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t
" e 990-PF Return of Private Foundation OMB No 1545-0047.
. or Section 4947(a){1) Trust Treated as Private Foundation 2 @ 1 9
Dépanm entof the Treasu » Do not enter social security numbers on this form as it may be made public. 4\1
2ol r€asury - . .
internal Revenue Serwce » Go to www.irs.gov/Form990PFtor instructions and the latest information. Open to Public Inspection
For calendarziyear 2019 or tax year beginning ., 2019, and ending .20
* Name of foundation A Employeridentification number
" THE GRUBEN CHARITABLE FOUNDATION . 26-1944179
Number and street (or P O box number if mail is not dehiveredto street address) Room/sute . | B Telephone number (see instructions)
400 ATLANTIC AVENUE : ) 617-482-1776

Crty or town, state or province, country, and ZIP or foreign postal code -
- B : : ) . ) o - C rf BXEmpthn appllcanon IS - “wD
. pending,check her@g, « « o« o » & .

BOSTON, MA 02110-3333.

G Check allthat apply: | |Initial return | | !Initial return of a former public charity | p 1. roreign o;g;m,mmns,md here. . P D
Final return [ | Amended return ’ 2 Foreign organizations meeting the
. Address change Name change o reroandatach [ ]
H Check type of organization: [X | Section 501(c){3) exempt private foundation 04
' ) K E if pnvate foundation status was terminated
Section 4947(a}(1) nonexempt charitable trust Other taxable private foundation under section 507(b){ 1)(A), check here « P> D
| Fair market value of all assets at [J Accounting method:l )_(l Cash I lAccruaI F  Ithe foundation 15 1n 3 60-month termination
end of year {from Part II, col. (c), line [:] Other (specify) under sectian 507(b)(1)(B),check here . P> |:|
16) > $ 16,426,822. {Part |, column {d), must be on cash basis.)
Part Analysis of Revenue and Expenses (The ’ {d) Disbursements
total of amounts in columns {b), (c), and (d) (a()exﬂpzv:sr:;epzr:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes

: column {(a) {see instructions).) (cash basis only)

1 Contributons, grfts, grants, etc., received (attach schedule) . ' ,,,z ?’%,;qx @i‘wm%*m,g;? -E'AIEI‘Q f(“ﬁ"?i-‘;{
2 Check p|__| Mfithefoundationis not requiredto. | Sl i lind) o ‘;%gzilm ok T e
3 Interest on savings and temporary cash investments. 15,453 .\‘,@%“‘STMT»,,@?]_*
4 Dividends and interest from securities . . » - 44 91 418
52 GroSSTentS «.e « « s o s « s o s 5 s v o = = )
Net rental incorne o {luss) "’ "')‘ i ‘7}:{« i ’"‘J"w 3 “ :’3: Tl e 'C\cﬂ‘,m\mf‘i, z

6a Netgamnor {loss) from sale of assets not on ine 10 211 4 8 7 5 Ww} m{ﬁs‘ RE '!'3};”‘\"’?\%‘5\’?54

MW I il e

AT,

. . ,ﬁl.&vv" b
Capltal gain net income (from Part IV, line 2) . *:A l‘ﬁ"m R

7
8 Net short-terrr'cmmﬁa* Ao A i A
g Income modifjcation CE!VED .

L \gf\_,kg'xr 211 487 | EGES *Zmé&‘a’.msf%?s

¢ r‘ ?‘F‘y' ’«;“‘ o0

,,(95525;,.4
A T e » \
3&‘; ﬂ%ﬁ n‘? "f%ﬁr ﬂ\mw'{'% ?ﬁ 7 mz\lﬁ"‘mxa

TR 7’6, w 2 91 W('\

Jﬁn‘ 5-!*"7’

AL

Qtf m

10a Grosssales less[returns L A ST o -m(u'\ A I
and allowunoes ... IR o el Rk R e e B S iR ki 3§s";"ﬁ\?‘£‘}hﬁ"‘l“
Y RTINS 2 4 o [ i T n; “n Bl M
M N m?n P R AR TN Rk A A AN
LU

