2949121600406 8

Return of Private Foundation ' O flo 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation i
P Do not enter social security numbers on this form as it may be made public. k%@ 20 1 7

P> Go to www.irs.gov/Form990PF tor instructions and the latest intormation.

Form - 990-PF

Department of the Treastiry
Internal Revenue Service

pen to Fublic ngg;.cnon
For calendar year 2017 or tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
Nama of foundation A Employer identification number
INSTITUTION FOR SAVINGS IN NEWBURYPORT &
ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621
Numbr and street (or P O box number f mail 1s not delivered to streat address) Room/suite

B Telephone number

93 STATE STREET, P.O. BOX 510 (978) 462-3106 '
> M

City or town, state or province, country, and ZIP or foreign postal code
NEWBURYPORT, MA 0189590

Gt exemption application 18 pending, check here

G Check all that apply: [:] Imtial return D imtial return of a former public chanty D 1. Foreign organmizations, check here DD
D Final return |::| Amended return
[ Address change (] Name change 2 e e e o o o test. gy [ ]
H Check type of organization; @ Section 501(c)(3) exempt private foundation L E If private foundation status was terminated
[ ] section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation \_ under section 507(b)(1)(A)}, check here PD
I Fair market value of all assets at end of year |J Accounting method: [X1 Cash [ ] Accrual F If the foundation 1s in a §0-month termmation
(from Part I, col. (c), line 16) |:| Other (specify) under section 507(b)(1)(B), check here P>
10,693,554, |(Part], column (d) must be on cash basis.)

|
I Partl l Analysis of Revenue and Expenses

AT e Se (@ may ot (a) Revenue and {b) Net investment (c} Adjusted net “l Disbursements

5 haceasarily acua the amounts m column ()1 expenses per books income income " Cash bast o)

/ 1 Contnibutions, gifts, grants, etc., receved |

A 2 Check p @ 1f the foundation 15 not required to attach Sch B :
3 L";;ii‘v‘;:.::; d tomporary 22,775. 22,775. STATEMENT 1
4 Dwidends erest from securities 244,263. 244 ,263. STATEMENT 2
Sa Gross rents™ )

b Netrental income o 9
64 Net gain or (loss) fro sale of asssts not on line 10
Gross sales price for alt

b assets on line 6a R F CF lVF D )

7 Capital gain net income (from Part IV, line 2) 0 . i

8 Net short-term capital gain S| nul a1 Q]
T 2948_2-

Revenue

I

B
4
q
f

8 Income modifications
Gross sales less returns
102 and allowances

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other income
12__Total. Add lines 1 through 11 267,038. 267,038. 0.
13 Compensation of officers, directors, trustees, stc 0 . 0 . 0 . 0 .
14 Other employee salaries and wages
15 Pension plans, employee benefits

§ 16a Legal fees
5| b Accounting fees STMT 3 2,000. 0. 0. 2,000.
S ¢ Other professional fees
99; 9117 Interest
c% 'Ew Taxes STMT 4 41,385. 0. 0. 0.
- g 19 Depreciation and depletion
> ‘€| 20 Occupancy
o 2 21 Travel, conferences, and meetings
wl  Bl22 Printing and publications
o 23 Other exXpenses STMT 5 671. 0. 0. 671.
E‘i '% 24 Total operating and administrative
=z E expenses. Add lines 13 through 23 44 ,056. 0. 0. 2,671.
Z  ©|25 Contributions, gifts, grants paid 976,722. 976,722.
6 26 Total expenses and disbursements.
73] Add Ings 24 and 25 1,020,778. 0. 0. 979,393.
27 Subtract hine 26 from line 12:
2 Excess of revenue over expenses and disbursements <7 5 3 N 7 4 0 >
b Net investment income @ negative, enter -0-) 267,038.
¢_Adjusted net income (if negative, enter -0-) 0.
723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form™990-PF (2017)

INSTITUTION FOR SAVINGS IN NEWBURYPORT &

ITS VICINITY CHARITABLE FOUNDATION, INC.

