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Form 990 PF

Return of Private Foundation
or Section 4947(a) 1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

2949134102010 9

4l

OMB No 1545-0052

2018

ﬁfgi’;“;::gx"sxiw P> Go to www.Irs.gov/Form@90PF for instructions and the latest information. [Opsn fo Public Inspaction
For calendar year 2018 or tax year beginning 2018 , and ending JUN 30, 2019
1 Name of foundation A Employer identification number
NORTH FAMILY TRUST '
: C/O0 M. HOGAN, L. MURPHY JR. 05-6091467
| Number and streat (or P O box number f mall ts not delivered to streat address) Room/suite B Telephone number
| 344 MAIN STREET 200 401-782-4488 |

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

WAKEFIELD, RI

02879

Cn exemption application s pending, check here ’DL@

G Check all that apply:

[:J Initial return
E] Final return

l::l Address change

l:| Initial return of a former public chanty
l___| Amended return
l___l Name change

D 1. Foreign organizations, check here bl:]

2. Foreign organizations meating the 85% test,
check here and attach computation . »D

H Check type of organization:

[:] Section 501(c)(3) exempt private foundation
Jz_] Section 4947(a)(1) nonexempt charrable trust [] other taxable private foundation

E If private foundation status was terminated
under sectton 507(b)(1)(A), check here P>

| Fair market value of all assets at end of year

(from

Part Hl, col. (c), line 16)

J Accounting method:

|:| Other {specify)
915, 247. |(Part, column (d) must be on cash basts.)

[X] cash

[:] Accrual

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

| 4
% [Part 1] Analysis of Revenue and Expenses

{The total of amounts in columns (b}, (c), and (d) may not

necessarnly equal the amounts 1n column (a})

(8) Revenue and
' expenses per books

(b) Net investment
income ~

d) Disb
(c) Adjusted net M isbursements

income {cash basis only)

/
& T
2
3
4

5

7
8
9
10

Revenuz

Contributions, gifts, grants, etc., received

Chack P @ f the foundation 15 not required to attach Sch B

Interest on savings and temporary
cash Investments

Dividends and interest from securmes
a Grossrents

b Netrental income or (loss)

.-:3%;“;* q{:}‘} w T ,-\‘

T e e mﬁ‘
33,031. 33,031. 33,031. STATEMEN’I‘,E’I&
’-*’i“**fr"%‘&m b f?

Jf?i@,;t;f“?'}w ;"V\.'\‘?‘f‘:l':h .\)l it xCﬂlhﬁ k 'U % % ﬁ\tv‘\"{ “l?““ﬁ"

68 Net gain or (ioss) from sale of assets not on line 10

~-64, 199.

;’@5&@2 e ORI i

oo
?‘t?""l‘ "ﬁ ; ;Q'ﬁ

Gross sales prico [u all
b sssets on line 6a . 1 P 6
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Caprtal gain net income {from Part IV, hng 2)
Net short-term caprtal gain

D

(@]

Income modifications 8
Gross sales lasu rolu i

a and allowances

0.
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b Less Costof goods sold

ateditie 5
S

ot

7 [ O

¢ Gross profit or (loss)

e - 2
N l’fl -m&“f?»‘“ .".h
L)

A4

11 Other income 2,438. 2,438. 2,438.(
12 Total. Add hines 1 through 11 -28,730. 35,469. 35,469.[
13 Compensation of officers, drectors, trustees, etc 21,500- 10,750. 10,750-
14 Other employee salaries and wages
5 Pension plans, employee benefits .
16a Legal fees STMT 3 1,060. 1,060. 0. 0.
b Accounting fees STMT 4 6,000. 6,000. 0. 0.
¢ Other professional fees -
17 Interest o
18 Taxes STMT 5 89. 89. 0. 0.
@l 19 Depreciation and depletion STy
€| 20 Occupﬁncy
21 Travelzconferences, and meetmgs
22 Printifg and publications .
23 Other-expenses STMT 6 282, 282. 0. 0.
24 Total operating and administrative B
expe(p_ses. Add hines 13 through 23 28,931. 18,181. 0.
25 Contributions, gifts, grants paid 43,370, & aBh el BG 43,370.
26 Total-expenses and disbursements.

Addiines 24 and 25

72,301.

.“.uht&m iine 26 from hing 122

a Exc%of revenue over expensas and disbursements
b Net investment income ( negatve, enter -0-)

¢ Adjusted net income (f negative. enter -0-):

e st
-101,031. |sas sr

%‘@a§ﬁw*

t\“.}. 5 3
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NORTH FAMILY TRUST

Form 990-PF (2018) C/0O M. HOGAN, L. MURPHY JR. 05-6091467 Page 2
x_ n o Beginning of year End of year

P =] Balance Sheets e and n the
| Part Iiz] column should be for end-of-year amounts only {a) Book Value {b) Book Value (c) Fair Market Value

]