b Less Lustolgu uds Luld AI”
¢ Gross profit o

RAA i#n‘i‘«s :“«\v’km :2

11 Other income

2202 7 1 NP £13NNYOS

12 Total. Add linés . 676,358. 574,391. R M\gﬁé@,g‘:ﬁ TR
13 Compensationof officers, directors, trustees, etc , . J ’
§ 14 Other employee salaries and wages . - - « . NONE ’ NONH. - -
‘5 15 Pension plans, employee benefits . . . . .. - NONE NOI‘!-E
~2116a Legal fees (attach schedule) , . . . .. ... : .
l:', b Accounting fees (éttach schedule)S'I'.MT_ 4 R 3 . 800 J 1 7 900. NONE 1 4 900.
.E ¢ Other professional fees (attach schHﬂYBI‘. 5. 81, 961 40, 981. ) 40, 981.
g‘l7 Interest « + = o « v o 0 o s o v o e o ] N
2 18 Taxes (attach schedule) (see instrtsw. 6. 14 . 195, i 12 . 495, S— . ___
E 19 Depreciation {attach schqdule) and depletion - " . %%%‘\%\ ?«‘ Bﬁ,\ \\u"*n :«?(?
220 OCCUPANCY = = + = « o s s o s o s = s o = = - -
|21 Travel, conferences, and meetings « « « . + « : NONK NONE
. &[22 Printing and publications . . . .. .. ... ‘ NONE NONH
23  Other expenses (attach schedule) STMTI. 7. 381. : “ ' 381.
W[24 Total operating and administrative expenses. w N ‘
2 Add lines 13 through 23. . . . . . .« . .; — 100,337 ‘('\W\ MSS 376. l ST IggNE . 43,262.
Ol25  Contributions, gifts, grants paid . . . . « . - 643,972 J& K’“J!?" R «\’?Sle“'{fil” R S S 643,972,
26 Totalexp and disb Add lines 24.and 25~ ’ 744,309 55,376. NONH 687 234
27  Subtract line 26 from line 12: - SR : e i %;J!*&Mi; wi - s-‘ ‘ mtﬁ%ﬁ@gﬁ 3 ' o
' E ' - ‘\.,}f\ ‘ CRINASY x;r:“n_ S -5,:;::5,_.%\ % ACE]
) : Net m\:stment :lv:;m; (if nega::v:s:‘r::m-;-s) W‘i’“‘@‘*‘s"‘l’wggéi A 5]_ 9Eﬂ 01 5. %g“ S }1“; 3‘}3:"}» | B s k‘\%&m& ﬁ;:\:,,,
) Ll .w. SRR ! zfvs?\:.,é&ﬂ %{n TR
¢ .Adjusted net income {if negative, enter o). . RS ,g;i ,,;;, B %‘ﬁﬂ%‘@wﬁgﬁt\}b AR B e T T N A
Jsa For Paperwork Reduction Act Notlce, see” mstructlons Form 990-PF (2019)

9E1410 1 000
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. . . ' .
Form 990.5F (2019) ‘ . i : . 26-1944179 : __Page' 2
Balance Sheets Attached schedules and amountsin the Beginning of year | . End of year vl %‘(xg{.’%‘
descnption column shouid be for end-of-year - —
- amounts only. (See instructions.) {a) Book Value {b) Book Value {c) Fair Market Value®:
1 Cash-nONHnterast-bearing ™ « « v v o v b v v v v e e : NONE e ' ) Vike
’ 2 Savmgsand temporary cash lnvestments e 569 280. '693 971.) . 693 971‘
| 3 ‘Accounts receivable B i R R i’l‘i}tmi;..,,ﬂ e a@é%%’} AR R T
Less: allowance for doubtful accounts P> ‘ -
4 Pledges receivable P> S R e AR
Less allowance for doubtful accounts P> __° . : ..
5 .Grantsteceivable. + « « ¢« ¢ o v o b e m et e e e, ‘ .
.| 6 . Receivables due from officers,.directors, trustees, and other |- - - g e, - - - T T T, - .
disqualified persons (attach schedule) (see instructions) . . .. . > )
N 7 Other notes and loans reccivablc (attach schedule) B | & i y‘j}f&i’fg‘w “@V, ,L‘}:)\\;,,,J .
' . .Less: allowance for doubtful accounts P> NONE B v .
g 8 ~In\'/entoriesforsaleoruse. e e e s aTe s e ¢
a9 Prepaid expenses and deferred charges . e e e e e M
<[ 10a " Investments- U.S and state government obligations (attach schedule), . 11 380 ’ 201.|"° 830 P 921 880, 849.
b iInvestments - corporate stock (attach schedule) , . .. .. .'“,& -6, 180, 117. 5,975,060. 11,881, 062.
¢ Investments - corporate bonds (attach schedule). . . . . .. 494 805. |’ W . 395 744 . * 412 558.