04-3353621

Page 2

Part (| | Balance Sheets

Attached schedules and amounts m the descrption
column shoutd be tor end-of-year amounts only

Begmning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

H

12
13
14

1%
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recewvable P>

887,571.

662,996.

662,996.

1,057,083.

527,819.

527,919.

Less: allowance for doubtful accounts P

Pledges recevable P

Less: allowance for doubtful accounts P

Grants receivable

Recervables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts P

Inventaories for sale or use
Prepard expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corparate stock
¢ (nvestments - corporate honds

STMT 6

8,962,777.

9,502,639.

9,502,639.

Investments - land buldings, and equipment basis >
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Less accumutated depreciation »

Other assets (describe P

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

10,693,554,

10,693,554.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe B

10,907,431.

Total liabilities {add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

L

Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26, and lines 30 and 31.
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retamed earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

> [X]

Total liabilities and net assets/fund balances

0’

0.

0.

0.

10,907,431.

10,693,554,

10,907,431.

10,693,554,

10,907,431.

10,693,554,

Analysis of Changes in Net Assets or Fund Balances

1

D o W N

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)
Enter amount from Part |, line 27a

Other increases not included in ling 2 (itemize) » UNREALIZED GAINS
Add lines 1, 2, and 3

Decreases not included m line 2 (temize) P>
Total net assets or fund balances at end of year {line 4 minus ling 5) - Part If, column (b}, ine 30

10,907,431.

<753,740.>

539,863.

10,693,554,

0.

D | (& [0 [N |-

10,693,554,

723511 01-03-18
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

Form990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page 3
[PartIV] Capital Gains and Losses for Tax on Investment Income
. (8} List and describe the kind(s) of property sold (for example, real estate, (by'_"’g‘l’]?cctﬂa“s'g"'d (c? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

fa_ . .

b NONE

C

d -

€

f) Depreciation allowed Cost or ot 0S!
() Gross sales price ® (‘()Jr allowable) (%}us ex;;)en(;ehg; g:lsels ((eghglt?: I(?)Oriu(r'\uss()g))

a

b

c

d

e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
F—— Ot e " Lo nl )

a

b

[

d

e

{ If gain, also enter in Part |, line 7 }
2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part [, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, hine 8, column (c).

If (loss), enter -0- in Part |, line 8 3
| PartVv | Qualification Under Section 4340(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? |:] ves [ X1 No
I1f"Yes," the foundation doesn't qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(2) (b) (c) (a
Calendar yt?a?sfopggy 3e%$at§:gmn|ng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (Db')sg,'f,’,‘(',ﬂ;%“b’yagg,. (c))
2016 1,152,570. 9,877,878, .116682
2015 915,753, 8,798,871. .104076
2014 1,252,121. 8,490,239, .147478
2013 1,026,569. 8,489,399. .120924
2012 889,183. 7,445,965, .119418
2 Totel of ine 1, column (d) 2 .608578
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .121716
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 10,816,470.
5 Multiply ine 4 by line 3 5 1,316,537.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 2,670.
7 Add lines 5 and 6 7 1,319,207.
8 Enter qualifying distributions from Part XiI, ine 4 8 979,393.
If ing 8 1s equal to or greater than ling 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
Form 990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page 4
[ Part VI J Exclsﬁi‘ax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operatlng foundations described in section 4940(d)(2), check here P EI and enter "N/A" on line 1.
Date of ruling or determmation letter: (attach copy of letter if necessary-see instructions) I o
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P D and enter 1% 1 5,341.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b). N o
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add hines 1and 2 3 5,341.
4 Subtitle A (iIncome) tax (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-) 4 0.
§ Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 5,341.
6 Credits/Payments;
a 2017 estimated tax payments and 2016 overpayment credited to 2017 68 5,500. ‘
b Exempt foreign organizations - tax withheld at source 8b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0. '
d Backup withholding erroneousty withheld 6d 0.1 | ~ o
7 Total credits and payments. Add lines 6a through 6d 7 5,500.
8 Enter any penalty for underpayment of estimated tax. Check here @ it Form 2220 1s attached 8 70.
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed | 4 9
10 Overpayment. If line 7 1s more than the total of Iines 5 and 8, enter the amount overpaid » | 10 89.
Enter the amount of ine 10 to be; Credited to 2018 estimated tax P> 89 ﬁemnde” 11 0.
| Part ViI-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any poltical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the defintion 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities. i 7 o
¢ Did the foundation file Form 1120-POL for this year? 1¢c X
d Enter the amount {If any) of tax on political expenditures {section 4355) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) On foundation managers.p»> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. B
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the (RS, in s governing instrument, articles of incorporation, or X o
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the goverming instrument so that ro mandatory directions that confhict with the state law ) R )
remain in the governing instrument? 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>
MA .
b If the answer 1s "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 G2 If "No," attach explanation gh | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,” complete Part XIV 9 X
10 _Drd any persons become substantial contributors during the tax year? i "Yes " attach a schedule listing ther names and addresses 10 X

