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) EXTE&\IDED TO I;\IOVEMBFER 16,
. A eturn of Private Foundation
Form 990-PF
Department of'the Treasury

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. \
Internal Revenue Service P> Go to www.irs.gov/Form980PF for instructions and the latest information.

OMB No_1545-0047

2019

)pen 1o Fublic nsEec ion

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
JOSEPH- PERINI MEMORIAL FOUNDATION
ATTN: SUSAN GARVEY 04-6139986
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 8 Telephone number
P.0. BOX 930 508-628-2000 LO
City or town, state or province, country, and ZIP or foreign postal code C if exemption application s pending, check here bl:]
PLYMOUTH, MA (02362
G Check all that apply: [:] Initial return |:] Initial return of a former public charity D 1 Foreign organizations, check here PD
|:| Final return |:| Amended return
[ Address change [] Name change \ 2. Foreign organizaons meoting the ss% test. ]
H Check type of organization; Sectron 501(c)(3) exempt private foundation @/\ E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [__] Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year | J Accounting method Cash E] Accrual F If the foundation 1s 1n a 60-month termination
(from Part Il, col. (c), ine 16) I:] Other (specify) under section 507(b)(1)(B), check here P>
| 2,261,246 [(Parti, column (d), must be on cash basis.)
| Part'| | Analysis of Revenue and Expenses (d) oisbursements
| e e | e | hen | O | @
‘ / 1 Contributions, gifts, grants, etc., received ot RPN O R A VRN / AhERuTR | RS YRR
\}\ 2 Check ) if the foundation 15 nol required to attach Sch 8 e T Y e D Lt A [ o e e e Tl B T G ]
3 Cach mvestment” 2 temorary 5,535. 5,535, STATEMENT#13
4 Dwidends and interest from securities 56,282. 56,282. STATEMENTR2%
5a Gross rents bt Ry s AR ]
b Net rental Incoms or (loss) ‘M%#%Sﬁﬁ?l!&&i’% i'ﬁfr‘f@%‘fﬁf’#l'?w.?& Emﬂﬁ%&’i’u‘ﬁ&%& ﬁﬁmmﬁ
o 6a Net gain or (loss) from sale of assets not on line 10 128,972. AN S T Mok £ ] A RR YR s Lk S :ﬂ;ﬁ;ﬁ%ﬁd"fm#l?ﬁt 3
2 p Srosssaes priooforall 797,433, &8585 | W e S TRTRESGRR. SaaR | Wenked e i P S0
% 7 Capital gain net income (from Part IV, line 2) ? ’?ﬁi’#ﬁ‘&f‘xﬁﬁ. * 51{ 1 2 8 ’ 9 7 2 . &ij@:mm ﬁﬂ&‘ﬁmfﬁﬁﬁiﬁi
&l 8 Net short-term capital gain AL M T R | SRR Bt THEIRARLITE
S | 9 income modifications Lo JE AR LS | TR R A HE @ RARST
[ 108 oramonanen e R IR | B R R | SRR G | W AP RN 4
© | b Less Costor goods sod Ao PEVASTE | N3 B A SR | S LR A R T | AT LA R
w4 | ¢ Gross profit or (0ss) TR RN ST AR
<Z[ 11 Other income 20,667. 20,667. S?ATEMENTE?&
=3 |12 Total Add lines 1 through 11 211,456. 211,456. LTS R S T T
0 13  Compensation of officers, directors, trustees, etc 11 ’ 600. 5, 800. 5, 800.
% 14 Other employee salaries and wages
2 15 Pension plans, employee benefits
< §116a Legalfees . ...
8 gl b AgountindRECEIVED
uﬁ.: ¢ Otler grofessional fees S’I((@[‘ 17,953. 8,978. 8,975.
017 Int
21 Taé% AUG 0 5 ZUZUsq?gr 2,084. 1,664, 420,
E 19 Depreciaton.and-depletion x T i e
£20 ocgupanOGDEN, UT
E 21 Travel, conferences, and meetings
E 22 Printing and publications
2‘23 Other expenses STMT 6 13,441, 9,346. 4,095.
|24 Total operating and administrative
E expenses. Add lines 13 through 23 45,078. 25,788. 19,290.
Ol25 Contributions, gifts, grants paid 96, 750 . [ BFniau RIS | PSR RS R 96,750.
26 Total expenses and disbursements
Add hnes 24 and 25 141,828, 25,788, 116,040.
27 Subtract line 26 from line 12° JESIRE NS | TR AENRR | SRRV SRR
2 Excess of revenue over expenses and disbursements 6 9 7 6 2 8 ° mm%; T?&?—" mew FM“.‘I‘*‘.‘”"&’»}? _ﬂlag_:!"i
b Netinvestment income (f negative, enter -0-) PP RSN 185, 668 . [h¥30% Sh-RASR R | RETEE R TAT
¢ Ad iusted net income (f negative, enter -0-) ﬁ&a{?m Zfﬂﬂ’?iiﬂ Yi%%ﬁ‘% N/A ff&ﬁﬁﬁﬁm“iﬁ@?
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) JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986 Page 2
Balance Sheets Aixhed scheduies and amounts n the descriplion Beginning of year End of year
: column should be for end-ol-year amounts anly (a) Book Value {b) Book Value {¢) Fair Market Value
1 Cash - non-Interest-bearing 2,264. 2,836. 2,836.
2 Savings and temporary cash investments 33,552. 124,975. 124,975.
3 Accounts receivable > Gl AR S TR B | e TR SR R | e, S, B i |

