oo 2949120902509 8
@ 990-PF Return of Private Foundation h%\ |__OMB No 1545-0052

or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 7
Department of the Treasury » Do not enter ‘social security numbers on this form as it may be made public. . .

Interna) Revenue Service » Go to www.irs gov/FormS990PFior instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning 02/01 , 2017, and ending 01/31,2018

Name of foundation A Employeridentification number

VANCE CHAR FD CUST FOR TREAS 06-6050188

Nimmbersnd street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

@V\ P O BOX 1802 888-866-3275

City or town, state or province, country, and ZIP or foreign postal code
C llgmamonersppicavonss [ ]
PROVIDENCE, RI 02901-1802
G Check all that apply: | | Initial return Initial return of a former public charity | p 1 Foreign organizations, check here . P* D
Final return h— Amended return 2 Foreign organizations meeting the
Address change Name change Sj;f;jf;;,f,“:“,"?'e_“"_" awech D
H Check type of organization. ‘L’ Section 501(c)(3) exempt private foundation 0&1 E i
private foundation status was terminated

Section 4947(a}(1) nonexempt chantable trust Other taxable private foundation under section 507(b){ 1)(Al, check here » P>

I Fair market value of all assets at [J Accounting method lj Cash l___l Accrual F  If the foundation 15 1n 3 §0-month termination
end of year (from Part i, col. (c), line Other (specify) under section 507(b)(1(B) check here , P EI
16) » $ 13,432,150. (Part |, column (d) must be on cash basis )

i1 A il Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), {c), and {d} (agxﬂpivnesr;iepir:d (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts n books income income purposes
column (a) (see instructions) ) {cash basis only)

Contributions, gifts, grants, etc, received {attach schedule} .

if the foundation is not required to
Check B> attachSch B. . . . . . .. ..

1
2
3 Interest on savings and temporary cash investments.
4

Dwvidends and interest from secunities . . . . 297,756 297,648, STMT 1

Ba Grossrents « . ¢« v v v 4 v e v e e e s e

b Net rental income or {loss)

6a Net gan or {loss) from sale of assets not on hine 10 496 | 1Q9 &A A gzK REGE
b Gross sales price for all M v |VED

assets on line 6a 496

Capital gain net income (from Part IV, line 2) . 496 |

7

8 Netshorttermcapital gain. . . . . . . . .. 1T} 1 1 ! J l!_ l 3 '18
9 e
0

Revenue

Income modifications « « « « v . 0 ..
a Grosssales less returns

..... " \t‘_BENi

b ?_::sa’(liz‘::’;‘::iods sold . L™ VI

¢ Gross profit or {loss) (attach schedule) | , | |, BERV CE CENTER
11 Other income {attach schedule) , , ., . ..
12 Total. Add lines 1 through 11 . . . . . . .. 298,252, 2981144_
13 Compensationof officers, directors, trustees, etc , . 19 ’ 817 d 11 ‘ 890. L927 .
14  Other employee salanes and wages . . . . . NONE NONH
15 Pension plans, employee benefits . . . . . . NONH NONH
16a Legal fees (attach schedule) , , . . . . . ..

b Accounting fees (attach schedule)STMT, 2 1,250, 750 . NONH 500.

SCANNED AUG 3 1 2018

¢ Other professional fees (attach schedule). . .

17 Interest + v v v v v h e e e e e e e e e e s
18 Taxes (attach schedule) (see instruBtidAd). 3 . 4,171, 513.

19 Depreciation (attach schedule} and depletion .

20 OCCUPANCY + « = v o v 4 b v w e e
21 Travel, conferences, and meetings . . + . . . NONE NONE
22 Prnting and publicatlons . . ., L. . L L. NON NONE
23 Other expenses (attach schedule) STMT, 4 . 5,242, 5,242.
24 Total operating and administrative expenses.
Add hnes 13 through 23. . . . . . . « . . . 30,480 18,395, NONE 8,427.

25 Contnbutions, gifts, grantspad . . . . . . . 672,500 672,500.
26 Totalexp and Add lines 24 and 25 702,980 18,395. NONE 680,927,
27  Subtract hine 26 from line 12
a Excess of over exp and dishur P - 4 OiL7 2 8 J

b Net investment income {if negative, enter -Q-) 279,749.

¢ Adjusted net income {If negative, enter -0-). .
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

06-6050188

Page 2

Beginning of year

End of year

Attached schedules and amounts in the
Part 1l Balance Sheets description column should be for end-of-year

amounts only (See instructions )

