign?. . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 durnng the vyear {either directly or ndirectly} for political purposes? See the
instructions forthe defiNItion . . . . . . L L L L L e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials ,
published or distnibuted by the foundation in connection with the activities s IR BRI
Did the foundation file Form 1120-POL for this year? . . . . . . . . . v i ot e e e e e e e e e e e e e e e s s 1c X
Enter the amount (if any) of tax on poltical expenditures {section 4955) imposed during the year i
(1) On the foundation P § (2) On foundation managers P $ -]
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed ‘_;

8a

10

on foundation managers P $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . . . . .. ... ..
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes , , ., , . . e e
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . v v v v v v . .
If “Yes," has 1t filed a tax return on Form 990-T forthis year? . . . . . v v v 0 i i i e e e e e e e e e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . ... ... ... ....
If "Yes," attach the statement required by General Instruction T

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

® By language in the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the goOVErNING INSITUMEN? & . & v v & . v v v v v b v b e e e e et m e e e s oo e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col {c}, and Part XV

Enter the states to which the foundation reports or with which 1t 1s registered See instructions P

s X
E X
4a -X
ab
5 X

NJ
If the answer is "Yes" to hne 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 explanation , . . SIMT I

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 beginning n 2017? See the instructions for Part XIV If "Yes,"
complete Part X1V . . L L L L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contnibutors durnng the tax year? If "Yes," attach a schedule lsting therr
names and addreSSes . . . . . . e e e e e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e

wrmsrmiee | bt

8b

w e Ll
Y)

10

JSA

7E1440 1000

0L2042 L775 11/08/2018 09:56:49

Form 990-PF (2017)



Form 980-PF {2017} . 22-6638233 Page 5
Statements Regarding Activities (continued)
“u | Yes [ No

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512{(b){13)? If "Yes," attach schedule See INSITUCHONS . . . . v v v v v v v v v e e s e e e e e e eean. n X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified ,

person had advisory privileges? If "Yes," attach statement See instructions , . . ... . .. 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 »__US TRUST FIDUCIARY TAX SERVICES Telephone no » (888) 866-3275

Located at » P O BOX 1802, PROVIDENCE, RI zip+a » 02903
15 Section 4947(a}{1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here - - . . « v v v v . . .

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . v v v v v v v v v v . » 15 I
16 At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authorty

over a bank, secunties, or other financial account inaforeign country?. . . . . . . . . i Lt e e 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
the foreign country p

Rl 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.

1a 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:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
[ LT [ 11 {T=To I =1 T T o T - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - Yes X| 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 oruse ofadisqualifiedperson)?. . . . . . . . . . . . oL L L 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, If terminating within 90 days ). . . . . . . . . v v v v v\ .. Yes No
b If any answer ts "Yes" to 1a{1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 orn a current notice regarding disaster assistance? See INSIUCHIONS - = « « v v v e v v oo e e e e .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ... .. .. > |:|
¢ Did the foundation engage in a pror 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 iIn 20172 . . . . . . . . . . . . i ittt o e
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342()}(3) or 4942()){5))
a At the end of tax‘year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) forta’x year(s) beginning before 2017?. . . . . . . . . ... L. e e e Yes No
If "Yes," list the years » s , , -
b Are there any years 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 INSITUCHIONS ) . . . . . . . v v v v v v et e e e e e e e e e
¢ If the provisions of section 4942{a){2) are being applied to any of the years listed in 2a, list the years here ; _'
> : : ; ' g
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprse e
atanytimeduringthe year? . . . . . . v i ittt e e e e e e e e e e e e e e e e e e e Dves No %
b If "Yes," did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or i
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period ({or longer period approved by the
Comm|55|6ner under section 4943(c)(7)) to ‘dlspose 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 1n 2017 ) . . . . . . . . i i L e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount In a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a pnor 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 20177
Form 990-PF (2017)
JSA
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Form 990-PF (2017} 22-6638233 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a 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})? , , . . ., . |:] Yes No 7
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, 2
directly or indirectly, any voter registration drive?, . . . . . . . . . . . s e e e e e Yes No » .
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a chartable, etc, organization described in .
section 4945(d)(4)(A)? SEe INSITUCIONS . . . . . . . . v v v et e et e e e X| Yes D No i
(5) Provide for any purpose other than religious, charitable, scienufic, literary, or educational .
purposes, or for the prevention of cruelty to children oramimals? , . . . . . . ... .. .... Yes No :

b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualfy under the exceptions described in T A
Regulations section 53 4945 or in a current notice regarding disaster assistance? See Instructions , , . . . . . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. ... ...... » |:|

