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Return of Private Foundation
. or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.

OMB No 1545.0047

2019

(e

.-

.‘iﬁg;';’,",sg‘v:,‘,;';esl'ﬁfjg i * Go to www.irs.gov/Form990PF for instructions and the latest information. Qﬁmuilﬁﬁﬁﬁoﬁﬁ?
For calendar year 2019 or tax year beginning , 2019, and ending ,
A Employer identification number
e I Sullivan Charitable Foundation 20-8256471 . -
162 Middle Street.- o B  Telephone number (see instructions)
Pawtucket, RI 02860 (401) 727-9000 - {
"€ If exemption apphcation 1s pending, check here. ™ D
G Check all that apply : Initial return - |_{Intial return of a former public charity |gp 4 Foreign organizations, check here -
Final return Amended return
™ ] 2 Foreign organizations meeting the 85% test, check
| |Address change Name change 11 here and attach computation o l_—_l
H Check type of organization Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust l—l Other taxable private fou(M

Fair market value of all assets at end of year
(from Part 1, column (c), line 16)

J  Accounting method: lCash
D Other (specify)

E  If private foundation status
D Accrual under section 507(b)(1)(A),
F  If the foundation 1s n a 60-

was terminated
check here.

month termination”

€ Gross profit or (loss) (attach schedule) ™
Other income (attach schedule)

Total. Add lines 1 through 11

15
16

17
18
19

20
21
22
23

24

25
26

Operating and Administrative Expenses

Compensation of officers, directors, trustees, etc
Other employee salanes and wages
Pension plans, employee benefits

a Legal fees (attach schedule)

b Accounting fees (attach sch)

€ Other professional fees (attach sch)

a

See Stm 1

Interest
Taxes (attach schedule)(see instrs)

Depreciation (attach
schedule) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

See Statement 2

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, grfts, grants paid P art XV

Total and disbur
Add lines 24 and 25

607,071.
0.

22,817 . i i

RECEN/CA
ENED

DJ04

PRI 77070

2,995.

QGDEN_yT

12,543.

12,437. 12,437.

15,538.

308,298 . |

12,437,

R R

323,836.

Subtract hne 26 from hine 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter -0-)

C Adjusted net income (if negalive, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructlons.

TEEAQ30IL 08/2219

Form 990 PF (2019)

.D'

"3 1,687,791. (Part], column (d), must be on cash basis.) under section 507(b)(1)(B), check here > D
mAnalySIS Of Revenue and Disbursements
Expenses (The total of amounts in (a) Revenue .gndk (b) Net investment (¢) Adjusted net (d)for charitable K
columns ﬁb), C), and (d) may not expenses per books income income purposes b
necessarily equal the amounts in . (cash ba5|s only)
column (a) (see instructions).)
1. Contributions, gits, grants, atc, received (attach schedule) 585, 250 . | S L N IR Il G D
2 Check » 1if the foundation 15 not required to attach §ch B Wﬁ‘,ﬁmﬁ&mﬂ SR, W’Wﬁ M‘&‘Mmﬁﬁw
3 Intereston savmg; and temporary cash mveshnenl; : v R
4 Dividends and interest from securities 22,812. 22,812.
5a Gross rents m&-ﬁa@m
b et genge nome R e e R P e
6 & Net gain or (loss) from sale of assets not en line 10 -991, ﬂ&m&m
g | Pumamini 914,000 PEERIEG M Stp R
7 Capital gain net income (from Part IV, line 2) W .
8 Net short-term capital gain
o 9 Income modifications
10a oss sales lss
allowances . '
b Less Cost of
goods sold. '



Form 990-PF (2019) Alice I Sullivan Charitable Foundation

20-8256471

Page 2

Pattll'| Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See tnstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c)

Fair Market Value

Assets

1
2
3

8
9
10

1

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable

559,285.

48,136.

48,136.

118,138.

66,529.

<L @ .,

118,138.