120, 844. 120, 844.
[ o | TR L5

AR T

1 Cash - non-interest-bearing .
2 Sawvings and temporary cash investments
3 Accounts recevable P
Less: allowance for doubtful accounts P>
4 Pledges recevable P - R e R
Less: allowance for doubtful accounts P
§ Grants recevable i .
Receivables due from officers, directors, trustees, and other
disqualified persons .
7 Other notes and loans receivable . | 4 %‘%\:&" B S B
Less: allowance for doubtful accounts P>,
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations

b Investments - corporate stock STMT 7 842,735. 715,046. 794,403,

¢ Investments - corporate bonds
SR R QLT (ARG

e |55 '{;mﬁ"‘\&.w‘ s =-¢:~,‘&;’~, % S R B S R Y
g S S | R

Assets

+ PO

11  Investments - land, buildings, and equipment. basis

»
Less accumlﬁated depregation | . >
12 Investments - mortgage loans
13 Investments - other ' L
14 Land, bulldings, and equipment basis P : i I R R R 24@»”?{2’ R R IS T
Less accumulated depreciation . »
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, rtem 1) 936,921. 835,890.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Loansfrom officers, drectors, trustess, and other disqualified persons Wv}ﬁ 4 c__s
21 Mortgages and other notes payable . Ea s e l;iﬂ’”“@" 4
22 Other habiltties {describe B> ) @f%ﬁw‘ﬁ%@%ﬁf %

‘fl 5, 3

i AN

Liabilities

23 Total liabilities (add lines 17 through 22) 0.
Foundations that follow SFAS 117, check here » [ ] K
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted X

25 Temporarily restricted

26 Permanently restricted . X
Foundations that do not follow SFAS 117, check here > @
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capttal stock, trust principal, or current funds o 1,3882,752. 1,982,752.}F

28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0. |54
29 Retained earnings, accumulated income, endowment, or other funds -1,045,831. -1, 146,862. 4
30 Total net assets or fund balances ) 936,921.}) 835,890. %

31_Total liabilities and net assets/fund balances 936,921. 835,890.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column (a), line 30

{must agree with end-of-year figure reported on prior year's return) 1 936,921.
2 Enter amount from Part |, iine 27a ) 2 -101,031.
3 Other increases not included in hine 2 (itemize) > 3 0.
4 Addlines 1,2,and 3 4 835,890.
5 Decreases not included 1n line 2 (temize) 5 0.
6 _Total net assets or fund balances at end of vear (line 4 minus iine 5} - Part (1, column (b}, ine 30 6 835,890.

Form 980-PF (2018)

823511 12-11-18
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) NORTH FAMILY TRUST

Form 990-PF (2018) C/0 M. HOGAN, L. MURPHY JR. 05-6091467 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT
(a) List and describe the kind(s) of property sold (for example, real estate, (by‘_'°“l’"ac°qalgg“-d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) {mo., day, yr.)

1a

b

¢

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale {(e) plus (f) minus (g)}

a

b

[

]

@ 159,680. 223,879. -64,199.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. l. (k), but not less than -0-) or
. i) Adjusted basis k) Excess of col. (1) co
(i) FMV as of 12/31/69 ( sz of 12/31/69 (ozler col. {)), if any Losses (from col. (h))

a

b

¢

q

e -64,199.

If gain, also enter in Part |, line 7
2 Capital gan net income or (net caprtal loss) I (loss), enter -0- n Part I, line 7 2 -64,199.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).

If {loss), enter -0-n Part |, ine 8 0.
| Partv | Qualification Under Section 4940(e) for Reduced Tax on Net Westment Income

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

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

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? . D Yes lz] 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 befare making any entries.

Base pe‘r?gd years (b) (e) Dlstnblgglzm ratio
Galendar year {or tax year beginning in) Adjusted qualfying distributions Net value of noncharrtable-use assets (col. {b) divided by col. (c))
2017 52,199. 1,032,813, .050541
2016 65,685. 1,085,302. .059970
2015 55,689. 1,061,689. .052453
2014 67,838. 1,252,127, .054178
2013 62,711. 1,296,506. .048369
2 Total of hne 1, column (d) ) 2 .265511
3 Average distribution ratio for the 5-year base period - dlwde the total on Ilne 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years . . L. . . 3 .053102
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 L . . 4 922,979.
5 Multiply lime 4 by line 3 . . . 5 49,012.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . 6 173.
7 Addlines 5and 6 oo . . L . 7 49,185.
8 Enter qualifying distributions from Part XII, ine 4 ’ . 8 43,370.

If ne 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.
823521 12-11-18 fForm 990-PF (2018)
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NORTH FAMILY TRUST

Form 990-PF (2018) C/0 M. HOGAN, L. MURPHY JR. 05-6091467 Page 4
| Part _VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here B> (1 and enter "N/A" on line 1. S vt Fﬁ?gﬁg&ﬁ
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) : s Jgijﬁ?fsicﬁ RS
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  P» [:] and enter 1% 346.