form 980-PF (2017)

723531 01-03-18
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
Form 990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page §
{ Part Vil-A | Statements Regarding Activities ontinued)

. Yes| No

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See nstructions 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
If "Yes," attach statement. See instructions 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address B> N/A

14 Thebooksare mcareof p MICHAEL J JONES, PRESIDENT Telephone no.p978-462-3106
Locatedat pr 2 DEPOT SQUARE, IPSWICH, MA zP+4 p01938

15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in tieu of Form 1041 - check here » (:]
and enter the amount of tax-exempt interest recewved or accrued during the year bl 15 L N/A

16 At any time during calendar year 2017, did the foundation have an interest i or a signature or other authority aver a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the

foreign country P>
| Part ViI-B | 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. Yes| No
1a During the year, did the foundation (erther directly or mdirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? l::l Yes IX] No
(Ia) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |::| Yes LZI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes IZ] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [Zl 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.) [:] Yes [Z] No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See Instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > l:]
¢ Dud the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected -
before the first day of the tax year beginning 1n 20177 1c X
2 Taxes on failure to distnbute mcome (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(;)(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (hines 6d and 6e, Part Xl) for tax year(s) beginning
before 20172 [ ves [X] No
1t "Yes," hist the years p» s R 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 year's undistnbuted income? (if applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see Instructions.) N/A 2h
¢ If the provisions of section 4342(a)(2) are being apphied to any of the years listed in 2a, bist the years here.
| , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
during the year? [—__] Yes [X] No
b 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 pertod approved by the Commussioner under section 4343(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 deterrmune if the foundation had excess business holdings in 2017.) N/A 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? 43 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jleopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
Form 990-PF (2017)

723541 01-03-18
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
Form 990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ontinued)

5a During the year, did the foundation pay or tncur any amount to; Yes| No
{(3) Carry on propaganda, or otherwise attempt to influence legisiation {section 4945(e))? D Yes [ZI No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
. any voter registration drive? D Yes [E No
(3) Provide a grant to an individual for travel, study, or other stmilar purposes? D Yes IX] No
(4) Provide a grant to an organization other than a charitable, etc., organizatton described in section
© 4945(d)(4)(A)? See instructions |:] Yes [X] No
(5) Provide for any purpose other than rehigious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to chuldren or animals? D Yes I_Zl No
b (f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
section 53.4945 or tn a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A l:] Yes D No
11 "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
a personal benefit contract? (1 ves (X1 o
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 DZI No
b lf "Yes" did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d
(a) Name and address h(‘)ﬂs;r g!aer' vz\ilggka\ég%qu (c)(ﬁ:'o&;t);rﬁsflon 9("'" Z%%g;';;;ég}ﬁ:"s';gs a@%%ﬁr’f .e&?\%r
to position enter -0-) allowances
SEE STATEMENT 7 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolltjlﬁs'. ?)2.? V%\éee;(age (c) Compensation °("ﬁ’ gcg%gﬁﬁ@aigs agéz)Er); .e(?t%%r
devoted to position allowances
NONE
_Total number of other employees pard over $50,000 ZL 0