A
i a2e’ g, b

9
- I+

4

Tt

RN

Less: allowance for doubtful accounts >

Pledges recervable T : : : : : :

B
‘e

Less allowance for doubtful accounts >

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans recevable (attach sch) *

T

s

= o,

-y v )
" e ]
[0 L R LY\

Less allowance for doubtful accounts >

e Wy . PR
s d k|
IOV N L A BN N

Inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stack (attach schedule) Statement 3
¢ Investments — corporate bonds (attach schedule) Statement 4

Investments — land, buildings, and
equipment basis

306,751.

698,875.

242,059.

592,710.

'-.»;6) T a EDS

3

vE AR T

e, e S v
. :; '

3
yomg il oM

Less' accumulated deprectaton
(attach schedule)

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment* basis™

PNl R,
e e s -

Less. accumulated depreciaion
(attach schedule)

Other assets (describe * )

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item )

1,174,624.

1,457,859,

1,687,791,

ilities

Li

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other labilities (describe™ )

Total liabilities (add lines 17 through 22)

z‘”.,. LRI

¥

o 1

R U A P PR

4
"

T

VN

Net Assets or Fund Balances

R

26
27
28

29
30

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-n or capttal surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

1,174,624.

1,457,858.

1,174,624.

1,457,859,

1,174,624.

1,457,859,

[RartTil]Analysis of Changes in Net Assets or Fund Balances

1

DU hEWwN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) >

Add

lines 1, 2, and 3

Decreases not included in line 2 (iternize) ™

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

1,174,624.

283,235.

1,457,8589.

SjlublwIN| =~

1,457,859.

BAA

TEEAQ302L 08/2219

Form 990-PF (2019)




Form 990-PF (2019) Alice I Sullivan Charitable Foundation 20-8256471 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, (b) How acqurred | (€) Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) ’;__%‘g::::f‘ (mo , day, yr) (mo . day, yr)
la Various shares of common stock P Various | Various
b
[4
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

914,029.

915,020.

-991.

ojlajo|o|a

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

(i) FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

(1) Gans (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col (h))

a -991.
b
c
d
e
2 Capital gain net income or (net capital loss). {:; ggg‘s')al:gt:rnfgf :: I’:::tt Il’ :::2 ; :|> 2 -991
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If %am, also enter in Part |, line 8, column (¢). See instructions. If (loss), enter -0- j_
in Part |, ine 8 3 -991.

[PartiV&] 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 sectton 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 4940(e). Do not complete this part.

D Yes No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(6?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

beginning n)

2018 323,938. 1,062,282, 0.304945
2017 290,940. 895, 952. 0.324727
2016 302,870. 680,732, 0.444918
2015 313,375. 698,465. 0.448662
2014 392,782. 524,869. 0.748343
Total of Iine 1, column (d) . 2 2.271595

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence if less than 5 years 3 0.454319
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 1,265,961.
5 Multiply hne 4 by Ine 3 5 575,150.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 104.
7 Addlnes5and 6 7 575,254.
8 Enter qualifying distributions from Part X, line 4 8 308,298.

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

Part VI instructions.

BAA

TEEAQ303L 08/2219

Form 990-PF (2019)



Form 990-PF (2019) Alice I Sullivan Charitable Foundation 20-8256471 Page 4

II?art‘Vl . -|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢), or 4248 ~ see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > |_| and enter 'N/A" on lne 1 Ve T e o LY
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 7t9_40(e) requirements in Part V, 1 208
check here. * Dand enter 1% of Part |, line 27b 5;1'__ ’:’*i f:r;“ur‘ri__i’i ‘ 5
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part |, line 12, col (b) = A S B
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-). 2 0.
3 Add lines 1 and 2 3 208.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 208.
6 Credits/Payments. N
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a 1,500.) ., | ., +~ R
b Exempt foreign organizations — tax withheld at source . 6b e . we. : =
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c ;':‘_t" A ‘L:. - R
d Backup withholding erroneously withheld 6d . i ?. af';' UA A T
7 Total credits and payments. Add lines 6a through 6d 7 1,500.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9  Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed 9 0.
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 1,292.
11 Enter the amount of line 10 to be. Credited to 2020 estimated tax * 1,292. I Refunded il 0

