corn 990~PF

Department of the Treasury
Internal Pevenue Service

2794912440077 8

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.
» Go to www.irs.gov/Form930PF for instructions and the latest information.

| oMB No. 1545-0052

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundaton

CPL ROBERT BAGNALL USMC MEMORIAT. SCHOLARSHIp FUND

({)&f

A Employer identification number

23-7076294

Number and street (or P.O. box number if mait s not defivered to street address)

87

WICKHAM LANE

Room/surte

B Telephone number (see instructions)

(802)236-1944

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

WALLINGEFORD VT 05773

C f exemption application is pending,
check here

............... >

G Check all that apply:

a Inmial return
Final return
Address change

Name change

Inmsal return of a former public charity
| Amended return

)

i

D 1. Foreign organizations, check here p

2. Foreign organizations meeting the 85%
test, check hore and attach computation »

E {f private foundation status was
terminated under section
507(b)(1)(A), check here

H Check type of organization M Section 501(c)(3) exempt private foundation J \Jf
ﬂ Section 4947(a)(1) nonexempt chantable trust Other taxable pnvate foundation /
1 Farr market value of all assets at end of J Accounting method I {} Cash D Accrual

year (from Part lf, col. (c), line 16)
>$
m Analysis of Revenue and Expenses

33,225

D Other (specify)
(Part |, column (d) must be on cash basis.)

F If the foundation 1s in a 60-month
termination under section

507(b)(1)(B), check here . . .

(The total of amounts 1n columns (b),

(c), and (d) may not necessanly equal the
amounts n column (@) (see instructions).)

(a) Revenue and
expenses per
books

(b) Net investment
income

. (d) Disbursements
(c) Adjusted net for charttable

income purposes
(cash basis only)

Revenue

o OCT 18 2018

NINE

Contrlbutlons gifts, grants, etc., received

Y - - . i SN
¢ - xe ©s

(attach sch dule) f p not
if the foundations requured
Check® [¥] 10 attach Scn. B

300} -

eat

w4k duy
k v %

Interest on savings and temp cash investments

bW N =

Dividends and interest from securities

Gross rents

lncome nr(loss)

Net ren -

Net gan/(loss) from sale of assets noton line 10

Gross sales price for
all assets on line 6a

Capital gain netincome (from ParttV, ine 2) , .

Net short-term capital gain. .. .. .....

9 Income modifications

Gross sales less
returns &allowances

Less Costof
goods sold

¢ Gross profit or (loss) (attach schedule)

7 e e

11 Other income (attach schedule)

12 Total. Add hnes 1 through 11

1,015

SOM
Operating and Administrative Expenses t@” o

13

Campensaticn of officers,
directors, trustees, otc

14 Other employee salaries and wages -

15 Pension plans, employee benefits - - - -

16a Legal fees (attac| dule

b @E@gj&%{z fagh sch%dule) 41

350

350

er protession ees th schedule)

C‘.@'

RS 9 § 2618

Taxes (attach schedu!e)(amrﬂ

—ructlon# 2

i
reciatonattach sch and depletion

dedlipdz N, UT .. |

Trave!, conferences, and meetings . - . .

Pnnting and publications .

Other expenses (attach schedule) - . - .

Total operating and administrative
expenses. Add lines 13 through 23

357

357

25

Contnbutions, grfts, grants pad . . .

1,600

. - 1,600

26

Total exp. & disbursements.
Add lines 24 and 25

1,957

357

1,600

27 Subtract line 26 from line 12:

a Excess of revenue over expenses

and disbursements

-642

b Net investment income (f neg., enter-0-}

658

¢ Adjusted net income (f neg, enter -0-)

For Paperwork Reduction Act Notice, see instructions.
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Forfn 990-PF (2017)

CPL._ROBERT BAGNALL USMC ME

23-70762

94

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets descnipton column should be for oy (a) Book Value (b) Book Value | (c) Fair Market Value

1 Cash--non-interest-bearnng - .. ......ovvverieeoevnann. 1,687 1,045 1,045

2 Savings and temporary cash investments  .... ...........

3 Accounts receivable P R Y
Less: allowance for doubtful accts. P

4  Pledges recevable » e N
Less: allowance for doubtful accts. P

5 Grantsreceivable . - .. i it e e e

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} . .....