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

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Add tines 1and 2 L . . . .
4 Subhtle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income. Subtract iine 4 from hine 3. If zero or less, enter -0-
6 Credits/Payments: .
& 2018 estimated tax payments and 2017 overpayment credred to 2018 68 0.
b Exempt foreign organizations - tax withheld at source _ . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6e 0.}
d Backup withholding erroneously withheld ] 6d 0.f

7 Total credrts and payments. Add lines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax. Check here :] if Form 2220 1s attached

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed X L. | 4
10 Overpayment. If line 7 ts more than the total of ines 5 and 8, enter the amount overpaid >
11_ Enter the amount of line 10 to be: Credited to 2019 estimated tax P> lRefunded » 11

[Part VII-A | Statements Regarding Activities .
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in

any polrtical campargn? L B X

b Did 1t spend more than $100 duning the year (erther directly or indirectly) for polical purposes? See the instructions for the defintion
If the answer 15 "Yes" to 1a or 1b, attach a detailed description of the acbvities and copies of any materials published or
distributed by the foundaton in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on polical expenditures (section 4955) imposed during the year:

(1) On the foundation. B> $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. )

2 Has the foundation engaged in any activities that have not previousty been reported to the IRS?
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? B i

b If “Yes,” has it filed a tax return on Form 980-T for this year? o ) o ) . N/A

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
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 erther:
® By language in the governing instrument, or
® By state legisiation that effectively amends the goverming instrument so that no mandatory directions that canflict with the state law
remain in the governing instrument? . .

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part 1, col. (c), and Part XV

2
3

ez
Loy A

8a Enter the states to which the foundation reports or with which 1t is registered. See instructians, P>

39T
ST

RI ' . e
b If the answer 1s “Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate) : i\ 3 f?s;i”*,

of each state as required by General instruction G? If "No,” attach explanation . B B
8 s the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or 4942(j)(5) for calendar
year 2018 or the tax year beginning in 2018? See the instructions for Part XIV. If “Yes," complete Part XIV o

10 Did any persons become substantial contributors during the tax year? i *Yes " attach a scheduls isting ther names and sddresses

Rl T o
; ¥4J=$'§g€$‘i~ 2
X
X

Form 990-PF (2018)
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NORTH FAMILY TRUST

Form 990-PF (2018) C/O M. HOGAN, L. MURPHY JR. 05-6091467 Page 5
| Part VII-A | Statements Regarding Activities ontinued)
¥ ##|{Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controllied entrty within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqualrf ed person had advnsory pnvnleges"
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply wrth the public inspection requirements for its annual returns and exemptuon appllcatnon’7 131X
Website address P> N/A
14 The books are in care of p» MARGARET L. HOGAN Telephone no.p-401-782-4488
Locatedat p- 344 MAIN STREET, WAREFIELD, RI 2P+4 p02879
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here > @
and enter the amount of tax-exempt interest received or accrued during the year . b[ 15 l 0.
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
securrties, or other financial account in a foreign country? 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of the :‘:k rey "Q‘i;
foreign country e | R

[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.
1a During the year, did the foundation (erther directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [j Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? L. :] Yes DI] No
(3) Furmsh goods, services, or faciitties to (or accept them from) a disqualified person'7 . [:] Yes [X] No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? . - [:] Yes @ 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 E(:] No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons described in Regulatmns
section 53.494 1(d)-3 or in a current notice regarding disaster assistance? See instructions Lo N/A
Organizations relying on a current notice regarding disaster assistance, check here X > :]

¢ 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 year beginning in 20182
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a prlvate operating foundation

defined in section 4942()(3) or 4942()(5)):

a At the end of tax year 2018, did the foundaton have any undistributed income (lines 6d and 6e, Part X1I!} for tax year(s) beginning
before 2018? . . . . |:] Yes [Z] No
If "Yes,” list the years p» . . 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 undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No® and attach

statement - see instructions.) o ~ N/A
¢ If the provisions of section 4942(a)(2) are bemg apphed to any of the years listed in 23 |ISI the years here.'
> ) ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes [X] No

b If “Yes," did it have excess busmess holdings in 2018 as a resun of (1) any purchase by the toundatlon or disqualified persons after
May 26, 1968; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by grft or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) ~_ N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes7
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charrtable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20182

o
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NORTH FAMILY TRUST
Form 830-PF (2018) C/0 M. HOGAN, L. MURPHY JR. 05-6091467 Page 6
| Part VIIi-B | Statements Regarding ACthltleS for Which Form 4720 May Be Required (continued)

5a Duning the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes @ No
(2) Influence the outcome of any specific public election (See section 4955); or to carry on, directly or mdnrecﬂy,
any voter registration drive? . D Yes @:’ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? X L [:] Yes EX—_] No
(4) Provide a grant to an organization other than a charrtable, etc., organization descnbed n sectlon
4945(d)(4)(A)? See instructions ] [ Yes [X] Ko
(5) Prowide for any purpose other than religious, charrtable, scientific, Iiterary, or educational purposes or for
the prevention of cruelty to children or amimals? | | [:] Yes [ZI No
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fall to qualﬂy under the exceptions described in Regulatlons
section 53.4945 or in a current notice regarding disaster assistance? See instruchons | | . L N/A
Organizations relying on a current notice regarding disaster assistance, check here L > [:|
¢ If the answer s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expendrture responsibility for the grant? N/A T Yes [ Mo

If “Yes," attach the statement required by Regulations section 53.4345-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . E] Yes [Z] No
b Did the foundation, during the year, pay premiums, directly or mdlrectly on a personal benefit cantract?