e Quldings, - B s | e R oy R é«:’ll‘,i’:;:w
Less: accumulated depreciation > . . . . '
. (attach schedule) —
' 12 Invest@ents mortgage Ioans. C et e aea C e e e e - v
13 Investments - other (attach scheddle) . . . . . . ... . ... © 2,098,625, | 2,721,455 . 2,558,382.
M apmont b > ‘ %"?T?T’?A.S?ﬂfs:%‘i‘?’“”:,‘“;"'l’;ilt & fti"%ﬁi’::f@?ffff“"ﬂ“""“"’““ “‘*"‘"*"??"’f?‘s»‘:%"~~'*"” Vo
1, Less: accumulated depreuatmn»l - - . . . . ) .
(attach schedule)
15  Other assets (describe P> ° ) : ) - ' . .
16 Total assets (to be .co'mpleted by all filers - see the | * ' .. B
instructions. Also,seepage 1,item|l) , ., . . . ... . . o+ . 1017231028_ 10'6171151- ‘16’426,&2__
17 Accounts payable and accrued expenses e s e et e e . . 4’%‘&‘5’&1&“ %‘nﬁ“ﬁf@}t‘zf‘ﬁ
18 Grantspayable......,.................. . %@ﬂ-‘}iﬁﬁﬁ % L
D[19 Deferredrevenue. « v v v v v v v v v v me e e - "%?tﬁ‘ﬁ‘(%mﬁﬁfm&? ?ﬁ:\“’%
; 20 Loans from officers, directors, tru%tees and otherdisquallﬁedpersons. . ) . ¢ ?N"“) lﬁ‘«k : rm‘:ﬁi\ mﬁﬁ
'g 21 Mortgages and other notes payable {attach schedule) e e e . ’ S E .- ;EW‘%‘«*;«Q&’ ‘“r t‘%&ﬁ» ‘«s{ﬁw}? K
|22  Other liabilities {describe B ) ' B e t,. R A
.o R ¥ . ﬁ“r}ﬂq : iyggj«wuyu )
. o . - €f‘ SE
23 Total liabilities (add lines 17 through 22} . . . . . . . ... . . ) . NONR:=: NPisE
» Foundations that follow FASB ASC 958, check here »| || - - . - f%‘%ﬁé’gﬁﬁgg;
S|« and complete lines 24, 25, 29, and 30. . . . ;,%%é%ﬁ% %gf&%
e 24  Net assets wnthout donor restnctlons e e n e s e e e e e - g‘i‘}&“% K
@ 25  Net assets with donor restrictions « « « « + o o e e el - ' ?‘%%m%ttgﬁw’ l:ﬁ
‘ .g ‘ Foundations that do not follow FASB ASC 958, check here’ blzl 4 ’ . :l\ {h &M‘!{‘ ! \;S%%
IE and complete lines 26 through 30. . * "s. 3@&; | 4,%‘;
ol 26 Capital stock, trust principal, orcurrentfunds . . . . . . . . . 10, 723, 028. 10, 617, 151 ‘%H\
g,’ 27 Pald—morcapnal surplus, or land, b!dg andequnpmemfund c e s i e ) * ’u
§ 28 Retalned eamlngs accumulated Income, endowment orotherfunds . ! )
<| 29 Total net assets orfund balances {see instructions) ., . . .. . 10, 723, 028. 10, 617,}51
@30 Totallu liabilities and net assets/fund balances (see ' ' hd
Z|  instructions) s L s e e 10,723,028, 10,617,151 '
1 m Analysis of Changes in Net Assets or Fund Balances . - L
1 Total net assets or fund balances at beginning of year - Part Il, column (a) line 29 {must agree w:th .
end-of-year figure reported on prior yearsreturn), .*. . . . . . he me . L L A I 10,723,028..
2 Enteramount fromPart |, HNe 2738 . « v v v v v o v e e e e e e e o2 -67,951.
3 Other increases not included in line 2 (itemize) >Tmsacrmns POSTED FOR PRIOR PERIOD e 3 ~ 1,459,
4 Addfines1,2,and3 . ... oveeene i inenenneeenneerenneein.. 2. a 10,656,536.
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 8 . ' 5 |. - 39,385.
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part if, column (b}, line29 ....| 6 - 10,617,151..
. ) . .o . . o , . Form 990-PF (2019),
v . 4 . - . ¥ = * . s ’ \ . . .
. . R . , . s
P .
JSA to ‘ ' ' . . ‘
9E1420 1000 o N ' ‘
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26-1944179
Form 990-PF (2019) 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, !,?E?;’:’, (c) Date acquired| (d} Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E:g‘;'::::zf‘ (mo , day, yr.) {mo , day, yr.)

