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L
< o 290-PF Return of Private Foundation ' | QM No 1545-0052
: . - . or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 8
' Department of the Treasury P Do not enter social security numbers on this form as it may be made public. é .
Internal Revenue Service » Go to www.irs gov/Form990PFor instructions and the latest information Open to Public Inspection
For calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation . | A Employeridentification number
' RILEY MABEL LOUISE TR U/WILL 04-6278857
Number and street (or P O box number if mail s not deliveredto street address) Room/suite B Telephone number {see instructions)
= PO BOX 185 ‘ 617-722-7246
City or town, state or province, country, and ZIP or foreign postal code
C Usemmensppicaens »[]
@ PITTSBURGH, PA 15230-0185
3 G Check allthatapply | [inttial return || Imiual return of a former public chanty | p 1 Foreign organizations, check here . . B> |:|
o) B | Final return }_ ‘Amended return ’ 2 Fu:elgn organizations meeting the
— Address change Name change o ek nere andanzeh -y [ ]
~ H Check type of organization m Section 501(c}{3) exempt private foundation M E
1= Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation :::::: 'f,’":c_i;"f: s:a':s w:s st I___l
= - 2 clio {b)(1}(A), check here .
” | Fair market value of all assets at |J Accounting method L_}ﬂ Cash U Accrual £ Ifthe foundation 15 1n 3 60 month termmnation
= end of year (from Part |1, col. (c), ine |:| Other (specify) under section 507(b}(1)(B), check here . D
g: 16) > § 61,719,024. (Part I, column (d) must be on cash basis )

1 Analysis of Revenue and Expenses (The| (a1 Revenue and (d) Disbursements
55 total of amounts in columns (b), (c), and (d) expenses per (b) Net investment (c) Adjusted net ) for chantable
me.r;; may not necessanly equal the amounts in books income income (casguépoz;egnl )

8 column (a) {see instructions) ) as Y
n 1  Contributions, glhs grants, etc, receved (attach schedule) . W%Wf\& % %&}&é %ﬁ%},’%&f%&%’“ﬁ VOR ;\:‘;‘ ﬁﬁmﬁi@mf@é§i
(b 2 Cheok B[ X] ine foundaton s notrequredto [T ARG EC [ b GV oty AR RS e 7 M%mg%w
/ 3 Interest on savings and temporary cash investments. 23
b 4 Dwidends and interest from securities . . . . 1,535,265, 1,555,022.
\ Ba Grossrents . . . . . . . o i i 0o e “‘:j.,‘"‘”ﬁ?r K
’ b Net rental income or {loss) ﬂ% S *‘"9&’%@%&? 59“3 %,,\a t@gi@.‘%& E; q,,}gm»&is N by
g 6 e toomaaectomsooemmers | 1,756 T2 B B T i;““?
£ 7 Zsereon e 6a 4,921,166 %@ﬁ;@%‘%@ RS T R pn e
2| 7 Capial gain net mcome/(from Part IV, line 2) . L el Rmﬁiﬁ;‘;wx&“ﬁ AR &Q"-ﬁ( é‘%@
@) 8 Net shortterm capital gan. w\ e %’z, BELTAE W '““%Z:i‘fr"—:‘;’ k2, §M§E %&%‘?ﬁ %‘?&i\\x ng,ﬁ
9 Income modifications . . % ;5 %% v Dilsaaie iy @%ff@&}ié& % |
108 Grommgmls oo o [NV, e
b Less Costof goodssold . ) S0 &”‘y ﬁ‘é%%%é SRR A;\e(:‘xﬁ,;&/x% )%%jm‘ SREE L RSN ;w\:w‘{“”*&
¢ Gross profit or {loss) (attach schedule) . . . . ER A g __JE S
11 Other income (attach schedule) . 16, 64%1— Guuti\hOij !— SRS STMT’ ”2
12 Total. Add lines 1 through 11~ . . . . . .. 3,308,620, 3,311,936, EESThN ]
13 Compensation of officers, directors, trustees, ete , 298, 915. 179,349. 119 . 566.
§ 14 Other employee salaries and wages . . . . . NONH NONH )
g 15 Pension plans, employee benefits . . . ., . . NONE NON
£416a Legal fees (attach schedule) . , , . . . ., ..
ﬁ b Accounting fees (attach schedule}STMT . 3 | 26,000, NONE NONE ) 26,000.
.E ¢ Other professional fees (attach schedule}. . . .

2] g 17 Interest. . . ... ....... STMT. 4. 1,697, 1,697. _

g g 18 Taxes (attach schedule) (see nstruBidAg. 5 . 86,786, 34,247. ’ _

=z E 19 Depreciation {attach schedule) and depletion . B SR

% 2 20 OCCUPANCEY « « « v e v e e v o e e v e e !

o T 21  Travel, conferences, and meetings « « . . . . . NONH . NONE

®|22 Printing and publications . . , . . ... .. NONE NONH

; DN23  Other expenses (attach schedule) STMT. 6. 234,557, 33,740. 200,817.
Z~1 't‘-; 24  Total operating and administrative expenses
[ O & Add lines 13-.through 23. . . . . .. .. .. 647,955. 249,033. NONH 346,383.
S 8 25 Contributions, gifts, grants paid . . . . . . . 3,213,301 &k “%?’3?2? %&xﬁf@ RS 3,213,301.
i ’ 26 Totalexp and disb Add hines 24 and 25 3,861,256, ’ 249 033 N NON _3,55¢ 559 684.
> 27  Subtract hine 26 from line 12 T [Beuenieiy § S &Mu% % A% “‘5%

a Excess of revenue over exp and disbur -552 P 636. ’%g‘:g@;& 5 2 SR éﬁ%@ 1 % ris’ T A\*c)m

b Net investment income (if negative, enter -0-) [E55 et beaiin: “(f‘%%éjl 3, 062 903 ‘9}%@’&&, e

¢ Adjusted net income (if negative, enter -0-}. Jﬁ’@@’w i \%‘%@E@%@WW

1sa For Paperwork Reduction Act Notice, see instructions.
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Form990-PF(2018) . 04-6278857 ) Page 2

n Attached schedules and amounts in the Beginning of year End of year
, Balance Sheets T o e 1oy end-otyear {a) Book Value (b) Book Value c) Fair Market Value
1 Cash-non-interestbearing . . . . . .. ... ........
2 Savings and temporary cash investments ’ S “781 872 | 605,801, i 605 801.