P

If “°Yes” to 6b, file Form 8870. ;‘«iﬁ‘;{
7a Atany time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? . D Yes @ No ?’?&-‘ﬂ}
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ... .. .. . .. N/Aa..
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or A2
_excess parachute payment(s) during the year? [ ves [X] No d 2
ormatlon About Officers, Dlrectors Trustees, Foundation Managers, Hightly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Con
(o) Name and adrss ol andueage | (6)Commenearo” | Sulumbitisd | lelbpense,
to posrhon enter -0-) Dompensalmn allowances
MARGARET L. HOGAN TRUSTEE
344 MAIN STREET, SUITE 200
WAKEFIELD, RI 02879 2.00 11,000. 0. 0.
LOUIS G. MURPHY, JR. TRUSTEE
ONE TURKS HEAD PLACE, #800
PROVIDENCE, RI 02903 2.00 10,500. 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)hgﬂfs 329 &\é%rkage (c) Compensation L& 2(;%';;';52?;?&;:5 ag:%z)En e&?leer
devoted to posttion compensatton allowances
NONE
Total number of other employees paid over $50,000 | I 0
Form 980-PF (2018)

823551 12-11-18

6
08331114 150872 NORTHFAMILY 2018.05000 NORTH FAMILY TRUST C/O M. NORTHFAl




NORTH FAMILY TRUST

Paid Employees, and Contractors (ontinueq)

} Form 990-PF (2018) C/0 M. HOGAN, L. MURPHY JR. : 05-6091467  Page7
‘ I Part Vlll?“i Information About Officers, Directors, Trustees, Foundation Managers, Highly
|

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

| Part IX-A | Summary of Direct Charitable Activities

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

Expenses

1 N/A

[ Part IX-B.] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

> 0.

823561 12-11-18
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’ NORTH FAMILY TRUST

Form 930-PF (2018) C/0 M. HOGAN, L. MURPHY JR. 05-6091467 Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes: .
a Average monthly far market value of securities 1a 853, 219.
b Average of monthly cash balances 1b 83,816.
¢ Fair market value of all other assets \ [
d Total (add hines 1a, b, and c) 1d 937,035.
e Reduction claimed for blockage or other factors reported on lines 1a and B
1¢ (attach detailed explanation) . . L te | 0.]¢
2 Acquisiion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d ) ) 3 937,035.
4 Cash deemed held for charrtable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 14,056.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 922,979.
6 Minimum investment return. Enter 5% of Ine 5 6 46,149.
- Distributable Amount (see instructions) (Section 4942())(3) and ())(5) prvate operating foundations and certain
foreign organizations, check here B> [X'] and do not complete this part)
1 Mimmum investment return from Part X, line 6 . .. . 1
2a Tax on investment income for 2018 from Part VI, line 5 2a
b income tax for 2018. (This does not include the tax from Part VI.) . 2b .
¢ Add lines 2a and 2b X 2¢
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3and 4 5
6 Deduction from distributable amount (see instructions) . 6
7 Distributable amount as adjusted. Subtract hne 6 from hne 5. Enter here and on Part X1, fine 1 7
[Part XiT] 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 43,370.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out charitable, etc., purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suntability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll line 4 4 43,370.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract kne 5 from line 4 6 43,370.

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatmg whether the foundahon qualrfies for the section

4940(e) reduction of tax in those years.

08331114 150872 NORTHFAMILY

823571 12-11-18
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Form 990-PF (2018) ‘ Page 9
‘Part XIlI;] Undistributed Income (see instructions) '

N/A
(a) (b) (e) (d)
Corpus Years prior to 2017 2017 2018
1 Distnbutable amount for 2018 from Part XI, %ﬁgﬁ%@@%‘% Ezgfa%
~ Ine? LN Y
2 Undistributed income, tf any, as of the end of 2018 b ’; > % : 3 vf‘.'g‘:
a Enter amount for 2017 only o \if{:&(“ e E A Eisise s dn e

i
o i

£ ~$$§t:’}c\;
TR

, AR NOREAT “,>’}
A %g%%iﬁy;;\k
PR e RIS

e A
EROT R SOOI RN

A

5T

3

b Total for prior years; EE&W
g
3

$5 3 A
frad 2
BN st

S

? 1 Y. > N
. e TG AR A O e W T R R TR >
3 Excess distnbutions carryover, if any, to 2018: ¥, 54 _}?"fy‘;ﬁgxﬁ E et o aR e W&%ﬁ%@z
. kA e e e ] g, S SIS ‘?71‘3: U EER SN ((’F"(’?ﬁ\"é if}}%
From 2013 LA T a0 TR Pty o G AT AT, AR DR
akro . CRt e ym%ga,: % el M'-_g\tv ’ﬁr pukly AU e T (.
N L e % & gy R
bFrom 2014 ?w&a"g@,@ﬁ; oy Aoy Ec%.g(w}x A K 4 FR T e
P ot LG e SRS S B o e I A e Y £
" 5 R e R S B e \‘gz ;
S chom20s e ann SR e i :
dFrom 2016 e ey L e
8 - = - e e Y ¥ 2 FOaL AR BRI 4 o e S o A
e From 2017 R e S R R G (DR R
. 1 Total of lines 3a through . LIt G IR (M R e B BRI N
4 Qualifying distnbutions for 2018 from S ié’{?% _
Part XIl, ine 4: > § p}%% el
s e