¢ |If the answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibibty for the grant? . . . STMT. 12. .. ... . ... Yes D No '
If “Yes,” attach the statement required by Regulations section 53 4945-5(d}

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? , , . . . . . ... ... e e Yes No | e | e

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?, . D Yes No S m
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Information About Officers, Directors,

P |
e and Contractors

Trustees, 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 adress adoupomeck | Unoteaid | amelrsbections | “oteraiowances
BANK OF AMERICA, NA TRUSTEE
P 0 BOX 1802, PROVIDENCE, RI 02901 1 24,098. -0- -0-

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

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

If none, enter

(d) Contnibutionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .« « ¢« v v v v vt i i e e e e . » NONE
Form 990-PF (2017)
JSA
7E1460 1 000
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22-6638233
Form 990-PF (2017)

Page 7

i1A1[/B 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 {c} Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . v v v v v v v » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actvities during the tax year Include relevant statistical information such as the number of E

organrzations and other benefictaries served, conferences convened, research papers produced, etc xpenses

1NONE

2

3

4
£ 3VC: M Summary of Program-Related Investments (see instructions)

Amount

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

1NONE

All other program-related investments See instructions

3NONE

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

JSA
7E1465 1 000

O0L2042 L775 11/08/2018 09:56:49

Form 990-PF (2017)



Form 990-PF {2017) 22-6638233

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 SBCUMLIES . . .« v v v v v o e e e e e e e e e e 1a 1,821,882,
b Average of monthly cash balances . . . . . v v v v vt it e e e e 1b 50,857.
¢ Fair market value of all other assets (see INSrUCtIONS). . . . . . v v v v v o e e e e e e e 1c NONE
d Total (add lines 1a, b, and c) . . . . . . . . v i 1d 1,872,739.
e Reduction clasmed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , ., . . . .. ... .. ........ | 1e o
2 Acquisition indebtedness applicable to ltne Tassets . . . . . . .. . . . . . . v, 2 NONE
3 Subtract hine 2 fromiline 1d | . ., . ... ... 3 1,872,739.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) , | L L L L e e e e e e 4 28,091,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 1,844,648.
6 Minimum investment return. Enter 5%oflne5 . . . . . . ..o e o . 6 92,232,
Distributable Amount (see instructions) (Section 4942()}(3} and {))(5} private operating foundations
and certain foreign organizations, check here p and do not complete this part}
1 Minimum investment return from Part X, € 6 « « « v« o o i i i i e e e e e e e e e e 1 92,232,
2a Taxon investment income for 2017 from Part VI, line5 . .. . ... 2a 3,101.
b Income tax for 2017 (This does not include the tax from Part VI.}. . [ 2b
c Addlines 2aand 2b . . . . . ... e e e e e e e e e e e 2¢ 3,101.
3 Distnibutable amount before adjustments Subtract line 2c fromhline1 . . . . . . ... ... .. ... 3 89,131.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . ... ... .. ... 4 NONE
5 Addlines3andd. .. .. ... ... ... e e e e e e 5 89,131.
6 Deduction from distributable amount {see INStrUCtions). . . . . . . . . o v v v vt e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XllI,
€ 1. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 89,131,
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 86,119.
b Program-related investments - total fromPartIX-B . . . ... ... ... ... ... .. .. ...... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v v v v v st b e o e e et e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: )
a Suitability test (prior IRS approvalrequired) . . . . . . . . ... e e e e e e 3a NONE
b Cash distribution test {attach the required schedule} . . . . . . . . . . .. . . . v v .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 86,119,
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 v v s e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . , . . . . .. ... .. u.u.. 6 . 86,119.
Note: The amount on line 6 will be used in Part V, column (b}, 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017)
JSA