(a) Book Value

{b) Book Value

{¢c) Fair Market Value

1 Cash-non-nterestbearing . . . . . . . ¢ . . .0 v 0.
2 Savings and temporary cash investments - . . . . . .. .. 1,138,290. 733,563. 733,563.
3 Accounts receivable P
Less allowance for doubtful accounts B>
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . v L oL 0 e e e e e
6 Recevables 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
% 8 Inventoriesforsaleoruse. . . . « « v o v o v h e e e e
&l 9 Prepaid expenses and deferred charges + + . . . . . .. oL
<L| 10a Investments-U S and state government obligations{attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 5. . 2,465,459. 2,454,169, 12 ,ﬂB ,587.
¢ Investments - corporate bonds {(attach schedule). . ., . . . ..
11 Investments- land, buildings, »
and equipment basis
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. . « « .« .« v o 0000
13 Investments - other (attach schedule) ., . . . .. ... .. ..
14 Land, buildings,and »
equipment basis
Less accumulated depreciation g,
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,tem 1) . . . . .. .. e e 3,603,749. 3,187,732, 13,432,150.
17  Accounts payable and accrued expenses , . . . . . . . ...
18 Grantspayable. . . . . .« 0 i v L e e e e e e
_g 19 Deferredrevenue. . . . . . . . .. ..ol
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'8 21 Mortgages and other notes payable (attach schedule) . . . . .
S| 22 Other liabilities {descnibe P )
23 Total liabilities (add ines 17 through 22) . . . . . . . . ... NON]J
Foundations that follow SFAS 117, check here, . , .
2 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted « . & ¢ v & 0 h i b e e e e e e e e e e e e s
g 25 Temporanlyrestricted . . . . . . L0000 e e e
|26 Permanentlyrestricted . . . . . oL 0L 00 L.
§ Foundations that do not follow SFAS 117, check here »
w and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 3,603,749. 3,187,732.
'§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
‘q.; 30 Total net assets or fund balances (see instructions), , . . . . 3,603,749. 3,@7 ,732.
2131  Total liabilities and net assets/fund balances (see
INSTFUCHONS) v v v v v e e e e e e e e v e e e e e e ey 3,603,749. 3,187,732
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 prior year's return). . . . . . v o s e e e e e 1 3,603,749.
2 Enteramount from Partl, e 278 . . . . . . o o i e e e e e e e e e e e e e e e 2 -404,728.
3 Other increases not included in line 2 (itemize) 3
4 Addhnes 1,2,and 3 . . . . . v i e e e e e e e e e e 4 3,199,021.
5 Decreases not included in line 2 (itemize) PADJUST CARRYING VALUE 5 11,289.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),lne30 . . . . | 6 3,187,732.

JSA
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.
Form 990-PF (2017)

06-6050188
Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (for example, real estate, g'gg;::’;g, (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) g:%*:)':'a“il‘;ﬁ (mo, day, yr.) (mo , day, yr }

1a PUBLICLY TRADED SECURITIES

b
c
d
e
(e) Gross sales price L De(por:g;?cilv?/;blael:l)owed (g;))lizséxc:e?\t:eerofb::;: ((e(zl),i);)gzl?f)or;(ll:j:)(g))
a 496. 496,
b
[4
d
e

Complete only for assets showing gain in column (h} and owned b

y the foundation on 12/31/69

(i) FMV as of 12/31/69

{j) Adjusted basis
asof 12/31/69

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

() Gans (Col. {h) gain minus
col (k), but not less than -0-) or
Losses {from co! (h))

a 496.

b

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 |, line 7 2 496.

3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6).

If gain, also enter in Part |, line 8, column {(c). See instructions. If {loss), enter -O- m}

Partl,hne 8 . . . & . v v v it i 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} apples, leave this part blank.

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

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

DYes@No

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
{b) {c)
Calendar eea:re(gﬂ;ofez,e:;;mmngm) Adjusted quahfying distributions Net value of noncharitable-use assets (col [()b'?té:sr(;‘e%nbtggl (c))
2016 572,605. 11,685,848. 0.049000
2015 563,199. 11,285,036. 0.049907
2014 532,878. 10,900,751. 0.048885
2013 497,378. 10,157,914. 0.048965
2012 469,758, 9,212,111. 0.050994
2 Totalofline 1, column(d) . . . . .. . ... ... e 2 0.247751
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If less than 5years . . . . .. .. 3 0.049550
4  Enter the net value of noncharitable-use assets for 2017 fromPart X,hne5 . ., .. .. .. 4 12,867,273,
5 Multiplylined by line 3. . . . . L . 0 i i i i e e e e e e e e e e e e e e e e e 5 637,573,
6 Enter 1% of net investment income (1% of Part,lne 27b). . . . « « v o v o o v i u . 6 2,797.
7 AdDINES 5 aNd 6. o . o v i e e e e e e e e e e e e 7 640,370.
8 Enter qualfying distributions from Part Xil, line 4 . . . . . . . . . .. ..o i e 8 680,927.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JsA Form 990-PF (2017}
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Form 990-PF (2017) 06-6050188 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a ‘Exempt operating foundations described in section 4940{d}{2), check here » u and enter "N/A" on hne 1
Date of ruling or deterrinationfetter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 2, 797.
here P and enter 1% of Part L, line 27b . . . . . . . . . L ... e e e e e
' ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part i, hine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AGAINES T8N0 2. 4 o v v vt e et e e e e e e e e e e e e e e 3 2,797.
4 Subutle 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 zero orless,enter-0- . . . . . . .. .. ... 5 2,797.
' 6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 1,350.
b Exempt foreign orgamzations - tax withheld atsource , . . . . . . . . . ... 6b NONE!
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c NONE|
d Backup withholding erroneouslywithheld . . . . . . . .. . ... ... .. 6d
7 Total credits and payments. Add lines 6athrough 6d . . « . o« « « c v o 0 o v s 0 o b v s v e e a e e e e 7 1,350,
8 Enter any penaity for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amountowed , . . . . . .. .. ... ... > 9 LL447 .
10 Overpayment. If line 7 1s more than the total of fines 5 and 8, enter the amount overpaid , ., . . .., ..., . »| 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
. participate or intervene inany political camMpaIgn?. . . . . . . o L v b e e e e e e s e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear f{either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . 0 0 i s i h 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 detaled description of the activites and copies of any matenals
| published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . v v v v e b e e m e o v o e s o ot n o n e n e o 1c X
d Enter the amount (if any) of tax on pohtical expenditures {section 4955) imposed dunng the year
{1) On the foundation P> $ (2) On foundation managers. P> $
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? . . . . . . . .. ... ... 2 X
If "Yes," attach a detailled description of the activities.
3 Has the foundation made any ‘changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy ofthechanges , . . ., ., .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . .. .. .. .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v v ¢ v v & v et s e e o s a s m e n s a s e o 4b
5  Was there a iquidation, termination, dissolution, or substantial contraction duringthevyear?, . , . . . . . . . .. ¢ ... .. 5 X
If "Yes,"” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language Iin the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governiNg INStrUMENt? « . v & v & 4 v v o v 0 o s st s v o st a s o o v o 0 s o o s 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? ff “Yes,” complete Part II, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P>
CT
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , . . . . .. ... .. .... 8b X
9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(1{3} or
4942())(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. if “Yes,”
complete Part XIV . o o o i it 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 9 X
10 Did any persons become substantial contributors dunng the tax vyear? If "Yes," attach a schedule lsting their
names and addreSSeS « v« v« < .t e 4 . e u e e s 4 e e e e e e e e n s e s s e s e e x e e e v s s s s s e s s 10 X