3 Accounts receivable P

S
Less allowance for doubtful accounts P )
4 Pledges recevable

Less allowance for doubtful accounts P

. | 5 Grantsrecevable. . . . ... e e e e e e e s ‘
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7+ Other notes and loans recevable {attach-schedule) » Mﬁm RN R %‘mﬁ‘
Less allowance for doubtful accounts P NONE i
‘3 8 Inventories forsaleoruse. . . . . . . . .. ... IR
#]1 9 Prepad expenses and deferred charges . . . . .. . ... ..
<L 10a Investments- U S and state governmentobligations(attach schedule). .

b Investments - corporate stock (attach schedule} ., . . . . . ..

¢ Investments - corporate bonds (attach schedule). . . . . . . .
1 Investments - land, buildings, >Tg’ D N N B S, TN % g;’v ’»"* %
and equipment basis 9 > R ’”‘%M@Lﬁa&i %%% 290 SR .’ay:. d?* j
Less accumulated depreciation P
{attach schedule}
12 Investments - mortgage loans. . . . . . . . ... .. e e . N
13 Investments - other (attach schedule) . . ... . . STMT .7. . ,834,407. 50, 418 584. 61,113,223.

14 Land, buildings, and \ A w ¢£ BIZ R X S SO A o, 4
squipment basis > mm CHRR R e e

Less accumulated depreciation »
{attach schedule)

15  Other assets (descnbeb )
16 Total assets (to be completed by all filers - see the

instructions Also, seepage 1,item|1) , . . .. ........ 51,616,279. 51,024,385. 61,719,024.
17 AEcounts payable and accrued expenses . . . . . . . . . . . _ BT ”5@ REe ek ‘*ﬁ
18 Grantspayable. . . . . ... e i e ' Sy ok
|19 Deferredrevenue. . . . v v vt 5?% S
g 20 Loans from officers, directors, trustees, and other disqualfied persons. . - ) w*“ %@?& “"i‘ *“ *‘“‘“:5_
ﬁ 21  Mortgages and other notes payable (attach schedule) .‘ e e &W“W‘oﬁ%
= 22 Other habiliies (describe P ) ) %ﬁ%ﬁﬁ%ﬁ&,%&kn }

23 Total liabilities (add hines 17 through 22) . . . ... ... ..

Foundations that follow SFAS 117, check here, , . . PI /
and complete lines 24 through 26, and lines 30 and 31. ’

24 Unrestricted . . . . . . . . .o e e e e e e e e
25 Temporartlyrestricted . . . . . .. ... 000
26 Permanentlyrestricted . . .+ . . v . 0 v 0 v e e e e e
Foundations that do not follow SFAS 117, check here > .
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . . . . . . . . . X 51,616,279. 51,024,385.
28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .

~

29  Retarned earnings, accumulated income, endowment, or other funds , .

Net Assets or Fund Balances

30 Total net assets or fund balances (see instructions) . , . . . ‘. 51,616,279. '51,024,3 85
31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) « & v v v v e v e v e v e e e v e ot e a e 51,616,279. 51,024,385,
Analysis of Changes in Net Assets or Fund Balances
1 ‘Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure repofted on prioryear'sreturn}, ., . ... ... ... ... ..., e 1 51,616,279.
2 Enteramountfrom Part |, hine 27a . . . . . . . .. i e e e e e e e e e e e e 2 -552,636.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 86,681.
4 Addlnes 1,2,and3 . . . .. it it e 4 51,150,324.
5 Decreases not included in line 2 {itemize) B SEE STATEMENT 10 . 5 125,939.
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b}, lne30 . . . . [ 6 51,024,385.
' \ Form 290-PF (2018)
}
154 R
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04-6278857

Form 990-PF (2018)

XXM Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, g?gu”,;’;{, {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E-_PD\::::;’e‘ (mo , day, yr) (mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b

[
d
e

{g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price {or allowable)

(h) Gain or (loss)
{(e) plus {f) minus (g))

4,921,166. 3,164,454,

1,756,712.

o Q|0 T |

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

(k) Excess of col (1)
overcol (), if any

(i) Adjusted basis

{i) FMV as of 12/31/69 as of 12/31/69

() Gains (Co! {h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

1,756,712,

® alo (oo

If gain, also enter in Part |, line 7
If {loss), enter -0- 1n Part |, line 7
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c). See instructions
Part |, line 8

2 Capital gain net income or (net capital loss)

}

2 1,756,712,

3

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

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

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

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

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

DYes No

1  Enter the appropriate amount 1n each column for each year, see the instructions before making any entries.

fal ) te) {dl
calenda,iaasﬁoezioiz:azgmnmg nl Adjusted qualifying distributions Net value of noncharitable-use assets {co! %Tt&:e:;é%nb?gg, (ch
2017 2,701,858. 66,416,903. 0.040680
2016 2,408,935, 59,862,942, 0.040241
2015 3,631,476. 63,403,303. 0.057276
2014 3,544,663. 65,122,276. 0.054431
2013 3,072,263, 60,806,738. 0.050525
2 Totaloftine T,column{d] . . . . . ... ... ... 2 0.243153
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 5 years . . . . .. .. 3 0.048631
4  Enter the net value of noncharitable-use assets for 2018 from Part X,line5 . . . ... ... 4 68,393,356.
B Multiply ine 4 by e 3. « & o v i i i e e e e e e e e e e e 5 3,326,037,
6 Enter 1% of net investment income (1% of Part, ine 27b) . « « =+ « v v v v v o v v v v v s 6 30,628,
7 AdAINES 5 AN 6. . v o vttt e e e e e e e e 7 3,356,666.
8 Enter qualifying distributions from Part XIL, IRE 8 . .« « o v v v v e e e e e . 8 3,559,684.