Assets

Liabilities

Net Assets or Fund Balances

8
9

26
27
28
29

Less: allowance for doubtful accounts P>

Pledges recewvable p

T R D T

AR ITE R

v 3 Bl BUEY

Less: allowance for doubtful accounts p»

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

| 4

PRIED

Mbdt e LR PR

A A S v R X3

o ot R T o f’mﬂll

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock STMT 7 1,481,383. 1,236,093. 1,628,065.
¢ Investments - corporate bonds STMT 8 175,754. 425,222. 424,725.
11 Investments - land, buildings, and equipment basis | 2 e SRR SIT Y | PR N BT R | WS AR TR mnl
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other STMT 9 31,779. 6,134. 80,645.
14 Land, bulldings, and equipment: basis P> B T R D 0| v, AR SR T [ Mg e LT TR S |
Less accumulated depreciation »
15 Other assets (describe P>
16 Total assets (lo be completed by all filers - see the
instructions. Also, see page 1, item 1) 1,724,732. 1,795,260. 2,261,246.
17 Accounts payable and accrued expenses PG RS e o RN
18 Grants payable B i RN
19 Deferred revenue o A M T S T
20 Loans from officers, directors, trustees, and other disqualfied persons 4% u :‘gt 14“‘ 'k‘%ﬂl
21 Mortgages and other notes payable AT 0 R TR O 5 1Y
22 Other liabilities (describe P> Ay i T

23 Total liabilities (add lines 17 through 22)

B Sihea B Al @ i 2 6NN,
5%';"";' .wyy\ gu,:l‘ ?:ﬁ

Foundations that follow FASB ASC 958, check here » ]
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here >
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

130 Total liabilities and net assets/fund balances

ke x ﬁwﬂbw“‘w@
b e

LT

HRE S TR, ?"u’“i«

0.

0.

R

Bl

0.

0.

T
HRT D Y e

1,724,732,

1,795,260.

L% r%p R Y ¢

1,724,732,

1,795,260,

1,724,732,

1,795,260.0

GEhe g IR, g HI A
./ B “

fﬁi s “"" #u;*.- t‘{ff

Part'lll | Analysis of Changes in Net Assets or Fund Balances

1

9 W N

(=]

Total net assets or fund balances at beginning of year - Part I, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in ing 2 (itemize) p» NON DIVIDEND DISTRIBUTIONS

1,724,732,

69,628.

900.

Add lines 1, 2,and 3

Decreases not included in line 2 (itemize) p»
Total net assets or fund balances at end of yea

1,795,260.

0.