7 Othernotesand loans ]
receivable (attach schedule) p o R B S
Soutilaceounts

4| 8 Inventoriesforsale oOruse .........ccovuvn cereaiianan.
§ 9 Prepaid expenses and deferredcharges ..................
< |10a Investments -- U.S. and state govt. obligations (attach schedule)
b Investments -- corporate stock (attach schedule) . .. . .. #3. 34,774 34,774 32,180
¢ Investments -~ corporate bonds (attach schedule) ... ..
11  Investments —- land, blfﬂ'd'ln.g.s » ] B - ; R ]
and equipment basis LD U TSR SN AP SN NS 3 SN DA
Gitach senaden,” depreciaton > '
12 Investments -- mortgageloans - ... ...... ..l
13 Investments -~ other (attach schedule) - ..................
14 Land, buildings, and equipment basis - u;...;;:;,, o ‘r: N . b ‘i"! : 19‘ st TEOnEs §1
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, item ) .. ......... Liiiin... 36,461 35,819 33,225
17  Accounts payable and accrued expenses .. ........... L ‘,f{:}: ,,::f{%‘%t : :
- 18 Grants Payable .-« ceverenirerit e s i< “;;g‘,x R ASI
219 Deferredrevenue .... ..........oil i e
3 20 Loans from officers, directors, trustees, and other disquahfied persons
<121 Mortgages and other notes payable (attach schedule) . .....:. .
22 Other abilities (describe P
23 Total liabilities (add lines 17 through 22) ..... coa 0
Foundations that follow SFAS 117, check here .. . P[X]
] and compleﬁe lines 24 through 26, and lines 30 and 31. S
2124 Unresticted . ... +ooiiiiii i 36,461 ° 35, 819’:.(,
§ 25 Temporanly restricted - - « « v vvvneeenn it ceannn :
-g 26 Permanentlyrestnicted . ... ... .0t e
& Foundations that do not follow SFAS 117, check here >[:|
8 and complete lines 27 through 31.
% 27 Cap#al stocll(,,trust pnncipal, or current funds  .......... .. :
2 28 Pad-~in or capital surplus, or land, bldg., and equipment fund ' 2 e ey
E 29 Retained earnings, accumulated income, endowment, or otherfunds . . . . . Lo \S’t
Z130 Total net assets or fund balances (see instructons) - . . . . 36,461 35,819} % e
31 Total liabilities and net assets/fund balances (see instructions) 36,461 35,819} ;%.: !
I Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund batances at beginning of year -~ Part Il, column (a), ine 30 (must agree wrth
end-of-year figure reported ON PROF YEAr'S FEIUM) ... ... « v tvnnvnettnennarneearseiineannes saens 1 36,461
2 Enter amount from Part |, lne27a - .. ...... e e e e 2 -642
3 Other increases not included in line 2 (itemize) » 3
4 ADINES 1, 2, AN 3+ ot ettt ittt it ettt et e e e e 4 35,819
5 Decreases not included in line 2 (itermize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -- Part Il, column (b), lne30 ........... 6 . 35,819
FDA 17 990PF2 BWF 990 Form 990-PF (2017)

Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. |
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Fortn 990-PF (2017) CPL ROBERT BAGNALL USMC ME 23-7076294

Page 3
Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired| {c) Date acquired (d) Date sold

2-story bnck warehouse; or commeon stock, 200 shs. MLC Co.) P - Rurchase (mo., day, yr.) (mo., day, yr.)
1a
b
c
d

e .
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis {h) Garn or (loss)

(or allowable) plus expense of sale

((e) plus (f) minus (g))

oajojo|®e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.
(i) Adjusted basis (k) Excess of col. (1)