If ine 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
8E1430 1000
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Form 990-PF (2018) ,04-6278857
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - - see mstructlons)

1a

Page 4

e

Exempt operating foundations described in section 4940(d){2}), check here 4 and enter "N/A" on line 1

*%?
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) Al 2
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check
here P andenter 1% 0fPart], N 27b . . . v . v v v i e e e e e e e e e e e e e e e

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)

2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 Addhnestand2. .. ........... P 3 30,629.
4 Subtitle A (iIncome) tax {(domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0} | 4 NONE
5 Tax based on investment income. Subtract hne 4 from line 3 If zero or less, enter -0- - 5 30,629
6 Credits/Payments \n"eg\é% :
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a * 3
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. 6b
¢ Tax paid with application for extension of ime to file (Form 8868). ... . . . |_6¢
d Backup withholding erroneouslywithheld . ., , . . . ... .. ....... 6d
7 Total credits and payments Add hines 6athrough 6d « « « o v v o e @ v v b w e e e e e e e e 7 23,005
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 s attached . . . . . . . 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... .. .... » 9 7,624
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , , . . ..., .. »| 10
11 Enter the amount of ine 10 to be Credited to 2019 estimated tax P> NONE Refunded p
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it :N‘\*}% Yes | No
participate or intervene in any political campaign? . . . . . . . . . L o e i i e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 dunng the vyear (either directly or ;ndurecfly) for political purposes? See the'
instructions forthe definition . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e
If the answer Is "Yes" to 1a or 1b, attach a detalled description of the activiies and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? ., . . . . . ... ... ..... R
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year -
{1) On the foundation > $. {2} On foundation managers >3
e Enter the reimbursement (if any) pad by the foundation durnng the year for political expenditure tax imposed
on foundation managhérs > 3
2 Has the foundation e’ngaged In any activities that have not previously been reportedtothe IRS? , ., . . . . . ... ... ..
If"‘Yes," attach a detailed description of the activities B ;
3 Has the foundation made any changes, not previously reported to the IRS, in i1ts goverming instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes , . . . . ... ..
4a Dud the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . .. ... ...
b If "Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . . . o v v v v v et s e e et e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction dutingtheyear? , . . . . . .. . ... ... ..
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 . N
o, éy 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 0 v v b v v o v v s o v n e h e e e e
7 Did the foundation have at I€ast $5,000 in assets at any time duning the year? If "Yes,” complete Part I, col (c}, and Part XV
8a Enter the states to which the foundauon'repons or with which 1t 1s registered See instructions P>
MA
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of gach state as required by General Instruction G?If "No," attach explanation . . . . . . . ... .. ... ..
9 s the foundation cfa]mung status as a private opera‘t-lng foundation within the mean‘lng of section 4942(ji{(3} or
4942())(5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV [If "Yes," )
complete Part XIV . . . o o ot s 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 duning the tax year? If "Yes," attach a schedule [isting therr
Names and addresSSeS: . . . . . . . 4 e e e 4 e e e e s s e s e s e s e e s e e s e e e e e e e e e e e e e e e e s 10 X
Form 990-PF (2018)
A
JSA
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Form 990-PF (2018) 04-6278857 Page 5
BZLAY 0. W Statements Regarding Activities (continued)

1

12

13

14

15

16

@a}j Yes | No

At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meam?g of section 512(b}{(13)? If "Yes," attach schedule See INStructionNs ., . . . . . . . . & v v v v v i e e e e e e e e e 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundaton or a disqualified

person had advisory privileges? If "Yes,” attach statement See Instructions ., . . . . . . . . . . . . i bt e s e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »___N/A

The books are in care of » __ BNY MELLON, N.A. Telephone no P @7) 722-7246

Located at »_P.0. BOX 185, PITTSBURGH, PA zIP+4 »__15230-0185

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 duningtheyear. . . . . . . .. ... ... ... » | 15 I .

At any time dunng calendar year 2018, did the foundation have an interest in or a signature or other authority

over a bank, secunties, or other financial account inaforeigncountry?, . . . . . . . L. L d e d e e e e e

See the nstructions for exceptions and fihlng requirements for FINCEN Form 114 If “Yes," enter the name of
the foreign country b .

I:laR4E-l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

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 disquahfied person? . . . . . . . .. L—_' Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

OISQUANFIEA PEISON? & v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furrish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes X[ No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . X| Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualified person)?. . . . . . . . i L L i e i s e e e e e e e e e e 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 offimal for a period after

termination of government service, If terminating within 80days). . . . . . .. ... ... ... [:l Yes No
if any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptions descrnibed In Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance? Seenstructions . . . . . . Lo Lo 0 L e

Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... > D
Did 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 yearbeginning In 20187 . . . . . . . . . . 0 o vt i bt t i e e e

Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5))

At the end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 20182. . . . . . . ... . . . ... 0000 Yes No
If "Yes," list the years P> , s ,

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a}(2)
{relating to incorrect valuation of assets) to the year's undistributed ncome? {(If applying section 4942(a}{2) to

all years listed, answer "No" and attach statement -see INStructions ) . . . . . . . .t L i i ittt e e e e e e

If the prowvisions of section 4942(a){2) are being apphed to any of the years listed in 2a, list the years here e
> . , .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . v v o i v i 0 n n s e e e e e e e s e e e e e e e e I:IYes No
If "Yes,” did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, {2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(c)7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 20718 ) , . . . . . . . . . i i i it e e e e e e 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 2018?

