. Internal Revenue Service

* Form Q?O'PF

Department of the Treasury

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

» Go to www.irs.gov/Form990PFfor instructions and the latest information.

2949110
|

703700 1

OMB No 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and endin

Name of foundation

~RILEY MABEL, LOUISE TR U/WILL

A Employeridentification number

04-6278857

Number and street {or P O box number if mail 1s not delivered to street address)

PO’ BOX 185

Room/suite

B Telephone number (see instructions)

617-722-7246

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

PTITTSBURGH, PA 15230-0185

22

G Check all that apply:

Initial return
Final return
Address change

—

Initial return of a former public charity
Amended return
Name change

Y

computation

H Check type of organization: | X ISectlon 501{c)(3) exempt private foundation
I_—\ Other taxable private foundation

I I Section 4947{a){1) nonexempt charitable trust

O\

I Fair market value of all assets at

J Accounting method IJ Cash l__l Accrual

C If exemption application Is
pending, check here.

E If private foundation status was terminated
under section 507(b){1}{A), check here .

D 1 Foreign organtzations, check here . . 4 D

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

»[]

F If the foundation s 1n 8 60-month termination

g end of year (from Part Il, col (c), line Other (specify) under section 507(b)(1){B), check here . [ l:l
% 16) > $ 71,018,740. (Part |, column (d), must be on cash basis )
= Qrt‘;lgfslasmgtlr'\t:‘{:r;:lir:r?sd(l'JE)),‘z:?n::: (é‘)l'he (a) Revenue and {b) Net investment {c) Adjusted net (d)fg:i%::?gglzms
8 may not necessarily equal the amo(mts n expggséiss per mncome income purposes
column (a) (see instructions) ) (cash basis only}
% 1 Caontnibutiang, gifis, granta, cte , recewed (attach schiedute) {
< |2 cnek p[ X] e foundatonts notrequredto - - .
Lo 3 Interest on savings and temporary cash investments. 3
@ 4 Dwvidends and interest from securities . . . . 1,597,243 1,576,462. STMT 1
tq\jz 5a Grossrents . « + v v v ¢t v e 0w e e e u s |
L_\:: b Nat rontal income or {Inng) L - |
g Gg g?ct,sg:su;\'g; gzz';):cr;';\r:uwlu ol gssets not an line 10 2 B f63 . 113 E i
5 assetson hine Ga 24.1 140 t 525 !
5 7 Caprtal gain net income (from Part IV, line 2) . M63JL13 . !
o« 8 Net short-term capital gain. I '
9 Income modifications . . . % . k e e i
10a Grosssales less returns N v ]
atnl allowvanc gy
b Less Costof geowuls sl — " i
¢ Gross profit or (loss) (attach schedule} ., . . . !
11 Other income (attach schedule) . . . .. . . -2,029) 6,923. STMT 2
12 Total. Add ines 1 through 11 . . . . . . .. 4,258,327 4,246,498. i
13 Compensationof officers, directors, trustees, etc , 306 / 306 183J 783. 122 B 522.
§ 14 Other employee salanes and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits ., . . ., . . NONH NONE
,% 16a Legal fees (attach schedule) ., . STMT 3 . 16 P 586 NON NONH 16 ’ 586.
) ‘:‘: b Accounting fees {attach schedule)STMT, 4 | 26,000 NON NONE 26,000.
3l
g17
.218 83,710 38,046.
'E' 19 Depreciation-fattach schedule) and depletion . !
< 20 OCCUPANCY « + + » = = s & o v o s o o & o «
|21 Travel, conferences, and meetings - . . . . . NONH NONH
522 Printing and pubhcations . , . . ... ... NONK NONH
£5 2123 Other expenses (attach schedule) STMT, § . 289,057, 84,931. 204,126.
Bg’ "‘é 24 Total operating and administrative expenses.
-gg g Add hnes 13 through 23. + « « « v v v v . . 721,659, 306,760. NONEH 369,234.
95 Ol25 Contributions, gifts, grants paid + .« . . . . . 3,415,823 3,415,823.
FE 26 Total expenses and disbur Add lines 24 and 25 4,137,482 306, 760. NON 3,785,057.
~3 |27 Subtract ine 26 from line 12 A o P BT 0 W i
a Excess of revenue over expenses and dichurgements 12_07&4'—: . " b o ! I
b Net investment income (if negative, enter -0-) 3,939,738. e
[ Adiu'st.ed net income (if negative, enter -0-). . |

JsA For Paperwork Reduction Act Notice, see instructions.

9E1410 1 000
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04-6278857 Page 2

N Form 990-PF (2019)