Form 990-PF {2017)

JSA
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Form 990-PF {2017) 06-6050188

1

12

13

14

15

16

Page 5

Statements Regarding Activities (continued)

¥z 4 Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See INStructions . . . . . . v v v 4 v v v v b v v v ot o s e s 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement. See INStrUCHONS . . . . . . . . v v i v v v i v v e e et e e e 12 X
Oid the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are in care of » US TRUST FIDUCIARY TAX SERVICES Telephone no. » (888) 866-3275
Located at »_P.0O. BOX 1802, PROVIDENCE, RI zIP+4 »__02901-1802
Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - check here . . . . . . ... ... »
and enter the amount of tax-exempt interest received or accrued duringthevyear, . . . . . . . . . .. ... & » IJS L

At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account inaforeigncountry?. . . . . L . . L L L L L L h e e e e e e e e e e

See the nstructions for exceptions and fiing requirements for FINCEN Form 114, If “"Yes," enter the name of%v

the foreign country p

a5l 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.
During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a )
disqualified person? . . . . . L L L e e e e e e e e e e e e e e e e e s e e e e e e Yes No
{3) Furrish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes X] No

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

the benefit oruse of a disqualified Person)?, . . v & & ¢ ¢ & & ¢ o v e b e bt e e e e e e s D 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 penod after

termination of government service, if terminating within 90 days.), . . . . . v ¢ v v v v v v v o . D Yes No
If any answer s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See INSrUCONS « « « « « « « ¢ v & s v v 4 o v x s
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. .. ... .. .. | |:|
Did the foundation engage In a prior year in any of the acts described tn 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning n 20177 . . . . . v o o o v 0 v v o vt i s e e e
Taxes on falure to distribute income ({section 4942} {(does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
At the end of tax year 2017, did the foundation have any undistnibuted income (hines 6d and
6e, Part XIil) for tax year(s) beginning before 20172, . . . . . . . . . .. 00 e e e e e e D Yes No
if "Yes," list the years P>
Are there any years hsted in 23 for which the foundation 1s not applying the provisions of section 4942(a)(2)

i . .

{relaing to incorrect valuation of assets) to the year's undistributed income? {If applying sectton 4942(a){2} to
all years listed, answer "No" and aftach statement -see INStructions.) , . . . . . . . . . 4 v v i ittt e e e e e e
It the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> , , ,

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

atanytme dunngthe year? . . . . . . . L it i i e i e e s e e e e e e e e e e e e e e e D Yes No

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

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pernod approved by the
Commussioner under section 4943{c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the "10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings In 2017 ) . . . . . . . . L L. L L e e e e e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177

JSA

Form 990-PF (2017
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Form 990-PF (2017) 06-6050188 Page 6
Part VII-B 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))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . .t e e e e e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other simiarpurposes? . . . . . . . . . . . Yes X| No

(4) Provide a grant to an organization other than a chantable, etc, organization described n
section 4945(d)(4){A)? See INSTrUCHIONS , . . . . . . . . i i it i e e e e e e e e D Yes No
(5) Provide for any purpose other than rehgious, chantable, scientific, hterary, or educational

................ 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
Regulations section 53.4945 orn a current notice regarding disaster assistance? See instructions | . . ., . . . . .. ... 5b

Organizations relying on a current notice regarding disaster assistance, check here . , . . . . . . ... ... .... » l:’

purposes, or for the prevention of cruelty to children or amimals?

¢ If the answer 1s "Yes" to question 5a{4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibibty forthegrant?. . . . . . . . ... ..o 0L Yes ':I 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 ndirectly, to pay premiums
on apersonal benefit contract? | | . . L L L L L L L L e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> , , . ., . ... . 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b I "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

b) Title, and average ¢) Compensation {d) Contributions to
(o) Nome and address ol | St | amorieint, | o feeisen
HERBERT E CARLSON, JR DIR/CHMN/PRESIDE
21 WINESAP ROAD, KENSINGTON, CT 06037-2932 4 -0- -0- -0-
RITA H BEAULIEU DIRECTOR/TREASUR
70 HARRIS STREET, KENSINGTON, CT 06037 1 -0- -0- -0-
CHERYL C CARLSON DIRECTOR/SECRETA
21 WINESAP ROAD, KENSINGTON, CT 06037-2932 1 -0- -0- -0-
BANK OF AMERICA, N A. AGENT FOR FIDUCI
225 FRANKLIN ST, BOSTON, MA 02110 1 19,817. -0- -0-
2 '(':'agﬁgrlsation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
{d) Contributionsto
{a) Name and address of each empioyee paid more than $50,000 (b)t;rt;‘l:‘raé :r;cri :v\::e?ge {c) Compensation p?g:]ﬁ;lgzgedl;?grerfel:j (eLtEh);[:ear;ls:;:rc‘cc)::t.

devoted to position compensation

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . . . . . . .« & o v i e vt e e e e e s » NONE
Form 990-PF (2017)

JSA
7€1460 1000
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. 06-~6050188
Form 990-PF (2017) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. if none, enter "NONE."