r {line 4 minus line 5) - Part I, column (b), line 29

D fon [ jCS N |-

1,795,260,

923511 12-17-19
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) JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN: SUSAN GARVEY 04-61339986 Page 3
[PartIV] Capital Gains and Losses for Tax on Investment Income
: (a) List and describe the kind(s) of property sold (for example, real estate, (bLHovsl/”accqauslged (ce 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 PUBLICALLY TRADED SECURTITES P
» PUBLICALLY TRADED SECURTITES P
¢ PARTNERSHIPS TRADED P
d CAPITAL GAINS DIVIDENDS
(3
I (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 125,000. 124,970. 30.
b 643,427. 518,491. 124,936.
¢ 27,500. 25,000. 2,500.
d 1,506. 1,506.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. I. (K), but not less than -0-) or
, (i) Adjusted basis (k) Excess of cal. (1) o
(i) FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a 30.
b 124,936.
¢ 2,500.
d 1,506.
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital 10ss) If (loss), enter -0- in Part I, ing 7 2 128,972.
3 Net short-term capital gain or (loss) as deftned in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
If (loss). enter -0- in Part |, line 8 N/A
art ualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income
(For optional usc by domestic private foundations subject to tho soction 1940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [T Yes X1 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.
2 (b) (c) (o
Calendar ygars(eo?‘tasrxl)? 3e};$at§:glnn|ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ([E,')Stél'\t/’fég?j"b'yag&. (c)
2018 133,227. 2,226,842, .059828
2017 125,497. 2,264,485, .055420
2016 116,824. 2,055,668. .056830
2015 130,153. 2,228,750. .058397
2014 121,385, 2,288,270, .053047
2 Total of ine 1, column (d) 2 .283522
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 .056704
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 2,119,314.
§ Multiply line 4 by line 3 5 120,174.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,857,
7 Addlings 5and 6 7 122,031,
8 Enter qualifying distributions from Part XII, line 4 8 116,040,
if line 8 1s equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 1% tax rate.
See the Part Vi structions.
923521 12-17-19 Form 990-PF (2019)
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) JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986 Page 4
| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
fa Exempt operating foundations described in section 4940(d)(2), check here B> [__] and enter “N/A" on line 1. 43k ﬁ“g“qu‘f&;b;f;ggﬁ;ﬁ“ﬁ
Date of ruling or determination letter, (attach copy of letter if necessary-see instructions) #‘;‘-."}‘*‘ :{-—vli?‘i! At "—f"a_’-’!-i'&.“‘
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B [ and enter 1% 1 3,713.
of Part , ling 270 e ) A ﬂi&%@
¢ All other domestic foundations enter 2% of ling 27b. Exempt foreign organizations, enter 4% of Part [, ine 12, col. (b) .@,;,;f_ rﬁ:"ﬁfnﬁ&-f‘af :?éiﬁ«- %
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lings 1and 2 3 3,713.
4 Subtitle A (Income) tax (domestic sectton 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from iine 3. If zero or less, enter -0- 5 3,713.
6 Credits/Payments: ) :l{;‘fg; 4 "‘i;' ;:‘;,‘.T,‘:fg.;:"f:‘ fg?%&;:'ﬁg
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 362. "}:::, ; L%:é:“ "‘i ’rﬁ 'ﬁ}‘rj‘ﬁﬁ
b Exempt foreign organizations - tax withheld at source 6b 0. ::%f{ ié:“:&‘fy r’; "j)‘?:x'ﬁ,'
o B M REE: S LG il
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 3,351. s eﬂ%é‘;« e T o E
d Backup withholding erroneously withheld 6d 0.|5*F}'% ..pé‘:_‘}r? R B,
7 Total credits and payments. Add lines 6a through 6d 7 3,713.
8 Enter any penalty for underpayment of estimated tax. Check here [ if Form 2220 s attached 8 12.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 12.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10
11 _Enter the amount of line 10 to be- Credited to 2020 estimated tax P> Refunded p> | 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 4’| Yes| No
any pohtical campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1s "Yes" to 1a or b, attach a detailed description of the activities and copies of any materials published or -"' ': "T{b g&-"?
distributed by the foundation in connection with the actvities. L %i‘ii& r:j%
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year': f,':fg ‘K@; ,"_,’!:
(1) On the foundation. P> $ 0. (2) On foundation managers. > $ 0. 4V #f\’ﬁ“ ;ﬂi‘
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation 1-{ q :.:'fir}‘, ".{%E.
managers. > $ 0. 7|5 ke
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. A '%'i'-‘; e alE
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or “‘?Aﬁ L»Z":.i'i ,“f!ﬁ
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
N/A 4b

b If“Yes,” has it filed a tax return on Form 990-T for this year?
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 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 instrument?
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. | 4

MA

b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G2 If “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942())(5) for calendar

year 2019 or the tax year beginning 1in 20192 See the instructions for Part XIV. If "Yes,” complete Part XIV

10

10_Did any persons become substantial contributors during the tax YEar? If "Yes " attach a schedue listing their names and addresses