1a PUBLICLY TRADED SECURITIES
b

c
d
e

{e) Gross sales price

(f) Depreciation allowed
{or allowable)

(g) Cost or other basis
plus expense of sale

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

1,867,229.

1,655,742,

211,487.

o Q|6 oo

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

{j} Adjusted basis
as of 12/31/6%

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

{k) Excess of col. (i)

(i) FMV as of 12/31/69 over col. (j), if any

a 211,487.
b
c
d
e
. . ) If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 211,487.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) See instructions. If (loss), enter -0- in}
Part ], liNe 8 « « + « t o e ¢t v e s e i e e e w e s we e e e e e e s e e e s e e e e 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? [:] Yes @ No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

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

fal (b) (e} Lo
Calendar 5:;732:?;::3::'"”“ n) Adjusted quahifyingdistributions Net value of noncharrtable-use assets (col %mmﬂ;g, )
2018 710,481. 14,740,168. 0.048200
2017 699,134. 14,159,441. 0.049376
2016 669,541. 12,725,903. 0.052612
2015 692,920. 13,758,850. 0.050362
2014 621,341. 14,110,224, 0.044035
2 Totaloflinel,column(d) . .. . ... ienernneeeennnennnannnans 2 0.244585
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 0.048917
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . . ... .. .. 4 15,578, 026.
5 MuMiply i@ A Dy liNe 3. « & v v o v ot e e e teme e teeae s asemeaaeaenan 5 762,030.
6 Enter 1% of net investment income {1% of Part 1, ine 27b) + = + = « + « c vt t v v o v v v an 6 5,190.
7 AdAIINES 5 aNd 6. v v v v v vttt ea e e e e e 7 767,220.
8 Enter qualifying distributions fromPart XIL line 4. . . . < v v v v v v i ittt ne e 8 687,234.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that
Part VI instructions.

part using a 1% tax rate. See the

JSA
9E1430 1 000
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Form 930-PF (2019) CoC 26-1944179 Page 4
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 see mstructnons)

1a Exempt opertmng foundations descnbed in section 4940(d)(2), check here P> I I and enter*N/A"online 1. ., . .

1

“H he
iy
Q\ i’ E”E{ S

SEH EO St K

Date of ruling or determinationletter: (attach copy of letter if Y -see i
b Domestic foundations that meet the section 4940(e) requirements in Part V, check

herePDandenter1%ofPartl,Iine27b....‘..........................

. . . ; - e el
¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of ,_&i\*)g *-xfﬁ?g,m“

Part1,1ine 12,c0l (D) . v v o v v v & ot e et s e s s s s e b s s s a s e e e s s maan s
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-}

2

3 AddlinesTand 2. . . . . o i i 4 o i vt t e e s e s e e et e e e s s et s e e
-4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-}
5
6

Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter0- . . . . . . ¢ ¢« ¢ v v . &

Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . . . 6a 6 1 179. >
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... . .. 6b NONE,‘" ;
¢ Tax paid with application for extension of time to file (Form8868). . . ... . | 6¢ ‘/p)ol WE SR f)
d Backup withholding erronecuslywithheld . . . . ... ... ........ 6d ’3 ‘,?5:’» ik i&‘);;@"

7 Total credits and payments. Add lines 6a through 6d « « « « « « + . . e I /°

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8

9 Tax due. If the total of lines 5 and 8 ismorethan line 7, enteramountowed . . . . . . . ¢ . ¢« ¢ s s e o » 9 e — ! ﬁ__—

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . ... ... 10

11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P> NONE Refunded 1
Statements Regarding Activities

1a .During the tax year, did the foundation attempt to influence any national, state, or local Iegi:::la(ion or did it ::‘:\r?"v Yes | No

1a X

yvy

participate orintervene in any political campaign? . . . « = « st vt e b v bt s e e e e b e s PO,
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the