7E1470 1 000

0L2042 L775 11/08/2018 09:56:49

14 -



; 22-6638233 7 .
Form 990-PF (2017) . - L Page 9
Undistributed Income (see instructions)
C (a) (b} (c) {d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
e S = a4 R . A 89,131.
2 Undistributed income, if any, as of the end of 2017 -‘, : Lo v ‘ Btk
a Enter amount for 2016 only, , , . ... .. .. bR, R T E
" b Total for prioryears 20 ,20 ,20_- 3 e
3 Excess distributions carryover, if any, to 2017 ; Bl s
a From2012 . .. ... NONE f‘ '_‘
b From2013 ... ... NONE £ ;
¢ From2014 . . .. .. NONE
d From2015 . .. ... NONE
e From 2016 . . . . .. . NONE
f Totalofines 3athroughe . . . .. ... ...

¥

.
e

4 Qualifying distributions for"2017 -from Part X1,

. el G o Yoty
2N e g )
ned B § 86,119. - = |uiZh b Gite
: § A £ 0 3 Y5
a Applied to 2016, but not more than line 2a . . . S Y i
b Applied to undistributed income of prior years :

TR 2 3
Bt A Bt

3
H

(Election required - see instructions) . , . . . . .

C e xt |
Eratar el o

]
_nl}

¢ Treated as distributions out of corpus (Election

EDrat e ! o T
o i Ty N ] ) § o
required - see instructions) . . . . ... . .. . SR b p ey

e
AT T
T4 Tt

T R A e
o gy R

d Applied to 2017 distnibutable amount, ., . . . . L e N T
RS e LY R T e T
e Remaining amount distributed out of corpus. . . A L sty St R E R T

e 2D,

N
Tob: (i

I

5 Excess distnbutions carryover applied to 2017
(If an amount appears 1in column (d}, the same

- amount must be shown in column (a} )

6 Enter the net total of each column as
indicated below: .

Corpus Add lines 3f, 4c, and 4e Subtract iné 5

o

Prior years".undnstrlbuted» income  Subtract
line 4b fromhne2b. . . . . ... ... ....

. ' B B R T L BT it
¢ Enter the amount of prior years’ undistnibuted LS S
income for which a notice of deficiency has g 2 ¥

been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

d Subtract line 6c from lhne 6b Taxable |. o
amoUNt - SEE INSIIUCHIONS . . .« + v v v o o o [ Sk b e
e Undistributed income for 2016 Subtract line i ¢4
bk

4a from line 2a Taxable amount - see [F i v

PR

INSTIUCTIONS  « v v v v v v v v e v s e v 0w o o PUFegs

e, 3

(7Y e 60 g

T
e
et

e
Pty

Undistributed income for 2017 Subtract lLines
4d and 5 from hne 1. This amount must be
distributed n2018. . ... . . . . .. 0 o

-

L

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 nstructions) . . . . . . . .,

%t e
ol

T pend ] % SR e 3]
fg!:.s;’,‘:;% ! AL e

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , , .,

: T o arcld
9 Excess distributions carryover .to 2018. [E R L
- . NONE i 585 bakndrel ELY
AR i el

Subtract ines 7 and 8 fromline6a . . . . ...

10 Analysis of line 9 ' ﬁhu’i;‘}.ﬁ‘zw bg :‘;E%‘i:ﬁ“

a Excess from 2013 . . , NONE i ui

b Excess from 2014 , .. ‘ NONE oF

¢ Excess from 2015 . . . NONE o 5

d Excess from 2016 ., . . " NONE e ::’ 4

e Excess from 2017 . . . NONE rn Y N B A

Form 990-PF (2017

JSA
7E1480 1000 ' .
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Form 990-PF (2017) 22-6638233 Page 10

Part XIV 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 i1s a private operating
foundation, and the ruling is effective for 2017, enter the date oftheruling . . . . . . . . . ... .. »
b Check box to indicate whether the foundation is a private operating foundation descnibed in sectlo_n/ I | 4942())(3) or ] | 4942(115)
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 mimmum investment
return from Part X for each
yearhsted. . . « « . . .
b 85%ofline2a. « . + .« . / :
€ Qualifying distributions from Part /
XII, hine 4 for each year isted
d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites « . . . .

€ Quabfying disinbutions made

directly for active conduct of

exempt activities Subtract line

2dfromlne2c . . . . . .

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

a “Assets® alternative test - enter

{1} value of all assets. - .+ -«

(2} Vvalue of assets qualfying /
under section
4942(1{3XBH). . . . .

b "Endowment" alternative test-
enter 2/3 of mmmmum 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  secuntes
loans (section 512{a){5)),

orrovalties). . . . . .
(2) Support  from  general
public and 5 or more
exempt organizations as
provided n section 4942 /
MEKBYm) . . oL ..
{3) targest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross investment 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 materials they should include:

¢ Any submission deadlines.

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

Form 990-PF (2017)
0L2042 L775 11/08/2018 09:56:49 16 -

JSA
7€1490 1 000



22-6638233
Form 990-PF (2017) ’ Page 11

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

Recipient ";Leﬁlff:,‘, 'rifl':.;‘i'r‘f.'glfgl' Foundation Purpose of grant or
. any foundation manager status of contribution Amount

Name and address (home or business) or aubstanual contnbuser reciprent
a Paid during the year

SEE STATEMENT 20 76,480.

/

] < 1 T I I A » 3a 76,480.
b Approved for future payment
)

10 ¢ I I I » 3b

JSA Form 990-PF (2017}

7E1491 1000

OL2042 L775 11/08/2018 09:56:49 17 -



Form 990-PF (2017)

22-6638233

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
Busm(eas)scode An:g{mt Exclus(c‘t::,n code Angz{mt function income
1 Program service revenue {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 36,075,
5 Net rental income or {loss) from real estate !
a Debtfinanced property . . . . ... ...
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment income .+ « «+ «+ + « « o o 4
8 Gain or {loss) from sales of assets other than inventory 18 135 I 293.
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 1 511.
c
d
e
12 Subtotal Add columns (b), (d), and {e) . . . . 171,879.
13 Total. Add Iine 12, columns (b}, (A}, and (8) . . . . . . . v v o o e e e e e e e e 13 171,879.
{See worksheet 1n line 13 instructions to verify calculations )
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 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA
7E1492 1000

0L2042 L775 11/08/2018 09:56:49

Form 990-PF (2017



Form 990-PF (2017) 22-6638233 Page 13
1@/l 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 1
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. _ o
(1) Cash....... e e e e e e e e e e e e 1a(1) X
(2) Other @SSeS . « v v v v v e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: . o .
(1) Sales of assets to a noncharitable exempt 0rganization. . . . . . . . v v v v vt b i s e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . .. . . 0o oo 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . 0 i i i i i it e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . o o i i e e e e e e e e e e e e e e e e e e e 1b(4 X
(5) Loans orloan QUAranteeS . . . - « « « « v v v e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . ... ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaildemployees . . . . « v v v o v v v v v v v w e 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 1n 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 . .. e ':l Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete Declaration of preparer {other than taxpayer) s based on all informaton of which preparer has any knowledge

Sign [9@,\_ J Fizer |11/08/2018  PmanaGING DIR win . prpareshown_btow?

Here

Signature of offick or trustee Date Title See instructions Yes No
BANK OF AMERICA, N.A.
. Print/Type preparer's name Preparer’s signature Date Check |_] if | PTIN
Paid self-employed
Preparer [ - v » Firm'sEIN_ B>

Use Only | rrm'saddress

Phone no

Form 990-PF (2017)

JSA
7E1493 1 000

OL2042 L775 11/08/2018 09:56:49 19 -



T

LNHNALYLS

02

998's¢ SLO'9¢€
¥95'9 95’9
056°C 056°'¢C
"T6T T6T
8-
"I88 188
"89¢ 89¢
T90°¢€ T90'¢
IZT'€T TCT'ET
t£6¢C
zLe’s ZLe’s
"89Y "8S7
HWNOONI
LNHWLSHANT
LIN
£€€C8€99-¢¢