Balance Sheets Attached schedules and amounts in the Beginning of year End of year
S description column should be for end-of-year
amounts only {See instructions ) {a) Book Value {b) Book Value {¢) Fair Market Value
) 1 Cash-noninterestbearing . . v v v v v v v v v v a v a e
2 Savings and temporary cash investments . . . . .. .. ... 6 O-L 801. 923 1 237. 923 L|2 37.
3 Accounts receivable . a } B
Less allowance for doubtful accounts P>
4  Pledges receivabic b . ok N
Less allowance for doubtful accounts P
5 Grantsrecevable. . « . . . it e i e s e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans 1oceivable {uttuch schedule) b I _ . " IR o
Less' allowance for doubtful accounts P NONE
) % 8 Inventories forsaleoruse. . . « « « . 4 o0 ... . PR
@] 9 Prepad expenses and deferred charges . . . . . . .. . ...
<] 10a Investments-U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . ... ..
¢ Investments - corporate bonds (attach schedule}., . . . ... .
11 Investments- land, buildings, » ‘ - .
dand #quipment hasis e | e w - ! )
Less accumulated depreciation
{attach schedule)
12 Investments -mortgageloans. . . . . . « . . v o o0 .
13 Investments - other (attach schedule) . . . . . . STMT .7. . 50,418,584. 50,252,439, 70,095,503.
14 Land, bulldings,and > ) . } - ‘
equipment basis —_ . wiw -t LR . i
Less accumuiated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item|l) . . . . . ... ... .. 51,024,385. 51,175,676 71,018, 740.
17  Accounts payable and accrued expenses . . . . . . .. ...
18 Grantspayable. . . . . . . ¢ . i 0 e e e e e s e
_3 19 Deferredrevenue. . . ¢ v v ¢ v v v v st v b h e e e
:Lf 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
3 22 Other habihties (describe P> )
23 Total liabilities {add hnes 17 through 22) . . . . . . ... .. NON}# .
0 Foundations that follow FASB ASC 958, check here P |__,
§ and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions . .« . . . v . .« . .. .
0| 25 Net assets with dOROr restricions « « = « « « « & « o « o s o o
'E Foundations that do not follow FASB ASC 958, check here P> !
I.I:., and complete lines 26 through 30 .
Sl26  caputal stock, trust principal, orcurrent funds « . . . 4 . . . . 51,024,385. 51,175,676.
£127  Paidan or capital surplus, or land, bidg , and equipmentfund. . . . . . '
§ 28  Retamned earnings, accumulated income, endowment, or other funds .
<(|29 Total net assets or fund balances (see instructions) , , . . . . 51,024, 385. 51,175, 676 . '
®[30 Total liabilities and net assets/fund balances (see
= P 51,024,385, 51,175,676.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a}, ine 29 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . .t e e 1 51,024,385.
2 EnteramountfromPartl, ine27a. . . . . . . v v i e e e e e 2 120,845.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 9 3 267,643.
4 Addlines1,2,and3 . .. ...ttt e e e e 4 51,412,873,
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 10 5 237,197.
6 Total net assets or fund balances at end of year {ine 4 minus line 5) - Part Il, column {(b),Iine29 . ... ]| 6 ' 51,175,676.
Form 990-PF (2019)
JSA
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" Form 990-PF (2019)

04-6278857

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold {for example, real estate, LE,E:’;; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S:Efﬁ:::: (mo , day, yr) (mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b
[
d
e
{e) Gross sales price “ De(%rf S}fé'v‘igb?!'f’wed (gzzlizséxc;);?n;le;:) :Z.'Z ((e‘)h,’,ﬁ? 'G)°rLf'n°usss )(g))
a 24,140,525. 21,477,412, 2,663,113,
b
[4
d
e

Complete only for assets showtng gain in column (h) and owned b

y the foundation on 12/31/69

(i} FMV as of 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col {1)
over col ()}, if any

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

2,663,113,

o alo (o

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7 }

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) See instructions

Part |, line 8

2 2,663,113,

3

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

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

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

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

If "Yes," the foundation doesn’t qualify under section 4340(e) Do not complete this part

D Yes [j No

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

(a) {(b) (c) (d)
Calendar ?::'re(tgi;:)gez:e:;mmngm) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?;?z:e:'g;%nb?za (ch
2018 3,529,055, 68,393,356. 0.051599
2017 2,701,858. 66,416,903. 0.040680
2016 2,408,935, 59,862,942. 0.040241
2015 3,631,476. 63,403,303. 0.057276
2014 3,544,663. 65,122,276. 0.054431
2 Totalofline 1,column (d) . . . . . . .. ... . e 2 0.244227
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 iIf less than Syears . . ... ... 3 0.048845
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 ... ... ... 4 66,991,024.
5 Multiplyhned by line 3. . . . . . i i i i i e e e e e e e e e e e e e e e e 5 3,272,177,
6 Enter 1% of net investment income (1% of Part|,hne 27b). « .« « o v v o v i i v v v v 6 39,397.
T ADAHNES 5 aNd 6. . . v vt e e e e e e e 7 3,311,574,
8 Enter qualifying distributions fromPart Xll, lined . . . . . . . . . . . 0o e 8 3,785,057.

If ine 8 1s equal to or greater than line 7, check the box in Part V|, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
9E1430 1000

HMI230 V17T 10/28/2020 16:16:26
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Form 990-PF (2019) b 04-6278857
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exer;npt operating foundations described in section 4940(d)2), check here P I:J and enter "N/A" on hine 1 ‘\
) Date of ruling or determination letter (attach copy of letter if necessary - see instructions) . — _—
b Domestic foundations that meet the section 4940{(e} requirements in Part V, check 1 39
here P and enter 1% of Part,hne27b . . . . . . ... ... T e e e e e e e e e J
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations, enter 4% of e e
Part],line 12,col {b) . . .. ... e e e e e e e e e e e e e e e e e e e
2 Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundat|o‘ns only, others, enter -0-) 2 NONE
3 Addhmestand2., . ........... e e e e e e e e e e e e e e e e e 3 39,397.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . ... ...... 5 39,397.
6 Credits/Payments l

a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . 6a ﬁl 040.

b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ... 6b NONE

¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c 4,474.

d Backup withholding erroneously withheld . . . . . e e e e e e e e e 6d [ (R |
7 Total credits and payments Add lines6athrough 6d . . . . « « v & ¢« 0 v 0 v v i b b i i e e e e e e 7 42,514.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 i1s attached . . . .. .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . ... . .. .. . I