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

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical infermation such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
i Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
‘ 1NONE
2

All other program-related investments See instructions

3NONE

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

Form 990-PF (2017

JSA

7E1465 1000

FS9807 L775 06/04/2018 06:46:34 11 -



Form 990-PF (2017) 06-6050188
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUNTIES . . . . . . . v o v i i e e e e e e e e e 1a 11,963,735,
b Average of monthlycash balances . . . . . . . . . . i i i i i i it e e e e e e e e e e 1b 1,099,486.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . .« v it i it v .. 1c NONE
d Total (add hines 1a, b, 8nd €) . . . . . . . .. . .. it e e e 1d 13,063,221,
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed explanation) . . . . . .. . . v i | le
2 Acquisition indebtedness applicable to lne 185S8ts . . . . . . . . i i e e e e e e 2 NONE
3 Subtracthne 2fromline 1d | . . . . . . . e e e e e e 3 13,063,221,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 ({for greater amount, see
INSEIUCHONS) , | L L L i i i s st e et e e e e e e e e e e e e e e e e 4 195,948.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,lne 4 | 5 12,867,273.
6 Minimum investment return. Enter 5% 0fline 5 « « « v« v v v i i i e s e e e e e s e 6 643,364.
Distributable Amount (see instructions) (Section 4942()(3) and {|}(5) private operating foundations
and certain foreign organizations, check here Pl_l and do not complete this part.)
1 Mimimum mvestment return from Part X, ine 6 « - v v« « v i i e e e e e e e e e 1 643,364,
2a Taxon investment income for 2017 from Part VI, line5 . . . . . . . 2a 2,797.
b Income tax for 2017. (This does not include the tax from Part VI.), . | 2b
€ ADINes 28and 2D . . . .. i e e e e e e e 2¢ 2,797.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . ... ... .. ... ..., 3 640,567.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . . .. e e e e e 4 NONE
B Addlines 3and 4. . . . .. e e e e e e e e e e e e 5 640,567.
6 Deduction from distributable amount {SEe INSITUCHIONS). + + v v v v v v v b v e e e e e e e e e s 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIl,
N P T T 7 640,567.
m Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part 1, column (d),line 26 . . . ... ... ....... 1a 680,927,
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.,
PUMPOSES &+ v v v v v et v e o et 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 2 NONE
3 Amounts set aside for specific chartable projects that satisfy the.
a Suitability test (prior IRS approval required) . . . . . . . . L . e e e e e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) , . . . . ... ... ... .. .. ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ne 4 | 4 680,927.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, line 27b. See INStructions ., . . . . . . 0 v vt i e et e e e e e e e e e 5 2,797.
6 Adjusted qualifying distributions. Subtract ine 5fromlined . ., . . . . .. .. ... . ........ 6 678,130.
Note: The amount on line 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017}
JSA

7E1470 1000

FS9807 L775 06/04/2018 06:46:34



06-6050188

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) {b) (e} (d)
1 Distributable amount for 2017 from Part XI, Corpus Vears prior to 2016 2016 2017
1 - 640,567.
2 Undistributed income, if any, as of the end of 2017
a Enter amount for2016 only, ., , . . . ... .. NONH
b Total for prioryears 20 ,20 ,20 NON
3 Excess distributions carryover, If any, to 2017:
a From2012 . .. ... NONE
b From2013 . .. ... NONE
¢ From2014 . .. ... NONE
d From2015 . . . ... 2,247,
e From 2016 . . . . .. NONE
f Totaloftines 3athroughe . . . . .. .. ... 2,247
4 Qualifying distributions for 2017 from Part XII,
lined » $ 680,927.
a Applied to 2016, but not more than line 2a . . . NON
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NON
¢ Treated as distributions out of corpus (Election
required - see Iinstructions) . ., , . . ... ... NONH
d Applied to 2017 distributable amount, . ., . . . 640 ,j67 .
e Remaining amount distributed out of corpus. . . 40,360
5 Excess distrbutions carryover applied to 2017 NON NONE
{(If an amount appears in column (d), the same
amount must be shown in column {a).}
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5 42,607
b Prior vyears’ undistributed income. Subtract
hne 4b fromlne2b. . . . . . ... ... .. NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b. Taxable
amount -see INStructions . . . . . « . . « . . . NONEH
e Undistnibuted income for 2016. Subtract line
Tstrucnons e, 23 Texeple amount. - see NONE
f Undistnbuted income for 2017. Subtract hnes
4d and 5 from line 1. This amount must be
distributed M 2018. . . . v v v v 0 e e . NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)}(F) or 4942{g)(3} (Electon may be
requtred - see instructions) . . . . . .. ... . NONE
8 Excess distributions carryover from 2012 not
applied on line 5 or hine 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromhlne6a . . . . . . . 42,607
10 Analysts of line 9.
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . 2,247.
d Excess from 2016 . . . NONE
e Excess from 2017 . . . 40,360.
Form 990-PF (2017)
JSA
7E1480 1 000