INSLAUCTIONS FOr the dEfINItION - = =" « « + e s + ¢« o o s o o a s o o s o oo ame e aneanseseaesenas .. 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials ‘
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120 POL forthisyear? . . . . v ¢« ¢ 4 ¢ v o o o = = ¢ & ¢ s s o s s s e o 8 s 8 2 a8 0 s

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

(1) On the foundation >3 (2) On foundationmanagers » $

e Enter the reimbursement (if any) paid by the foundation- during the year for political expenditure tax impdsed
on foundation managers. P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , ., . . .. ... ... ... 2 ___ X

AT AT
If "Yes," attach a detailed description of the activities. SRl {‘

“*‘(Jc w

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . . s e e e e s e 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear?, . . ... .. .. e e s s s e s s e me st e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . ... .. ... ... 5

A '
SRSt &

If "Yes,” attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either:
® By language in the governing instrument, or yﬂq
e By ‘state legislation that effectively amends the governing instrument so that no mandatory directions that

S
22 o

by

S

=5
Ay R

conflict with the state law remain in the governing INSIEUMENT?. & @ & & ¢ o o ¢ s o s @ « « ¢ a o ¢ 2 s s 2 = ¢ s a8 s o

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. {c), and Part XV
8a Enter the states to which the foundation repo‘ns or with which it is registered. See instructions. P

MA ‘ “'if’{'w)& ¥

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 3:}3 ¥

{or designate) of each state as required by General Instruction G?Hf "No,” attach explanation . , . . ... ... ¢ .. ...

9 Is the foundation claiming status as a prvate operating foundation within the meaning of section 4942(j}{3) or

4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part’ XIV. if "Yes,"

NERT 3
Rl

complete Part XIV . . . . . c i ¢ v v e s e s s o o o v o s s s s s a s e s e es e, 9

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
NAmas and 3ddrESSES « . « « « = « s & 5 s = & » = s 4 s 8w s = o & s a s s e e s & s e 4 & s s s s x s e s s s s e e s s 10

Form 990-PF (2019)
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' Form'990-PF (2019) 26-1944179 Page §
: Statements Regarding Activities (continued)

iss| Yes | No

11 At any time during the vyear, did the foundation, directty or indirectly, own a controlled entity within the

meaning of section 512(b)(13)7 If "Yes,” attach schedule. SEe INSITUCHIONS + + « v + « v v o v v o s v v v s nunnenesaal N X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement. See instructions. « . . « « v & ¢ ¢ ¢ o« s s s e s s 00 ... .| 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P> N/A
14 The books are incare of » J ROBERT CASEY, GOULSTON & STORRS Telephone no. > {617) 482-1776

Located at »_ 400 ATLANTIC AVENUE, BOSTON, MA ' ©_ zIpea »__02110

15 Section -453—7(3)—(.1) ﬁtsr‘lé)ie-n;p't charitable _;rus-ts ﬁ]ing Form 990-PF in lieu of Form 1041 - check herg « « « « « ¢ « « v « « & b‘_l
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . « « « v v v e e v o v o... P15

16 At any time during .calendar year 2019, did the foundation have an interest in or a signature or other authority Yes
-over a bank, securities, or other financial account inaforeign country?, . . . @ v v v 4 o v s s s s s s s s e s sensnsa| 16
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes,” enter the name of "@%X:”}"
the foreign country p z‘ﬁg %

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies.

1a During the year, did the foundation {either directly or indirectly)- :

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

disqualified Person? . . . . . ¢ 4 4 4 4 e it e e e et et e e et e e e e e Yes No
, - {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 disqualified person?. . . . . . . . .. Yes No

|
} (5) Transfer any income or assets to a aisqualiﬁed person {or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . ¢« ¢ ¢ ¢« & ¢ ¢t o e o ¢ s o s a s s s a s o 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 official for a period after

termination of government service, if terminating within 90days.), . . . ... ... .. ... .. I:] Yes @ No
b If any answer is "Yes" to 1a(1H6), did any of the acts 'fail to qualify under the exceptions described in
Regulations section 53.4941(d}-3 orin a current notice regarding disaster assistance? See instructions « « « « « « « = o « + « «

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ¢ . ¢ v v a0 v PI:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day ofthetax yearbeginning in 20192 . . . . & & ¢ 4 ¢ ¢ t o o ¢ s ¢ s 2 s o a s a s o oa
| 2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j){3) or 4342()}(5)): .

