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Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation ,

2949101900920 9

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

> Go to www irs.gov/Form990PFfor instructions and the latest information.
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A Employeridentification number

b

oD Name of foundation
& _FRANK & ELLEN COBB MEMORIAL SCHOLARS 03-6088605
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Form 990-PF (2017) ~ 03-6088605 Page 2
Attached schedules and amounts in the Beginning of year End of
Balance Sheets descriptioncolumn should be for end-of-year 9 8oy nd of year
amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
Cash - non-interest-bearing . . . .« . « v v oo n e e
2 Savings and temporary cash investments . . . . . .. . 0. 45, 621. 10, 871. 10,871.
3 Accounts receivable P> ) B 1

Less allowance for doubtful accounts P>

4  Pledges receivable P o . .. .

Less allowance for doubtful accounts B

5 Grantsrecewvable. . . . . . .. . oo e
6 Receivables due from officers, directors, trustees, and other




03-6088605
Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property soid (for example, real estate, g?ggsgg (¢) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g:g‘;ﬁ;; {mo . day, yr ) (mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LQSSES
c
d
e
(o Gross sl prce 0 Deprsion alowee o s ot e e
a 323,497. 286,489, 37,008.
b 253,185. 153,352, 99,833.
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
s 12731709 L P o e i
a 37,008.
b 99,833,
c
d
e
. If gatn, also enter in Part |, ine 7
2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part |, line 7 } 2 136,841,
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 -0- in }
Part |, INE 8 . . . v v i i i i e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d}(2) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? EI Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e} Do not complete this part.
1  Enter the appropriate amount in each column for each year, see the instructions before making any entries
Base pe(:LdIears sy ”(b) P s T, (Lu - et Dls(rnbt(xz)onratlo

==




Form 990-PF (2017) 03-6088605 Page 4
Excise Tax Based on Investment Income (Section 4940(a}, 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed 1n sectton 4940(d}{(2), check here > |:| and enter "N/A" on line 1

Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,204.
here D andenter 1% of Part |, hne 27b . . . . . . . . L ot e e e e e e e e e

¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of .
Part |, ine 12, col (b)
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Form 990-PF (2017} 03-6088605 Page 5
Part VII-A Statements Regarding Activities (continued)
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03-6088605

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)

(a) (b} (c} (d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
Iine7 o v v v v v e e e e e e e e e 98 ; 466.

2 Undistnibuted income, If any, as of the end of 2017

Aol L O

— - 0000




Form 990-PF {2017) 03-6088605 , Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating /
foundatjon. gnd the rulina Is effective for 2017, enter the date oftheruling . . . . . . . . . . . ... »

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 herebDﬁ the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 23, 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 13
b The form in which applications should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1430 1 000

Form 990-PF (2017)
GX4540 L775 12/10/2018 08:39:49 18 -




03-6088605
Form 990-PF (2017) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indvidual,
Reciprent show any relationship to Foundation Purpose of grant or A
foundat status of contnibulion mount

b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship




Form 990-PF {2017)

03-6088605

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

c) (d)

Exclusion code Amount

(e
Related or exempt
function income
{See Instructions )

b
c
d
e
f
?_ Fees and contracts from government agencies

RANK & ELLEN COBB
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DESCRIPTION ' AMOUNT
CTF ADJ 4,057.
ADJ FOR RECOVERIES 4,500.
TOTAL 8,557.