FS59807 L775 06/04/2018 06:46:34
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Form 990-PF (2017} 06-6050188 Pag; 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that t is a private operating -
foundation, and the ruling 1s effective for 2017, enter the date oftheruling . . . . . . . . . .. . .. » s
b Check box to indicate whether the foundation 1s a private operating foundation described in section i l 4942(1)(3)/or L[ 4942()1{5)
2a Enter the lesser of\the ad- Tax year Prior 3 years 2 (e) Total
justed net income frathPart (a) 2017 (b) 2016 (c) 2015 ) 2014~

| or the mimmum nnvestr}enl
return from Part X for each \
yearhsted. . . . . . ..
b 85%ofline2a . . . . . . \ /
€ Qualifying distributions from Part \ _ /
Xil, ine 4 for each year listed , /
d Amounts included in ine 2¢ not )
used directly for active conduct
of exempt acuvitias

7
€ Qualifying distnbulions made P ’
directly for active conduct of
exempt activiies Subtract ine

2d frombne2c . . . . . .
3 Complste 3a b, or ¢ for the
alternative test rehied upon

@ ‘'Assets” alternative test - enter

{1) value of all assets. + .« . '

(2} Value of assets quahfying \
under section \
4942(N3IB)M. o . . . N

b ‘Endowment' ahernauve test-
enter 2/3 of minimum invest-
ment return shown n Part X,
hne 6-for gach year hsted

C "Support' alternative test - enter \
{1) Total support other than
gross investment lncom},

{interest dividends, rents,

payments on urities
loans {sect 512tal(5h),
orroyaluesi. . . . . .
(2) Support from general \

public and 5 or more
exempt organizatons as
provided in section 4942
D3MUBHM) & & . o .,
(3) Largest 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 hereb[]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. !f 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-

SEE STATEMENT 8

b The form in which applications should be submitied and information and matenals they should include-

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
761430 1 000 Form 990-PF (2017
FS9807 L775 06/04/2018 06:46:34 14 -




06-6050188

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sﬁf\'ﬁ'fr?\', 'rsefaa"‘-gl‘i'r‘.'.'glfg" Foundatlc‘m Purpose of grant or A t
any foundation manager status o contribution moun
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 13 672,500.
L ) I VPSP 3a 672,500.
b Approved for future payment
0 T N S S R S S 3b

JSA
7E1491 1000

FS9807 L775 06/04/2018 06:46:34

Form 990-PF (2017)

15 -



. 06-6050188

Form 990-PF (2017) 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
function income
{See instructions )

(a) {b) {c) {d)

Business code Amount Exclusion coda Amount

-

Program service revenue

- 0 o o T o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

interest on savings and temporary cash investments -
Dividends and interest from securities . .« . . 14 297,756.
Net rental income or (loss) from real estate

[1 N 7L N ]

a Debtfinanced property . . . . . . .. ..

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

Net rental income or {loss) from personal property

Other investment income - « + « =« « « + &

Gain or {loss) from sales of assets other than inventoryl 18 496.

Net income or {loss) from special events
Gross profit or (loss} from sales of inventory. .
Other revenue a
b
¢
d
e
12 Subtotal. Add columns (b), {d), and (e} . . . . 298,252,
‘ 13 Total. Add ine 12, columns (b}, {dh and {8), . . . . L v ittt e e e e e e e 13 298,252.
{See worksheet in line 13 instructions to verify calculations )
: Relationship of Activities to the Accomplishment of Exempt Purposes

- 0w 0 ~N O

- -

Line No. Explain below how each activity for which income 1s 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 Form 990-PF (2017

7E1482 1000

FS9807 L775 06/04/2018 06:46:34 16 -



Form 990-PF (2017} 06-6050188 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{(c) (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of'
(1) CaSh -« v v et e e e e e e 1a(1) X
(2) OthEr @SSBUS. « « « o v vt v v e e et 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.
(1) Sales of assets to a nonchantable exempt OrgamIZation . . . v v ¢ v v v vttt d e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . « . ... .o o Lo . . . [1b{2) X
(3) Rental of facilities, equipment, OF Other @SSets . .« v v v v v v v v v b v o m e v st e e e e e s 1b(3) X
(4) Reimbursement arrangements « « v ¢ v v o v o ot vt v b v e e s e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . « . v v v v o it i h 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. ... .. oL L 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or pasld employees . . . . . . .. .. ... ... .. .. 1c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no

{b} Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) {other than section 501({c){3)) orinsection 5272 . . . . . . . .. . .. ... ... D Yes No
b If "Yes,” complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of relationship

Sign
Here ’

Signature of officer or trustee

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef 1t 1s true,
correct, and/tomple(e Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge

May the IRS discuss this return
6 40/9 } q)mS/nggm\ with the preparer shown below?
J

Title See instructions Yes No

Paid Print/Type preparer's name Preparer’ % Date Check I___] | PTIN
al ROBERT W. HUBER = 06/04/2018|setfemploved | P01223341
Preparer [G o ome » BANK OF AMERICA] N.A. Frm'sEIN_ P 94-1687665
Use Only |rrmsaddress » P O BOX 1802
PROVIDENCE, RI 02901-1802 Phone no
Form 990-PF (2017)
JSA