JSA

Form 990-PF (2018)
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Form 990-PF (2018)

04-6278857

Page 6

.Part Vil-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year, did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . .
Influence the outcome of any specific public election (see section 4955), or to carry on,

(2

directly or indirectly, any voter registration drive?,
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... ..

’

(4) Prowide a grant to an organization other than a charitable, etc, organization described In

section 4945(d}{4){A)? See instructions

Yes

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

Yes

No

No
No

No

purposes, or for the prevention of cruelty to children oranimals? , , . . . ... ... ... ..

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 or in a current notice regarding disaster assistance? See instructions

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

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility for the grant?

If "Yes,” attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

’DYes No

b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., . ... ..

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?, . ,:I Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

X| No

Yes | No

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. See instructions.

(b) Title, and average

{c) Compensation

{d) Contributions to

(e) Expense account,

fal Name and address denoted s pestton Center o0 and defered compensan other allowances
BNY Mellon, N A C0-TRUSTEE
P 0 BOX 185, Pittsburgh, PA 15230-0185 1 308,117 -0- -0-
BNY Mellon, N A. FEE REIMBURSEMEN
P 0 BOX 185, Pittsburgh, PA 15230-0185 1 -158, 988 -0- -0-_
GRACE F FEY CO-TRUSTEE
/0 BNY MELLON N A., PO BOX 185, Pittsburgh, PA 15230 1 14,893 -0- -0-
ROBERT W HOLMES C0- TRUSTEE
C/0 BNY MELLON N A., PO BOX 185, Pittsburgh, PA 15230 1 74,893 -0- -0-

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

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

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE I NONE NONE NONE
Total number of other employees paid over $50000 . . . . . . . . . .. T » NONE

. Form 990-PF (2018)
JSA

8E1460 1000
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04-6278857
Eorm 990-PF (2018)

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 receiving over $50,000 for professional services - - « . . . . .« v« o v v v » NONE
Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E es

organizations and other beneficiaries served, conferences convened, research papers produced, etc xpens

1NONE

2 7

3

4

Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . . . . . L . o i e e e e e e e e e e e e

JSA
8E1465 1000

HMI230 V17T 10/09/2019 13:21:10

Form 990-PF (2018)
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Form, 990-PF (2018) ‘ 04-6278857
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. o
a Average monthly fair market value 0f SECUMIHIES . .7 o . . v v v v v b e b e e e e 1a 68,667,624.
b Average of monthlycash balances. . . . . . . . .. . . . . i e e e 1b 767,255.
¢ Fair market value of all other assets (see instructions). . . . . . .. .. . ... ... ... ... ic NONE
d Total (add lines 1a, b, and ) . . . . . .. ... e e 1d 69,434,879.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . ., . .. .. ... ...« .o... L‘le .
2 Acquisition indebtedness applicable to line 1@ssets . . . . . . . .. . . ittt 2 NONE
3 Subtractline 2 fromhne 1d. . . . . . . . . .. e e e e e e e e e e e 3 69,434,879.
4 Cash deemed heid for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHIONS) . . . . o ot 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 4 1,041,523.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 68,393,356.
6 Minimum investment return. Enter 5% 0fline 5 . . v v v . v vt i e i e e 6 3,419,668,
Distributable Amount (see instructions) (Section 4942(j}(3) and (j){5) private operating foundations
and certain foreign organizations, check here bm and do not complete this part )
1 Minimum investment return fromPart X, hne 6 . . . . . o . o o o oo e e 1 3,419,668,
2a Tax oninvestment income for 2018 from Part Vi, line5 . . . . . .. 2a 30,629.
b Income tax for 2018 (This does not include the tax from Part V1), . [ 2b -
Addlines 2a and 2b. . . . . . . . L e e e e e e e e e e e e 2¢c 30,629,
3 Distnbutable amount before adjustments Subtract ine 2c fromline 1. . . . . . . .. .. 0oL 3 3,389,039.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . .0 . h e e 4 NONE
5 Addlines 3and 4 . . . . . . L e e e e e e e e e e e e e e e e e e e 5 3,389,039.
6 Deduction from distributable amount {see INStructions) . . . . . . . . . i i o e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xll|,
T P 7 3,389,039,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: ~
a Expenses, contributions, gifts, etc. - total from Part |, column {d),lne 26. . . . . .. ... .. ..... 1a 3,559,684,
b Program-related investments -total fromPart IX-B. . . . . . . . . ... Lo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES. &+ v v v v v v v e e e e e e e et e e e e e [ 2 NONE
3 Amounts set astde for specific charitable projects that satisfy the: _
a Suitability test {prior IRS approvalrequired) , . . ., . . .. ... ... 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-Xlll, ine 4 | .4 3,559,684.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See InStructions ., . . . . . . . . . . . . . i i i e e . 5 30,629.
6 Adjusted qualifying distributions. Subtract ine5fromlhned . . . ... ... ... ... ... .. 6 3,529,055.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualhfies for the section 4940(e) reduction of tax in those years

JSA

8E1470 1000

HMI230 V17T 10/09/2019 13:21:10

Form 990-PF (2018)
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. R N ;
.