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

i) FMV as of 12/31/89
@ as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c i
d
e
2 Capttal gan net income or (net capital loss If gan, also enter in Part |, line 7
aplata ( ® ) {If (loss), enter -0- in Part [, ine 7 0
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 -O-mPartl,lne8 .....coiviieninn.. e e e 0
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) apptlies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod? 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 insiructions before making any entries.
@ © N t(cl) 1 Dist b(q() t
i1stribution ratio
Calendar z%:fl(aoeetggeeyaiagseg inning in) Adjusted quahifying distributions noncharﬁameu—i:e assets (col. (b) divided by col. (c))
2016
2015
2014 R
2013
2012
2 Total of ine 1, column (d) .. e e e e e e .. 2 0.000000
3 Average distribution ratio for the 5-year base penod -- divide the total on ine 2 by 5. 0 ar by the number
of years the foundation has been in existence iflessthanSyears . ..... ........ .o, 3
4 Enter the net value of nonchantable-use assets for 2017 from Part X, e 5 + ...« . ««v eeveeeeenns 4 : 32,850
5 Multplylne 4 by Ine 3. .ot i e e e e i e e 5
6 Enter 1% of netinvestment income (1% of Partl, line27b) ....... ... oot 6 7
7 AAAINES B ANA 6 - vttt e e et e ta et et e e 7 7
8 Enter qualifying distibutions from Part XII, N8 4+« v v vvvvvvn or o et e, 8 ' 1,600

If ine 8 I1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate. See the Part Vi

instructions.

FDA 17 990PF3 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

‘Form 990-PF (2017)
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. Forin 990-PF (2017)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —- see instructions)

b

A N bhwN

aogoos

7
8
9
10

CPL_ROBERT BAGNALL USMC ME 23—707629477 Page 4

1a Exempt operating foundations described in section 4840{d)(2), check here » |_| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter it necessary --seeinst)| | ]
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7
here p E andenter 1% of Part L, [iNe 27D . .. ... ..ttt s
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of .
Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; Others, enter -0-) ... 2 0
A INES 1 AN 2 o ittt ettt it e e e 3 7
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; Others,enter -0-) . . . 4 0
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter =0~ . . ... ........ 5 7
Credits/Payments ”
2017 estimated tax payments and 2016 overpayment credited to 2017 ... ... .. 6a
Exempt foreign organizations -- tax withheld atsource ................... 6b
Tax paid with application for extension of time to file (Form8868) . ........... 6¢c
Backup withholding erroneously withheld . ......... ................... 6d L L
Total credits and payments. Add IInes 6a through 60 .. ....vvt vttt i e rcieeannnns 7 0
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 ine 7, enter amountowed - ...................... > 9 7
QOverpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid. .......... . > |10
Enter the amount of line 10 to be. Credited to 2018 estimated tax P Refunded P> | 11

11

XU Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it participate or | Yes | No
intervene N any political CampPaign? . . ... oottt i e e e e oo | 12 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the
AefiNION . e e e e e e e e e e reeeeneaeas 1b X

7.
8a

10

if the answer 1s “Yes” to 1a or1b, attach a detaled descniption of the activities and coples of any matenals published
or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?. .. ... Liaiia.a, L e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year.

(1) On the foundation. » $ 0 (2) On foundation managers. P $
Enter the remburszment (f any) paid by the foundation during the year for polical expenditure tax imposed
on foundation managers. » $ 0

Has the foundation engaged In any activities that have not previously been reportedta the IRS? . ... ovvvivrnnnnn..
If “Yes,” attach a detalled description of the actwvities. )

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 .. ............
Did the foundation have unrelated business gross income of $1,000 or more dunng the year? ....... e
If “Yes,” has 1t filed a tax return on Form 990-T for this year? ....... T [P

Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? «........vvoveeennnun.n. e

If “Yes," attach 'thJe statement required by General Instruction T. e . z '
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied erther: S L
® By language In the governing instrument, or Ty ’
e By state legislation that effectively amends the governing instrument so that no mandatory directions that ' . ]
conflict with the state faw remain in the QOVEMING INSIUMENT? « .+« « . o vt vttt e et e et e et e ee e nnns 6
Did the foundaton have at least $5,000 in assets at any tme during the yr.? If “Yes,” complete Part Il, col (c), & Part XV 7 X
Enter the states to which the foundation reports or with which it Is registered. See instructions. p - | ,_1(
CT ‘ T
If the answer I1s “Yes” to line 7, has the foundavon 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 . ..............c.ccovuveen.. 8b X
' Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or N & Vel |
4942())(5) for calendar year 2017 or the taxable year beginning in 2017 see instructions for Part le. If “Yes,” complete
Part XIV vttt e e e S e 9 X
Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing therr names x
10

and addresses- - -

FDA

17 990PF4

BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. ) Form 990~PF (2017)



Forfn 990-PF (2017)
ULy Statements Regarding Activities (contnued)