. a Applied to 2017, but not more than line 2a D e N
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus - . %f@%i‘u
B

P o
| N %‘jﬁg\tﬁg 1
(Election required - see instructions) 4

B e
?"ﬁfé .‘4'?‘%13)-':}.\,
53 .&z;n:&&ﬁi;,?ﬁ %
Rt

%;;%""f‘ﬁt A eIy
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e

Yo
S
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¢ Remaining amount distributed out ot corpus R oA e
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R R e

SRR, [REEE
-

T
e

e
GRS

R
*@%ﬁi{%@%
L
YR TR

5 Excess distributions carryover applied to 2018 -
(ff an amount appears in column {d), the same amount
must be shown in column (a))

6 Enter the net tatal of each column as
indicated below: o

D
Lo i ey
%Q"j\.aﬂt’" ST g
a Corpus. Add linas 31, 4¢, and 4e Subtract lne 5 B | P R L

Rk ) e
b Prior years' undistributed income. Subtract %%&'i‘%?%% S e ?@%@&%%ﬁ%% Wﬁ;ﬁ%‘g& %’%ﬁg,&
. 4 = ‘§j+‘@%‘ S TR TR | AR s SR

SRS f?.f 3 ? 3 @ e g

&,

¥OT
i IR

. g; i"\)is R g
o AR
Srvercway -

e
3

2 32z,

line 4b from line 2b i R Ay T i B e
¢ Enter the amount of prior years' ‘ 2 ,5:‘%3? X '. iy R J’;??:i?ggzﬁ%
undistributed income for which a notice of W et et e

a«:‘r&“‘rg\&
s %‘%ﬁ"{

deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed . L e S RS
P T e Y o
d Subtract hine 6c from line 6b. Taxable 5 %r:i@%};\ pgggf%%%%g}f
D IS R T Saptasovy BB
amount - see Instructions Shger e e A

e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2018. Subtract .
lines 4d and 5 from line 1. This amount must
. be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed py

R nTNS
'1’ %{ S t\g"’ 4
S

.
=
Z

section 170(b){1)(F) or 4342(g)(3) (Election &;ﬁ;{ﬁ ; FherE
may be required - see instructions) @%.éf?t"‘ SRR [ S B e

_ _ [ AT AT TN, R S A | R S RE LS $ . o | AR R e Qv.,.xg;&;
8 Excess distributions carryover from 2013 gﬁdﬁ%&@%@@%‘@{% ﬂ;@%%%& e %ﬁ;f;ﬁ’yﬁi@:&i@a Iy
" not applied on me 5 or ne 7 ' G R e R e ‘%”i‘;??ﬁ‘, T o PR R S e
. o . Y I B IR gy il R BT it e
9 Excess distributions carryover to 2019. “ ;‘%@‘%&Q\%ﬁﬁ*ﬁ @};{{;;Mf’%«%ﬁgé%&
e RAMTIT IR ¢ 3 4
Subtract nes 7 and 8 fromline 6a 5% &:ﬁ,’é“—,%ﬁﬁ { ;‘i‘;‘ :Ed%‘“iw”‘i o

A
PO
54!
Eon SS k)
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N
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6
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10 Analysis of line 9: s : %@ﬁ%‘“&gﬁ% ‘?;23’5««‘“\""‘;1% ; . e

SRy g EN s e ol L A < ,i..‘,:,g_@ef,%:m}@"\ééué

a Excess from 2014 2 N enienilae G kine e 2 SR s R

2N S0 m R o o

b Excess from 2015 e e e 5 R
P e, h )

¢ Excess from 2016 5 R S £ %f“ R LR e SR

S S e ey

d Excess from 2017 T GRS TR e s A S

SO —A T LB Pl o R ot e o N NN

e Excess from 2018 SRRy o S et e i S e SRR

823581 12-11-18 - Form 990-PF (2018)
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| ' NORTH FAMILY TRUST
C/O M. HOGAN, L. MURPHY JR.

05-6091467

Page 10

Form 930-PF (2018)
[ Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling s effective for 2018, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year histed

b 85% of ne 2a

¢ Qualfying distributions from Part XII,
} line 4 for each year hsted
i d Amounts included 1in line 2¢ not
! used directly for active conduct of
exempt activities o
\ e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 33, b, or ¢ for the
. alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed .

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaltes})

Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)()

Largest amount of support from
an exempt organization
{4) Gross investment income

@

(3)

» [ 11/06/90

[X1] 49420)3) or [ ] 4942()(5)

e

Tax year

Prior 3 years

(a) 2018

{b) 2017

(c) 2016

(d) 2015

4

(e)Total

24,719.

38,260.

26,561.

19,822.

///109,362.

21,011.

32,521.

22,577.