a At the end of tax year 2019, did the foundation have any undistributed income (Part XIli, lines
6d and 6e) for tax year{s) beginning before2019? . . . .. ... . ¢+ v o s« .. e e e s Yes @NO
If "Yas," list the years P> s . ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -See inStrUCtiONS.) ., , . & 4 v 4 4 4 o & « o o o s s « o 2 s s s s s s s « o

c If the provisions of section 4942(a)(2) are being applied to any of the’ years listed in 2a, list the years here. ’

e
Teia

8

TR BT

58] it il
RS G | e
LAy

¥
r‘

» v Stk
. . . ot
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? . . . . . .. .. Yes @No

b f "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period {or longer period approved by the
Commissioner under sectioln 4943(c)7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-vyear first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in2019.) . . . . . . ... ... .c .t ceeeureasenoaanaaeaa...}|3

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its 5533!%%%’?}3 A\f

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

. Form 990-PF (2019)

JSA
9E1450 1000
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26-1944179

Form 990-PF (2019} Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a 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))? ., . . . . . D Yes @ No
(2} Infludnce the outcome of any specific public election (see section 4955); or to carry on,
. directly orindirectly, any voter registration drive?, . . . . . v ¢ v 4 s o « x o 5 8 5 o 2 0 0 s Yes % No
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . « « « = « « & Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d{4)A)? Seainstructions , . . . . . . i i et i et e e Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . .. ... ¢ ..., . D Yes @ No
b If any answer is "Yes" to 5a(1H5), did any of the transactions fail to qualify under the exceptions described in o
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions, , . . . . . « 2 o « » » 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ¢« v v ¢« v e ¢t ¢ 0 v o > I:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . ¢« ¢ ¢ 4 ¢ e s ¢ 0 0 . e Yes [:] No
If "Yes,” attach the statement required by Regulations se;:tion 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? , | . . . . .. i ittt it i e et e e Yes B] No )
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personat 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 m No
b i "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) duringthe year?. . . . . .« ¢ ¢ o v v« o a & 2 o = & I__l Yes l_Xl No

]
and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b} Title, and average {c} Compensation

{d) Contnibutions to

{e) Expense account,

{e) Name and address dovoreelio ponton | omiarTas | angtotereny eoe by | other allowances
DIANA OEHRLI TRUSTER
C/0 GOULSTON & STORRS, 400 ATLANTIC, BOSTON, MA 02110 1 -0- -0- -0-
J ROBERT CASRY TRUSTRE
¢/0 GOULSTON & STORRS, 400 ATLANTIC, BOSTON, MA 02110 1 -0- -0- -0-

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).

If none, enter

"NONE."
(b} Title, and average {d) Contributionsto
{a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation pmglgzged"’;gﬁﬁez (ec))tEtfeprearllﬁ;ewagxg“'

devoted to position

compensation

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « ¢« v v ¢ v c c o s s e e o s s a5 a o = 8 5 s o s = o s » NON'E
Form 990-PF (2019)
JSA
9E1460 1000
CZQ416 958K 07/07/2020 07:54:11 564873000 10 -



26-1944179

Form 990-PF (2019) Page 7
(Al Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. Hf none, enter "NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service (¢} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SBIVICES + « v « « = = = s ¢t « o s s s s e o o v o s » NONE

Part I1X-A Summary of Direct Charitable Activities

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

Expenses

1NONE

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1NONE

All other program-relatedinvestments. See instructions.

3NONE

Total. Add lines 1 through . »

JsA
9E1465 1000

CZQ416 958K 07/07/2020 07:54:11 564873000

Form 990-PF (2019)
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Form 9S0-PF (2019) 26-1944179