53009 ¥4d
SHSNAdXH

6%:95:60 8T0Z/80/1T

TYLOL

SLLT 2%0210

SANAAIAIQ DILSHNOd AIIAITYNONON
SANIJIAIQ NOIHNO4A QIIAITYNONON

ITYN0 SY QIIYOATY ILSHTVAINI INIWNIAAAOD SN

HWNOONI NDIH¥O0d HTIVXVY.L-NON

dTdYXVYL QdemmmvBMMMMBZH INHNNIIAOD SN
LSHYELNI NDIHIOA

LSHIILNI ¥HHLO

SANJAIAIQ DJILSHWNOA

SNOIILNYIYLSId ANHAIAIAQNON

SHILI™NOAS WO¥A LSHYALNI ANV SANIAIAIA -

SANHAIAIQ NOIHYOA
SANIAIAIQ QATAITYAONON SY QALIOIHY IDSN

NOILdI¥DSHd

I I¥Yd '4d066 WIOJ

M/0L WAN SNMOd W HIIQE ¥ € NHOL



¢ INUHWHIVYLS

| R4

04T
"0ST
JWOONT
LINANLSHANT
LAN
€€28€99-2¢

530049 ¥dd
SASNIIXH
aNv
HANIATE

6%:95:60 8T0Z/80/TT SLLT ZT%0ZTO

STYLOL

HWOONI dIHSYINILIYI
NNJTY XYL dSIOXH

NOILAI¥OSHA

HWNOONI ¥HHIO - I Ld¥d ‘Ad066 WIOA

M/0L WAW SNMOQ W HIIQE ® € NHOL



¢ -

€ LNIWILVYLS . 6%:95:60 8T0Z/80/TT SLLT ZT%0TTIO
vYZ'T A 4AN" STY.LOL
AAN At QATAITYVAONON NO SIAXVI NOIHIOL
‘€8¢ “¢€8¢ ¥04 QAIAITYAO NO SIXVL NOIHNOA
“LT8 LTS8 SUXV.L NDIHJOA
HWOONI 530049 ¥dd NOILAIY¥OSdHA
INANLSHANT SHSN3dXH
LAN NV
dNNIAHY

t

€eC8€99-¢C ‘ M/0L WIN SNMOQ W HLIQHE 3 € NHOC



€z Nt

b INIWIIVLS 6%:95:60 8T02/80/TT SLLT 250210
“ILS 0% STYLIOL
“L9T . SHSNEdXE dIHSYANINY
"Z02 “ 202 JWOONT -ASNIAXE FTIYIOTTY ¥HHIO
"20% “Z02 IONT¥d-ISNEAXE FIEYOOTIY YFHLO
HNOONI S¥00d ¥Ad NOILdI¥DSH
INANLSHANT SHSNEAXHE
LAN aNy
ANNIATY