16,849/

92,958.

43,370,

52,199.

66,098.

55 ,765.

217,432,

0.

0.

0.

0.

0.

43,370,

52,199.

66,098.

55,765.

217,432.

30,766.

34/427.

36,510.

35,389.

/

0.

/

0.

| Part XV-, ] Supplementary Information (Complet
at any time during the year-see instructions.)

e this part only if

the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:

& 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 (or 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 here P> if 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 2a, b, ¢, and d.

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

SEE STATEMENT 8

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

823801 12-11-18
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NORTH FAMILY TRUST
Form 990-PF (2018) C/O M. HOGAN, L. MURPHY JR. 05-6091467  Page 11
! [ Part XV “Supplementary Information ontinved)

|
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indwidual,
show any relationship to Foundauc;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
2 Paid dunng the year
AN EVEN START IN NEWPORT NONE 501(c)(3) O SUPPORT CHARITABLE
PCTIVITIES 1,800,
BOYS & GIRLS CLUB OF NEWPORT COUNTY Lom-: F01(cC)(3) FUND A COLLABORATIVE
PRT PROGRAM 1,200,
DR. MARTIN LUTHER KING COMMUNITY NONE 501(c)(3) FUND COMPUTER PURCHASE
CENTER 1,000,
|
| EAST BAY COMMUNITY ACTION PROGRAM T«om-: 501(c)(3) F'O SUPPORT CHARITABLE
3 (EBCAP) ACTIVITIES 1,875,
FRIENDS OF BALLARD PARK ONE 501(C)(3) FOR THE ENJOYMENT OF
r PLL NEWPORT RESIDENTS 1,000,
Total SEE CONTINUATION SHEET(S) > 3 43,370,
b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2018)

823611 12-11-18
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Form 980-PF (2018)

NORTH FAMILY TRUST
C/O M. HOGAN, L.

MURPHY JR.

05-6091467  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, ar 514 (€)
Buéﬁl)ess (b) Eél%nw (d) Related or exempt
1 Program service revenue: code Amount code 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 .
4 Dwidends and interest from securrties 14 33,031.
5 Net rental income or (loss) from real estate: ' ' v S v i
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income . 14 2,438.
8 Gain or (loss) from sales of assets other
than inventory o 18 -64,199.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
[
d
e
12 Subtotal. Add columns (b), (d), and (&) 0. -28,730. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 -28,730.
(See worksheet in hne 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s 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 purpases).
N/A
823621 12-11-18 Form 990-PF (2018)
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NORTH FAMILY TRUST

Form 990-PF (2018) C/O M. HOGAN, L. MURPHY JR. 05-6091467  Page 13

[ Part XVl | 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 poltical organizations? '

a Transfers from the reporting foundation to a noncharitable exempt organization of;
{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 noncharrtable 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 loan guarantees 1b(5) X
(6) Performance of services or membershlp 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 is "Yes,” complete the following schedule. Column (b) should always show the falr 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 recesved.

{8)Lmne no (b) Amount involved (¢) Name of noncharrtabie exempt organization (d) Description of transters, transactions, and sharing arangaments

N/A

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

in section 501(c) (other than section 501(c)(3)) or In section 5272 [:] Yes [ZI No
b _If °Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Sign :’:S‘Zem"iii’ s o et Doctaon o gpapares (v o mpayes e beved ol icamaton o whieh prepisee s any nowiecs Moy o The decuee e |
shown below? See instr
Here /é W Y/ 7/3~ ) TRUSTEE Xlves [Ino
Slgﬁ'ature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ ] 1t |PTIN
self- employed

Paid MATTHEW BRENNAN —Z— Wofs P00437454
Preparer |rm's name » MARCUM LLP Frm'sEIN > 11-1986323
Use Only

Firm's address » 155 SOUTH MAIN STREET, SUITE 100

PROVIDENCE, RI 02903 Phoneno. (401) 457-6700

823622 12-11-18
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NORTH FAMILY TRUST

CONTINUATION FOR 990-PF, PART IV

C/0 M. HOGAN, L. MURPHY JR. 05-6091467 PAGE 1l OF 1
art J Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (by‘_"’g{] fgﬁa”s'ged (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.)
1a 2,000 SHS GENERAL ELECTRIC P VARIOUS [(04/10/19
p» 1,000 SHS GENERAL ELECTRIC P WVARIOUS [02/15/19
¢ 1,000 SHS GENERAL ELECTRIC P VARIOUS [04/02/19
d 300 SHS JOHNSON & JOHNSON P VARIOUS [08/20/18
e 200 SHS JOHNSON & JOHNSON P VARIOUS [04/02/19
t 3,000 SHS MANNING & NAPIER INC. P VARIOUS [08/09/18
g 1,000 SHS MONDELEZ INTL P VARIOUS [02/15/19
h 1 SH WABTEC WVARIOUS [02/26/19
1
1
k
|
m
n
0
T i o
a 18,175. 64,365. -46,190.
b 9,849. 32,182. -22,333.
c 9,711. 32,182, -22,471.
d 39,211. 15,858. 23,353.
e 27,613. 10,572. 17,041.
f 8,105. 27,864. -19,7589.
q 47,008. 40,856. 6,152,
h 8. 8.
]
1
Kk
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Losses (from cal. (h))