11

12

13

14

15

16

Page 5

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

Yes | No

meaning of section 512(b)(13)? If “Yes,” attach schedule. See instruchons .- .. ..« ..o oviv i, ] 11 X

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 . .. .- .. .. o0 oo a

Did the foundation comply with the public inspection requirements for s annual returns and exempnon apphcauon’? A 13 X

Website address » N/ A

12 X

The books are incare of » SEE ATTACHMENT #4 Telephone no.
Located at » ZIP+4
Section 43847(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041 - check here .. .....
and enter the amount of tax-exempt interest received or accrued duringtheyear. ... ................. 4 I

4
4

At any time duning calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial accountin aforeigncountry? .......... ... .. .ol
See the instructions for exceptions and filing requirements for FInCEN Form 114, | “Yes,j’ enter the name of

the foreign country p

Yes | No
........ 16 X

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

1a

3a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Duning the year, did the foundaton (either directly or indirectly). )
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? ............. D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (of accept it from) a

disqualified person? .. .. ... e e e Yes
(3) Furnmish goods, services, or faciliies to {(or accept them from) a disqualified person? . ........... Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ............ Yes
(5) Transfer any iIncome or assets to a disqualfied person (or make any of either available for

the benefit or use of a disqualfied person)? ........... ...... e e D Yes
(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 withn90days.) ................ ... ... ..., D Yes
If any answer Is ‘;Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described n
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See Instructons  .......

Organizations relying on a current notice regarding disaster assistance, check here . .......... ... ...t

Did the foundaton engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in2017? ... ... ...
Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(})(3) or 4942(;)(5)):

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

6e, Part XHil) for tax year(s) beginning before 20177 . ........... ..o caei e D Yes
If “YesIsttheyears » 20 , 20, 20, 20 ‘ '

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 year's undistributed income? (I applylng section 4942(a)(2) to

all years Iisted, answer "No" and attach statement -~ see instructions.) - . ... ... . oo,
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.

> 20 , 20 . 20 , 20

Did the foundanon hold more t;a—na 2% dlrect or indirect interest 1n any business enterprise

At any tme dUNNG INE YEAI? - o v ot it vttt e ittt it ta e te it l:] Yes
If “Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation

or disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings IN2017.) ... ...ch vohi e
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chartable purposes?

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 ... ...

Yes | No

No ' !
No : .
No o oA

..... .. | 3b X

B 4a X

........ 4b X

FDA
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Forr';'; 930-PF (2(;17) CPL ROBERT BAGNALL USMC ME 23-7076294 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
65a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legistaton (section 4945(e))? - ......... D Yes E No
(2) Influence the outcome of any specific public election (see section 4955), or to cany on,
directly or indirectly, any voter registraion dnve? -« .. ..vvcuri it H Yes % No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ... .........c.... Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
SECtion 4945()(4)(A)? SE8 INSTUCHONS - - - - -+ o e e e e e e e ee e et e []ves [ o )
(5) Prowvide for any purpase other than religious, chantable, scientfic, Iterary, or educational
purposes, or for the prevention of cruelty to children or ammals? ......... R D Yes @ No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in b
Regulations section 53.4945 or In a current notice regarding disaster assistance? See instructions . ............ N/A.. | Sb
Qrganizations relying on a current notice regarding disaster assistance check here ................ ... onne 4 |
¢ Ifthe answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . ............ .. il N/A D Yes D No
if “Yes,” attach the statement required by Regulatons section 53.4945-5(d).
6a Did the foundaton, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . .. .. .. i i e e e e e e e D Yes @ No N
b Did the foundaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .......... 6b X
M “Yes” to 6b, file Form 8870. A
_7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? ... . D Yes No It "
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ....... N/A 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directars, trustees, foundation managers and their compensation. see instructions.