SHSNAdXH YHHIO - I L3vVd 'd4d066 W04

£ee8es89-¢e M/0OL WIN SNMOQ W HLIGE 3 d NHOL



S LNIWALVLS

TE€TH'SE

"€09'8T
‘996 ‘8TT
"0bE€’'89T

"9€8°LST
"6L9°0¢€
"TOZ'ETT
TEV6TY
"vLz'0¢€
"9gzT’6¢
"TLL'TOT
"6bTTIE

"8ZT'8T
"LO6'€9
"0€6 69T
"Zhe'zet

"6T6'8¢€T

NANA
DNIANH

/44

"v0Z'S¢E

"Zs6°CT
"9E¥ ‘56
"86€'89T

"06%°CTT
"$98'S¢
"LY9'¥6
"G80'9¢
"TI8T'%C
"¥8S5'v¢
"LY8EL
"Zv9‘ee

"8TT LT
"Z90°'SY
"Zv0 '8¢l
"860°C%T

6%V LOT

HNTYA 2004
DNIANA

£E€C8€99-¢¢

"LOY 'S8

"v06'8%
"0%Z’'98
"816°9CT
"ZI6'LET

"9L0'¥8

"ZLOETT
"Z8Z'6¢€
"685'9VT
"809’ee
"G§59°02
WATAR RS
"¥9L 01T
"€90°02

TL8T LT
"TISL'€9
"L85'8S
"G89°¢€e

"00zZ'0¢

JATYA A004
DNINNIDH™

AD0LS FLVIOdIOD - II IY¥Vd 'dd066 WIOA

6%:959:60 8T0Z/80/TT SLLT Z%0TT0O

gODY S5 HY0D SHYVHSI 9CCLBTYOVD
HH dHd0dNd HIAIILWOASIM TOLXLTILLE
005 d35 HIO0D SHIVHSI 00ZLBZHOVP
dLYILS SHOUS NVYWATIOD 9%¥92S%18¢E
OWWOD dd SHYYHSYHAMOd SOTSSE6EL
WOD HIMO¥D DIDALVILS LPIT0SZ66
dLO dNOY HIVDHAYDOV €T6TL9COC
TI¥ IHSSY TIV¥ OOWId Z8100022ZL
OITOALIOd INHNVIWIEd 90T66TIVIL
d ADHLVILS LHSSY AAI %98T0099%
dLd LIFd¥ JIVNONYA €£€S58062C6

N4 LSNAL NOWWOD LIHAY LPC99%Z66
d5N004 TYNOILVNYHINI L6T99%Z66
0D HJYOD ALITYND HOIH €9T199%Z66
WNOD HWOONI ANIAIAIQ LOTO66EST
dLO HLMOYD d¥D dIW LOETI66E£ZE
ALD HNTYA d¥D TIVWS L66S66£0E
LD dNTVYA d¥D dIN £66€6620¢€
OLS SLAMYVW ONIDIYIWH 60TL6606C
VAT HIMOYD dV¥O TIVWS LLBEPSLOC
10 dd J/L ISAM OYLIN 60SS06Z6S
IVHY ALIQOWWOD ODWId L995002ZL
dd dTIIA HODIH OOWId TH806€€£69
d NINLAI TELOL OOWId 00L06€€69
IDYINWH dSLd AIVNONVA 858290226
OTHAZQ HESLd TIYVNONVA 8S8EV6TZ6
000C TTASSNY SHIYHSI SS9LB8CVIP
000T TIASSNY SHIVHSI $T9LB8CVOP
dIN d3S HY0D SHIVHSI LOSLBCPSV
NOIL4AIY¥DSHA

M/0L WIN SNMOd W HIIQA 3 € NHOL



9 LNIWHLVLS

"TYL'T9
"198 %2
VLY 8T
"998'LT
"bLE8E
"82Z'16
"8¥6°6T
"¥6T'S8T

IV |
DNIONd

14

HOTYA 200d
DNIANA

£eC8E99-¢¢

STYIOL

"069°SC
"0€6°'%C
"GBE'TS
"GL8'8T
"Z09'9%T

d0TYA 20049
DNINNIDHL

6%:95:60 8T0Z/80/TT SLLT T%0TTIO

dTd d¥DAIN TY4IDNI¥A LbLOESThL

. dH NINETTIN/LSATYIVD 9T18dLZ8Z9
LINOA LIOHS-HNOT ¥OV 9¥FHEOZOO

dd JIOYIN HHL 801605685

HJLNTOSHY 0DYV¥A STTHIM LELMLB6TE
DIDALVILS AD0UAOVTIE 98CHOSZ60
SHININA dIDUNYIW dOY¥ 6S8HE0Z00

dLd 00S 435 TIVNDNVYA €9¢806226

ADO0LS FALVIOdYOD - II L¥¥d ‘Ad066 WIOJA

M/0L WIN SNMOQ W HLICQH ® € NHOL



JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CTF ADJUSTMENT 1,888.
PARTNERSHIP ADJUSTMENT 405,
COST BASIS ADJUSTMENT . 147.
INCOME ADJUSTMENT 81.
SECURITIES ADJUSTMENT o 27,142,
TOTAL 29,663.

STATEMENT 7

XD576 2000

OL2042 L775 11/08/2018 09:56:49 26



JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

S90PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

NO FILING REQUIREMENT FOR THE STATE OF NEW JERSEY

STATEMENT 11

XD576 2000

OL2042 L775 11/08/2018 09:56:49 30 -



JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

ALUMNI ASSN SUNY ENVIRONMENT SCIENCE & FORESTRY
ADDRESS :

1 FORESTRY DR RM 120

SYRACUSE, NY 13210-2712
GRANT DATE: 06/09/2017
GRANT AMOUNT & ittt ittt et e ettt e e e e e e e e e e e e e e e 1,519.
GRANT PURPOSE:

SUPPORT STUDENT AND ALUMNI EVENTS AND PARTICIPATION
ANY DIVERSION BY GRANTEE:

NO

NO

NAME : .