923531 12-17-19
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JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986 Page 5
[Part VII-A\] Statements Regarding Activities ontnued)
) £2.%|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? 131 X
Website address P> N/A
14 Thebooksareincareof p» SUSAN GARVEY Telephone no.p»508-628-2000
Locatedat » PO BOX 930, PLYMOUTH, MA ziP+4 02362
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here | 4 |:]
and enter the amount of tax-exempt interest received or accrued during the year > 15 | N/A
16 At any time duning calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of the E\_ﬁﬁ,’?& '{g“"’: A
foreign count ]s’u:;;; }»)La( ‘x:"
| Part \7II-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. e|Yes| No
1a During the year, did the foundation (either directly or indirectly): ii,‘\? k;gg] (m
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:] Yes No “r'f{,f. ! k4 ,{i‘(g'-{
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) ;;f;_;f f,x,;%' R
a disqualified person? ] ves No |'ff5 %%\*;, V »
(3) Furmish goods, services, or facilities to (or accept them from) a disquahfied person? 1 Yes No X .:.: .x,% v n
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ] Yes No [ -; 'J';‘:é ‘f“ﬁ
(5) Transfer any Income or assets to a disqualified person (or make any of either available :E'T&' ";?5_‘»?& %r‘
for the benefit or use of a disqualified person)? l:] Yes No 3‘;},‘; ti;:“; g‘ff_“
(6) Agree to pay money or property to a government offictal? ( Exception. Check “No" . % '?{:ﬂj ;%Z‘
if the foundation agreed to make a grant to or to employ the official for a period after h‘ﬁ f,‘{& rF-‘;{,l
termination of government service, if terminating within 90 days.) |:| Yes No ‘? ', ;%';*’3 f:f’?'.g
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations Pavd | (JEES | IOH
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > ] i,’,‘}?; 4k | lits
¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, that were not corrected .f'i-‘*:_ 0| o G| e
before the first day of the tax year beginning in 2019? 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation %*’"“" ﬁ'j‘ ;{‘}‘! ,'fé
defined in section 4942())(3) or 4942())(5)): ;{;g:f .3&31 ’éﬁ’
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIII, lines .n}pi;‘ 'h}.i; f ' ﬁ
6d and 6e) for tax year(s) beginning before 20197 [ ves (X No i‘s’rﬁ & o ?:.‘!{{,;‘
it "Yes,” Iist the years p» , , , ::‘}‘: ."(lfir """52{%
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2) (relating to incorrect "u«;: %ﬁ? L ;Z,
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No" and attach S |ERd |t
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hst the years here. A N B '?é
atdy s, | Rk
> : : : by | SR s
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time N i "* i !
during the year? 1 Yes X1 No *Z\H{ e ‘;i'i 'ha, i1
b If “Yes,” did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after 4‘!}% :3,;%5 %fﬁg
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 -';}_f f;{ﬁ{g %}’j
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Form 4720, “-k'}fn .{"f):ﬂ Bd
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 @ manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that e e s
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X_

14140714 808249 PER9986
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JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986 Page 6
[Part ViI-B|[ Statements Regarding Activities for Which Form 4720 May Be Required rcontnued)

5a During the year, did the foundation pay or incur any amount to: &5+ 1|Yes| No

" (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No "’:ﬁ" ]

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, ;i::: ... ": fj‘t“"',

any voter registration drive? [ Yes No [giis™|% Fok|aifse

(3) Provide a grant to an individual for travel, study, or other similar purposes? [ ves (X7 No fahc»l;‘ é‘é% 1V

(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section ?z},;‘i }*éa.‘ N fi,

4945(d)(4)(A)? See instructions [ Yes No ,2:51‘ ;ﬁf 52{’*,‘}

(5) Prowide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for Egg K"‘;}' ﬁfﬁ%