[Part Vil-Ai]Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

2~:. | Yes | No

participate or intervene In any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for polihical purposes?
See the instructions for the definition 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published f?« KR ; U i
or distributed by the foundation in connection with the activities. - - ~r}h
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: PN 1
(1) On the foundaton * § 0. (2 On foundation managers > $ 0.[° o
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on LI I f# 2
foundation managers > $ 0. S R Sl
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. L O P
. o]
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles L A 3

of incorporation, or bylaws, or other similar instruments? If "Yes,' attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a liqudation, termination, dissolution, or substantial contraction during the year?

If 'Yes,' attach the statement required by General Instruction T. % o
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 ~ k) ‘ Y
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part il, col. (¢), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it s registered. See instructions > P ‘ > WY
RI ’: I P u }
b If the answer I1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General 4 B N
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation 8b| X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3?

for calendar year 2019 or the tax year beginning in 20?97 See the instructions for Part XiV. If 'Yes,' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names

and addresses See Statement 5 10 X

or 4942)®) 27| col]

BAA

TEEA0304L 08/2219

Form 990-PF (2019)



Form 990-PF (2019) Alice I Sullivan Charitable Foundation 20-8256471 Page 5
[Part VI-A.,[Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity . (Yes| No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions 1 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
adwisory 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? 13 X
Website address > www.collettefoundation.org

14 The books are in care of * The Organization Telephone no. > (401) 727-9000

Located at > Pawtucket RI ZIP +4» 02860

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — check here .N/A » D
and enter the amount of tax-exempt interest received or accrued during the year >| 15 I N/A

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonity over a
bank, 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,' . o (« , =
enter the name of the foreign country ~ * ! ¥ *i

[Part VII-B - [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the *Yes' column, unless an exception applies. .| Yes

1 a During the year, did the foundation (either directly or indirectly). G R 5
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No e T

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a aal
disqualified person? Yes No [t [+

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No | e
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:|Yes No .

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the o
foundation agreed to make a grant to or o employ the official for a period after termination v
of government service, If terminating within 90 days.) |:|Yes No

b If any answer 1s 'Yes' to la(])—gﬁ), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions. 1b NVA

Orgarnizations relying on a current notice regarding disaster assistance, check here L D I e

¢ Did the foundation engage In a Enor year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2019? 1¢ X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a e , -
private operating foundation defined in section 4942())(3) or 4942()(5)). ¢ .

a At the end of tax year 2019, did the foundation have any undistributed income (Part XIli, lines 6d and "y - |
6e) for tax year(s) beginning before 20197, DYes No | 4
If 'Yes,' list the years » 20 , 20 , 20 , 20 : ]

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) o o S P
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to e s
all years listed, answer 'No' and attach statement — see instructions.) 2b NVA

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. o .
»20 ,20_ _,20 .20 W L

3a Did the foundation hold more than a 2% direct or indirect interest in any business = R b
enterprise at any time during the year? D Yes No | ! T’ e ;,j‘

b If 'Yes,' did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation a
or disqualified persons after Ma¥ 26, 1969, (2) the lapse of the S-gear period (or longer period approved YR (s 3
bg the Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or 5
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod?)(Use Form 4720, Schedule C, to

determine If the foundation had excess business holdings 1in 2019. 3b| NYA
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

charntable purposes? 4a X
ez N kf.f
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could }g‘t T"l‘\‘ B |
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of R K (DAY

the tax year beginning in 20197 4b X
BAA Form 990-PF (2019)

TEEAQ305L 08/2219



Form 990-PF (2019)

Alice T Sullivan Charitable Foundation

20-8256471

Page 6

[PartVII-B:[Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5 a Duning the year, did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

®

(4) Provide a grant to an organization other than

in section 4945(d)(4)(A)? See instructions

®

Provide a grant to an individual for travel, study, or other similar purposes?

a charitable, etc., organization described

Provide for any purpose other than religious, chanitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance?