Page 8

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 value 0f SBCUMIES . . . . v v v v v u o v v e e e e e e et e 1a 15, 045,213.
b Average of monthly cash balanCes . . . . . v v v v v v ot vt et et e e e e 1b 770,042.
¢ Fair market value of all other assets {see instructions), . . . . .. .. .. .. .. ittt v iorenna 1c NONE
d Total (addlines 1a,b,and €) . . . . . ...ttt e it e e e e d 15,815,255,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . v v v v v v o nunn le
2 Acquisition indebtedness applicable to line 1assets . . . . . . v v vn i s inn e in e e 2 NONE
3 Subtractline 2fromline 1d. . . . . . .. . . . it e e e e e et 3 15,815,255.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 {for greater amount, see
g T 4 1T (T Ty T 4 237,229.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 15,578,026.
6 Minimum investment return. Enter 5%ofline5 . . . . . . .« o i i i it i ittt i e e e 6 778,901,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here bl-_l and do not complete this part.)
1 Minimum investment return from Part X, N 6 « = -« & & ¢ 4« 4 ¢ o 4 s e o v e e m e emesvnasa 1 778,901.
2a Taxoninvestment income for 2019 fromPartVl, line5 . . ... .. 2a 10,380.
b Income tax for 2019. (This does not include the tax from Part VI.}. . [ 2b
€ AddliNesS 22 and 2D. - . . . .. .ttt a e et e e e e e 2c 10,380.
3 Distributable amount before adjustments. Subtract line 2¢c fromling 1. . . . . . . . .« .t . 0oL 3 768,521.
4 Recovernes of amounts treated as qualifying distribUtioNS. « « v v v v @ v o v v vt e e e e e e e, 4 NONE
B Addlines 3and 4 . . . ... .. ...ttt it ettt E e e 5 768,521.
6 Deduction from distributable amount {see iNStructions) . - + « v« v o v v v e e v b e e m e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,
LT 7 768,521.
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 687,234.
b Program-related investments -total fromPart IX-B. . . .« . ¢ ¢ v v i it v ittt e e e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUMPOSES . « @ v v s e = e e e m e s o o o o o oo s v aem o neenansnnesonensennneas 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {(prior IRS approvalrequired) . . . . .. . . . ¢ it i ittt e e e e ... 3a NONE
b Cash distribution test {attach the required schedule) . . . . . ... ... ..., | 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line 4 | 4 687,234.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b. S iNStrUCtONS . . . . . & . o o v v v e e e e e e e e e e e eeeeennn 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromiined4 .. .. ... ... ... .00 6 687,234.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2019)
JSA

9E1470 1000
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Form 980-PF (2019) ' B ’ o, 4 Page 9
Undistributed Income (see |nstruct|ons) “
. _ (a} , {b} (c} ’ (d)
1 Distributable amount for 2019 from Part XI, Carpus Yea'sp"mm 2018 2018 g 2019

line7....................,.

% AT w«\, A 2 y ﬁ'g o S
-isfﬁﬁ.\,,“é# R R R R 768 521.
r [ s L ;

2 Undsstributed income, if any, as of the end of 201§ A”l“#%@éﬂ%;“ E:i? ’*ﬂ * i{"’g*ﬁsﬂ e
" . IR e SN
a Enter amountfor2018 0only. « « « oo v « « &« ; aﬁ “éf"g»ﬂv K %ﬁi’ ‘;;?*&u B 685‘ 279 |z
b Total for prior years 20 ,20 ,20 n,\»«)'g:f’\"-&),é»?* ; 2 mmﬁk’ﬂ ??Qtw'ﬁ
. s . o e lwm;-qu T A
3 'Excess distributions cariyéver, it any, to 2019: %ﬁ%ﬂw Jijgf % za%; iy : m »3 4‘%}2 q‘gwm fge ;
a From2014 ... .. . NONE | ¥ f{;% : ‘:}' p;q Q:}i‘;{@f}_ y“ﬁgﬁ "“?}’in”' 3
b From 2015 v NONE jf,frhz;‘f,{. sk “‘ﬂ‘i \:k b "‘;‘%ﬂ“};ﬁém )
= s s b = = i A i ,r ) AN
; PN etalti g, i e A
c From 2016 . . . ... . NONE j&;}’;}f" I8 ::'. i it '7 s
dromzoty ... [ NONEN o ;‘}% | ,
rr, SR i)
e From2018 . . . ... - _NONE &wts B gg&i \g&sﬂ S ‘?
™ 3 g I T -
f Total of lines Sa through @ . . . . . . . .. .. L @}"'5'“#“"35\%?5‘ fﬂ*’z\%‘m@fﬁﬁ%ﬁ'o@ o
e T . VES, e : Ay PR T
4. Qualifying distributions for 2019 flom Part XII, f%‘:g}i%%&%gi%ﬁ é_ %ﬁﬁ%ﬁ%%%%%g
line 4: $ 687 234 ,x: o :&% s ka;& 3 B )‘}%‘:‘h RN ‘%L{?{.@ , X
’ B ).a,‘ g'\exk 5 ‘3 \%»f“’ ‘é.)’ﬂ" 14, iy %%ﬂ S Légﬁ ‘%&ﬁg
a Apphed to 2018, but not morethan line 2a . . . |Gz f‘sg‘ :b ~mt4, "3‘{& 2 %ﬁ%%&m‘ﬁw 685 279
. R ﬂ- T A
b Applied to undlstnbuted income of prior years | \7‘?';{ a»@ﬂ W 7
(Election required - see instructions) . . . . . . . [{% A v%}}i 5&'3{*\%\3“« St xﬁ
A ‘n\«,&;‘\ «}_‘5‘% uﬂg,ej"qg m}$"§$‘
' ¢ Treated as distributions out of corpus (Election ; ",gg%ﬁ L £k ‘e‘?fﬁ.!,
required - see instructions} , . . ... ..... - NONEH “%w‘ R ~,*LFr B s :
.. L. n £ Ealr MRl 18 r N 2, ;
d Applied to 2019 distributable amount. . . . . . ""gg 3}\"5"}\ SEhh ﬁ@- & & ,A.Awfﬁ& ’{ﬁiﬁ\ 1,955,
il 5 31 3 IR S EOUECR R
e Remaining amount distributed out of corpus. . . NO %’nﬁy ﬂ:ﬁ\}}i%\f R v T