(b) Title, and average
hours per week

(a) Name and address
devoted to position

(c) Compensation
(if not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

SEE ATTACHMENT #5

2 Compensation of five highest-paid employees (other than those
“NONE.”

included on line 1 -- see instructions). If none, enter

(b) Title, and average

a) Name and address of each employee paid
(@ ployee pai hours per week

more than $50,000

(¢) Compensation

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

devoted to posiion compensation
NONE
Total number of other employaes paid OVEr $50,000 « « « + « o« « ¢ vt vt v nn et e e st s s et e e e » | . 0
FDA 17 990PF6  BwWFo00  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990-PF (2017)
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FO"';;990-PF(2(;17) CPL ROBERT BAGNALL USMC ME 23-7076294

Page 7

Part Vil 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

Total number of others receiving over $50,000 for professional services - .. ..c... oo eveeen e .. »

L)Y Summary of Direct Charitable Activities

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

Expenses

1SEE ATTACHMENT #6

1,600

Part:IX-B Summary of Program-Related Investments (see nstructons)

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

Amount

1

All other program-related investments. See instructions.
3

Total. AdG IINES 1 EArOUGN 3 . ¢ . ot ittt et i vttt et e st ettt e e e e s >

FDA - 17 990PF7 BWF 990 Form Software Copynight 1996 - 2018 HRB Tax Group, Inc.

Form 990-PF (2017)



. Fon':r; 990-PF (261 7 CPL ROBERT BAGNALL USMC ME 23-7076284 Page 8
) Minimum Investment Return (All domestic foundatons must complete this part. Foreign foundations,
see mstructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., '
purposes. ]
a Average monthly fair market value Of SECUMHES . . .. ... aeeen e eine senee eanereneanns 1a 31,984
b Average of monthly Cash DAJANCES . .. ...\ uvetnn ettt ettt e et maia s 1b 1,366
¢ Fair market value of all other assets (See INSUCHONS) . ... ..o viis tiriiietenneeeaeransenanss 1c ,
d Total (add INeS 13, b, ANAC) .+« v v vt e e ittt ittt ie e et et e e e 1d 33,350
e Reduction claaimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . ............... ... .l I 1e | ]
2 Acquisthion indebtedness applicable to IN@ 1 @SSetS .. ... .. iv it iinn ittt e 2
3 SUbIACtINE 2 OM NG 10 . ... vttt ettt e e e 3 33,350
4 Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amount, see
FASUUCHONSY + « v vt vt e e et et e e e et et e e e e e e e e .. | a 500
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 ....... 5 32,850
Minimum investment return. Ener 5% of N85S . . ... .vvte vttt ettt aaae e 6 1,643
Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating
foundations and certain foreign organizations, check here P(i)-‘] and do not complete this part.)
1 Minimum Investment return from Part X, N 6. . o e ettt et iiieee e teiie e, 1 1,643
2a Tax on investment income for 2017 from Part VI, ine5.. . .......... e 2a .
b Income tax for 2017. (This does not include the tax from Part VL}. ............ 2b -
€ AQDINES 28 AN 2D - v o e e e vttt e et e et e e e e e e et e aans 2¢ 7
3 Distnbutable amount before adjustments. Subtractlne 26 fromline 1. ... . ... veviiririn it nanns 3 1,636
4  Recoveries of amounts treated as qualfying distnbutions ........... e e 4
5 ADAINES B3 AN 4. ..ottt ittt et e e e e 5 1,636
6 Deduction from distributable amount (see INSITUCHONS) ... ... i i vttt it it e 6
7 Distributable amount as adjusted. Subtract line 8 from line 5. Enter here and on Part XIli, ',
ined «vvevne i . e e e e e e e e 7 1,636
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: ”E','t 5; .
a Expenses, coninibutions, gifts, etc. -~ total from Part |, column (d), ine 26 ... .... «.civiirreeinenn. "] 1a 1,600
b Program-related investments —— total from Part IX-B . ........cvviiiiiniiiint i AP ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES + vt ivh vnt tenennraananennsans e e e e 2
3 Amounts set aside for specnﬁc chantable projects that satisfy the L,_it
a Surtability test (prior IRS approvalrequired). .. .......... ........ e e e 3a :
b Cash distnibution test (attach the required schedule) . ... .....cooi it tr tiii it e - 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 . 4 1,600
5 Foundations that quality under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, INe 27b. SEE INSIUCHUONS « « « « « o v vre e eeeaetetae e e e e raaneeeniaennes 5 7
‘6 Adjusted qualifying distributions. Subtractline 5fomiNe 4 ...... .....ooevr Lol 6 1,593
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years. '
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Page 9

Undistributed Income (see instructions)

Distributable amount for 2017 from Part X,

Undistnibuted income, if any, as of the end of 2017:
Enter amount for 2016o0nly ...........
Total for prior years 20 , 20 , 20

Excess distributions carryover, if any, to 2017,
From 2012.