10 Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amount overpaid ., . . . .. .. .. »| 10 3,117.
Enter the amount of ine 10 to be Credited to 2020 estimated tax ) 3,117. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgn? . . . . . . 0 i it e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the .
instructtons forthe definition . & . . . L L L L L L s e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals ]
published or distributed by the foundation in connection with the activities I N O |
¢ Did the foundation file Form 1120-POL forthisyear? , , , ., .. .. e e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
(1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ RN N I
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 nstrument, articles |_ _[_.. o
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , , . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . « v . o« . .. 4a X
. b If"Yes," has it filed a tax return on Form 990-T forthisyear?. . . . . . . . . . i i i v i s i et e e e et e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , , . . . . . . . ¢« ¢ . v v v .. 5 X
If "Yes," attach the statement required by General Instruction T I
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory dwections that | _ | ___|__ |
conflict with the state law remain in the governing INStrUMEeNt?. . . & & . . 4 & v i v e v @ v e o t o o v o 8 o o o o v o 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered See nstructions P>
MA
b If the answer 1s "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 G?1f "No," attach explanation , . . . . .. ... .. . . 8b X
9 Is the foundation claiming status as a private operating foundatton within the meaning 'of section 4942(1)(3) or |\ _ _____]
4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes,"
complete Part XIV. . . . .. ..... e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing therr
- names and addreSSeS . . . 4 . v 4 e e e w4 4 4 e e e e e e ke e e N I A A R N S R R S 10 X
Form 990-PF (2019)
JSA '
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1a

3a

4a

Form 990-PF (2019} 04-6278857 Page 5
m Statements Regarding Activities (continued)
Yes | No
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule SEe INStTUCLIONS + « v v & v ¢ v ¢ & v o v v o v e e o e e o e e e 11 X
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 INSLIUCHONS. « v v + « ¢ v ¢ & + & ¢ & & s o o o o o s o o u v . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »__ N/A
The books are in care of »__ BNY MELLON, N.A. Telephone no W (617) 722-7246
Located at » _P.0O. BOX 185, PITTSBURGH, PA ziP+4 »__15230-0185
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 duringtheyear. . . . . . « v ¢« ¢ v v o v« = v & » |15 I
At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunities, or other financial account inaforeigncountry?. . . . . . . L L L Lt i e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of ;
the foreign country P |
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. Yes | No
During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. [:I Yes No |
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a |
disqualified Person? &« . & v i i it i s e e e e h e e e e e e e e e e e e e e e e - Yes No 1
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No !
{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . .. . . Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either avallable for ;
the benefit oruse of a disqualified person)?. . . . v ¢ o v v v v i i i e e e e e e e l___l Yes No !
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the .
foundation agreed to make a grant to or to employ the offictal for a period after i
termination of government service, iIf terminating within 90days}, . . . . . . . . . ... ... [:l Yes No !
If any answer s "Yes" to 1a(1}{6), did any of the acts fall to qualfy under the exceptions described in |__ i
Regulations section 53 494 1(d)-3 or in a current notice regarding disaster assistance? See INStructions « « « = « « « « o + 4 & & 1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . . « . . . . » I—_—l !
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that 1. N _1'
were not corrected before the first day of the tax year beginning n 20192 . . . . . ... e e e e e e e e e e e s e e 1¢ X
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private '
operating foundation defined in section 4942()}(3) or 4942(;}(5}) .
At the end of tax year 2019, did the foundation have any undistributed income (Part Xill, lines :
6d and 6e) for tax year(s) beginming before 20197 . . . . . . . . . 0 i L e e e e e e e e e e Yes No ,
If "Yes," list the years P> , , , '
Are there any years listed in 23 for which the foundation i1s not applying the provisions of section 4942(a}(2) .
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to - .
all years listed, answer "No" and attach statement - see instructions} . , ., ., . .. .. e e e e e e e e e e e e e e 2b
If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, hst the years here \
» , . . .
Did the foundation hold more than a 2% direct or indirect interest In any business enterprise .
atanytimeduringthe year? « . . . & v v v i vttt s e s e e h e e e e e e e e e e e [:] 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 S5-year period {or longer penod approved by the 3
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 pernod? (Use Form 4720, Schedule C, to determine if the | _ o J
foundation had excess business holdings 1N 2018 ) . . . . L . . v i i v e e e e e e e e e e e e e e e e e e e e e e e 3b
Did the foundation nvest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |__ _| . _|. _ _,]
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1 2019? | 4b X

JSA

Form 990-PF (2019)
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Form 990-PF {2019) 04-6278857 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))? , ., ., . . . I:l Yes No |
{2) Influence the outcome of any spectfic public election (see section 4955), or to carry on, '
directly or indirectly, any voter registration drive?, . . . . . . . . L . . et e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other simiarpurposes? . . « « . « v « o . « Yes No
(4) Provide a grant to an organization other than a chantable, etc, orgamzation described n i
section 4945(d){4HA)? See INSLIUCHIONS . . . . v v v v v v et v v e e e e e D Yes No ‘
{5} Provide for any purpose other than religious, chantable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., , , . . . . . . . v v 4 o v « D Yes No g
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described in . _ _J'
Regulations section 53 4945 or in a current notice regarding disaster assistance? Seeinstructions, . . . . . . . . . . . . S5b
Organizations relying on a current notice regarding disaster assistance, check here , ., . . . .. .. ... ... ... » [:] |
c If‘the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibihty forthegrant? . . . ., . . . . ..+ . 0. D Yes D No ll
If "Yes," attach the statement required by Regulations section 53 4945-5(d) :
6a Did the foundation, during the year, receive any funds, directly or indirectly, 10 pay premums !
onapersonal benefit contract? , , . . . ... L. . e e e D Yes No - ; J
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . . . .. ... 6b X