Form 990-PF {2018)
Undistributed Income (see instructions) : : C
’ ' : (b) (d)
"1 Distnbutable amount for 2018 from Part xi, - .| Yearspnorto 2017 2018
ne?, . ... e DL R %WW% R
2 Undistnbuted income, if any, as of the end of 2018 [& 3 : ‘

a Enter amountfor 2017 only, , . . . . . .. ..

b Total for prioryears 20 16 ,20 15 ,20
+ 3 Excess distributions carryover, if any, to 2018

Page 9

a From2013 ... ... NONE |:
b From 201?4 ...... - NONE
¢ From2015 . ... .. 394,473.
dFrom2016 . . .. . . NONE
e From2017 . ... .. NONE j;
f Total of ines 3a throughe . . . . ... .. ..
[} Quallfylng distributions for 2018 from Part XII,
lined » $ 3,559,684.

a Applied to 2017, but not more than line 2a . . .

b Applied to undistnibuted income of prior years
-(Election required - see instructions) ., . . . . . .

¢ Treated as distributions out of corpus (Electlon
required - see instructions) . . . . .. .. ..

d Applied to 2018 distributable amount. . . . . . Py {f_ R ‘ 3 389 03 9
e Remaining amount distnbuted out of corpus. . . 170, 645 @%%W ‘iis»x \i a«, %@%«%Q%»\%é PEa W’&&g

5 Excess distnbutions carryover applied to' 2018 ‘% R
(If an amount appears in column (d), the same S ¢ R
amount must be shown in column {a)) . . . . . ON “‘Q‘ Vs

\%.,,..w

6 Enter the net total of each column as - »6

indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract hine 5

P

565,118 |

b Prior years’ undistnbuted income Subtract

line4b fromfine2b. . . . . .. .. ... ...
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(3)
tax has been previouslyassessed . . . . .. . .

d Subtract line 6¢ from lne 6b Taxable
amount -see INStructions . . . . . . . . . . . .

e Undistributed income for 2017 Subtract Ime
4a from hne 2a Taxable amount - ' see
INSIUCIONS  + & . v ¢ v v v v v e e e e

@%ﬂ

f Undistributed income for 2018 Subtract hnes [Egs
4d and 5 from line 1 This amount must be | }
Jdistibuted n 20187, . . L Lo Lo .

7 Améynts 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) . . . ... ... .

8 Excess distributions carryover from 2013 not

applied on line 5 or line 7 (see instructions) ., . .
* 9 Excess distributions carryover to 2019.
Subtract hnes 7 and 8fromlne6a . . . . ...
10 Analysis of hne 9 ’
a Excess from 2014 . . . NONE [:
b Excess from 2015 . . . 394,473.
¢ Excess from 2016 . . - NONE
d Excess from 2017 ... . NONE
e Excess from 2018 . . . 170,645.

Form 9 PF {2018)

JSA
8E1480 1000
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Form 990-PF (2018) 04-6278857 Page 10

1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICAB
If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date oftherubng . . . . . . . . . . . . .. >
Check box to indicate whether the foundation 1s a private operating foundation described in sectlonJ 4942())(3) or I /'/4942(1)(5)
Enter the lesser of the ad- Tax year Prior 3 years
(e) Total
justed net iIncome from Part (a) 2018 (b) 2017 (c) 2016 {d) 2015

| or the minimum investment

return from Part X for each /
yearhsted. . . . . . . .

85%oflne2a. - . . « . /
Qualifying distributions from Part

XII, ine 4 for each year listed

Amounts included in line 2¢ not

used directly for active conduct /

of exemptactvities « « . « o

Qualitying distnbutions made
directly for active conduct of
exempt actwities Subtract line
2dfromlne2c . . . . . .
Complete 3a, b, or ¢ for the /

alternative test refied upon
"Assets® alternatve test - enter /
(1) value of all assets. « - «
(2) value of assets qualifying
under section /
49420)(3)BHN. . . .
"Endowment™ alternative test /

enter 2/3 of minimum invest.
ment return shown n Pant X,
fine 6 for each year isted . . .

"Support” alternative test - enter

{1) Total suppont other than
gross nvestment income
{(interest, dividends, rents,
paymenls on secun
loans (section 512
or royatties). .

(2) Support  fr
public a

S or more

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).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation lor an equally large portion 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 herebDﬁ the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 11

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, chantable fields, kinds of institutions, or other

SEE_ATTACHED STATEMENT FOR LINE 2

JSA
8E1480 1000

factors

Form 990-PF (2018)
HMI230 V17T 10/09/2019 13:21:10 16 -



04-6278857
Form 990-PF {2018) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an indwvidual, Foundation
p show any relationship to status of

f
Name and address (home or business) 2y foundation manager recipient

a Paid during the year

Purpose of grant or Amount
contnibution

SEE STATEMENT 28 3,213,301.

Total © c s i e i e e e e e e e e e e e e e e e e e P, » 3a 3,213,301.
b Approved for future payment

~

JSA e Form 990-PF (2018)

8E1491 1000 =

HMI230 V17T 10/09/2019 13:21:10 17 -



04-6278857

Page 12

orm 990-PF (2018)
Wnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

g W N

-
-0 v 0N O

-

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Business code Amount

(c}

Exclusion code

~

(d)
Amount

(e)
Related or exempt
function income
___{See instructions }

®© a o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from secunities

Net rental income or (loss) from real estate

a Debt-financed 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 inventory,
Net income or (loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a

14

1,535,265.

18

1,756,712,

b _PARTNERSHIP OTHER

202.

¢ _FEDERAL TAX REFUND

15,907.

d _COMMONFUND CAPITAL

525990 534.

Subtotal Add columns (b), {d), and (e) . . . -

Total. Add hne 12, columns (b), (A}, and ()« « + + v v &« 4« v v 4 ot e et e e e e e e e e e 13

3,308,086,

(See worksheet 1n hne 13 instructions to verfy calculations )

Line No.