Form 980-PF (2017)

723551 01-03-18
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
Form'990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page 7
[Partvill |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors onnnueq)

3 Five highest-paid independent contractors for professional services. 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 » 0

I Part 1X-A | Summary of Direct Chartable Activities

List the foundation's four fargest direct charitable activities during the tax year. Include relevant statistical information such as the EXDEnses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpens
1N/A
0.
2
3
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2. Amount
1 NONE
0.
2
All other program-related investments. See instructions.
3 NONE
0.
Total, Add Iines 1 through 3 | 2 0.

Form 990-PF (2017)

723561 01-03-18
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
Form 990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page 8

Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charrtable, etc., purposes:
a Average monthly fair market value of securities 1a 9,435,602.
b Average of monthly cash balances 1b 1,545,586.
¢ Fair market value of all other assets 1c
d Tétal (add hines 1a, b, and c) 14 10,981,188.
e Reduction claimed for blockage or other factors reported on lines ta and
1¢ (attach detailed explanation) [ 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hine 2 from line 1d 3 10,981,188.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, See instructions) 4 164,718.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, line 4 5 10,816,470.
6 _ Minimum investment return. Enter 5% of line 5 8 540,824.
Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here B [ ] and do not complete this part.)
1 Mimimum nvestment return from Part X, line 6 i 540,824.
2a Tax on investment income for 2017 from Part VI, ling 5 2a 5,341.
b Income tax for 2017. (This does not include the tax from Part VL.) 2b
¢ Add lines 2a and 2b 2¢ 5,341.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 535,483.
4 Recoveries of amounts treated as quahfying distributions 4 0.
5 Addhnes 3and 4 5 535,483.
& Deduction from distnibutable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, line 1 7 535,483.
Qualifying Distributions (see instructions)
1 Amounts paid {Including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 979,393.
b Program-related nvestments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
8 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, hne 8; and Part Xill, ine 4 4 979,393,
§ Foundahions that qualify under section 4340(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract hine 5 from line 4 6 979,393.

Note; The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quahfies for the section
4940(e) reduction of tax in those years.

form 980-PF (2017

723571 01-03-18
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
FormB90-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC.

Undistributed Income (see instructions)

{a) (b) (c) (d)
Corpus Years prior to 2016 2016 2017

04-3353621 Page 9

1 Distributable amount for 2017 from Part Xi,
line 7 535,483.

2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only ) 0.
b Total for prior years:
2015, 2014 , 2013 0.

3 Excess distnibutions carryover, if any, to 2017:

aFrom 2012

526,931.

b From 2013

624,373.

¢ From 2014

835,051.

d From 2015
e From 2016
f Total of lines 3a through e
4 Qualifying distributions for 2017 from
Part X, ine 4: > § 979,393.
a Applied to 2016, but not more than lng 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

5§ Excess distributions carryover applied to 2017 0 . 0 .
(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:

a8 Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously

487,345.
705,751,

3,179,451.

535,483.

assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
¢ Undistributed income for 2016. Subtract hine
4a from line 2a. Taxable amount - see nstr. 0.

f Undistributed income for 2017. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2018 0.
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 instructions) Q.
8 Excess distributions carryover from 2012

not applied on line 5 or line 7 526,931.
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a 3,096,430.

10 Analysis of ine 9:

a Excess from 2013 624,373.
b Excess from 2014 835,051.
¢ Excess from 2015 487, 345.
d Excess from 2016 705,751,
¢ Excess from 2017 443,910.