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No N
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . ... . 7b

[

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringthevyear?, . . . . . . . . . . v i v v e . l l Yes Xl No

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b} Title, and average [ (¢} Compensation {d) Contributions to R
(2 Narme and address aosesperwedk (| inotpsd | emoovesbeitpons | R iowances
BNY MELLON, N.A. CO-TRUSTEE
P.0 BOX 185, PITTSBURGH, PA 15230-0185 1 159, 366. -0- -0-
GRACE F FEY CO-TRUSTEE
C/0 BNY MELLON, N.A., P.0. BOX 185, PITTSBURGH, PA 15 1 48,980. -0- -0-
ROBERT W HOLMES CO-TRUSTEE _
C/0 BNY MELLON, N.A., P.0. BOX 185, PITTSBURGH, PA 15 1 48,980, -0- -0-
JOANNE Y JAXTIMER CO-TRUSTEE o
C/0 BNY MELLON, N.A., P.0. BOX 185, PITTSBURGH, PA 15 1 48,980. -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). Iif none, enter

"NONE."

{d) Contributionsto

employee benefit (e} Expense account,
plans and deferred other allowances

compensation

{b} Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation
devoted to position

NONE NONE NONE NONE
Total number of other employees paid over 850,000 « = v v v v e v v v v vt e i e e e e e e e > NONE

. . Form 990-PF (2019)
JSA

9E1460 1000
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Form 990-PF {2019)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

) and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person pard more than $50,000 (b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . v v v v v v v v v v v v v o o v » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . & v @ v 0 0 v v i i i i i e e e i e i e st e e e >

JSA
9E1465 1 000

HMI230 V17T 10/28/2020 16:16:26

Form 990-PF (2019)



Form 990-PF (2019) 04-6278857

Page8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market valueof securities . . . . . . . . ... . ... . e e e 1a 67,384,145,
b Average of monthly cash balanCes . « .« - o v v v v v vt e e e e e e e e e e 1b 627,047.
¢ Fair market value of all other assets {SE€ INSEIUCHIONS). . . + & v v v v v v e e e e e e e e e 1c NONE
d Total (add lines 18, b, @nA €) . . . . . oot ittt e e e e e e 1d 68,011,192.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c¢ (attach detailed explanation) , . . . . . ... ... ... .. ... I 1e
2 Acquisition indebtedness applicable tohne 1T assets . . . . . . .. . . . . v v i i v v et 2 NONE
3 Subtract line 2 from IiNE 1d, . . . v v vt i et e e e e e e e e e 3 68,011,192.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
T (T (T - 1 4 1,020,168.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 66,991,024.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . i . it e e e e 6 3,349,551.
Distributable Amount (see instructions) (Sectton 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here bj_l and do not complete this part )
1 Minimum investment return from Part X, e 6 « -« v v« v v i v i e e e e e e e e e 1 3,349,551.
2a Tax on investment income for 2019 from Part Vi, line5 . . . . ... 2a 39,397.
b Income tax for 2019 (This does not include the tax from Part V1.). . | 2b
C AddNES 288Nd 2D, & v v v e e e e e e e e e e e e e e 2¢c 39,397.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . .+« « - . . v o v v oo . 3 3,310,154.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . v vttt bt e e 4 701.
5 AddliNes 3and 4 . . . . . . . e e e e e e e e e e e e e e e e e 5 3,310,855.
6 Deduction from distributable amount (See INStIUCHIONS) . « « v v v v v v v e b e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
TN P T 7 3,310,855.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), line26. . . .. ... ... ...... 1a 3,785,057.
b Program-related investments -total fromPart IX-B. . . . . . .. .. .. . o o oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPPOSES. & &t v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . ... ... e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . .. ... ... .. .. uuenn.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 3,785,057.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions., . . . . . . . . . . .. .. ...ttt eenrnn 5 39,397.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . ... ... .. ... ... ....... 6 3,745,660.
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 4340(e) reduction of tax in those years.
Form 990-PF (2019)
JSA

9E1470 1000

HMI230-V17T 10/28/2020 16:16:26
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Form 990-PF (2019) Page 9
MUndistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
T = 2 3&10#855.
2 Undistnbuted income, if any, as of the end of 2019 I
a Enter amount for2018only. . . . . . . .. .. NONEH |
b Total for prioryears 20 ,20 ,20 NONE !
3 Excess distributions carryover, if any, to 2019 '
a From2014 . ... .. NONE ;
b From2015 . ... .. 394,473. ;
¢ From2016 ... ... NONE 1
d From2017 . . .. .. NONE :
e From2018 ... ... 170,645. ‘
f Totalofhines 3othroughe . . . . v . . v .. 565,118. R
4 Qualifying distributions for 2019 from Part Xli, '
ned » $ 3,785,057. l
a Applied to 2018, but not more than line 2a . . . NONH
b Applied to undistributed income of prior years ,
(Election required - see Instructions) , . . . . .. NONE !
¢ Treated as distnbutions out of corpus {Election
required - see nstructions) L L L L L L L L. NONR
d Applied to 2019 distributable amount. . . . . . 3,310,855
e Remaining amount distnbuted out ot corpis. - . 474,207, i
S it an amount.appears m comn (dr the same
Lmount must be shown i1n column (a) )’ ----- NON NONE
6 Enter the net total of each column as i
indicated below: i
a Corpus Add hines 3f, 4c, and 4e Subtract line 5 1,039,320. '
b Prior years’ undistnbuted income Subtract {‘
inedbfromine2b. o o v v v v v v v v v . NONE i
¢ Enter the amount of prior years’ undistributed |
income for which a notice of deficiency has ,
} been issued, or on which the sectton 4942(a) IJ.
i tax has been previously assessed . . . . . . . . NON
; d Subtract line 6c from line 6b Taxable i
“ amount - See INStructions « . + « = v . . . . . . NONH
| e Undistributed income for 2018 Subtract line !
' 4a from line 2a Taxable amount - see |
INSLIUCHIONS & v v ¢ v v & @ s o o v s s o o » s NON 1
f Undistributed income for 2019 Subtract lnes
4d and 5 from hne 1 This amount must be
| distributed IN2020. + + v v v v e e e e e NONE
' 7 Amounts treated as distnbutions out of corpus ’
‘ to sausfy requirements imposed by section ;
170(b)(1)(F) or 4942(gi3) (Election may be |
‘ required - see instructions) . . . . . ... ... NONH !
} 8 Excess distributions carryover from 2014 not l
| applied on line 5 or hine 7 (see instructions) . . . NON i
| 9 Excess distributions carryover to 2020. ‘
| Subtract lines 7 and 8 fromhne6a . . . . . . . 1, 039 . 320,
“ 10 Analysis of line & i
i a Excess from 2015 . . . 394,473. 1
! b Excess from 2016 ., . . NONE |
| ¢ Excess from 2017 . . . NONE |
d Excess from 2018 . . . 170,645. i
e Excess from 2019 . . . 474,202. ‘

