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Form ‘990- PF .

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Prnivate Foundation

P Do not enter social security numbers on this form as it may be made public
P> Go to www.irs.gov/Form390PF for instructions and the latest information.

2949110002903 1

OMB No 1545-0047

2019

Open o Public Inspection

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
PHINEAS W. SPRAGUE MEMORIAL FOUNDATION 04-6043554
Room/suite

hd street (or P O box number if maii 1s not delivered to street address)

P O BOX 140

B Telephone number

617-624-0800

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

MANSFIELD, MA

02048-0140

G Check all that apply D Initial return

D Imtial return of a former public charity

D Final return

|:] Address change

:] Amended return
E] Name change

H Check type of organization.

E Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Far market value of all assets at end of year
(from Part II, col (c}, ne 16}

J Accounting method:

|:| Other (specify)

DT_] Cash |:| Accrual

Cx exemption application is pending, check here ’D

[ ]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here B>

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

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test,
check here and attach computation

»3 3826740 .|(Part], column (d), must be on cash basis )
Part | | Analysis of Revenue and Expenses Revenue an Net Investmen net (d) oisbursements
Qﬁ—h, (e ool i cobrs L o @may ot | (oncesperbooks | mcome | nbome | crariaeposes
1 Contributions, gifts, grants, etc , recewed N/A
@ 2 Check }[Z] if the foundation is not required to attach Sch 8
o~ 3 Qi nvestmenta® 2nd temeorary 1090. 1090. Statement 1
] 4 Dividends and interest from securities 67150. 67150. Statement 2
o~ 5a Gross rents
= b Net rental income or (toss)
&2 ™ 6a Net gamn or (loss) from sale of assets not on line 10 2 3 3 0 4 9 . 1
Z 2| vammeree 393366.
i ¢>> 7 Capttal gain net income (from Part IV, Iine 2} 2 3 3 0 4 9 . ‘
O T g Netshort-term caprtal gamn
2 |¢ oo
Z 102 and allowances
6 b Less Cost of goods sold
<] ¢ Gross profit or (loss)
= |11 Other income
N |12 Total Add hnes 1 through 11 301289, 301289.
al 13 Compensation of officers, directors, trustees, etc 0. 0. D Errn bree 0.
o~ 14 Other employee salaries and wages ,:5 STV 5
+ 0 0
o~ |18 Pension plans, employee benefits Al ma, - 1.3
wy O] 16a Legal fees =1 YUY U 2000 Q
o™ §_ b Accounting fees Stmt 3 6000. 3000. —— L @l 3000.
~ | ¢ Other professional fees Stmt 4 19959. 9980. UGDEN LT =] 9979.
=1 9|17 Interest e
‘;LS ®[18 Taxes Stmt 5 6838. 6838. 0.
pd g 19 Depreciation and depletion
&y E|20 Occupancy
“cg 3: 21 Travel, conferences, and meetings
™ g 22 Printing and publications
©|23 Other expenses Stmt 6 102. 102. 0.
}E 24 Total operating and administrative
g expenses Add lines 13 through 23 32899. 19920. 12979.
Oi25 Contributions, gifts, grants paid 175350. 175350.
E 26 Total expenses and disbursements
X Add lines 24 and 25 208249. 19920. 188329.
27 Subtract line 26 from line 12
a4 Excess of revenue over expenses and disbursements 9 3 0 4 0 .
b Net investment income (t negatwe, enter -0-) 281369.
¢ Adjusted net income (f negative, enter -0-) N/A

923501 12-17-19

LHA For Paperwork Reduction Act Notice, see instructions

(97/ Form 990-PF (2019)
L




Form 930-PF (2019) PHINEAS W. SPRAGUE MEMORIAL FOUNDATION 04-6043554 Page 2

Part Il Balance Sheets

Attached schedules and amounts in the descripbon Beginning of year End of year

column shoutd be for end-of-year amounts only (a) Book Value (b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Accounts recewable p>

Less. allowance for doubtful accounts P>

4 Pledges recevable p

Less: allowance for doubtful accounts p»

§ Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Othernotes and loans receivable | o

Less. allowance for doubtful accounts P

8 Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments - U.S and state government obligations

Investments - corporate stock Stmt 8 1385350. 1478653.

o

3718565.

o

Investments - corporate bonds

11 Investments - land, buildings, and equipment basis 8 0 O 0 -

|

>
Less accumulated depreciation > 8 0 0 0 . 8 0 0 0 o

8000.