No

X| No

No

No 2 . :_‘

See instructions 5b
Organizations relying on a current notice regarding disaster assistance, check here > D 1.
c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the L
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No |.-°
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). '
6 a Did the foundation, during the gear, receive any funds, directly or indirectly, to pay premiums T .‘f
on a personal benefit contract DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b
If 'Yes' to 6b, file Form 8870. ke
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No : N
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration Cel
or excess parachute payment(s) during the year? . DYes [KI No |y [*
[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

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address g er\‘/?)tlerj @e;r,g;ﬁﬁ; (2n"tg: E’oa_i)dv pelg:]zlc;);‘ededtzafgrergtd other allowances
compensation

Daniel J Sullivan, Jr. __ Director 0. 0. 0.
16 Garwaine Drive 10.00
Lincoln, RI 02865
Nicole Diebold _ Director 0. 0. 0.
22 Kendall Drive ___ ________ 10.00
Lincoln, RI 02865
Ropert Coluceci _ _ _ _ _ _ _ ______ Director 0. 0. 0.
85 E Matunuck Farm Drive 10.00

~ 2 Compensation of five highest-paid employees (o

er than those included

on line 1 — see instructio

ns). If none, enter "NONE,

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

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

(¢) Compensation

(eontributions o
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEA0306L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) Alice I Sullivan Charitable Foundation 20-8256471 Page 7
|Pa1t.Vlll€i‘. Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

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

1 N/A

[Part1X:B3] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

T N/A

Total. Add Iines 1 through 3 . > 0.
BAA Form 990-PF (2019)

TEEAQ307L 08/2219




Form 990-PF (2019) Alice I Sullivan Charitable Foundation 20-8256471 Page 8

]'Pant'*X ‘j Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

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

a Average monthly fair market value of securities 1a 993,511,
b Average of monthly cash balances 1b 291,729.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add Iines 1a, b, and c) 1d 1,285,240.
e Reduction claimed for blockage or other factors reported on lines 1a and e
1¢ (attach detailed explanation) | 1e] 0.0
2 Acquisttion indebtedness applicable to hne 1 assets 2 0.
Subtract ine 2 from line 1d 3 1,285,240.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . 4 19,279.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 1,265,961.
6 Minimum investment return. Enter 5% of line 5 6 63,298.

[,Rart‘Xl. .| 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 Minimum investment return from Part X, line 6 . 1 63,298,
2a Tax on investment income for 2019 from Part VI, line 5 2a 208.}. " |

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

¢ Add lines 2a and 2b, 2¢ 208.
3 Distnbutable amount before adjustments. Subtract line 2¢ from hne 1 3 63,090.
4 Recoveries of amounts treated as quahfying distributions 4
5 Add hnes 3 and 4 5 63,090.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XiiI, fine 1 7 63,090.

[Part XiI"] Qualifying Distributions (see instructions)

1 Amounts paid (including adminsstrative expenses) to accomplish charitable, etc., purposes. e

a Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26 1a 308,298.

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

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, Iine 8; and Part XlII, line 4 4 308,298.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net 1nvestment income.
Enter 1% of Part |, line 27b See instructions 5

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 308,298.

Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2019)

TEEAQ308L 08/22/19
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Form 990-PF (2019) Alice I Sullivan Charitable Foundation ‘ 20-8256471 - = Page9

A

‘Rartdlll| Undistributed Income (see instructions)

+ 4 Qualfying distributions for 2019 from Part

. 6 Enter the net total of each column as

< .. income for which a notice of deficiency has

(@)
. _ 018
P R e R
1 Distributable amount for 2019 from Part XI, [& 3 St

fine 7
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years 20 , 20 , 20
3 Excess distributions carryowerTf any,_to_2019 —

a From 2014 - 366, 656. =
b From 2015 278,915 |
¢ From 2016 269,078.

d From 2017 o 243,438. |#x
e From 2018 272,319 5

f Total of hnes 3a through e

XN, ined: ™ § 308,298.
a Applied to 2018, but not more than line 2a

b Aé)phed to undistributed income of pno’r years|:
(Election required — see instructions) H4Y

. ¢ Treated as distnbutions out of corpus | 7
(Election required — see instructions) - . _1 5 | hacizoh : ot

d Applied to 2019 distributable amount B e e
e Remaining amount distributed out of corpus 245,208 . EEahan AR

5 Excess distributions carryover applied to 2019

(If an amount appears in column (d), the
same amount must be shown in column (a).)

indicated below: -
a Corpus. Add hnes 3f, 4c, and de Subtract hne 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed

been Issued, or on which the section 4942(a) (%
tax has been previously assessed

d Subtract Iine 6¢ from line 6b. Taxable
amount ~ see instructions. o

‘@ Undistributed mcome for 2018. Subtract line 4a from
line 2a Taxable amount — see instructions

Undistributed income for 2019. Subtract lines |{
4d and 5 from line 1. This amount must be
distnibuted in 2020

7 Amounts treated as distributions out of .

+ corpus to satusf%/ 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 (see instructions) 366,656.15

9 Excess distributions carryover to 2020. ‘
Subtract hnes 7 and 8 from hine 6a 1,308, 958.
10 Analysis of line 9 A e

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

BAA , - ' ' : Form 980-PF (2019)

' . . . TEEA0309L 08/22/19




Form 990:PF (2019) Alice I Sullivan Charitable Foundation

20-8256471 Page 10

[Rart XIVY] Private Operating Foundations (see instructions and Part ViI-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it i1s a private operating foundation, and the ruling

1s effective

019, enter the date of the ruling

.

r2
b Check box tc%{cate whether the foundation I1s a private operating foundation described in section D 4942(j)(3) or D 4942())(5)

2a Enter the lesser ofhe adjusted net
income from Part | orthe minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Quahfying distributions from Part XII,
hne 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 c for the
alternative test relied upon:

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)()

b 'Endowment’ alternative test — enter 2/3 of
minimum (nvestment 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)(in).

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Tax year

Prior 3 years

(e) Total

(a) 2019 (b) 2018

(c) 2017

(d) 2016

™~

~

PRart-XVi| 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 chanitable orgamzations 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:

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

¢ Any submission deadlines

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

BAA

TEEA0310L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) Alice I Sullivan Charitable Foundation

20-8256471 Page 1

"Bart’ XV 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 | 0undation Purpose of grant or
any foundation manager | Status 0{ contribution Amount
Name and address (home or business) or substantial contributor | ECIPIEN
a Paid during the year
See Statement 6

Total 3a 308,298.
b Approved for future payment

Total 3b

BAA TEEAO501L 08/22119 Form 990-PF (2019)




Form 990-PF (2019)

Alice I Sullivan Charitable Foundation

20-8256471

Page 12

[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(@

Business
code

(b)

Amount

(©)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions.)

-~ 0o o o T o

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental iIncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

~ O W oo N,

[ —

Other revenue

22,812.

14

18

-991.

o 00 T o

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add Iine 12, columns (b), (d), and (e)
(See worksheet In line 13 instructions to venfy calculations.)

21,821.