JSA
9E1480 1000

Form 990-PF (2019)

HMI23 0~VATT3:0/-2-8/-2020~16-1626
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) Form 990-PF {2019) 04-6278857 ,/ Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) _NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating pd

- ' foundation, and the ruling is effective for 2019, enter the date oftheruling . . . . « « + v v v v . . . > //

b Check box to indicate whether the foundation i1s a private operating foundation described in section m 4942(]1(3) or l T4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years ,,

justed net income from Part {a) 2019 {b) 2018 {c) 2017 / {d) 2016
| or the mimimum investment 7

return from Part X for each /
yearhsted. . « . . . . . o
—Z

b 85%ofline2a . .« . . . . S

(e) Total

€ Quabfying distributions from Part 4
X1, ine 4, for each year listed . /
d Amounts included in line 2¢ not 7/
used directly for active conduct Ve
of exemptactivities « + « . . 4

€ Quabfying distributions made 7
directly for active conduct of /
exempt activities Subtract lne
2d fromlne2c , . . . . . /

3 Complete 3a, b, or ¢ for the
alternative test rehed upon -

a “Assets” alternative test - enter

{1) value of all assets. + « «

(2) value of assets qualifying /
under section
4942(13)BNN. « . . . /

b "Endowment” alternative test-

enter 2/3 of mmimum invest-

w ment return shown n Part X,
w line 6 for each year hsted . . .

€ “Support® alternative test - enter

{1) Total support other than
gross investment income
{interest, dividends, rents,
payments on secunties
loans (section 512{a)(5)),
orroyalties). . . . . .

(2) Support from general
pubhic and 5 or more
exempt organizations as
provided in section 4942
(M3)BUm) v o 0 .

‘ (3) Largest amount of sup-
port from an exempt
! 0rganIzation. « « .« «

(4) Gross investment income «
| 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 contnibuted 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 hereb‘:]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 See instructions.

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

‘SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other

factors
SEE ATTACHED STATEMENT FOR LINE 2
JSA Form 990-PF (2019)

9E1480 1000
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- 04-6278857

" Form 990-PF (2019) Page 11
Supplementary Information (continued)
'3 __Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any relationship to Fg;rtmggt‘l)?n Purpose of grant or Amount
dat
Name and address {home or business) o oetantatcontnboer | recipient contribution

a Paid during the year

SEE STATEMENT 33 3,415,823,

L T T T T T » 3a 3,415,823,
b Approved for future payment :

Form 990-PF (2019)

JSA

[
~J
)



. . 04-6278857
Form 990-PF (2019) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt

. {a) \ Arw(‘::) o (c) An(‘d) . function income
usiness code u Exclusion code oun {See instructions )

1 Program service revenue

- 0o A o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dividends and interest from securities

Net rental income o1 {loss) from real estate

a Debtfinanced property « « + . « . .. ..
b Not debt-financed property . . « . . . . .

14 1,597,243.

a b waN

Net rental income or (loss) from persanal property
Other investment income . . « « « . . . « .
Gain or {loss) from sales of assets other than inventory)| 18 2 ! 663 ! 113.

Net income or {loss) from special events .« - .
Gross profit or (loss) from sales of inventory . .
Other revenue a

b _COMMONFUND VI OTHE 1 6,657.
¢ COMMONFUND VII OTH 1 266.
d _COMMONFUND VI UBTI 525990 -9,030.
e _COMMONFUND VII UBT 525990 78.
12 Subtotal Add columns (b}, {d}, and (e} . . . - -8,952. 4,267,279.