Gains (excess of col. (h) gain over col. (k),

(i) F.M.V. as of 12/31/69 (I;SA g;u:; gg 13235 (Iglsrx ZZT.S(Bf, :}O;'n(;) but not less than *-0-7)

a -46,190.
b -22,333.
¢ -22,471.
d 23,353.
e 17,041.
f -19,759.
o 6,152.
h 8.
|
]
k
1
m
n
0
2 Caprtal gain net income or (net capital loss) { :; 8?,'25)?‘:&:? Ef(r]_'-n,s %r;rlt, ||"|1,$,Z, 71} 2 -64,199.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (c).

If (loss), enter "-0-"in Part |, line 8 3 0.
823581
04-01-18
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NORTH FAMILY TRUST
HOGAN, L. MURPHY JR.

4 .

C/0 M.

05-6091467

[ Part XV ]

Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If recipient ts an individual,
show any relationship to Foundatlgn Purpose %f grant or Amount
tatus o contribution
me an ress (home or business any foundation manager $
Name and address (ho ) or substantial contributor recipient
GIRL SCOUTS OF RI NONE F01(cC)(3) FUND GIRL SCOUTS
1,200,
JAMES L MAHER CENTER NONE B01(C)(3) 'O SUPPORT CEARITABLE
PCTIVITIES 2,000,
LOOKING UPWARDS NONE pF01(c)(3) 'O SUPPORT CHARITABLE
ACTIVITIES 2,000,
LOCY'S HEARTH NONE 501(C)(3) FOND SERVICES FOR
HOMELESS MOTHERS &
"HILDREN 2,000,
MEALS ON WHEELS OF RI NONE F01(cC){3) FUND PROGRAM TO FEED
HOME BOUND CITIZENS 1,200,
NEWPORT PARTNERSHIP FOR FAMILIES NONE TAX EXEMPT FUND AID FOR FAMILIES
500,
NEWPORT ACCUSATION COALITION joNE 501(C)(3) FUND YOUTH DRUG ABUSE
PROGRAM 2,000,
NEWPORT SCHOOL DEPARTMENT NONE 501(c)(3) [0 SUPPORT CHARITABLE
PCTIVITIES 2,000,
PORTSMOUTH FREE PUBLIC LIBRARY NONE TAX EXEMPT FUNDING FOR ADULT
EDUCATION AND CULTURAL
PROGRAM 1,000.
POTTER LEAGUE FOR ANIMALS ONE F01(C)(3) FONDING FOR PET
RELATED PROGRAMS 1,175,
36,495.

Total from continuation sheets

823631
04-01-18
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08331114 150872 NORTHFAMILY

NORTH FAMILY TRUST
HOGAN, L. MURPHY JR.

Cc/0 M.

05-6091467

| Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatuofn Purpose %f grant or Amount
: tatus of contribution
ame and address (home or busin any foundation manager §
Name a s (ho siness) or substantial contributor recipient
REACH OUT AND READ RI NONE E01(C)(3) 'O SUPPORT CHARITABLE
ACTIVITIES 1,200,
RHODE ISLAND COMMUNITY FOOD BANK LJONE E01(C)(3) 'O SUPPORT CHARITABLE
PCTIVITIES 1,000,
RHODY SQUASH ONE E01(cC)(3) I'0 SUPPORT CHARITABLE
ACTIVITIES 1,000.
ST PAUL'S UNITED METHODIST CHURCH NONE ’AX EXEMPT FUND CHURCH ENDEAVORS
600,
STAR KIDS SCHOLARSHIP PROGRAM ONE E01(cC)(3) 'O SUPPORT LOW-INCOME
CHILDREN WHO HAVE A
%AHILY HISTORY OF
INCARCERATION &
BUBSTANCE ABUSE 800,
UNIVERSITY OF RHODE ISLAND NONE TAX EXEMPT FUND UNDERGRADUATE AND
GRADUATE EDUCATIONAL
DPPORTUNITIES 8,000,
VISITING NURSE SERVICES NONE b01(cC)(3) FUND HOSPICE SERVICES
2,000,
CLEAN OCEAN ACCESS LIONE 501(cC)(3) 'O SUPPORT CLEANING
DUR OCEANS 1,000.
NEWPORT HOSPITAL FOUNDATION NONE E01(C)(3) 'O SUPPORT CHARITABLE
ACTIVITIES 1,500.
NEWPORT FAMILY CHILD OPP, ONE 501(C)(3) 'O SUPPORT CHARITABLE
ACTIVITIES 1,320,

Total from continuation sheets

823631 N
04-01-18
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NORTH FAMILY TRUST
) ) C/O M. HOGAN, L. MURPHY JR. 05-6091467
[ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Fotlg;gatlt;n F’Ufl?'€>5(t%r %f %_ram or Amount
any foundaton manager status o contribution
Name and address (home or business) o substantial contributor reciplent
NEWPORT HI 20 NEIGHBORHOOD NONE 501(cC)(3) 'O SUPPORT CHARITABLE
ACTIVITIES 1,000,
SAIL B PREVAIL NONE 501(C)(3) 'O SUPPORT CHARITABLE
PCTIVITIES 1,000,
UTCI NONE 501(c)(3) 'O SUPPORT CHARITABLE
PRCTIVITIES 1,000,
Total from continuation sheets
823631
04-01-18
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NORTH FAMILY TRUST C/O M. HOGAN, L. MURP