12 Investments - mortgage loans

13 Investments - other Stmt 9 97416. 100175.

14 Land, buildings, and equipment: basis P>

100175.
]

Less accumulated depreciation >

15 Other assets (describe P> )

16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, tem 1) 1490766. 1586828.

3826740.

Liabihties

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilties {describe P )

23 Total hiabilities (add lines 17 through 22) 0. 0.

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here > |:|
and complete lines 24, 25, 29, and 30
24 Net assets without donor restrictions

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here p> [E
and complete lines 26 through 30
26 Capital stock, trust principal, or current funds 0. 0.

27 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.

28 Retained earnings, accumulated income, endowment, or other funds 1490766. 1586828.

29 Total net assets or fund bafances 1490766. 1586828.

30 Total habilities and net assets/fund balances 1490766. 1586828.

Analysis of Changes in Net Assets or Fund Balances

1

D O e W N

Total net assets or fund balances at beginning of year - Part II, column (a), ine 29
(must agree with end-of-year figure reported on prior year's return)

1490766.

Enter amount from Part |, line 27a

93040.

Other increases not included in line 2 (itemize) P See Statement 7

3022.

Add hnes 1,2,and 3

1586828.

Decreases not included in fine 2 (itemize) p

0.

D on o D N [—

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ine 29

1586828.

923511 12-17-19

Form 990-PF (2019)



Form 980-PF (2019) PHINEAS W. SPRAGUE MEMORIAL FOUNDATION 04-6043554  Page3
{Part IV | Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (for example, real estate, (b) How acqurred ((? 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

b See Attached Statements

c

d

e

(f) Depreciation allowed ~ ~ (g) Cost or other basis -7 (h) Gain or (loss) ™ T
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e 393366, 160317. 233049,

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

a

b

c

d

e 233049.

If gain, also enter in Part |, ine 7
2 Capital gain net Income or (net capital loss) If (loss), enter -0- 1n Part |, ine 7 2 233049.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c)

I {loss), enter -0- in Part |, line 8 3 N/A
Part V | 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 hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
if "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(ralgd years (b) (c) Dlstnbég%n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b} dwided by col. (c))
2018 175597. 3443591. .050992
2017 179693. 3370630. .053311
2016 195879. 3198193. .061247
2015 172850. 3439751. .050251
2014 184583. 3481855. .053013
2 Total of line 1, column (d) 2 .268814
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 .053763
4 Enter the net value of noncharitable-use assets for 2019 from Part X, ne 5 4 3576070.
5 Multiply line 4 by ling 3 5 192260.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 6 2814.
7 Add lines 5and 6 ) 7 195074.
8 Enter qualifying distributions from Part XII, line 4 8 188329.

If ine 815 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate
See the Part Vi instructions.

923521 12-17-19 Form 990-PF (2019)




PHINEAS W. SPRAGUE MEMORIAL FOUNDATION

Continuation for 990-PF, Part IV

04-6043554

Page 1

of 2

[ Part IV I Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold, e g., real estate, (%*‘_‘?;"{jfccﬁa“s'ged (CR 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 CELGENE CORP P 05/22/13/01/11/19
b ABBVIE P 10/11/8506/19/19
¢ ABBOTT LABORATORIES P 01/17/86/06/19/19
d ABBOTT LABORATORIES P 10/11/85/06/19/19
e AMERICAN TOWER CORP P 11/02/15/06/19/19
f ECOLAB P 08/17/12[06/19/19
g HOME DEPQT P 01/17/03/06/19/19
h STRYKER P 08/20/0806/19/19
I WEYERHAUSER CO P 05/14/0306/19/19
| EXXON MOBIL CORP P 06/01/0106/19/19
k APPLE INC P 10/02/0810/11/19
| NESTLE SA-SPONS ADR P 03/17/0310/11/19
m SCHLUMBERGER LTD P 06/10/0510/11/19
n APPLE INC P 10/02/08/10/29/19
o NTKE INC CL B P 06/29/12(10/29/19