13

21,821,

[Fart XVI-B- [Relationship of Activities to the Accomplishmcnt of Exempt Purposes

Line No.
v

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA

TEEA0502L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) Alice I Sullivan Charitable Foundation 20-8256471 Page 13
|Rart*XVI|-; 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 orgamization P .:!‘ Tes: . tyio
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527, RN A It J
relating to political organizations? PR " ,‘:‘

a Transfers from the reporting foundation to a nonchantable exempt organization of* N ' r. ;*‘ n}
(1) Cash Ta(l) X
(2) Other assets . . 1a(2) X

b Other transactions: R kel |
(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 sohcitations 1b(6) X

¢ Sharing of facilittes, equipment, mailing lists, other assets, or paild employees 1c¢ X

d If the answer to any of the above Is 'Yes,' compiete 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 nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 DYes No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

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

Slgn } lMhay Ete RS at ':scuss
Here [ b | = O /2 (20 P, e 0 o
’ I Director geepl ctions
Signature of ofﬂc\W Date Title Yes No
Print/Type preparer's name Preparer's signature Date Check m " PTIN
Paid A 1 self-employed | PN |
Preparer Firm’'s name > ] . - . — ] |Fms EIN ¥ pre————e
Use Only |Frmsaddess ™ po EHPOA IR . :
| 2 P A S RS0 " D1 DR eIV ARl L PPN | Phone no | SRR TR |
BAA A At et Al o M e A Form 930-PF (2019)

TEEAQS503L 08/22/19



Schedule B OMB No 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990 P e rrenss » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Iniernal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer Identificati -
Alice I Sullivan Charitable Foundation 20-8256471
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501 (c)( ) (enter number) organization

I—_—I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described 1n section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under secttons 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-E2), Part Il, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on ())
Form 990, Part VIil, ine 1h, or () Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ammals. Complete Parts |, 1, and IlI

[:l For an organization described In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chartable, etc., purposes, but no such contributions totaled more than
$1,000. If this box s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, chanitable, etc., contributions totaling $5,000 or more during the year ™ §$

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on ine H of its Form 990-EZ or on its Form 990-PF,
Part |Mine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization Employer identificat b
Alice I Sullivan Charitable Foundation 20-8256471
Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution

contributions

Person

1 |ICollette Travel Service, Inc. _ _ _ _ _______ ____
e Payroll I:]
1162 Middle Street  _ ________ ___________MAe_____ 585, 000.( Noncash D
Complete Part || f
|Pawtucket, RI 02860 _ _____________________ r(wnca%h con?rrlbutlgrrls.)
'Sa) (b) () @
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll [:]

Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
25 Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) )]
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:]
2 Payroll []
_________________________________________________ Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll (]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash []
(Complete Part || for
______________________________________ noncash contributions )
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Alice I Sullivan Charitable Foundation

1 1 Page 3
Employer identification number
20-8256471

Part Il Noncash Property (see instructions). Use dupiicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b) ,
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

()
Date received

_— — - _— —_—— e e —_—E e —— e —— e —— —— e —— i —— =

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAG703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identificat b
Alice I Sullivan Charitable Foundation 20-8256471

[Part '] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once See instructions.) >3 _ ___ N/a
Use duplicate copies of Part Ill if additional space 1s needed. ~ ~—7—7/=777=%
a b () R A
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

()
Transfer of gift
Transferee's name, address, and ZIP + 4

@ O () . .
N% 'r;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b (©) . S
N% frolm Purpose of gift Use of gift Description of how gift is held
art
}_ _________________________________________ e e e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
@) (k) () @
N% (rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19



2019 Federal Statements Page 1

Alice | Sullivan Charitable Foundation 20-8256471
Statement 1
Form 990-PF, Part|, Line 18
Taxes
(a) {b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Estimated Tax Payment $ 1,500.
Tax on Investment Income 1,495.
Total § 2,995. § 0. § 0. $ 0.
Statement 2
Form 990-PF, Part|, Line 23
Other Expenses
{a) (b) Net (c) (4d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Annual Report $ 50.
Bank Service Charges 12,493. § 12,437. 8 12,437.
Total § 12,543. § 12,437. § 12,437. § 0.
Statement 3
Form 990-PF, Part ll, Line 10b
Investments - Corporate Stocks
Valuation Book Fair Market
Corporate Stocks Method Value Value
Washington Trust Investments Cost $ 698,875. $ 927,112.
Total $ 698,875. $ 927,112,
Statement 4
Form 990-PF, Part I, Line 10¢c
Investments - Corporate Bonds
Valuation Book Fair Market
Corporate Bonds Method Value Value
Washington Trust Investments Cost $ 592,710. $ 594, 405.
Total $ 592,710. $ 594, 405.