723581 01-03-18

09330717 144591 4EN0ZZ

2017.04000 INSTITUTION FOR SAVINGS I 4EN(0ZZ_1

9

Form 990-PF (2017)



Y

IN 3 ITUTION FOR SAVINGS IN NEWBURYPORT & a)
Form 890-PF (2017) ITS WICINITY CHARITABLE FOUNDATION, INC. 04-3353621 Page 10
| Part XIV ‘| Private Operatinig Foundations (see instructions and Part VII-A, question 9) N/A P
1 a If the foundation has received a ruling,or determination letter that it is a private operating /
foundation, and the ruling 1s effective fon2017, enter the date of the ruling >
b Check box to indicate whether the foundatfap 1s a private operating foundation described in section l:] 4942())(3) or DASQZJMSL
2 a Enter the lesser of the adjusted net \ Tax year Prior 3 years
mcome from Part | or the mimmum Ya) 2017 (b) 2016 {c) 2015 (d),2614 (e) Total
investment return from Part X for \ /
each year listed
b 85% of ling 2a N\ yd

¢ Qualifying distributions from Part X, \ /

hine 4 for each year hsted
d Amounts included in hne 2¢ not

used directly for active conduct of

exempt activities y
¢ Qualifying distributions made directly

for active conduct of exempt activihies.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the \
alternative test relied upon:
a "Assets” alterpative test - enter:

(1) Value of all assets 4

(2) Value of assets qualfying /7

under sectton 4342(3}(3)(B)(1) /

b “Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support® alternative test - enter:

{1) Total support other than gr ;S/’
Investment iIncome (mterest
dwvidends, rents, paymems on
securities loans (se%y
512(a)(5)), or roy Ifies)

{(2) Support from/general publc
and 5 or more exempt
organizapidns as provided in

942()(3)(B)(m)

n exempt organization

GI’OSS Investment income \\
| Part | 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 contnibuted 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 portron 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 |:l if the foundation only makes contnbutions to preselected chanitable 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.

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

SEE STATEMENT 8
b The form in which apphications should be submitted and information and matenals they should include;

¢ Any submussion deadlines;

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

723601 01-03-18 Form 990-PF (2017)
10
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

Farm 890-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621  Page 11
| Part XV | Supplementary Information nunueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciptent 1s an individual,
show any relationship to Foundatlofn Pur Dosf %f grant or Amount
ame and address (home or business any foundation manager status o contribution
N 2 (home or bust ) or substantial contributor recipient
a4  Paid dunng the year
’ PLEASE SEE ATTACHED SCHEDULE L'o'r RELATED pC XEMPT PURPOSE
976,722,
I
|
Total » 3 976,722,
b Approved for future payment
ANNA JACQUES HOSPITAL OT RELATED PC UPPORT PURCHASE OF
25 HIGHLAND AVENUE EQUIPMENT
NEWBURYPORT 01950 200,000,
it
ESSEX COUNTY GREENBELT ASSOCIATION NOT RELATED pC BUPPORT FOR LAND
82 EASTERN AVENUE CONSERVATION &
ESSEX 01929 350,000,
ESSEX COUNTY GREENBELT ASSOCIATION on'r RELATED PC PNNUAL SPONSOR TOUR DE
82 EASTERN AVENUE GREENBELT
ESSEX 01929 10,000,
Total SEE CONTINUATION SHEET(S) » 3 1,313,000, »

Form 990-PF (2017)

723611 01-03-18
11
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

Form '990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621  Page 12
. Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectian 512, 513, or 514 (e)
. - B (a) (b} e (d) Related or exempt
1 Program service revenue: P Amount oode Amount function income