) Gros e ree (oeponoraionet |0 St o v A )
a 87115. 63538. 23577.
b 23248. 512. 22736.
c 8363. 189. 8174.
d 8363. 157. 8206.
e 21420. 10323. 11097.
i 18757. 6685. 12072,
g 41315. 4466, 36849.
h 19899. 6730. 13169.
| 5162. 3044. 2118.
| 15030. 8870. 6160.
k 23438. 1474. 21964.
| 21378. 3794. 17584.
m 39011. 43946. -4935.
n 36551. 2211. 34340.
0 17830. 4378. 13452.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h}))

l. In ov

e s o s
a 235717.
b 22736.
¢ 8174.
d 8206.
e 11097.
f 12072.
g 36849.
h 13169.
. 2118.
] 6160.
k 21564.
| 17584.
m -4935.
n 34340.
0 13452.
2 Capitat gain net income or (net capital loss) ( :; ﬁg‘s”gf'gﬁtgfﬁ_%_'f’,ﬁ%gr'( |','T,en;’7 }

3 Net short-term capital gan 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

923591
04-01-19



PHINEAS W. SPRAGUE MEMORIAL FOUNDATION

Continuation for 990-PF, Part IV
04-6043554 Page 2 of 2

[ Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e g.,

real estate,

* 2-story brick warehouse, or common stock, 200 shs MLC Co

(b),How acquired (02 Date acquired| (d) Date sold

D- %%?a“ti’éﬁ mo , day, yr.) | (mo., day, yr.)

tfa PFIZER CLASS ACTION PROCEEDS

P Various [03/13/19

b Capital Gains Dividends

c
d
e
f
9
h
|
J
k
|
m
n
0
(o) o e pree Moepecaoralonst | e e
a 94. 94.
b 6392, 6392.
c
d
e
t
0
h
|
]
3
I
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
: Gains (excess of col (h) gain over col. (k),
(1) FM V. as of 12/31/69 () Adpsted bass e o) Ot notoss oy - ¢
a 94.
b 6392.
c
d
e
f
g
h
[
1
k
I
m
n
0
2 Capital gan net income or (net capitat loss) :; (g,?,'s"s')‘f'g,?tgr”ﬁ‘fé_'!‘,ﬁ%';# |I:T,?1; 7} 233049.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter 1n Part |, line 8, column (c)
If (loss), enter "-0-"n Part I, ine 8

N/A

923591
04-01-19




Form 990-PF (2019) PHINEAS W. SPRAGUE MEMORIAIL FOUNDATION 04-6043554

Page 4

JPart VI| Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here P D and enter "N/A" on hine 1
Date of ruling or deterrination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> (1 and enter 1% 1 5627.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 3 5627.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxdble foundations only; others, enter -0-) 4 0.
5 Tax based on investment income Subtract ing 4 from hine 3 If zero or less, enter -0- 5 5627.
6 Credits/Payments
a 2019 estmated tax payments and 2018 overpayment credited to 2019 6a 4640.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢c 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 4640.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached 8 0.
Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed > 987.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10
Enter the amount of line 10 to be" Credited to 2020 estimated tax P> Refundedp | 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 Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the defimition 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed descriptton of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0. (2) Onfoundation managers P> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
@ By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing nstrument? 6 X
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 7 X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions P>
ME
b If the answer 1s "Yes" to ine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3) or 4942())(5) for calendar J
year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i "ves * atiach a schedule listing their names and addresses 10 X

923531 12-17-19

Form 990-PF (2019)



Farm 980-PF (2019) PHINEAS W. SPRAGUE MEMORIAIL FOUNDATION 04-6043554 Page 5
] [Part VII-A |-Statements Regarding Activities (continued)

Yes| No

: 11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
| section 512(b)(13)? If "Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address > _N/A
14 Thebooksareincareof p» ELIZA H. S. ROWE Telephone no 617 624 0800
‘ Located at > BOSTON FAMILY OFFICE 88 BROAD STREET, BOSTON, MA 1z« p02110
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here | [:]
| and enter the amount of tax-exempt interest received or accrued during the year » [ 15 | N/A
| 16 Atany time duning calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
‘ secunties, or other financial account in a foreign country? 16 X
|
|
|
|

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the
foreign country P>
| Part VII-ET Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 (f any item 1s checked in the "Yes" column, unless an exception apples. Yes| No
| 1a During the year, did the foundation (either directly or indirectly)
i (1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes LY_' No
| (2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? E] Yes EI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes EI 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)? [:I Yes IK] 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 80 days ) [:] Yes LY.' No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > |:]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20197 ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined n section 4942())(3) or 4942())(5)):
At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines
6d and 6e) for tax year(s) beginning before 2019? D Yes @ No
If “Yes," ist the years p» , , ,
Are there any years hsted 1n 2a for which the foundation is 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 listed, answer “No" and attach
statement - see instructions.) N/A 2b
If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? l:' Yes @ No
If “Yes," did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer 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 Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2019.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment 1n 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 2019? 4b X
Form 990-PF (2019)