the prevention of cruelty to children or ammals? |:] Yes !Z’ No | '{‘ o

i K e
NP
A

.
5
%

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations Palat| K2
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > [:] =;i.‘2"" .:"1 7‘ 5‘3 T
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because 1t maintained 5&5 :»rg;tl;’ B
expenditure responstbility for the grant? N/A T Yes 1o :;-%3;’ 'gé;;: ffg:
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ’?Eg‘t Eﬂ;?ﬂf {T"t""
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on '?‘ .g;‘::#- b
a personal benefit contract? (1 Yes No  |BBnd |l |7
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, fife Form 8870. fu g& |
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No A 'n_“'%
b If“Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 3}%’,‘* ’i%‘ﬁ by ﬁ
excess parachute payment(s) during the year? [ ] Yes No E| B[ 5Ks
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
ver c) Compensation | (d) Contributions to e) Expense
(a) Name and address hg)tl,l?'ST E?;%Egiggv% & ( )(lé rrt?ztr Q(a)ic)i. empc%‘(::?ii’ejé‘i‘%:'a”s a[(::fl%)éjvcah %Lr;er
JOSEPH R PERINI, III PRESIDENT
PO BOX 930
PLYMOUTH, MA 02362 1.00 200. 0. 0.
DEBORA RUDZIK SECRETARY/TREASURER
PO BOX 930 ’
PLYMOUTH, MA 02362 1.00 200. 0. 0.
SUSAN GARVEY DIRECTOR
PO BOX 930
PLYMOUTH, MA 02362 1.00 11,200. 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)h]gltjlfé ?)re;‘rj a\é%&age (c) Compensation e('“"gc;%g;'g%"f:f‘:ﬁ;& at(:%gn ,et?ti%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

.

923551 12-17-.19
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JOSEPH PERINI MEMORIAL FOUNDATION
Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986 Page 7

[Part VIII.:| Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services » 0
‘PartilX:=A ummary of Direc aritable Activities

List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
1 N/A
2
3
4
| Part:IX-B [ Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

Form 990-PF (2019)

923581 12-17-19
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JOSEPH PERINI MEMORIAL FOUNDATION
Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986 Page 8

|Part:Xm] 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 chantable, etc., purposes: L ]
a Average monthly fair market value of securities 12 1,966,897.
b Average of monthly cash balances 1b 184,691.
¢ Fair market value of all other assets
d Total (add lines 1a, b, and c) 2,151,588,
e Reduction claimed for biockage or other factors reported on lines 1a and
1c (attach detailed expfanation) [ e | 0.
2 Acquisition indebtedness applicable to hne 1 assets 0.
3 Subtract line 2 from line 1d 2,151,588.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 32,274.
5 Netvalue of noncharitable-use assets Subtract line 4 from hine 3. Enter here and on Part V, line 4 2,119,314.
6 Minimum investment return. Enter 5% of line 5 6 105,966.

IRart:XIl| Distributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating foundations and certain
foreign organizations, check here » [ | and do not complete this part.)

1 Mimimum nvestment return from Part X, ing 6 1 105,966.
2a Tax on investment income for 2019 from Part Vi, line 5 2a 3,713. ﬂ

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

¢ Add lines 2a and 2b 2c 3,713.
3 Distributable amount before adjustments. Subtract line 2¢ from ling 1 3 102,253.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addhines 3and 4 5 102,253.
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 XIII, line 1 7 102,253,

Qualifying Distributions (see mstructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: =
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 116,040.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the; [
a Sutability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, ine 4 4 116,040.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract fine 5 from Iing 4 6 116,040.

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.

Form 990-PF (2019)

923571 12-17-18
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JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN:

SUSAN GARVEY

04-6139986

Page 9

Part XIll | Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistributed income, If 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 8,942,

(a)
Corpus

(b)
Years prior to 2018

(c)
2018

(d)
2019

102,253.

b From 2015 19,629.

¢ From 2016 15,177.

d from 2017 13,463.

e From 2018 23,519.

f Total of ines 3a through e
4 Qualifying distributions for 2019 from
Part XI!, ling 4: > $ 116,040.

80,730.

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 Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
(If an amount appears In column (d), the same amount
must be shown in cofumn (a) )

6 Enter the net total of each column as
indicated below:

3 Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 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 ling 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 line 1. This amount must
be distributed 1in 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 line 5 or line 7
9 Excess distributions carryover to 2020
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
aExcess from 2015

19,629.

102,253.

8,942.

85,575.

b Excess from 2016 15,177.

¢ Excess from 2017 13,463.

d Excess from 2018 23,519.