Z

LNHWHLYLS

6v:6¢

"TST STYLOL
TSt
HWOONTI 530049 ¥dd
LNHWNLSHANT SUSNHdXH
LAN aNv
HOANIATY
)

80 8T0C/0T/CT SLLT 0%SPXD

HWOONI dTIHSYINLIVYd

NOILdId¥DSdd

HWOONI ¥HHIO - I L¥vd 'dd066 WIOd

5098809-¢t0 SYYTIOHDS TYIYOWHW 990D NATIH B MINTIA




£ LNHWHIVLS

SHS04dNd
dTdYLIYYHO

vz
ANON 0SL !
0SL
HNODNT ANODNT
LAN . INIWLSIANI
QaLSALaY LAN
S098809-€0

Y A gn A

I

¥




¥  LNHWHLVLS

5350d44Nd
dTIYLIYTHD

5¢

5098809-t0

67:6€£:80 8T0Z/0T/CT SLLT 0PSPXD

216"V STYIOL
"Z16'% ¥og - S3Fd ONINVWINTID
$M009 A4 NOILAT¥DSHAA
SASNAdXH
aNy
ANNIATA

SHAA TYNOISSHAOYd JYIHIO - I IAVd '4d066 WIOA

SYVTOHDS TYINOWAW €900 NIATTI 3 MNTAJ



S

LNANHLVY.LS

9¢

HWOONI
LNHNLSHANT
LIN

5098809-¢0

530049 ddd
SHSNIdXH
aNv

HANAATY

6¥:6€£:80 8T0C/0T/2T SLLT O

STYLOL

QEIIAITVAONON NO SH
Jod QAIAITYNO NO S3H
SHLYWILSH

Y¥HA dO0Idd -

54

SHXVYL - I 1L¥vd

SYVTIOHDS TYIYOWAW 9900 N3|




LZ -

9  INAWALVLS 6%:6€:80 8T0Z/0T/ZT SLLT 0¥SPXD
™
"S¢ "ZLS "6EY STYIOL
891 SHSNAdXH dIHSYANIIYA
"S¢ A 'S¢ . A84 ONITIA HLVLS
202 "202 AWOONTI - ASNAdXA ATIVI0TIV AAHILO
"202 "20T IDNI¥d-HASNIIXE ATIYOOTIV YTHLO
SES0d¥Nd AWOJNI syoo0d ¥Ad NOIILAI¥OSAd
HTEYLINVHD LNINLSIANT SHSNAIXH
LAN _ any
ANNIATH

SASNAAXH YAHIO - I L¥¥d '4d066 WIOA

5098809-¢0 SYVYTOHOS TVIYOWHW 990D NATTH R MNVdA






8 LNIWALVYLS

AT
DNIONA

62

620°8LY9'T
"895°'G9
"6€C'18
"81Z'88
"1ES°0¥
HOTYA X004
DONIANA
5098809-¢0

dNTYA X004
ONINNIDHY

6¥:6€:80 8T0Z/0T/CT SLLT 0%SPXD

SIVIOL

dLD HIO0D d¥D TTIUYWS 6S566€9766
LD HY0D d¥D dINW Z¥66¢£9766

ALD HA0D dV¥D DIV $E€66€£9Z66
SIY-dIONYTIVE ODSHANI 6€SdCPTO0

AD0LS FIVIOAM0D - II I¥¥d ‘Ad066 WIOJ

SUVYTOHDS TYIYOWHWN 9900 NHTTH B MNVAA






- FRANK & ELLEN COBB MEMORIAL SCHOLARS 03-6088605

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

DESCRIPTION AMOUNT

PARTNERSHIP GAIN/LOSS ADJ 403,

ADJ OF CARRYING VALUE ' 223.
TOTAL 626.

STATEMENT 10

GX4540 L775 12/10/2018 08:39:49 31 -

XD576 2000



a

FRANK & ELLEN COBB MEMORIAL SCHOLARS 03-6088605
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
HINGHAM HIGH C/O GUIDANCE DEPARTMENT
ADDRESS:
17 UNICON ST
HINGHAM, MA 02043
RECIPIENT’S PHONE NUMBER: 781-741-1560
FORM, INFORMATION AND MATERIALS:
APPLICATION CAN BE OBTAINED FROM HIGHAM HIGH GUIDANCE DEPARTMENT
SUBMISSION DEADLINES:
MARCH 15TH
RESTRICTIONS OR LIMITATIONS ON AWARDS
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