a

b -

¢

d

e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 22,775.
4 Dividends and interest from securities 14 244,263.
§ Net rental ncome or (loss) from real estate: |
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory
8 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 267,038. 0.
13 Total. Add ine 12, columns (b), (d), and (e) 13 267,038,
{See worksheet in hine 13 instructions 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 contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
I
{
723621 01-03-18 Form 990-PF (2017)
12
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &
Form ‘990-PF (2017) ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621  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 organtzation described in section 501(c) Yes| No
{other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of; o
(1) Cash 1a(1) X
{2) Other assets 1a{2 X
b Other transactions: . .
(1) Sales of assets to a noncharitable exempt organization 1b{1 X
(2) Purchases of assets from a noncharitable exempt organization 1b{2) X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4 X
(5) Loans or foan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c 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 in any transactron or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(!) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Dascription of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
n section 501(c) (other than section 501(c)(3)) or in section 5277 l:l Yes @ No
b lf "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relatronship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge [ _r_
Sign and belief, 1t is tua, carecl,_a{1d complete Deaclarajon of preparer {other than taxpayer) 1s based on all information ot which preparer has any knowledge x:}':':“ﬁfhfi‘i:;?s
Hore ) %_ V W ’, ’ g 7\ q } E ’L shown below? See instr
| 7 | TREASYRE Xl ves [InNo
Signature of officer or trustee Date Title
Print/Type preparer's name We Date Check [:\ it | PTIN
MICHAEL J. ROWE, self- employed .
Paid CPA 9 ﬂ&w—g 7/24/18 P00535831
Preparer [rmsname » WOLF & COMPANY, P.C. Frm'sEIN > 04-2689883
Use Only
Fim's address » 99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110 Phoneno. 617-439-9700
Form 980-PF (2017)
723622 01-03-18
13
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621
| Part XV | Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient 1s an individual,
' show any relationship to Foundation Purpose obf grant or Amount
any foundation manager status of contribution
r bus

) Name and address (home or business) or substantial contributor recipient
FRIENDS OF NEWBURYPORT TRACK F\IOT RELATED bc EPLACE TRACK AT
70 LOW STREET LLER FIELD
NEWBURYPORT 01950 40,000,
NEWBURYPORT LIONS CLUB ko'r RELATED PC OAD RACE SPONSOR
PO BOX 545
NEWBURYPORT 01950 75,000,
NEWBURYPORT ART ASSOCIATION [¥OT RELATED pC CAPITAL CAMPAIGN -
55 WATER STREET FDUCATION PROGRAM
NEWBURYPORT 01950 EXPANSION 50,000,
NEWBURYPORT EDUCATIONAL FOUNDATION NOT RELATED pC PHASE 3 RENOVATIONS TO
PO BOX 1002 NHS AUDITORIUM
NEWBURYPORT 01950 100,000,
RESTORE - CITY OF NEWBURYPORT NOT RELATED bc RENOVATIONS TO WORLD
26 SUMMIT PLACE /AR MEMORTAL STADIUM
NEWBURYPORT 01950 100,000,
TOWN OF SALISBURY L«o'r RELATED pC EONSTRUCTION FOR NEW
17 ELM ST. UBLIC LIBRARY
SALISBURY 01952 100,000,
TRAV'S TRAIL RUN FOT RELATED pc F‘JLTI -YEAR RACE
93 STATE STREET P,O, BOX 510 COMMITMENT
NEWBURYPORT 01950 18,000,
TRITON EDUCATION FOUNDATION #«OT RELATED pc VARIOUS SUPPORT
112 ELM STREET
BYFIELD 01922 270,000,

Total from continuation sheets 753,000,
723835
04-01-17
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

04-3353621

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INTEREST ON SAVINGS & CDS

TOTAL TO PART I,

LINE 3

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME

22,775. 22,775. 0.

22,775. 22,775. 0.

FORM 990~PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS ON
STOCKS 244,263. 0. 244,263. 244,263, 0.
TO PART I, LINE 4 244,263. 0. 244,263. 244,263, 0.

FORM 3890-PF

ACCOUNTING FEES

STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WOLF & COMPANY, PC. 2,000. 0. 0. 2,000.
TO FORM 990-PF, PG 1, LN 16B 2,000. 0. 0. 2,000.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL TAXES 41 ,385. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 41,385. 0. 0. 0.
20 STATEMENT(S) 1, 2, 3, 4
09330717 144591 4EN0ZZ 2017.04000 INSTITUTION FOR SAVINGS I 4EN0ZZ_1




INSTITUTION FOR SAVINGS IN NEWBURYPORT & 04-3353621

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CHECKS 156. 0. 0. 156.
MASS FILING FEE 515. 0. 0. 515.
TO FORM 93%0-PF, PG 1, LN 23 671. 0. 0. 671.
FORM 990-PF CORPORATE STOCK STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