13 Total. Add line 12, columns (b}, {d), @NA (B}« « + « + « @ & & v o bt e e e e e e e e e e 13 4,258,327.
{See worksheet 1n line 13 instructions to verify calculations )

: Relationship of Activities to the Accomplishment of Exempt Purposes

-

- 0w o N O

-

Line No Explain below how each activity for which income s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

Form 990-PF (2019

JSA
9E1492 1 000

----------------------------- HMI230 VI7T-107/2872020~16:16+26 I —



Form 990-PF (2019) 04-6278857 Page 13
i Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) ({other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
7 Y- 1 S 1a(1) X
[2) OhEr @SSEES . « « v « ¢t v e v e e v e e e e et e e e et e e e e e e e e e e e e e e e e e e e e e 1a{2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . ottt ot e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . .« ¢ v v v v v i e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets. . .« « « ¢ v v o vt v i i i e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements « « - « v ¢ ot vt 4 bt v b e e e e e e e e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . - « .« « v v v vttt e e e e e e e e e e e e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solicitations .« . .« . . . oL o e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . .« v v v v o .. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d)} Description of transfers, transactions, and sharnng arrangements

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) (other than section 501(c}(3)) orinsection 527?. . . . . . . . . ... ... D Yes EE No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign | ) A3k | 1122020 B VICEPRESIDENT _ [o i e e
Here Signature of officer or trustee Date Title See instructions X [Yes No|
Pai Print/Type preparer’'s name Date Check m f | PTIN
aid SHAWN P. HANLON .0/28/2020] settemploved | PO0965923

Preparer Firm’s name » PRICEWATERHOUSECOOPERS LLP / Frm'sEIN_ > 13-4008324
Use Only Firm'saddress P 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno  412-355-6000

Form 990-PF (2019)

JSA
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RILEY MABEL LOUISE TR U/WILL 04-6278857

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

DESCRIPTION AMOUNT
REIMBURSEMENT OF GRANT 701.
REVERSAL OF PRIOR YEAR GRANT PAID IN CY 50,000.
PARTNERSHIP DISTRIBUTIONS 17,439.
CASH RECEIVED FROM UBS 150,000.
ALPHAKEYS PE FUND INCOME ADJ. 39,540.
COMMONFUND VI INCOME ADJ. 4,357.
COMMONFUND VII INCOME ADJ. 5,606.
TOTAL 267,643,

STATEMENT 9
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RILEY. MABEL LOUISE TR U/WILL 04-6278857

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

DESCRIPTION AMOUNT
ALPHAKEYS PE FUND BASIS ADJUSTMENT 233,161.
ALPHAKEYS QUAD FUND BASIS ADJUSTMENT 1,461.
ALPHAKEYS QUAD FUND INCOME ADJ. 2,575.
TOTAL 237,197.

STATEMENT 10

XD576 2000
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
SEE ATTACHED
ADDRESS :
SEE ATTACHED
SEE ATTACHED, PA 15230
RECIPIENT’'S PHONE NUMBER: SEE ATTACHED
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED
SUBMISSION DEADLINES:
SEE ATTACHED
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED

STATEMENT 11

XD576 2000
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLLEGE BOUND DORCHESTER
ADDRESS:
18 SAMOSET STREET
DORCHESTER, MA 02124-241
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t et e ettt ettt et e eeae e 75,000.

RECIPIENT NAME:
PHILANTHROPY MASSACHUSETTS
ADDRESS:
133 FEDERAL STREET SUITE 802
BOSTON, MA 02110-1712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ettt et ettt et et ettt e 7,000.

RECIPIENT NAME:
EXCEL ACADEMY CHARTER SCHOOLS FISCAL
ADDRESS:
58 MOORE STREET EAST
BOSTON, MA 02128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt sttt ettt 75,000.

STATEMENT 12

XD576 2000
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RILEY. MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FUTURE CHEFS FISCAL
ADDRESS:
PO BOX 190478
BOSTON, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it ittt et et e et et et eeaeenn 50,000.

RECIPIENT NAME:
GMA FUNDER COMMUNITY
ADDRESS:
2 LIBERTY SQUARE
BOSTON, MA 0219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt e ettt et ettt et 25,000.

RECIPIENT NAME:
IMMIGRANT FAMILY SERVICES INSTITUTE
ADDRESS:
575 AMERICAN LEGION HIGHWAY
ROSLINDALE, MA 02131-3209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ettt et et ettt e et e e e i eeeaen 50,000.

STATEMENT 13

XD576 2000
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_RILEY. MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
INSTITUTE FOR NONPROFIT PRACTICE
ADDRESS :
144 GOULD STREET SUITE 205
NEEDHAM, MA 02494-2343
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ittt it eeeneaans

RECIPIENT NAME:
NEIGHBORWORKS SOUTHERN MASSACHUSETTS
ADDRESS:
422 WASHINGTON STREET
QUINCY, MA 02169
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SOUTH END COMMUNITY HEALTH CENTER, INC
ADDRESS:
1601 WASHINGTON STREET
BOSTON, MA 02118-1951
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

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

STATEMENT 14
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
URBAN FARMING INSTITUTE OF BOSTON, INC.
ADDRESS:
487R NORFOLK STREET
MATTAPAN, MA 02126-2344
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et et e et i e e e ee e e 75,000.

RECIPIENT NAME:
WILDFLOWER CAMP FOUNDATION, INC.
ADDRESS:
225 S SWOOPE AVENUE SUITE 110
MAITLAND, FL 32751-5786
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ittt et ettt s ee e e e et e 50,000.

RECIPIENT NAME:
Z00 NEW ENGLAND FISCAL
ADDRESS:
ONE FRANKLIN PARK ROAD
BOSTON, MA 02121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. vuvvnttn et e e e e e e e e 100, 000.
STATEMENT 15
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RILEY. MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:
BOSTON EDUCATION FUNDERS
ADDRESS:
133 FEDERAL ST SUITE 802
BOSTON, MA 02110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢iiiiiiunnnnnnn.

RECIPIENT NAME:

BOSTON ARTS ACADEMY FOUNDATION, INC.