Statement 5
Form 990-PF, Part VII-A, Line 10
Substantial Contributors During the Tax Year

Name of Substantial Contributor Address of Substantial Contributor




2019

Federal Statements

Alice | Sullivan Charitable Foundation

Page 2

20-8256471

Statement 5 (continued)
Form 990-PF, Part VII-A, Line 10

Substantial Contributors During the Tax Year

Collette Travel Services, Inc.

162 Middle Street

Pawtucket, RI 02860

Statement 6
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

Adventure Learning Center
130 Austine Drive, Suite
170

Brattleboro VT 05301

Aleppo Shriners
Transportation

99 Fordham Road
Wilmington MA 01887

American Cancer Society

931 Jefferson Boulevard STE
3004

Warwick RI 02886

American Legion Riverside
Port

830 Willett Avenue
Riverside RI 02915

Amos House
460 Pine Street
Providence RI 02907

Artist Exchange
50 Rolfe Square
Cranston RI 02910

Autism Cares Foundation
PO Box 180
Richboro PA 18954

Books are Wings

1005 Main Street, Suite
8116

Pawtucket RI 02860

Boston Bruins Foundation
100 Legends Way
Boston MA 02114

Donee
Relationshi

Found-
ation
Status

Purpose of
Grant

Amount

PC

PC

PC

PC

PC

PC

PC

PC

PC

SEL Program

Transportation

March Madness
Donation

Legion Baseball
Program

Soup Kitchen

Bash Program

Memorial

Donation

Books all year
Program

Special Olympics

3,000.

5,000.

100.

3,000.

10,000.

2,500.

250.

10, 000.

10,000.




2019

Federal Statements

Alice | Sullivan Charitable Foundation

Page 3

20-8256471

Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

Boys & Girls Club of
Northern RI

1 James J. McKee Way
Cumberland RI 02864

Boys & Girls Club of
Pawtucket

One Moeller Place
Pawtucket RI 02860

Button Hole

One Button Hole Drive,
Suite One

Providence RI 02%09

BVC Health Center
39 East Avenue
Pawtucket RI 02860

City Year RI
287 Columbus Avenue
Boston MA 02116

College Crusade
134 Thurbers Avenue
Providence RI 02905

Connecting for Children &
Families

46 Hope Street

Woonsocket RI 02895

Cross Roads RI
160 Broad Street
Providence RI 02903

FACE
450 Highland Avenue
Fall River MA 02720

Gotta Have Sole
PO Box 8379
Cranston RI 02920

Grow Smart RI

One Empire Street, Suite
523

Providence RI 02903

Hasbro Children's Hospital

PO Box H
Providence RI 02901

Donee
Relationship

Found-
ation
Status

Purpose of
Grant

Amount

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Healthy Habits
Program

2019 Funding
Summer Program
Neighborhood

Health Center

Whole Child
School

Academic &
Adventure
Programs

Year 3 Capital

General
Operations
Scholarships

Grant Donation

2019 Grant

2019 Funding

5,000.

17,750.

2,000.

10,000.

5,000.

10,000.

5,000.

2,500.

10,000.

2,500.

3,000.

20,000.