3,308,620.

B Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the

v accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes} {See instructions )

NOT APPLICABLE

JSA

8E1492 1000

HMI230 V17T 10/09/2019 13:

21:10

Form 990-PF (2018)
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Form 990-PF (2018) 04-6278857 Page 13
LZLPIl 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 pohtcal
organizations? E
a Transfers from the reporting foundation to a noncharitable exempt organization of. .
I o - 1 1a(1) X
(2) O hEr @SSEIS . - « « v« v v s v e e s e e e e s e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions .
(1) Sales of assets to a noncharitable exempt OrganIzation. . . « « « .« o o o v o ettt i e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . .« .. .. Lo 0oL 1b(2) X
(3) Rental of facilities, equipment, or Other @ssets. . . « v« v o v v v v it c i s e e e e e e e e 1b{(3) X
{4) Reimbursement arrangements - « « « = v« v v v o v vttt o e e e e e e e e e e 1b(4) X
{5) LOANS OF 108N QUATANTEES « « « « « « v« & v v v b v e et e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. e e e e e e e e e e 1b(6) X
¢ Sharing of facihties, 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 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 1n section 501(c) {other than section 501(c){3)) orinsection 5272. . . . . . . . ... ... ... ... |:| Yes No
b _If "Yes," complete the following schedule.
{a) Name of organization (b} Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and plete Declaration gf preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ’ 57 / / ’ /‘ 'f V.74 May the RS discuss this return
/mz 2‘9 j 70/2¢ (? / with the preparer shown below?

Here Signature of officer or trusﬁ‘ Date Title See instructions Yes No|
) v, S— 4 gt—
Paid Print/Type preparer's name Prepager's sgpatur Date check | X | | PTIN
al SHAWN P. HANLON @ £/3.0/09/2019]settemploved | PO0965923

Preparer |7 ...me » PRICEWATERHOUSECOOPERS LLP / Frm'sEN_ B 13-4008324
Use Only | Frm'saddress » 600 GRANT STREET

PITTSBURGH, PA 15218 Proneno  412-355-6000

Form 990-PF (2018)

JSA

8E1493 1000
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RILEY MABEL LOUISE TR U/WILL 04-6278857

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

DESCRIPTION - - AMOUNT
___________ / T
PARTNERSHIP DISTRIBUTIONS 11,681.
CASH RECEIVED FROM UBS 75,000.
) TOTAL 86,681.
STATEMENT
X0S76.20%  yMI230 V17T 10/09/2019 13:21:10 31

9



RILEY MABEL LOUISE TR U/WILL 04-6278857

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

DESCRIPTION AMOUNT
REVERSAL OF CURRENT YEAR GRANT AFTER Y/E 50,000.
ALPHAKEYS PE FUND BASIS ADJUSTMENT 34,350.
ALPHAKEYS QUAD FUND BASIS ADJUSTMENT 31,588.
PARTNERSHIP ADJUSTMENT , 10,001.
TOTAL 125,939.

STATEMENT 10

XD576 2 000

HMI230 V17T 10/09/2019 13:21:10 . 32 -



RILEY MABEL LOUISE TR U/WILL
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SEE ATTACHED
RECIPIENT'S PHONE NUMBER: SEE ATTACHED
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
SEE ATTACHED
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

04-6278857

STATEMENT

33

11



RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CARITAS COMMUNITIES
ADDRESS:
25 BRAINTREE HILL OFFICE PARK SUITE
BRAINTREE, MA 02184
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ittt et i e et i e e e e 30,000.

RECIPIENT NAME:
FORSYTH INSTITUTE
ADDRESS:
245 FIRST ST
CAMBRIDGE, MA 02142
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it i i e i e st 51,890.

RECIPIENT NAME:
ASSOCIATED GRANT MAKERS INC

ADDRESS:
133 FEDERAL ST SUITE 802
BOSTON, MA 02110

RELATIONSHIP: -
NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
pPC .

AMOUNT OF GRANT PAID ..t ittt ittt ettt it et e e e s 11,935.

STATEMENT 12

XD576 2 Q00

HMI230 V17T 10/09/2019 13:21:10- - 34 -



RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
MORE THAN WORDS INC
ADDRESS:
242 EAST BERKELEY ST
BOSTON, MA 02118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt it

RECIPIENT NAME:
NEIGHBORHOOD HOUSE CHARTER SCHOOL
ADDRESS :
21 QUEEN ST
DORCHESTER, MA 02122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ..t iiiiiiiiiiininen..

RECIPIENT NAME:
NURTURY INC
ADDRESS:
2201 WASHINGTON ST SUITE 306 -
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt i iiiiinnnnn

XD576 2 000

HMI230 V17T 10/09/2019 13:21:10

............... 105,000.

STATEMENT 13

35 -



RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JR. ACHV OF NORTHERN NEW ENGLAND
ADDRESS:
400 FIFTH AVE SUITE 300
WALTHAM, MA 02451
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID .. ... .ttt ittt et iie e i 54,900.

RECIPIENT NAME:
ROCA INC
ADDRESS:
101 PARK ST
CHELSEA, MA 02150
RELATIONSHIP:
NONE
PURPOSE OF GRANT: '
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt it et ittt et ettt iee e 53,400.

RECIPIENT NAME:
FRIENDS OF THE CHILDREN-BOSTON INC
ADDRESS:
120 BOYLSTON ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt it i ittt et et ettt ettt ien e 75,000.