7E1493 1000

FS9807 L775 06/04/2018 06:46:34 17 -



T

INHWNHLVY.LS

8T

"EEL'T

901

"8FT’S
"GL0'S8T

"80T

HWOONI
INHNLSHANT
LHN

88T0G09-90

"98S'¥

SXA009 ¥iHd
SHSNHJAXH
aNvy
HANIATY

¥€:9%:90 8T0Z/%0/90 SLLT L086S4

TYLOL

SANZAIAIQ DILSIWOd QEIAITYNONON
SANFIQIAIQ NOIF¥O04 dIIAITYNONON

LSHYHLINT ¥YHHIO
SANAdIAIQ DILSHRWOd

SNOILNYIYILISIA ANIJIAIANON

SANAAIAIQ NOIFYO0A

NOIILdI¥OSHA

SHILIYNDAS WOUd LSHYIILNI

aN¥Y SANJJIAIA

I 1¥Yd 'd4d066 W04

SVYHEL ¥04d LS1D Q4 d¥HO HFONE¥A



¢ INHWHLV.LS

SHS0d¥Nd
HTdVY.LI¥VHO

61

JWOONI
LHN
aaLrsnravy

HWOONI
INHNLSHANT
LAN

BBT0S09-90

54004 ¥dd
SHSNHIdXH
aNy

dONANTS

vE:9%:90 8102/90/90 SLLT L086S4

SIV.LIOL

¥0d - Hdd NOILVIVdHdd XV.L

NOILJI¥OSHA

Sd34d ONILNNODOVY - I I¥¥d ‘Jd066 WIOL

SYHIL ¥04d L1S0D dd ¥YVYHO HONE¥A



3

0c

INHWHLVYLS

JWOONI
INHNLSHANT
LIN

88T04909-90

530049 ¥dd
SHSNAdXH
aNv

dANIATY

¥€:9%:90 8T0Z/¥0/90 SLLT L086S4H

STYLOL

QIIAITVAONON NO SHXVI NODIHJYOA
¥04 QATAITVNO NO SHXVI NOIHIOA
SHLVWILSH XV¥I HSIOXH

YYER ¥0I¥d - XWI HSIDXH

SHXVYL NDIHYO4A

NOIL4IdOSHdd

SAXYL - I 1¥¥d ‘Ad066 WJOA

SYHYL ¥O4A ISND a4 ¥VYHD HONUA



i

1¢

INIWHLYLS

HWOONT
INHWLSHANT
LIN

88T0S09-90

SA004d ¥dd
SHSNHdXH
aNv

HANHATYE

¥€:9%:90 810C/%0/90 SLLT L086SA

STY.LOL

34 INHWLSHANI ¥HHLO

NOILAI¥DSHd

SHSNHAXH YHHIO - I I1y¥d 'Ad066 WIOA

SYHYL ¥O4 ISND dd ¥VHO HONVA




S INHWILVYLS

"9€¢e'%S
"0€6'€Y
"€SV'60T
"00%'12S
"082'TZS
"056'069
"8E€S'6CT
"00T’'0SC'T
"008'L8T
"88S 8%
"0€S'6LT'T
"00€'021
"€LE'Z8E
"086°'TL
'0zL'zze
"069'8L
"0FL'ELL
"500'69
"000°'200'T
"9LY 661
"0L6'0L
"628'6S
"9ET'€ET
"H2%’'89¢

"00C'6¥¢
"6595°'68C
"0EV BRI
RARARRS

ANA
ONIANF

TETL'TE
"0v9 LT
"LSL'TS
0821
"TLL'9ET
"8¥T'SYI
691
TL6T'S¢E
"YIS'LS
AL ANAl
61T bE
"098'8¥%
"1¥9°92
"S05 12
"$TL'68
"005°92
"968° %1
"6ET ¥
'Sy LT
"ELE'6E
"¥89 €T
"TLT'€0T
"9S¥ ' vE
"188°LS

"8TZ8EVT
T0ET VL
"06%'6¢
"26G°CT

dAATYA 21004
ONIANHA

(44

88T0509-90

TETL'TE
"0¥9°LT
"LSL'TS
"0SZ'PT
"TLL'9ET
"8%T'S¥T
691
"L6T'SE
"PTISLS
"PIE'CT
61T ¥E
"098'8%
"90Z°'T¢E
"505°TC
"vZL'68
"005°9¢C
"568'%T
"6€T VT
"eeyv LT
"ELE'BE
"¥89 €T
"TLT'€0T
"9S8¥ ' ¥¢E
"I88°LS
"I¥P '8¢
"8Z8 ' EVT
T0ET 'YL
"06%'6¢
AR A

aNIvA J00d
DNINNIDHL

¥€:9%:90 8T0Z/%0/90 SLLT LO086SA

WOD dY¥0D JAWY MNVE 01505090
AAY qI¥OSNOdS IJONYS SOTINSOTOS
WOD DONI ¥dZIAd €0TT80LIL

D MAN DONI 0D ® MDUHW SOTAEE68S
WOD 0D ® ITH ATTIT 80TLSHTES
0D NOSNHOL ® NOSNHOL $0T09TI8LY
HATH SIAIY¥YDS SSHIAXH 80TDH6TZOE
WOD d¥0D ¥NOID 60T60SSTT
g41nN0S SYIAW TOLSI¥L 80TZZTIOTT
D % NOSNIMDIA NOLDAd 60TL88GLO
I TINI SIYYOW dITIHd 60T1TLIBTIL
WOD DNI 0DISdAd 80TI8FPETL