STOCKS & BONDS 9,502,639. 9,502,639,

TOTAL TO FORM 990-PF, PART II, LINE 10B 9,502,639. 9,502,639.
21 STATEMENT(S) 5, 6
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INSTITUTION FOR SAVINGS IN NEWBURYPORT & 04-3353621

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 7

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME® AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PATRICIA D CONNELLY CLERK
93 STATE STREET P.O. BOX 510 0.25 0. 0. 0
NEWBURYPORT, MA 01950
DAVID A TIBBETTS TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0 0. 0
NEWBURYPORT, MA 01950
FREEMAN J CONDON TRUSTEE
93 STATE STREET P.0O. BOX 510 0.25 0. 0. 0
NEWBURYPORT, MA 01350
CINDY M JOHNSON TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0 0. 0.
NEWBURYPORT, MA 01950
JOHN F LEARY III TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0 0. 0
NEWBURYPORT, MA 01950
MICHAEL J JONES PRESIDENT/TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0 0. 0.
NEWBURYPORT, MA 01950
JEREMIAH T LEWIS TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0 0. 0
NEWBURYPORT, MA 01950
R. DREW MARC-AURELE TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0. 0. 0.
NEWBURYPORT, MA 01950
ELLEN G NICH TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0 0. 0
NEWBURYPORT, MA 01950
ELLEN MACKEY ROSE TRUSTEE
93 STATE STREET P.O. BOX 510 0.25 0. 0. 0
NEWBURYPORT, MA 01950

22 STATEMENT(S) 7
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

RICHARD J SILVERMAN
93 STATE STREET P.O. BOX
NEWBURYPORT, MA 01950

KIMBERLY A ROCK
93 STATE STREET P.0O. BOX
NEWBURYPORT, MA 01950

STEPHEN P COTE
93 STATE STREET P.O. BOX
NEWBURYPORT, MA 01950

JAMES V ELLARD
93 STATE STREET P.O. BOX
NEWBURYPORT, MA 01950

KEVIN M GASIOROWSKI
93 STATE STREET P.O. BOX
NEWBURYPORT, MA 01950

SATRA NASEER-GHIASUDDIN
93 STATE STREET P.0O. BOX
NEWBURYPORT, MA 01950

JOHN J MEANY
93 STATE STREET P.0O. BOX
NEWBURYPORT, MA 01950

STUART E WINFREY
93 STATE STREET P.O. BOX
NEWBURYPORT, MA 01950

TOTALS INCLUDED ON 990-PF, PAGE 6,

09330717 144591 4EN0ZZ

510

510

510

510

510

510

510

510

TRUSTEE
0.25

TRUSTEE
0.25

TREASURER
0.25

TRUSTEE
0.25

TRUSTEE
0.25

TRUSTEE
0.25

TRUSTEE
0.25

TRUSTEE
0.25

PART VIII

23
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04-3353621
0. 0. 0
0. 0 0.
0. 0 0.
0. 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0

STATEMENT(S) 7
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INSTITUTION FOR SAVINGS IN NEWBURYPORT & 04-3353621
FORM 990-PF GRANT APPLICATION SUBMISSION INFO TPION STATEMENT 8
) PART XV, LINES 2A THROUGH 2D
—

g

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MICHAEL J JONES
2 DEPOT SQUARE
IPSWICH, MA 01938

TELEPHONE NUMBER

978-462-3106

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS AVAILABLE AT ABOVE ADDRESS

ANY SUBMISSION DEADLINES

SEE APPLICATIONS FOR VARIOUS DEADLINES

RESTRICTIONS AND LIMITATIONS ON AWARDS

AWARDS ARE TO BE GRANTED WITHIN NEWBURYPORT, MASSACHUSETTS, AND ITS
VICINITY UNLESS AN EXCEPTION IS MADE BY THE BOARD OF TRUSTEES TO BENEFIT
COMMUNITY, CHARITABLE, EDUCATIONAL, AND OTHER BENEVOLENT PURPOSES.

24 STATEMENT(S) 8
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