ADDRESS:
45 TEMPLE PLACE
BOSTON, MA 02111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt iiinaannn

RECIPIENT NAME:
ASIAN AMERICAN CIVIC ASSOCIATION
ADDRESS :
87 TYLER STREET
BOSTON, MA 02111-1833
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt iiinaennn

XD576 2000

STATEMENT 16
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOSTON BALLET, INC.
ADDRESS:
19 CLARENDON STREET
BOSTON, MA 02116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt et e ettt ettt et te e eaanaan 50,000.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF BOSTON, INC.
ADDRESS:
200 HIGH STREET
BOSTON, MA 02110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt bt e e et e e et e st e e eaee e 60,000.

RECIPIENT NAME:
COMMUNITY SERVINGS, INC.
ADDRESS:
179 AMORY STREET
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it ittt ittt e e e e e s et e e eaee e 50,000.

STATEMENT 17

XD576 2000
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RILEY. MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INNERCITY WEIGHTLIFTING
ADDRESS :
PO BOX 171313
BOSTON, MA 02117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt e e et e et e e eee e 150,000.

RECIPIENT NAME:
COTTING SCHOOL
ADDRESS:
453 CONCORD AVENUE
LEXINGTON, MA 02421-8007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . vttt ittt ittt ettt et e e et e e e e e e e e e e st e 50,000.

RECIPIENT NAME:

EAST BOSTON SOCIAL CENTERS, INC.
ADDRESS:

68 CENTRAL SQUARE

EAST BOSTON, MA 02128-190
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... .euimeeee e et e e e e e e e e 100,000.
STATEMENT 18
v ML 2.3 0o VL1 0/-2:8-/2.02 0161626 4.0




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

RECIPIENT NAME:
EMPATH, INC.
ADDRESS::
10 PERTHSHIRE ROAD
BOSTON, MA 02135
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt e et ettt aaeeeanaeenn 50,000.

RECIPIENT NAME:
HEBREW SENIORLIFE
ADDRESS
1200 CENTRE STREET
BOSTON, MA 02131-1000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt t ettt e e et e et e et e e e e e e et e e e e 50,000.

RECIPIENT NAME:
INVERSANT, INC.
ADDRESS :
561 BOYLSTON STREET SUITE 4
BOSTON, MA 02116-3631
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt et e et e ee s e eeaan 75,000.

STATEMENT 19

XD576 2000
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROJECT HOPE
ADDRESS::
550 DUDLEY STREET
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ittt ittt ittt ittt et et e e et e et et eee e 50,000.

RECIPIENT NAME:
SILVER LINING MENTORING, INC.
ADDRESS:
727 ATLANTIC AVE 3RD FLOOR
BOSTON, MA 02111-2810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt ittt ittt ettt et e et e e et e e e e te e e e 75,000.

RECIPIENT NAME:
THE BASE
ADDRESS :
150 SHIRLEY STREET
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt ettt e et ee e e 75,000.

STATEMENT 20

XD576 2000
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SQUASHBUSTERS, INC.
ADDRESS:
795 COLUMBUS AVENUE
ROXBURY CROSSING, MA 02010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt it e e e et e et e e e e e et et e et eeeaenn 53,333.

RECIPIENT NAME:
BEYOND WALLS, INC
ADDRESS : .
181 UNION STREET
LYNN, MA 01901-131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ettt e et e et e e et e ettt eeeanen 50,000.

RECIPIENT NAME:

BOSTON CHILDREN’S MUSEUM
ADDRESS:

308 CONGRESS STREET

BOSTON, MA 02210
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

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

STATEMENT 21

XD576 2000
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BPE
ADDRESS:
PO BOX 190904
ROXBURY, MA 02119-0019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt et e e e e e e e e e e e e e e e e e e 50,000.

RECIPIENT NAME:

BRIDGE OVER TROUBLED WATERS, INC.
ADDRESS:

PO BOX 3488

PASADENA, TX 77501-3488
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

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

RECIPIENT NAME:
DUET, INC
ADDRESS:
50 MILK STREET 6TH FLOOR
BOSTON, MA 02105-5003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ettt et e et et et e e e eeeean 50,000.

STATEMENT 22

XD576 2000 P N | i
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GIRLS INCORPORATED OF GREATER LOWELL
ADDRESS:

220 WORTHEN STREET

LOWELL, MA 01852-1823
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

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

RECIPIENT NAME:

GREATER BOSTON FOOD BANK
ADDRESS :

70 SOUTH BAY AVENUE

BOSTON, MA 02118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ittt ittt ittt e ettt e ettt e ettt ettt e et eeeae s 100,000.

RECIPIENT NAME:

HUNTINGTON THEATRE COMPANY
ADDRESS:

264 HUNTINGTON AVENUE

BOSTON, MA 02115
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

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

STATEMENT 23

XD576 2000

HMI23 0--V17T~10/287/2020~16716+26 45 -




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

RECIPIENT NAME:

KIPP MASSACHUSETTS, INC
ADDRESS:

90 HIGH ROCK STREET

LYNN, MA 01902-3851
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

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

RECIPIENT NAME:

SAINT COLUMBKILLE PARTNERSHIP SCHOOL
ADDRESS:

25 ARLINGTON STREET

BRIGHTON, MA 02135
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. ittt it ittt et e e e et et e ettt e e e aeeenns 50,000.

RECIPIENT NAME:
TECH GOES HOME
ADDRESS:
867 BOYLSTON STREET 5TH FLOOR
BOSTON, MA 02116-277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt e e e e et e e e e et st et eenns 100, 000.

STATEMENT 24

XD576 2000
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CAMPAIGN FOR CATHOLIC SCHOOLS
ADDRESS:

66 BROOKS DRIVE

BRAINTREE, MA 02184
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et e st e et et ettt eeanaeens 50,000.