ALUMNI ASSN SUNY ENVIRONMENT SCIENCE & FORESTRY
ADDRESS :

1 FORESTRY DR RM 120

SYRACUSE, NY 13210-2712
GRANT DATE: 11/30/2017
GRANT AMOUNT . ..ottt e e i ettt et e s e 786 .
GRANT PURPOSE:

SUPPORT STUDENT AND ALUMNI EVENTS AND PARTICIPATION
ANY DIVERSION BY GRANTEE:

NO

NO

NAME :

THOMAS SCATTERGOOD BEHAVIORAL
ADDRESS:

4641 ROOSEVELT BLVD

PHILADELPHIA, PA 19124-2343
GRANT DATE: 06/09/2017
GRANT AMOUN T . .ttt it e e et e et e e e e e e e e e e e e i 1,519.
GRANT PURPOSE:

SUPPORT THE THOMAS SCATTERGOOD BEHAVIORAL MISSION AND VISION.
ANY DIVERSION BY GRANTEE:

NO

NO

STATEMENT 12
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

FORM S990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

THOMAS SCATTERGOOD BEHAVIORAL
ADDRESS:

4641 ROOSEVELT BLVD

PHILADELPHIA, PA 19124-2343
GRANT DATE: 11/30/2017
GRANT AMOUNT . .ttt ittt ettt e et e e et e e e e e e e et e i e e 786 .
GRANT PURPOSE:

SUPPORT THE THOMAS SCATTERGOOD BEHAVIORAL MISSION AND VISION.
ANY DIVERSION BY GRANTEE:

NO

NO

NAME :
ALUMNI ASSN SUNY ENVIRONMENT SCIENCE & FORESTRY
ADDRESS:
1 FORESTRY DR RM 120
SYRACUSE, NY 13210-2712
GRANT DATE: 12/08/2017
GRANT AMOUNT . .ttt ittt ettt ettt e ettt et e e e e e e e e 1,519.
GRANT PURPOSE:
SUPPORT STUDENT AND ALUMNI EVENTS AND PARTICIPATION

NAME :
THOMAS SCATTERGOOD BEHAVIORAL
ADDRESS:
4641 ROOSEVELT BLVD
PHILADELPHIA, PA 19124-2343
GRANT DATE: 12/08/2017
GRANT AMOUNT . ..ttt ittt it e e e e e e e it e e e s e e i 1,519.
GRANT PURPOSE:
SUPPORT THE THOMAS SCATTERGOOD BEHAVIORAL MISSION AND VISION.

STATEMENT 13
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

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

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
440 W NYACK RD
WEST NYACK, NJ 10994-1753
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .\ oo ee e et

RECIPIENT NAME:
ALUMNI ASSN SUNY ENVIRONMENTAL
SCIENCE & FORESTRY INC
ADDRESS :
1 FORESTRY DR RM 120
SYRACUSE, NY 13212
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ....... ittt

RECIPIENT NAME:

UNITED METHODIST HOMES OF N J
ADDRESS:

P O BOX 0667

NEPTUNE, NJ 07754-0667
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... it iittit ettt ieeenean

XDs576 2000

OL2042 L775 11/08/2018 09:56:49

STATEMENT 14
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MASONIC HOME OF NJ
ADDRESS:
902 JACKSONVILLE RD
BURLINGTON, NJ 08016-3896
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt iiiineee

RECIPIENT NAME:
AMERICAN RED CROSS JERSEY COAST
% CATHI VALANZOLA
ADDRESS:
175 SUNSET AV
TOMS RIVER, NJ 08755
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..ttt iiinnnnnnannn,

RECIPIENT NAME:
ST JOSEPH R C CHURCH
C/O REV SEAN FLYNN
ADDRESS :
PO BOX 387 685 HOOPER AVE
TOMS RIVER, NJ 08753
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF 'GRANT PAID ... ittt et

X0576 2000
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STATEMENT 15
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHRIST EPISCOPAL CHURCH
$ RECTORS WARDENS & VESTRYMEN
ADDRESS :
415 WASHINGTON ST
TOMS RIVER, NJ 08753-6742
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID ..ottt ettt e e et et 3,824.