0D ONI TINI ZATAANOW S0TL0Z609
@FIOSNOAS DId 0FOVIA S0T0EHTST
0D HAAITOWIVA JLVODTIOD €0ITO9T¥61
WOD d¥0D HITIYAH SAD 0010S99CT
WOD DNI dNO¥d VIYILIVY £€01S60220
SHIDOTONHDOHAL AALINN 60TLIOETE
WOD 0D WE TOTXR6LG88

MDHEA ® MOV¥Id AATINVIS TOTZ0S¥S8
d¥0D NIIYVIN QIIHMD0T 60T10€86€S
WOD 0D DdTH TYYANID €0T1%0969¢€
WOD 0D ® FYAAA SOT66TV¥C

WOD DNI dNo¥o SANIVE 60T908L90
NOWAN #d I 9 INOd Nd 60T¥€SE9C
WOD dd0D TIFOWN NOXXH Z0TDI€ZO0€
WOD d¥0D NOYATHD 00T¥9L99T

VA ¥4I XAANI QIVNONYA 69L806CZ6
TAIDVd ASIA QIVNONVYA 9982%0C2Z6
NOIILAI¥DSHA

MO0LS HLVIOd¥0D - II LYv¥d ‘4d066 WIOA

SYHIL ¥OA LSND dd YV¥HO HONVA



9 JINJFWHIVLS

"6L6'¥CC
"pCe’ 0T
"$ES'TIS
"09Z'SL
"G6T'69
"ges'qee
"0TT'S¥
"089°¥%¢C
"9gL'9T1
"086'C1T
"0vTET
"90T°€2Z
RS ZAR N
"Gze €8
"0¥T 80T

"0€8'6€T
"0T0'G6
"95Z'61

"0SP 8T
"855'09¢
"0%0°'9T¢t
"0ZT'10S
"8LT VTV
"00€E‘67¥

"9L£'G8
"008°92Z

AANL
DONIANA

€C

67901 "LY8'9T
"650°C "650°C
“10%'S¥ "9TL'SY
"0TT'Z¥ "0TIT'C¥
7992’92 "992'9¢
"0ST'0S "0ST'0S
"659°ST "659°ST
"ToE‘L R4V
"695'6C "695°6¢C
"SLE'LT "SLE‘LT
"696'6 6966
"STIL'LT "STL'LT
"06L'6¢€ "06L'6¢€
"0Z9°6T "0Z9'61
"9L6°59 "9L6°59
BN A AN3
"8Z¢€CT "gTe et
"09T ‘LT "09T'LT
"$00'8 "$00°'8
B TANN"
"0L0'0¥ "0L0 ‘0%
BAZANRT BAZANRS
"0CE' IV "0Ze' 1Y
"GL6'C9 "SL6°T9
"99T 91T "99T1 911
"8TS'¥E "8CG'¥¢E
"8TT'1¢ "8ZT'1¢
LTV 'Y LTV 'Y
"ST0'80T "ST10°'80T1
d0IvA 004
DNIANE

88T0509-90

d0IvA 2004
ONINNIDHAL

Fe:9%

WOD d¥0D ZNIHH LAVdd
WOD 0O SUNOWHHD

WOD DT1d DINOYLJHW
ITIV S1009 SNHIEDTYM
0D ONI ¥l AlLdd Xd5S5d
D avd TIVHS JIVNDNYA
WOD 0D NYIHIAOS

WOD DNI HdAD¥NOSIN

D ONI ADYENH VIHLXIN
O 0D ¥ILVM XISHIAUINW
0D DNI dNoy¥d SHY NAW
WOD d¥00 NOTAXH

MIN d¥0D ADY¥ENH H3Nd
WOD d¥0o STIIH MOYId
OILYDINAWWOD NOZIYHA
IIVDINNWWOD ¥HILNOJA
WOD ONI I3LVY

WOD d¥0D ILJAOSOYOINW
WOD d¥0D0 THLNI

WOD d¥0> NOILVWI

WOD J¥OAXIN a104d3Id
N WOD THA J¥OONVYH SN
dNo¥od SDAS FINIA ONd
SOD NYNNATOW 3 HSYVW
D 3 HSYHD NYDJYOW d [
JYTYHSONVA NOLODNILNNH
¥M d¥d0D TINIA NOZIYOH
¥d dy0D 'INId4 NOLTNA
NOTTHW M¥OR MEAN NVH

190 810C¢/%0/90 SLLT L086S4

90T¥%SL00S
B8OTTS8EOT
£0TTI0965D
BOTLZVTIES
SOT8LIL6EC
LT8806CC6
LOTLBSCY8
S0TdeL¥SO
TOTA6£ES9
80T089965
60T069¢CS55
TOTINTIOSTOE
¥02ZDTP¥9C
60TETTC60
POTAEPETE
80TY9065¢t
¢0T¥90¢200
P0I8T6V6S
00TOVPT8SY
LOTYSPCSY
E0TTS9EST
voeeL6C06
S0TSLYPE6O
COI8PLILS
00THSZC99%
Y0T0STSV ¥
SOTATPOTY
00TTLC09¢E
001850%90