RECIPIENT NAME:
ARTS & BUSINESS COUNCIL
ADDRESS:
15 CHANNEL CENTER STREET SUITE 103
BOSTON, MA 02210-3427
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt et se e eeaeanannas 50,000.

RECIPIENT NAME:
] BIG SISTER ASSOCIATION
ADDRESS :
20 PARK PLAZA SUITE 1420
BOSTON, MA 02116-4311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt et et en et aeeeaneenns 50,000.

STATEMENT 25

XD576 2000
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CATIE’'S CLOSET
ADDRESS:
19 SCHOOL STREET
DRACUT, MA 01826-4684
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e ettt e ettt e ieen e 75,000.

RECIPIENT NAME:
FAMILIES FIRST PARENTING PROGRAMS, INC.
ADDRESS :
9 GALEN STREET SUITE 400
WATERTOWN, MA 02472-4522
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ittt ittt e ettt ettt ee e et et e 50,000.

RECIPIENT NAME:

FRENCH CULTURE CENTER, INC.
ADDRESS:

53 MARLBOROUGH STREET

BOSTON, MA 02116-2043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt it et et ettt eee e eeennns 50,000.

STATEMENT 26

XD576 2 000 — - s OO
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RILEY, MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:

HYDE SQUARE TASK FORCE, INC
ADDRESS:

PO BOX 1871

JAMAICA PLAIN, MA 02130-0016
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........vcvuenn.

RECIPIENT NAME:
LEAP FOR EDUCATION, INC.
ADDRESS :
35 CONGRESS STREET SUITE 102
SALEM, MA 01970-5567
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES

FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......c.iiuiiiunnnn

RECIPIENT NAME:
MUSEUM OF FINE ARTS, BOSTON
ADDRESS:
465 HUNTINGTON AVENUE
BOSTON, MA 02115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ccvvv.

XD576 2000

e HMI 2 3 0V 7 B d:0-/-2.8/-2:02 01616 2 €
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW ENGLAND AQUARIUM
ADDRESS:
CENTRAL WHARF
BOSTON, MA 02110-0000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e e e et e e et ee e e 50,000.

RECIPIENT NAME:

NORTH BENNET STREET SCHOOL
ADDRESS:

150 NORTH STREET

BOSTON, MA 02109-1405
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt e et ettt e et e e ee e 100,000.

RECIPIENT NAME:

ROSE KENNEDY GREENWAY CONSERVANCY
ADDRESS:

185 KNEELAND STREET

BOSTON, MA 02111-2712
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

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

STATEMENT 28
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAMARITANS, INC.
ADDRESS:
41 WEST STREET
BOSTON, MA 02111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt e et et et e 50,000.

RECIPIENT NAME:
THE OPEN DOOR
ADDRESS
12 STRATMORE AVENUE
PITTSBURGH, PA 15205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...t ittt ittt it et et et ettt et te et e e 50,000.

RECIPIENT NAME:
YEAR UP, INC
ADDRESS :
45 MILK STREET 9TH FLOOR
BOSTON, MA 02109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt et ettt e ee st eienaeenean 50,000.

STATEMENT 29
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RILEY. MABEL LOUISE TR U/WILL

04-6278857

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

RECIPIENT NAME:

RON BURTON TRAINING VILLAGE
ADDRESS:

PO BOX 2

HUBBARDSTON, MA 01452-0002
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... i iiiinnnnnnn.

RECIPIENT NAME:
VINE STREET COMMUNITY CENTER
ADDRESS :
339 DUDLEY STREET
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BCYF FOUNDATION FOR BOSTON CENTER YOUTH
ADDRESS :
1483 TREMONT STREET
BOSTON, MA 02120-290
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiiiiinnnnennnn

XD576 2000
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BERKLEE INSTITUTE FOR ARTS EDUCATION
AND SPECIAL NEEDS
ADDRESS:
1140 BOYLSTON STREET
BOSTON, MA 02215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ....... IR 50,000.

RECIPIENT NAME:
BOSTON FOOD FOREST COALITION
ADDRESS :
BOSTON FOOD FOREST COALITION
JAMAICA PLAIN, MA 02130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ettt e et e sttt et e eeee e 5,000.

RECIPIENT NAME:
CREATIVE CULTURAL ARTS, INC.
ADDRESS:
CREATIVE CULTURAL ARTS, INC.
DORCHESTER, MA 02125
RELATIONSHIP:
NONE
PURPOSE OF GRANT: :
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt i ittt it ittt et e ettt et e ee e et 5,000.

STATEMENT 31
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RILEY, MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GARRISON TROTTER NEIGHBORHOOD
ADDRESS:
P.O. BOX 191938
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt et e et et et ettt et e tee i 3,100.

RECIPIENT NAME:
PARENTS MANAGMENT, INC.
ADDRESS :
PARENTS MANAGMENT, INC.
ROXBURY, MA 02119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC .
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e e e ettt ettt e 4,940.

RECIPIENT NAME:
RESTORATION COMMUNITY SERVICES CORP
ADDRESS:
RESTORATION COMMUNITY SERVICES CORP
AVON, MA 02322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... ittt e et et et e et i it ee e 5,000.
STATEMENT 32
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RILEY MABEL LOUISE TR U/WILL 04-6278857
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME:
VISIONS, INC.
ADDRESS:
C/O FIELDS CORNER BUSINESS LABS
DORCHESTER, MA 02122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ..ttt it ittt ittt ettt et et e et e e e eeieeee s 4,950.
TOTAL GRANTS PAID: 3,415,823.

STATEMENT 33
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