RECIPIENT NAME:
AMERICA'S KESWICK
ADDRESS:
601 ROUTE 530
WHITING, NJ 08759
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt et e it et e e i 3,824,

RECIPIENT NAME:
LAKEHURST UNITED METHODIST CHURC
% PASTOR
ADDRESS:
204 ELM ST
LAKEHURST, NJ 08733
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt it e e et e e i e e e 3,824,

STATEMENT 16
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

PRESBYTERIAN CHURCH AT LAKEHURST
ADDRESS:

101 ORCHARD ST

LAKEHURST, NJ 08733
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . i ittt it ittt et et e et e e e e e e e e e e e 3,824.

RECIPIENT NAME:
OCEAN COUNTY COLLEGE FOUNDATION
% KATHIE E WHITTOM
ADDRESS:
PO BOX 2001
TOMS RIVER, NJ 08754-2001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED ‘GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt et et e e, 3,824,

RECIPIENT NAME:
PRESBYTERIAN HOMES OF NE
C/O THOMAS E DAWID DIRECTOR
ADDRESS:
POB 2184 13 ROSZEL RD STE C120
PRINCETON, NJ (08543-2184
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT: ~
pPC
AMOUNT OF GRANT PAID ...ttt ittt e et et e e e e e aa 3,824.

STATEMENT 17
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

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

RECIPIENT NAME:

COMM MEDICAL CENTER FOUNDATION

% RICHARD PALLAMARY DIR DEVELOP
ADDRESS:

99 HIGHWAY 37 WEST

TOMS RIVER, NJ 08755
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............ et

RECIPIENT NAME:

KIMBALL MEDICAL CENTER FDN
ADDRESS :

600 RIVER AVE

LAKEWOOD, NJ 08701
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID v vvvveeee e

RECIPIENT NAME:

BORO OF LAKEHURST HISTORICAL SOC

% JANET E HELLER TREASURER
ADDRESS:

505 OAK ST

LAKEHURST, NJ 08733-2825
RELATIONSHIP:

N/A |
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .ttt ittt ettt e i e i

XD576 2000
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

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

RECIPIENT NAME:

LAKEHURST FIRST AID SQUAD INC
ADDRESS

P O BOX 71

LAKEHURST, NJ 08733
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
URSINUS COLLEGE
ADDRESS:
P O BOX 1000
COLLEGEVILLE, PA 19426-1000
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... iiittmneeanena,

RECIPIENT NAME:
THOMAS SCATTERGOOD BEHAVIORAL
HEALTH FOUNDATION
ADDRESS:
4641 ROOSEVELT BLVD
PHILADELPHIA, NJ 19124
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ........tiiiunnnnnnnnn.

OL2042 L775 11/08/2018 09:56:49
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRANKLIN & MARSHALL COLLEGE
% ELIZABETH KRAPP
ADDRESS:
P O BOX 3003
LANCASTER, PA 17604-3003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et e e e e e et e et e e e s et e i i e 3,824.

RECIPIENT NAME: .
HARVARD MANAGEMENT COMPANY
ADDRESS: ’
124 MT AUBURN ST SUITE 430
CAMBRIDGE, MA 02138-5762
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ottt ittt ittt et et et e e e e e e e e s eaee e . 3,824.
TOTAL GRANTS PAID: 76,480.

STATEMENT 20
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JOHN B & EDITH M DOWNS MEM TU/W N 22-6638233

FEDERAL FOOTNOTES

FORM 990-PF - PART VIII, LINE 1(B) - AVERAGE HOURS PER WEEK DEVOTED Tb
POSITION: THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK
OF AMERICA, N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN
HOURLY RATE FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’S
COMPENSATION AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE
FEE SCHEDULE. THE TRUST OFFICER'S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX

SERVICES.
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