(a)
Corpus

(b)
Years prior to 2016

(c)
2016

(d
2017

1,636

1,671

1,804

From 2013 .

From2014.........

From2015.........

From 2016.........

Total of Iines 3athroughe ............
Qualitying distnbutions tor 2017 trom Part XII,
ined- P § 1,600
Appiied to 2016, but not more than line 2a

Applied to undistributed income of prior years

(Election required —— see instructions) . . . ...
Treated as distnbutions out of corpus
{Election required -- see nstructions) . . .
Applied to 2017 distributable amount . . . .
Remaining amount distributed outof corpus . . . .
Excess distnibutions carryover applied to 2017 . .
(If an amount appears in column (d), the same
amount must be shown tn calumn (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5. -
Pror years' undistnbuted income. Subtract
ine 4b fromine2b..................
Enter the amount of prior years’ undistributed
income for which anotice of deficiency has been
1ssued, or on whtch the section 4942(a) tax has
been previouslyassessed . . . ...... 000
Subtract line 6¢ from line 6b. Taxable
amount --see Instructions . .. ... ......
Undistnibuted income for 2016. Subtract
ine 4a from line 2a. Taxable amount —-
SEOINSIUCHIONS. + v v v v v e nnens v
Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount
must be distnbutedin 2018 ...........
Amounts treated as distnbutions out of
corpus to satisfy requirements irmposed
by section 170(b)(1)(F) or 4942(g)3) (Elec-
tion may he required--see instructions) . .
Excess distnbutions carryover from 2012
not applied on line 5 or line 7 (see
instructions) ...
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromine 6a ... ...
Analysis of line 9
Excess from 2013 . . .

1,804

1,804

G

‘1,671

Excess from 2014 . ..

Excess from 2015 . ..

Excess from 2016 . . .

Excess from 2017 . ..

L
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Form 990-PF (2017) Page 10
Private Operating Foundations (see instructons and Part Vil-A, question 9) e
1a If the foundation has received a ruling or determination letter that it is a private operating //
foundation, and the ruling Is effective for 2017, enter the date of theruling ......... | d
b Check box to indicate whether the foundation is a pnvate operating foundation described in section I_[ 4942(j)(3) or ,49:12(1')(5)
2a E‘rgf&g\?r;ens;s;;:fl thetﬁdjugte_d net Tax year Pnor 3 years < . (e) Total
investment retum fr%:n Isarrrt" Ql?glr":ach (a) 2017 (b) 2016 () 2015 @ 20,1 4
year listed .................... .~ 0
b 85%oflne2a ................. ’ 0
¢ Qualifying distnbutions from Part XI, i
line 4 for each year listed ......... 0

d Amounts included in line 2¢ not used
directly for active conduct of exempt 0
acnvmes ..................... ‘

- e Qualitying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromlne 2¢ . . . . . .. , 0

3 Complete 3a, b, or ¢ for the alternative
test relied upon.
a ‘“Assets” alternative test -- enter: ’
(1) valueof allassets .. .. . .... /S
(2) Value of assets quahfymg under 4

section 4942()(3/BY) . .- . ... / 0

b “Endowment” alternative test -- enter /
2/3 of min investment return shown in
Part X, ine 6 for each year listed - - - - /

C “Support” alternative test -- enter: /
(1) Total support other than gross /

investment income (interest,
dividends, rents, payments on .
securities loans (section 512(a)

(5)), orroyalties) . .. ......... / 0

(2) Support from general public and /
5 or more exempt organizations 7
as provided in section 4942())(3) / ’ .
3 R ; 0

(3) Largest amount of support from Vs
an exempt organization ...... / 0
(4) Gross investment income . . . - - . 4 ' 0
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 ULst any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large poriion of the ownership
of a partnership or other entity) of which the foundation has a 10% or greater interest,

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P E if the foundation only makes contributions to preselected chantable organizatons and does not accept unsohcned
requests for funds. If the foundation makes giits, 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 tc whom applications should be addressed:

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

¢ Any submission deadlines’

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

FpA 17 990PF10 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990~PF (2017)