STATEMENT 14

XD576 2 000

HMI230 V17T 10/09/2019 13:21:10 36 -



RILEY MABEL ‘LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
THE URBAN FARMING ISNT OF BOSTON
ADDRESS:
6 BEACON ST SUITE 615
BOSTON, MA 02108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HOME FOR LITTLE WANDERERS INC
ADDRESS:
10 GUEST ST
BOSTON, MA 02135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
WANG / BOCH CENTER
ADDRESS:
270 TREMONT ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .. ittt

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

STATEMENT 15

37 -



RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:

BOSTON EDUCATION FUNDERS
ADDRESS :

133" FEDERAL ST SUITE 802
. BOSTON, MA 02110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
ALL DORCHESTER SPORTS & LEADERSHIP
ADDRESS:
1565 DORCHESTER AVE
DORCHESTER, MA 02122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
BOSTON COLLEGIATE CHARTER SCHOOL
ADDRESS:
215 SYDNEY ST
DORCHESTER, MA 02125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

STATEMENT

38

16



RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
CAMBRIDGE FAMILY & CHILDREN'S SERVICE
ADDRESS :
60 GORE ST
CAMBRIDGE, MA 02141
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...t it itet ittt iieee e

RECIPIENT NAME:
CRADLES TO CRAYONS INC
ADDRESS:
155 NORTH BEACON ST
BRIGHTON, MA 02135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

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

/

RECIPIENT NAME:
GOOD SPORTS INC
ADDRESS:
1515 HANCOCK ST SUITE 204
QUINCY, MA 02169
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . oo veoe oo e e .

)

HMI230 V17T 10/09/2019 13:21:10

XD576 2000

STATEMENT 17

39 -



A

RILEY MABEL LOUISE TR U/WILL B

04-6278857

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

RECIPIENT NAME:

INNERCITY WEIGHTLIFTING
ADDRESS :

PO BOX 171313

BOSTON, MA 02117
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...t ittt oo, )

RECIPIENT NAME:

ITALIAN HOME FOR CHILDREN
ADDRESS:

1125 CENTRE ST

BOSTON, MA 02130
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID . ...ttt ettt

RECIPIENT NAME:
PHOENIX CHARTER ACADEMY
ADDRESS :
60 CANAL ST 4TH FLOOR
, BOSTON, MA 02114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... P )

XD576 2000

_HMI230 V17T 10/09/2019 13:21:10

............... 150, 000.

STATEMENT 18

40 -



RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
REACH OUT AND READ INC
ADDRESS:
89 SOUTH ST SUITE 201
BOSTON, MA 02111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SUMMER SEARCH BOSTON
ADDRESS:
3840 WASHINGTON ST
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt enen

RECIPIENT NAME:
UTEC INC
ADDRESS:
15 WARREN ST NO. 3
LOWELL, MA 01852
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt i eiaenn

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

............... 100,000

STATEMENT

41

19



LY
RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
WRITEBOSTON INC
ADDRESS:
2300 WASHINGTON ST 6TH FLOOR
BOSTON, MA 02119 ;
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c.ouiuiirennnnn

RECIPIENT NAME:
ANIMAL RESCUE LEAGUE OF BOSTON
ADDRESS:
10 CHANDLER ST
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........0.oiuun...

RECIPIENT NAME:
ARTISTS FOR HUMANITY INC
ADDRESS:
100 WEST SECOND ST
BOSTON, MA 02127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

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

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

STATEMENT 20

42 -~



8

RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM -990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'’S TRUST INC
ADDRESS :
55 COURT ST 4TH FLOOR
BOSTON, MA 02108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it e e e et e e e e 100,000.

RECIPIENT NAME:
ELLIS MEMORIAL & ELDREDGE HOUSE INC
ADDRESS :
58 BERKELEY ST
BOSTON, MA 02116
RELATIONSHIP: -
NONE
PURPOSE OF GRANT: /
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt ettt e e et e e 50,000.

RECIPIENT NAME:
GIRLS INCORPORATED OF LYNN
ADDRESS :
50 HIGH ST
LYNN, MA 01802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ittt ettt e e e e e 50,000.

STATEMENT 21

XD576 2 000

HMI230 V17T 10/09/2019 13:21:10 43 -



RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
GREENROOTS INC
ADDRESS:
227 MARGINAL ST SUITE 1
CHELSEA, MA 02150
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt i it

RECIPIENT NAME:

HORIZONS FOR HOMELESS CHILDREN
ADDRESS:

1705 COLUMBUS AVE

ROXBURY, MA 02119
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt it it

RECIPIENT NAME: -
MASSACHUSETTS AUDUBON SOCIETY INC
ADDRESS:
208 SOUTH GREAT RD
LINCOLN, MA 01773
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

STATEMENT 22

44 -



RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM -990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW ENGLAND CENTER FOR ARTS & TECHNOLOGY
ADDRESS:
23 BRADSTON ST
BOSTON, MA 02118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt ettt e et ettt et s e 50,000.

RECIPIENT NAME: )
ASPIRE DEVELOPMENTAL SERVICES INC
ADDRESS:
176 FRANKLIN ST
LYNN, MA 01904
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC -
AMOUNT OF GRANT PAID ... . ittt i ettt e e et e 50,000.

RECIPIENT NAME:
BROOKVIEW HOUSE INC
ADDRESS:
2 BROOKVIEW ST
DORCHESTER, MA 02124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
. AMOUNT OF GRANT PAID . ... ittt ittt ittt sttt et 50,000.

STATEMENT 23

XDS76 2 000

HMI230 V17T 10/09/2019 13:21:10 45 -




RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM -S90PF, PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS PAID

- RECIPIENT NAME:
CATHOLIC SCHOOLS FOUNDATION INC
ADDRESS :
67 BATTERYMARCH ST, 6TH FLOOR
BOSTON, MA 02322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ettt ettt e e ettt e i e i in e ee s 50,000.