o

o

[Y)

o

o

3

o

923541 12-17-19
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04-6043554

Form 990-PF (2019) PHINEAS W. SPRAGUE MEMORIAI FQUNDATION Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes IX] No
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly,
any voter registration drive? L__| Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ ves (XINo
(4) Provide a grant to an organization other than a charitable, etc , organtzation described in section
4945(d)(4)(A)? See instructions [ Yes X1 No 1
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals®? E] Yes @ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
QOrganizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A CJves [_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on .
a personal benefit contract? D Yes EI No
b Did the foundation, during the year, pay premiums, directly or indrectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:I Yes @ No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s 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? D Yes LY_' No
Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address h((>?1)rsT '5'& ev%glf‘égzao 2 (c)((ffor?;{)zr;?g'flon einployee bencflplans ag%ﬁr): other
to position enter -0-) compensahon allowances
CATE S. GILBANE PRESIDENT
226 BOWERY BEACH ROAD
CAPE ELIZABETH, ME 04107 0.00 0. 0. 0.
F. WHITTINGTON FOSTER VICE PRESIDENT
12501 BONITA AVENUE
REISTERSTOWN, MD 21136 0.00 0. 0. 0.
ELJIZA H. S. ROWE TREASURER
42 JEFFERSON ROAD
CHESTNUT HILL, MA 02467 0.00 0. 0. 0.
TILSLEY H. KELLY SECRETARY
96 BREAKWATER FARM ROAD
CAPE ELIZABETH, ME 04107 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contnbutions to
{a) Name and address of each employee paid more than $50,000 (b)hToltL}?s %%? ear’ {c) Compensation e(’"p Oyee henell plans a%%%ﬁﬁ egt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 4 I 0

923551 12-17-19

Form 990-PF (2019)




Form $90-PF (2019) PHINEAS W. SPRAGUE MEMORIAL FQOUNDATION

04-6043554  Page7

Part VIll_|.Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continuea)

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 beneficiaries 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 hines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

923561 12-17-19

Form 990-PF (2019)



Form $90-PF (2019) PHINEAS W. SPRAGUE MEMORIAIL FOUNDATION 04-6043554 Page 8
. Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securties 1a 3513250.

b Average of monthly cash balances 1b 109278.

¢ Far market value of all other assets 1c 8000.

d Total (add ines 1a, b, and r) 1d 3630528.

e Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detalled explanation) | le | 0.

2 Acquisition indebtedness apphicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 3630528,
4 Cash deemed held for charitable actiities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 54458.
5 Netvalue of noncharitable-use assets Subtract ine 4 from hine 3 Enter here and on Part V, ling 4 5 3576070.
6 _Minimum investment return_Enter 5% of ine 5 6 178804.

Part Xl | Distributable Amount (see instructions) (Section 4942(1)(3) and (J)(5) private operating foundations and certain

foreign organizations, check here p- |:] and do not complete this part.)

1 Minimum investment return from Part X, ing 6 1 178804.
2a Tax on investment income for 2019 from Part VI, line 5 2a 5627.

b Income tax for 2019 (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2c 5627.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 173177.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 173177.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, ling 1 7 173177.
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), ine 26 1a 188329.

b Program-related investments - total from Part I1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the.

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, fine 4 4 188329.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions Subtract ing 5 from line 4 6 188329.

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

4940(e) reduction of tax in those years.

923571 12-17-18

Form 990-PF (2019)



Form 990-PF (2019)

PHINEAS W. SPRAGUE MEMORIAI. FOUNDATION

04-6043554

Page 9

‘ ‘Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,

line 7

2 Undistributed income,  any, as of the end of 2019

a Enter amount for 2018 only

b Total for prior years

3 Excess distributions carryover, if any, to 2019.

aFrom 2014

14914.

(a)

Corpus

(b)
Years prior to 2018

(c)
2018

()
2019

173177,

b From 2015

4489.

¢ From 2016

37165.

d From 2017

14430.}

e From 2018

8023.}

f Total of ines 3a through e
4 Quahiying distributions for 2019 from
Part XII, ine 4: > $ 188329.

79021.

a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2019 distributable amount

e Remaiming amount distributed out of corpus

5 Excess distributions caryover apphed to 2019
(if an amount appears in column {d), the same amount
must be shown in column (a) }

6 Enter the net total of each column as
indicated below

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
line 4b from hine 2b

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

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2018 Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019 Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on ling 5 or hne 7
9 Excess distnbutions carryover to 2020
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9

l

173177.