13,787,

¢ Excess from 2019

923581 12-17-19
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' JOSEPH PERINI MEMORIAL FOUNDATION /
Form 990-PF (2019) ATTN: SUSAN GARVEY 04-61399 Page 10

| Part X1V, | 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 is 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(1)(3) or/C] 4942(1)(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 A1) 2016 (e) Total
investment return from Part X for
each year listed A
b 85% of line 2a /
¢ Qualifying distributions from Part XlI, /
line 4, for each year listed

d Amounts included in line 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 ¢ 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 minimum 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 royalties)

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

(3) Largest amount of support frgm
an exempt organization

(4) Gross investment incore - 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 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 » 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:

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

¢ Any submission deadlings:

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

923601 12-17-18 Form 990-PF (2019)
10
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JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF (2019) ATTN: SUSAN GARVEY 04-6139986  Page 11
Part XV [ Supplementary Information ontinueq)

3 ' Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundatlofn PUTDOS? %f grant or Amount
ress r any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
2 Paid dunng the year

200 FOUNDATION NONE PUBLIC CHARITY GENERAL SUPPORT
59 RR BEAVER STREET
FRAMINGHAM, Ma 01702 10,750,
A PLACE TO TURN NONE PUBLIC CHARITY [GENERAL SUPPORT
99 HARTFORD STREET
NATICK, MA 01760 4,000,
BOSTON MARATHON JIMMY FUND WALK ONE PUBLIC CHARITY GENERAL SUPPORT
PO BOX 3595
BOSTON, MA 02241 500.
CAPE AND ISLANDS VETERANS OUTREACH NONE PUBLIC CHARITY [GENERAL SUPPORT
CENTER ) .
569 MAIN STREET #4
HYANNIS, MA 02601 500,
CAPE COD HEALTHCARE FOUNDATION FBO NONE PUBLIC CHARITY GENERAL SUPPORT
VNA OF CAPE COD HOSPICE
765 ATTUCKS LANE
HYANNIS, MA 02601 5,000,

Total SEE_CONTINUATION SHEET(S) > 3a 96,750,

b Approved for future payment
NONE
Total > _3b :

Form 990-PF (2019)

923611 12-17-19
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JOSEPH PERINI MEMORIAL FOUNDATION

Form 980-PF (2019) ATTN: SUSAN GARVEY 04-6139986  Page12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
B s(Iﬂn)ess (b) E;;?:- {d) Related or exempt
1 Program service revenue; code Amount code Amount function income

a

b

c

d

e

f

0 Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

Investments 14 5,535.
4 Dividends and interest from securties 14 56,282.
5 Net rental income or (loss) from real estate: ) ' . J

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property
7 Other investment income 14 20,667.
8 Gain or (loss) from sales of assets other

than inventory 18 128,972,

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) : 0. 211,456, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 211,456.

(See worksheet in line_13 instructions 1o venfy 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 purposes).
N/A

Form 990-PF (2019)

923621 12-17-19
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JOSEPH PERINI MEMORIAL FOUNDATION

Form 990-PF {2019) ATTN: SUSAN GARVEY 04-6139986  Page 13

((Rart:XVIll| 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 in section 501(c) | Yes| No

(ather than section 501(c)(3) organizations) or 1n section 527, relating to political 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
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees ic 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)uine no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

I section 501(c) (other than section 501(c)(3)) or in section 5272 [ ves No
b_If "Yes,” complete the following schedule.
{a) Name of organization (b) Type of orgamization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

. and belfy, it Is true, correct, and complete Declaration of preparer (other than taxpayer) Is based on all information of whych preparer has any edge
Sign . Sk @
Here } |7’30 2o }

e
return with the preparer
shown below? See instr

[__&] Yes [_INo
Signature of officer or trustee ” Date Title &
Print/Type preparer's name Preparer's signature Date Check |:] if [ PTIN
ROBERT C. ALARIO, self- employed

Paid CPA ROBERT C. ALARIO, [07/14/20 P00138902
Preparer [rym'spame » ROBERT C ALARIO CPA PC Frm's €N > 04-3344305
Use Only

Firm's address » 75 NORTH MAIN STREET

LEOMINSTER, MA 01453 Phoneno. 978-534-1999

923622 12-17-19
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) JOSEPH PERINI MEMORIAL FOUNDATION
’ ATTN: SUSAN GARVEY 04-6139986
[Part:XV‘| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
' Recipient If recipient i1s an individual,
show any relationship to Foundatmfn Purpose %f grant or Amount
status o contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient

CARROLL CENTER FOR THE BLIND LONE PUBLIC CHARITY [GENERAL SUPPORT
770 CENTRE ST
NEWTON, MA 02458 3,000,
CUTTYHUNK HISTORICAL SOCIETY ONE PUBLIC CHARITY GENERAL SUPPORT
PO BOX 181
CUTTYHUNK, MA 02713 1,000,
CYSTIC FIBROSIS FOUNDATION FONE PUBLIC CHARITY GENERAL SUPPORT
220 NORTH MAIN ST, STE 104
NATICK, MA 01760 2,500,
FRAMINGHAM GIRLS FASTPITCH SOFTBALL NONE PUBLIC CHARITY [GENERAL SUPPORT
PO BOX 5051
FRAMINGHAM, MA 01701 250,
FRANCISCAN HOSPITAL FOR CHILDREN NONE PUBLIC CHARITY [GENERAL SUPPORT
30 WARREN STREET
BRIGHTON, MA 02135 3,000,
HOME FOR LITTLE WANDERERS NONE PUBLIC CHARITY GENERAL SUPPORT
10 GUEST STREET
BOSTON, MA 02135 4,000,
MICHAEL CARTER LISNOW RESPITE CENTER NONE PUBLIC CHARITY GENERAL SUPPORT
112 MAIN STREET
HOPKINTON, MA 01748 3,000,
NATICK OPEN DOOR NONE PUBLIC CHARITY [GENERAL SUPPORT
PO BOX 46
NATICK, MA 01760 4,000,
NATICK SERVICE COUNCIL INC NONE PUBLIC CHARITY GENERAL SUPPORT
2 WEBSTER ST
NATICK, MA 01760 3,000,
NEW ENGLAND SHELTER FOR HOMELESS ONE PUBLIC CHARITY BENERAL SUPPORT
VETERANS .
17 COURT STREET
BOSTON, MA 02108 5,000.

Total from continuation sheets 76,000,

et e ——————

923631
04-01-19
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: JOSEPH PERINI MEMORIAL FOUNDATION
' ATTN: SUSAN GARVEY 04-6139986
[ Part-XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
' Recipient If recipient 1s an individual,
show any relationship to Foundatlo’n Purpos? %f grant or Amount
tatus 0 contribution
Name and address (home or busin any foundation manager s
( €ss) or substantial contributor recipient
NORTH FALMOUTH VILLAGE ASSOCIATION NONE PUBLIC CHARITY [GENERAL SUPPORT
PO BOX 762
NORTH FALMOUTH, MA 02556 500,
OPERATION OUTREACH USA LONE PUBLIC CHARITY [GENERAL SUPPORT
360 WOODLAND ST
HOLLISTON, MA 01746 8,000,
PINE STREET INN NONE PUBLIC CHARITY [GENERAL SUPPORT
444 HARRISON AVENUE
BOSTON, MA 02118 5,000,
PROGRAMS FOR PEOPLE NONE PUBLIC CHARITY [GENERAL SUPPORT
98 LINCOLN STREET
FRAMINGHAM, MA 01702 4,000,
RAYMOND J CALLAHAN SENIOR CENTER NONE PUBLIC CHARITY [RENERAL SUPPORT
535 UNION AVENUE
FRAMINGHAM, MA 01702 4,000,
ROGERSON COMMUNITIES NONE PUBLIC CHARITY [RENERAL SUPPORT
ONE FLORENCE STREET
BOSTON, MA 02131 3,000,
ROSIE'S PLACE NONE PUBLIC CHARITY [ENERAL SUPPORT
889 HARRISON AVENUE
BOSTON, MA 02118 5,000,
SOUTH ELEMENTARY SCHOOL FONE PUBLIC CHARITY [GENERAL SUPPORT
178 BOURNE ROAD
PLYMOUTH, MA 02360 2,000,
ST ELIZABETH SEATON CHURCH ONE PUBLIC CHARITY [ENERAL SUPPORT
PO BOX 861
NORTH FALMOUTH, MA 02556 1,000,
ST. BRIDGET'S RECTORY ONE PUBLIC CHARITY [GENERAL SUPPORT
15 WHEELER AVENUE
FRAMINGHAM, MA 01702 500.
Total from continuation sheets
923631
04-01-19
15
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) JOSEPH PERINI MEMORIAL FOUNDATION
' ATTN: SUSAN GARVEY 04-6139986
|Part-XV'| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundahc;n Purpose %f grant or Amount
tatus o contribution
Name and address (home or business any foundation manager §
( or bus ) aor substantial contributor recipient