RECIPIENT NAME:
PLAYWORKS EDUCATION ENERGIZED
ADDRESS :
67 KEMBLE ST SUITE 3.6
BOSTON, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... .ttt ittt e ittt ettt 50,000.

RECIPIENT NAME:
PROJECT STEP
ADDRESS:
301 MASSACHUSETTS AVE
BOSTON, MA 02115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC ,
AMOUNT OF GRANT PAID . ..ttt i ittt ettt ittt i it e e i 40,000.

STATEMENT 24

XDS76 2000

HMI230 V17T 10/09/2019 13:21:10 © ) 46 -



RILEY MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:

ST. STEPHEN'S YOUTH PROGRAMS
ADDRESS:

31 LENOX ST

ROXBURY, MA 02118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC -

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

RECIPIENT NAME:
TENACITY INC
ADDRESS:~
38 EVERETT ST
BOSTON, MA 02134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ARTSEMERSON
ADDRESS:
120 BOYLSTON ST .
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

HMI230 V17T 10/09/2019 13:21:10

STATEMENT 25

47 -



RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM :990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOSTON DEBATE LEAGUE
ADDRESS :
566 COLUMBUS AVE
BOSTON, MA 02118
" RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC '
AMOUNT OF GRANT PAID ............. e e 75,000.

RECIPIENT NAME:
COMMONWEALTH KITCHEN
ADDRESS:
196 QUINCY ST
DORCHESTER, MA 02121
RELATIONSHIP:
NONE N
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT: \
PC
AMOUNT OF GRANT PAID . ...ttt ittt et ittt et anan 100,000.

RECIPIENT NAME:

COMMUNITY MUSIC CENTER OF BOSTON
ADDRESS:

34 WARREN AVE

BOSTON, MA 02116
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC ‘
AMOUNT OF GRANT PAID ..ttt ittt ittt i e i e 50,000.

STATEMENT 26

XD576 2000

HMI230 V17T 10/09/2019 13:21:10 .- 48 -



RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CRISPUS ATTUCKS CHILDREN'S CENTER
ADDRESS:

105 CRAWFORD ST

DORCHESTER, MA 02121
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt tte e ettt e e e 100,000.

RECIPIENT NAME:
FAMILY NURTURING CENTER OF MASSACHUSETTS
ADDRESS : . .
200 BOWDOIN ST
DORCHESTER, MA 02122
RELATIONSHIP:
NONE .
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..o e oene et et e e e e e e e e e 100, 000.

RECIPIENT NAME:
GIRL SCOUTS OF EASTERN MASSACHUSETTS INC
ADDRESS:
1705 COLUMBUS AVE
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ................ e e e e e e e 50,000.

STATEMENT 27

XD576 2 000

HMI230 V17T 10/09/2019 13:21:10 49 -



RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HOPEWELL INCORPORATED
ADDRESS:

3 ALLIED DR SUITE 308

DEDHAM, MA 02026
RELATIONSHIP:

NONE
PURPOSE OF .GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID . ..ttt it ittt ettt et iee s ia e e 75,000.

RECIPIENT NAME:
ONE CAN HELP INC
ADDRESS:
PO BOX 55
NEWTON, MA 02468
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT: |
PC
AMOUNT OF GRANT PAID . ... ittt it e i it e et e e e e 50,000.

RECIPIENT NAME:

PARENT-CHILD HOME PROGRAM
ADDRESS:

1509 HANCOCK ST

QUINCY, MA 02169
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt i e ettt ettt eieeeeean 50,000.

STATEMENT 28

XD576 2 000

HMI230 V17T 10/09/2019 13:21:10 50 -



T

RILEY MABEL LOUISE TR U/WILL . 04-6278857
FORM'990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRINITY BOSTON FOUNDATION
ADDRESS:

206 CLARENDON ST

BOSTON, MA 02116
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES -
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ... ..ttt ittt ettt et s e e e 50,000.

RECIPIENT NAME:
UASPIRE INC.
ADDRESS:
31 MILK ST SUITE 900
BOSTON, MA 02109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT: '

PC
AMOUNT OF GRANT PAID . ... ittt ittt ittt et ettt e e ettt aeeen e 40,000.
TOTAL GRANTS PAID: 3,213,301.

STATEMENT

X0576 2000

HMI230 V17T 10/09/2019 13:21:10 51

29



RILEY MABEL LOUISE TR U/WILL 04-6278857

FEDERAL FOOTNOTES

ATTACHMENT TO FORM 990PF PART VIII, COLUMN (B) TITLE AND AVERAGE HOURS
PER WEEK "DEVOTED TO POSITIONTHE COMPENSATION REPORTED IN COLUMN (B)
PAID TO BNY MELLON, N.A. AS CORPORATE TRUSTEE IS CALCULATED BASED ON
MARKET VALUE AND CURRENT FEE SCHEDULE. IT IS NOT DETERMINED ON AN
HOURLY BASIS. CORPORATE TRUSTEE SERVICES INCLUDE ADMINISTRATIVE
RESPONSIBILITIES, GRANT REQUIREMENTS, RECORDKEEPING, INVESTMENT

‘ MANAGEMENT, INCOME COLLECTION, STATEMENT AND ACCOUNTING SERVICES, AND

\ REGULATORY REPORTING. )

STATEMENT 30

XDs76 2 000

HMI230 V17T 10/09/2019 13:21:10 52 E



Attachment to Form 990PF
Part Vili, COLUMN (B)
Title and Average hours per week devoted to position

Since the founding of the Riley Trust in 1971, the trustees have not been compensated on an hourly
basis. Rather their compensation has been based upon the published fee schedule of the corporate
trustee for the administration of a charitable foundation. This fee has been divided among the four
trustees as agreed upon from time to time and approximates the trust services performed by each

trustee.