0.

94173.

14914.|

79259.|

4489.]

a Excess from 2015

b Excess from 2016 37165,
¢ Excess from 2017 14430.]
d Excess from 2018 8023.|
e Excess from 2019 15152.]

923581 12-17-19

Form 990-PF (2019)




Form 990-PF (2019) PHINEAS W. SPRAGUE MEMORIAL FOUNDATION 04-6043554 Page 10

‘LPart XIV | Private.Operating Foundations (see instructions and Part VII-A, question 9) N/A .
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section |:| 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2019 (b) 2018 {c) 2017 (d) 2016 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualfying distributions from Part XII,
line 4, for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

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

(2) Value of assets qualifying
under section 4942())(3)(B)1)
b ‘Endowment” alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6, for each year
hsted
¢ “Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
I Part XV | 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 mare 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> [__X] 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 individuvals or organizations under other condrtions, complete items 2a, b, ¢, and d.

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

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

¢ Any submisston deadlines:

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

923601 12-17-19 Form 990-PF (2019)



Form 990-PF (2019) PHINEAS W. SPRAGUE MEMORIAL FOUNDATION

04-6043554  Page 11

[Part XV] _Supplementary Information (continueq)

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

Recipient

If recipient 1s an indwidual,

show any relationship to Foundatlc;n Purpose of grant or Amount
any foundation manager status o contnbution
n rbusin
Name and address (home or business) or substantial contrnibutor recipient
a Paid dunng the year
SEE ATTACHED LIST _ _ - APPROVED BY I: [PRIMARY PURPOSE OF THE Tt
R. S. FOUNDATION TO MEET IRS
MINIMUM DISTRIBUTION
REQUIREMENTS 175350.
Total > 3a 175350,
b Approved for future payment
None
Total » 3b 0

923611 12-17-18

Form 990-PF (2019)



Form 990-PF (2019)

PHINEAS W. SPRAGUE MEMORIAIL FOUNDATION

04-6043554 Page12

. Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

{b)

Amount

(c
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function iIncome

o a o o

t

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and tempaorary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

01

1090.

01

67150.

01

6392.

226657.

12 Subtotal Add columns (b}, (d), and (e)
13 Total Add hne 12, columns (b}, (d), and (e}

(See worksheet in line 13 instructions to verify calculations )

74632.

226657.

13

301289.

Part XVI-B 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 purposes)

1 LLONG TERM CAPITAL GAINS

923621 12-17-19

Form 990-PF (2019)




Form 990-PF (2019) . PHINEAS W. SPRAGUE MEMORIAL FQUNDATION 04-6043554  Page 13
[Part XVl information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engags In any of the following with any other organization described in section 501(c)
{other than sectlon 601(c)(3) orpanizations) or in section 527, relating to political organzations?

a Transfers fram the reporting foundation to a noncharitable exempt organtzation of:
(1) CASN e e e sttt ovtt srtereeeeen ot —eereseme et s easen ereereent 12 ertreseterastsetaeneeetseens  oen reeees serertesaans seeees
(2) OUIBIASSBIS . ..., . ..ot v s eeseeitssssaesis e« cte oo e eereerassemssbese set cree = oee eeesseosesestaesseseresrensee 1e sere senee

b Other transactions:
(1) Sales of assets to a noncharitable exempt OrQANIZAMON . | ... oo o e et e e e e e
(2) Purchases of assets from a noncharitable exemptorganization ... . . ... .. ... s seeiesseisenenens
(3) Rental of facilities, equIDMENt, OF QNEF BSSBES _................ccooeimvivoieries seoeeeeeien covemeenes ceie = eere oveuessseersesasenones s e e oo oo ot
(4) ReImbUrSOMENTAIMANGBMENIS | || . .. .. ... e s« e e oo eesente + renaee et e tsesstenses
(5) Loansor loan guarantees . .
(6) Performancs of services or membershlp or fundralslng sollcnallons e e e e e ere—as e s

¢ Sharing of faciiities, equipment, malling lists, other assets, or paid employees ..

d If the answaer o any of the above Is “Yes,” complete the following schedula, Calumnn (b) should always show the fa(r markatvalue of the goods, other assets,
or services given by the reporting foundation. If the foundation racaived less than falr market value In any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or sarvices received.