Forin 890-PF (2017) CPL ROBERT BAGNALL USMC ME 23-7076294 Page 11
Supplementary information (contnued)
3  Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipientss an individual, | Foyndation
Recipient show any relationshipto | cyatus of Purpose of grant or urt
any foundation manager contnbution

Name and address (home or business) or substantial contributar | CCP'EN

a Paid dunng the year
SEE ATTACHMENT #7

B~ 1 e e e e » 3a 1,600
b Approved for future payment

OBAL: -+t vt fh ittt et et e i b eeeea ettt et eat ettt s » 3b

FDA 17 990PF11 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc. Form 990-PF (2017)



Forin 990-PF (2017) CPL ROBERT BAGNALL USMC ME 23-7076294 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512,513, or 514 (e)
@ o) © @ ooy
Business Amount Excl. Amount (See instructions.)
1 Program service revenue: code code

a
b
c
d
e
t

¢ Fees & contracts from government agencies
2 Membership dues and assessments , . .......
3 Interast on savings and tamparary cash invastmenta . . .

4 Dividends and interest from securities . . . . . . . . : 1,015
5 Net rental income or (loss) from real estate: X R R e Y AR R e
a Debt-financedproperty . ...............
b Not debt-financed property .. ... ...
6 Netrentalincome or (loss) from personal property . . . .
7 Other investmentincome . ................
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . .. . ..
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue a
b
c
d
e . ] ,
12 Subtotal. Add columns (b), (d), and (e) ...... S et e o 0 1,015
13 Total. Add line 12, columns (b), (d), @Nd (€) -+« vv v iii ettt 13 ) 1,015

(See worksheet in ine 13 mstrucnons to verify calculations.) ' ,
Part XVI-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 contnbuted importantly to the
v - accomphshment of the foundation’s exempt purposes (other than by prowviding funds for such purposes). (See instructions.)

SEE ATTACHMENT #38

FOA 17 990PF12  BWF990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990—-PF (2017)



Forin 990-PF (2017) CPL ROBERT BAGNALL USMC ME 23-~7076294 Page 13
Part XVII 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 descnbed in section “'?,{ Yes | No
501(c) (other than section 501(c)(3) organizations) or in section 527, relaing to political organizations? :’J’Zé‘( ' * - "‘ E
a Transfers from the reporting foundation to a noncharitable exempt organization of. et ?‘ $ m:
L T 7 - PP .. |1a(1) X
(2) OthEr @SSEIS - -« »c vt v tenn et ee et ts s ettt tteeate b eete e s e e e e eanr e arenns 1a(2) X
b Other transactions: ot -] _LJ
(1) Sales of assets to a nonchantable exempt OrQaNIZAUON + + « v v vt vttt ttns beeme e aneaearanens 1b(1) X
(2) Purchases of assets from a noncharitable exempl OrganIZatON -« .+ v v oo vt ottt ettt 1b(2) X
{3) Rental of facilities, equipment, orotherassets ........ «.viiieienererineennens. A R R 1b(3) X
(4) Reimbursement aIrangemMBNTS - - . - . vttt et i i e e e i et e e 1b(4) X
(5) LOBNS OrI0@N QUAIANIEES « + « v v v ot v vttt ettt et e e bt e e e oo enenaeanereasonnonoeneennneensss 1b(5) X
(6) Performance of services or membership or fundraising sOICAtONS .+« .o oo vttt e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empIOYeEs .« ..o v vttt i s ic X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) shoutd 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services receved.

(8) 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 ar more tax-exempt organizations described in

section 501(c) (other than section 501(C)(3)) Or INSECUON 5277 . .. ..ottt et it e s D Yes E No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

'

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements‘. and to the best of my knowledge and
Sign belief, 1t 1s tgue, ¢ mplete. Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge.
' May the IRS d h
Here } | 8l "1’ 3 PRESIDENT with the preparer shown LZ’F%S?
Sighgture of Stficer or trustee -\ Pae / _Title , See instructions 1] yes | | No
. Prigt/Type preparer's/name - /Prep rssig D Check L| if PTIN )
::a'd /Y ﬁ%ﬁ)ﬁ f,éﬁé/f’( , /(( self-employed P01 228769
Uea gy LFrmsname P H AND R BIDOK / ~|FmsEIND 861150876
S€ UNY [Fims addressP 98 ALLEN ST Phoneno. (802) 775-5055
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