05-6091467

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (3) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BROWN LISLE
CUMMINGS 33,031. 0. 33,031. 33,031. 33,031.
TO PART I, LINE 4 33,031. 0. 33,031. 33,031. 33,031.
FORM 990-PF OTHER INCOME STATEMENT 2
(n) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISC INCOME - PFIZER SECURITIES
LITIGATION SETTLEMENT 97. 917. 97.
MISC INCOME- BOA 294. 294. 294.
MISC INCOME- RAYONIER LITIGATION 2,037. 2,037. 2,037.
MISC INCOME- CLIFF LITIGATION 10. 10. 10.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,438. 2,438. 2,438.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 1,060. 1,060. 0. 0.
TO FM 990-PF, PG 1, LN 16A 1,060. 1,060. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 6,000. 6,000. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 6,000. 6,000. 0. 0.
18 STATEMENT(S) 1, 2, 3, 4
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NORTH FAMILY TRUST C/0O M. HOGAN, L. MURP

05-6091467

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
UNITED STATES TREASURY 89. 89. 0. 0.
TO FORM 990-PF, PG 1, 89. 89. 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

ANNUAL FILING FEE - RI
ACCOUNT FEES
POSTAGE

TO FORM 990-PF, PG 1, LN 23

08331114 150872 NORTHFAMILY

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

50. 50. 0. 0.
112. 112. 0. 0.
120. 120. 0. 0.
282. 282. 0. 0.
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NORTH FAMILY TRUST C/O M. HOGAN, L. MURP 05-6091467

FORM 990-PF CORPORATE STOCK STATEMENT 7

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

2,000 SHS BANK OF AMERICA CORP. 28,669. 58,000.
1,000 SHS CISCO SYS INC. . 24,656. 54,730.
1,000 SHS EXXON MOBIL CORP. 29,941. 76,630.
2,000 SHS GOLDMAN SACHS GROUP INC. 39,469. 40,140.
2,000 SHS MORGAN STANLEY DEP PFD 38,314. 40,720.
1,000 SHS AT&T INC. 36,159. 33,510.
1,000 SHS KINDER MORGAN INC. 39,199. 20,880.
2,000 SHS CITIZENS FINL GROUP INC. 51,942. 70,720.
1,000 SHS TRIUMPH GROUP INC. 46,439, 22,900.
1,000 SHS PFIZER INC. 33,828. 43,320.
1,000 SHS BANK OF AMERICA CORP DEP 2.966% PFD 20,412. 19,440.
1,500 SHS INVESTORS BANCORP INC. 20,775. 16,725.
1,000 SHS HANESBRANDS INC. : 19,739. 17,220.
500 SHS GLAXOSMITHRLINE 21,145. 20,010.
1,000 SHS B&G FOODS INC. 31,174. 20,800.
500 SHS BLOOMIN BRANDS INC. 9,118. 9,455.
1,000 SHS BRIGGS & STRATTON CORP. 24,285. 10,240.
500 SHS CAMPBELL SOUP CO. 21,919. 20,035.
1,500 SHS NEW YORK COMMUNITY BANCORP 18,910. 14,970.
500 SHS ORACLE CORP. 23,853. 28,485.
500 SHS JOHNSON & JOHNSON 26,430. 69,640.
500 SHS HUNTSMAN CORP 16,103. 10,220.
500 SHS KENNAMETAL INC. 19,587. 18,495.
1,000 SHS KRAFT HEINZ CO. 48,538. 31,040.
16 SHS WABTEC CORP 0. 1,148.
1000 SHS INVESCO 24,442. 24,930.
TOTAL TO FORM 990-PF, PART II, LINE 10B 715, 046. 794,403.
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08331114 150872 NORTHFAMILY 2018.05000 NORTH FAMILY TRUST C/O M. NORTHFAl




] e €S

NORTH FAMILY TRUST C/O M. HOGAN, L. MURP 05-6091467

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

NORTH FAMILY TRUST
344 MAIN STREET
WAKEFIELD, RI 02879

TELEPHONE NUMBER NAME OF GRANT PROGRAM

7

401-782-4488 ALL

FORM AND CONTENT OF APPLICATIONS

EVIDENCE MUST BE PROVIDED TO SHOW THE ORGANIZATION IS CHARITABLE; A
DETAILED LISTING OF THE SPECIFIC USE OF THE FUNDS NEEDS TO BE PROVIDED.

ANY SUBMISSION DEADLINES

WITHIN 30 DAYS OF THE ADVERTISEMENT

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE GEOGRAPHIC LOCATION MUST BE NEWPORT COUNTY. NO CHARITY MORE THAN ONE-
THIRD OF AVAILABLE FUNDS.
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