TEAM SIX BOOSTERS FONB PUBLIC CHARITY [GENERAL SUPPORT
PO BOX 428
SAGAMORE, MA 02561 4,500,
THE GENESIS FOUNDATION kons LUBLIC CHARITY [GENERAL SUPPORT
60 TEMPLE PLACE
BOSTON, MA 02111 1,750,
WALTHAM FIELDS COMMUNITY FARM LONE PUBLIC CHARITY [GENERAL SUPPORT
240 BEAVER STREET
WALTHAM, MA 02116 . 1,000,
WINDRUSH FARMS NONE PUBLIC CHARITY [BENERAL SUPPORT
476 LACY STREET
NORTH ANDOVER, MA 01845 2,500,
WOMEN'S LUNCH PLACE FONE PUBLIC CHARITY GENERAL SUPPORT
67 NEWBURY STREET
BOSTON, MA 02116 4,500,

Total from continuation sheets

923631
04-01-18
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JOSEPH PERINI MEMORIAL FOUNDATION ATTN: 04-6139986

FORM 9390-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (c)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
FIRST FINL TRUST AGENCY ACCT 5,535. 5,535,
TOTAL TO PART I, LINE 3 5,535. 5,535.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (B) (B) (C)

GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FIRST FINL TRUST
AGENCY ACCT 56,282. 0. 56,282. 56,282.
FIRST FINL TRUST
AGENCY ACCT 1,506. 1,506. 0. 0.
TO PART I, LINE 4 57,788. 1,506. 56,282. 56,282.
FORM 990-PF OTHER INCOME STATEMENT 3

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
BENBROOKE RIVERVIEW PARTNERSHIP K-1
NET INCOME 14,487. 14,487.
BENBROOKE ELECTRIC PARTNERS, LLC
K-1 NET INCOME 5,182. 5,182.
LEXVEST EAST HARBOUR LLC 998. 998.
TOTAL TO FORM 990-PF, PART I, LINE 11 20,667. 20,667.
17 STATEMENT(S) 1, 2, 3
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JOSEPH PERINI MEMORIAL FOUNDATION ATTN: 04-6139986

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL FEES 1,387. 694. 693.
FIRST FINANCIAL TRUST
AGENCY FEES 16,013. 8,007. 8,006.
CT CORP FEES 553, 277. 276.
TO FORM 990-PF, PG 1, LN 16C 17,953. 8,978. 8,975.
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 843. 843, 0.
PAYROLL TAX 841. 421. 420.
PRIOR YEAR BAL DUE PAYMENT 400. 400. 0.
TO FORM 990-PF, PG 1, LN 18 2,084. 1,664. 420.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADMINISTRATIVE EXPENSES 356. 178. 178.
INVESTMENT EXPENSES -
PROCEEDS 170. 170. 0.
PROFESSIONAL FEES 1,950. 975. 975.
PC FILING FEE 35, 0. 35,
MISCELLANEOUS EXPENSES 5,814. 2,907. 2,907.
BENBROOKE FREEDOM PARTNERS,
LLC K-1 NET ACTIVITY 3,088. 3,088. 0.
NUSTAR ENERGY LP K-1 NET
ACTIVITY 2,028. 2,028. 0.
TO FORM 990-PF, PG 1, LN 23 13,441. 9,346. 4,095.
18 STATEMENT(S) 4, 5, 6
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JOSEPH PERINI MEMORIAL FOUNDATION ATTN:

04-6139986

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
FFT EQUITIES: COMMODITIES, CORPORATE STOCK,
MUTUAL FUNDS 1,236,093. 1,628,065.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,236,093. 1,628,065.
FORM 990-PF CORPORATE BONDS STATEMENT 8
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
FFT FIXED INCOME: CORPORATE AND FOREIGN DEBT 425,222, 424,725,
TOTAL TO FORM 990-PF, PART II, LINE 10C 425,222, 424,725.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
NUSTAR ENERGY, LP COST -8,787. 31,020.
BENBROOKE ELECTRIC PTRS, LLC COST 6,105. 22,697,
BENBROOKE FREEDOM PTRS, LLC COST -6,519. 1,927.
BENBROOKE RIVERVIEW INVESTORS LLC CcoSsT 0. 1.
LEXVEST EAST HARBOUR LLC CcoST 15, 335. 25,000.
TOTAL TO FORM 990-PF, PART II, LINE 13 6,134. 80,645.

14140714 808249 PER9986
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