(a)Line ro. (b) Amount Involved () Name of noncharitable exampt organization {d) Description of transfers, transagtions, and sharing arengaments

N/a

Nxxxxxwﬂxxﬂ

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

in section 501(c) (ather than section 501(c)(3)) O i SECHON S277 . | .. . ... ... oot e s e s eesresressemssons - ] YOS (X N
b If"Yes," complete the following schedule.
{a) Name of organization (b) Type of arganization {c) Description of relationship
N/A
—t
Under panalties of perjury, | dact U\ut lhm Inad ihis retum, {ncluding aceompanying schedules and statemantis, and to the best of my knowledgs m

- and bjﬁef. it Is try P aratfon of preparer (other than taxpnyer) Is based on all information of which preparer has any knowlsdge. retum with the preparer
Sign | "2/ s shown below? Seg instr,
Here o A W £ | 'l 11 2320} TRUSTEE (XIves [ JIno

stea Date Title
Prin/Type preparer's name Pregafer’s 5ig Date Check [X] ¥ |PTIN
. . self- employed

Paid David Hennessey Davsd 07%07/20 P01085605
Preparer | gim's name » HENNESSEY TAX SERVICES, Firm'sEIN > 46-4043138

Use Only

Firm'saddress P QO BOX 140

MANSFIELD, MA 02048 Phoneno. (508) 337-9266
Form 990-PF (2019)

923622 12-17-18



PHINEAS W. SPRAGUE MEMORIAL FOUNDATION

04-6043554

Form 990-PF

Interest on Savings and Temporary Cash Investments

Statement 1

Source

BOSTON FAMILY OFFICE

Total to Part I,

line 3

(a) (b) (c)
Revenue Net Investment Adjusted
Per Books Income Net Income
1090. 1090.
1090. 1090.

Form 990-PF

Dividends and Interest from Securities

Statement 2

Capital (a) (b) (c)
Gross Gains Revenue Net Invest- Adjusted
Source Amount Dividends Per Books ment Income Net Income
BOSTON FAMILY
OFFICE 73542, 6392, 67150. 67150.
. To Part I, line 4 73542, 6392. 67150. 67150.
Form 990-PF Accounting Fees Statement 3
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
HENNESSEY TAX SERVICES LLC 6000. 3000. 3000.
To Form 990-PF, Pg 1, 1ln 16b 6000. 3000. 3000.

Form 990-PF

Other Professional Fees

Statement 4

Description

BLACK POINT CAPITAL MGMT

To Form 990-PF, Pg 1,

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
19959. 9980. 9979.
In 16c 19959. 9980. 9979.

Statement (

sy 1, 2, 3, 4




- To Form 990-PF, Pg 1,

.
.

PHINEAS W.

SPRAGUE MEMORIAL FOUNDATION 04-6043554

Form 990-PF Taxes Statement 5
(a) (b) (c) (d)

Expenses Net Invest- Adjusted Charitable

Description Per Books ment Income Net Income Purposes

FOREIGN TAX W/H ON
DIVIDENDS

2018 U.S. TREASURY BALANCE
2019 U.S. TREASURY
ESTIMATE

To Form 990-PF, Pg 1, 1n 18

872. 872. 0.
1326. 1326. 0.
4640. 4640. 0.

0. 0. 0.
6838. 6838. 0.

Form 990-PF

Other Expenses

Statement 6

Description

ADR CHARGE
SPRAGUE CORP - POSTAGE FOR
GIFT LETTERS

In 23

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

78. 78. 0.
24, 24. 0.
102. 102. 0.

Form 990-PF

Other Increases in Net Assets or Fund Balances

Statement 7

Description

2018 REIMBURSEMENT GIFT CHECK
2019 DIVIDENDS POSTED IN 2020

Total to Form 990-PF,

Part IIT,

line 3

Amount

3000.
22.

3022.

Statement(s) 5, 6, 7



() v e
bHINEAS W. SPRAGUE MEMORIAL FOUNDATION 04-6043554

Form 990-PF Corporate Stock Statement 8

Fair Market

Description Book Value Value

CORPORATE STOCK 1478653. 3718565.
Total to Form 990-PF, Part II, line 10b 1478653. 3718565.
Form 990-PF Other Investments Statement 9

Valuation Fair Market

Description Method Book Value Value

CASH RESERVE cosT 100175. 100175.
Total to Form 990-PF, Part II, line 13 100175. 100175.

Statement(s) 8, 9