MOOLS HIVI0dY0D - II 1¥¥d ‘44066 W04

SYHYL Y04 ISND dJ ¥VHD HONVA




L INJWHLVYLS

ANA
ONIANHA

v

dNTIVA 004
DNIANA

88T0S09-90

d0TYA 2009
ONINNIDHH

¥€:9%:90 8T0Z/¥0/90 SLLT L086SA

SIYLOL

IIVOINAWWOD ¥YAILNOYA 90€Y906S¢E
IYdYALNE FOAIYESSYTID €0TS8TLLE
WOD ONI INOdNaMoa 00T1r8L09C

MO0LS HIVIOAMOD - II I¥Vd ‘dd066 WJOA

SVYHYL ¥04A ISND dd ¥VHD HONVA



VANCE CHAR FD CUST FOR TREAS 06-6050188
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
HERBERT E. CARLSON
ADDRESS:
21 WINESAP ROAD
KENSINGTON, CT 06037
FORM, INFORMATION AND MATERIALS:
MUST CONFIRM TO UNITED COMMUNITY SERVICE FORMAT
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
ORGANIZATION/OR SERVES NEW BRITIAN CT AREA & CAN RECEIVE TAX
DEDUCTIBLE CONTRIBUTIONS

STATEMENT

XD576 2000

FS$S9807 L775 06/04/2018 06:46:34 25
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VANCE CHAR FD CUST FOR TREAS

06-6050188

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

RECIPIENT NAME:
FRIENDSHIP CENTER OF
NEW BRITIAN
ADDRESS :
241 ARCH STREET
NEW BRITAIN, CT 06051
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
EMERGENCY NEEDS DONATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:

CENTRAL CONNECTICUT STATE UNIV.
ADDRESS :

1615 STANLEY ST

NEW BRITAIN, CT 06053
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

VANCE PROFESSORSHIP ENDOWMENT
FOUNDATION STATUS OF RECIPIENT:

pPC

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

RECIPIENT NAME:
THE MUSIC SERIES
AT SOUTH CHURCH
ADDRESS :
90 MAIN STREET
NEW BRITAIN, CT 06051
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ...t iiii ittt

XD576 2000

FS9807 L775 06/04/2018 06:46:34

STATEMENT

26

........... .... 190,000.
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VANCE CHAR FD CUST FOR TREAS

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

RECIPIENT NAME:
MOORELAND HILL SCHOOL
ADDRESS :
166 LINCOLN STREET
KENSINGTON, CT 06037
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ... ..ttt ittt it e e i e i et iee e e

RECIPIENT NAME:
PECK MEMORIAL LIBRARY OF
BERLIN
ADDRESS :
234 KENSINGTON RD
BERLIN, CT 06037
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PURCHASE LARGE PRINT BOOKS, AUDIO TAPED BOOKS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... .ttt it ieiieieen e

RECIPIENT NAME:
NEW BRITAIN MUSEUM OF
AMERICAN ART
ADDRESS:
56 LEXINGTON ST
NEW BRITAIN, CT 06052
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORTS GALLERY IN NEW BUILDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . it iien e

XD576 2000

FS9807 L775 06/04/2018 06:46:34

06-6050188
PAID
......... 15,000
......... 2,000.
......... 125,000.

STATEMENT 10

27 -



VANCE CHAR FD CUST FOR TREAS 06-6050188
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF CENTRAL &
NORTHEASTERN CONNECTICUT
ADDRESS :
30 LAUREL STREET #1
HARTFORD, CT 06106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt e it ettt it v et ie e 90,000.

RECIPIENT NAME:

NEW BRITAIN SYMPHONY ORCHESTRA
ADDRESS :

114 WEST MAIN ST

NEW BRITAIN, CT 06051
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUPPORTS YOUNG PEOPLE’S CONCERT
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt s sttt iieee s e e e e 7,000.

RECIPIENT NAME:
YWCA OF NEW BRITIAN
ADDRESS :
19 FRANKLIN SQUARE
NEW BRITAIN, CT 06051
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RESTORATION OF AUDITORIUM
FOUNDATION STATUS OF RECIPIENT:
PC :
AMOUNT OF GRANT PATID .ot i et ettt e e e e e e e e e e et e e 50,000.

STATEMENT 11

XD576 2 000

FS9807 L775 06/04/2018 06:46:34 28 -



VANCE CHAR FD CUST FOR TREAS

06-6050188

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

RECIPIENT NAME:

CONNECTICUT CHORAL ARTISTS
ADDRESS :

52 MAIN STREET

NEW BRITAIN, CT 06051
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ...ttt enns

RECIPIENT NAME:
ST PAUL’S CHURCH OF
KENSINGTON, CT
ADDRESS :
485 ALLING ST
KENSINGTON, CT 06037
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
LOCAL EMERGENCY NEEDS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE PRUDENCE CRANDALL
CENTER
ADDRESS:
594 BURRITT ST
NEW BRITAIN, CT 06053
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FUNDING FOR NEW SECURITY SYSTEM
FOUNDATION STATUS OF RECIPIENT:
pC

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

XD576 2000

FS9807 L775 06/04/2018 06:46:34

STATEMENT

29

............... 35,000.
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VANCE GHAR FD CUST FOR TREAS 06-6050188
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW BRITAIN INSTITUTE
ADDRESS:
20 HIGH ST
NEW BRITAIN, CT 06051
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
INDUSTRIAL MUSEUM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. it et et e et et eeees 36,000.

RECIPIENT NAME:
CT REPERTORY THEATRE
ADDRESS:
23 NORDER ST
NEW BRITAIN, CT 06051
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RESTORATION OF THEATRE AT 23 NORDEN STREET
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . .. ittt ittt it it s ettt e et et aanan 107,000.
TOTAL GRANTS PAID: 672,500.

STATEMENT

XD576 2000

FS9807 L775 06/04/2018 06:46:34 30

13