2019 Federal Statements Page 4
Alice | Sullivan Charitable Foundation 20-8256471
Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Pawtucket Foundation PC Holiday Basket 500.
200 Main Street Drive
Pawtucket RI 02860
Inspiring Minds PC Learners 20,000.
190 Broad Street, 2nd Floor Explorers
West Program
Providence RI 02903
Jadyn Woodard College Fund I Memorial 500.
1200 Central Avenue Donation
Pawtucket RI 02861
Junior Achievement RI PC 2019 Match 1,840.
57 Greene Street Donation
Warwick RI 02886
NYU Faces PC 2019 Funding 750.
223 E 34th Street
New York NY 10016
One Mission PC Match donation 50.
69 Milk Street, Suite 300
Westborough MA 01581
Pawtucket Library PC Tutor 1,143.
13 Summer Street
Pawtucket RI 02860
Pawtucket School Department PC JR High Athletic 15, 000.
286 Main Street Program
Pawtucket RI 02860
Pawtucket Soup Kitchen PC March Madness 3,300.
195 Walcott Street Donation/Breakfa
Pawtucket RI 02860 st PGN
Project Goal PC Summer Program 8,000.
79 Savoy Street
Providence RI 02906
Providence Public Library PC Library Teen 5,000.
150 Empire Street Program
Providence RI 02903
Providence Singers PC Junior Singers 2,500.
667 Waterman Avenue
East Providence RI 02914
Reach Out & Read RI PC 2019 Funding 10, 000.

1 Richmond Street, #121k
Providence RI 02906




2019

Federal Statements

Alice | Sullivan Charitable Foundation

Page 5

20-8256471

Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Name and Address

RI Community Food Bank
200 Niantic Avenue
Providence RI 02907

RI Philharmonic Music
School

667 Waterman Avenue

East Providence RI 02914

RI Reds Heritage Society
1 Penrod Avenue
Riverside RI 02915

San Miguel School
525 Branch Avenue
Providence RI 02904

Save the Bay
100 Save The Bay Drive
Providence RI 02905

Slater Mill Museum
67 Roosevelt Avenue
Pawtucket RI 02860

St Mary Sacred Heart
57 Richards Avenue
North Attleborough MA 02760

Stadium Theater
28 Monument Square
Woonsocket RI 02895

The Gamm Theater
1245 Jefferson Boulevard
Warwick RI 02886

The Learning Community
21 Lincoln Avenue
Central Falls RI 02863

The Orange Duffel Bag
Foundation

1801 Peachtreet St. NE.
Suite 300

Atlanta GA 30309

Together We Rise
580 W Lambert Road, #A
Brea CA 92821

Found-
ation
Status

Donee
Relationship

Purpose of
Grant

Amount

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Community Food
Kitchen

Link Up Program

Hockey Program

Voyager Program

March Madness
Donation

Student
Admissions

Match Donation

MTP & After
School Program

Play Programs

Exploration
Program

Meals

Sweet Cases
Volunteer
Program

7,500.

5,000.

300.

3,000.

200.

7,500.

50.

5,000.

2,500.

10,000.

5,000.

465.




2019 Federal Statements

Alice | Sullivan Charitable Foundation

Page 6

20-8256471

Statement 6 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant

Amount

United Way of RI PC Meals/Literacy $
50 Valley Street Kits
Providence RI 02909

Write on Sports PC Summer Program
44 Bayberry Lane
East Greenwich RI 02818

YMCA of Pawtucket PC Swim Access
20 Summer Street Program
Pawtucket RI 02860

Michigan State University NC Scholarship
556 E. Circle Drive, Room

252

East Lansing MI 48824

Providence College NC Scholarship
One Cunningham Square
Providence RI 02918

Rhode Island College NC Scholarship
600 Mount Pleasant Avenue
Providence RI 02908

Roger Williams University NC Scholarships
One 0ld Ferry Road
Bristol RI 02808

University of Cincinnati NC Scholarship
PO Box 210125
Cincinnati OH 45221

University of New Haven NC Scholarship
300 Boston Post Road
West Haven CT 06516

University of Rhode Island NC Scholarships
35 Campus Avenue
Kingston RI 02881

Woburn Stoneham Elks NC Scholarship
295 Washington Street
Woburn MA 01801

9,100.

1,500.

4,500.

5,000.

5,000.

7,000.

7,000.

5,000.

2,000.

9,000.

1,500.

Total $

308,298.