5 Excess distributions carryover applied to 2019
(if an amount appears in column (d), the same
amount must'be shown in column {a)) - - - . .
6 Enter the net total of each column as

indicated below: °

a Corpus. Add lines 3f, 4c, and 4e. Subtract line'5

Nomf.-

b o ’ 2 L
“r CRRARS \%’“‘ﬁ
*&\ !{«T’ ‘%\?ﬁsﬁxﬁﬁ ‘EW‘* ‘?l/f;},‘:'j:‘uikén

ﬁm

f \i P
%&s‘?‘i%@*
"\,

. " . . o “‘"f R S »d‘tﬂél R

b Prior  years’ undistributed income. Subtract ‘M&f ? K 7‘“ ‘ﬁi . f?i?" ‘m é’ ﬁ»%r *“%{%‘@gﬂa‘;@;ﬂ&
‘ linedbfromline2b. . . . . v v v e w e u s %%‘M‘ B W‘ra NONE} Sﬁ""ﬂ wlﬁ“\ *"é@’w ﬁi‘ EReR -nzmﬁ

¢ Enter the amount of prior years’ undistributed éﬁ?‘ "' r?\%s )@.«{’W“{ ; ik 7‘};%5: R el ;& 4 i?@g‘;f s

income for which a notice .of deficiency - has <:1‘»f (,y»,\ \1%7/ \%“ ’ wj” * {é‘ \(ﬁ? t'i'?

been issued, or.on which the section 4942(a) gr \n‘* u \g, & : uxgsz;' ‘«' T . ? hm'»?ﬁ,ﬁ‘f@”%&f

tax has been previously assessed . « « . . . . - -,oii’iK }\‘ ’“’% ‘*1 NO \.ww,{‘»{ i ‘ {?{‘?’k‘?«v *ﬂ}?‘is‘ﬁiﬂ“aﬁ%e’%%g

d Subtract line 6¢c from line 6b. Taxable
amount’~'see instructions . . . .'. . .. 0 ..

e Undistributed income for. 2018. Subtract line [F58
‘4a from line 2a.- Taxable amount - see |&
instructions..................<

w
2

f%
o

R AL

1% 7’11“ 19
7Y
5}‘?‘ 5&@:}{{
UE) ST
E\E&?)J o ‘-\"\‘l);iu f*&mi = G
%@ by & is‘;?’lﬂyﬁ?‘\t NW %
ARy bl i x'}’?

g; Wﬁe % v
e‘u'* ﬁwﬁ\% 57"' :

f Undistributed "income for 2019. Subtract Iines
4d ,and 5 from line 1. This amount must be 2,(
distributed in2020. . . « « 4 ¢ s o e v .m0

A-...

7 Amounts treated ‘as’ distributions out of corpus
to satisfy requirements imposed by section
170(b)1)(F) or 4942(g)3) (Election may be
" required - see iNStrUCHONS) + v v v o o o o+ o o

‘M

*?‘aj“*’ -
DULY
1L

ORI Ho

Yo
DR 45;;:,.

u

‘8 , Excess distributions’ carryavar frnm 2014 not ‘
applied on line 5 orline 7 (see mstructlons) ..

f ’*ng.
i S Rm?\’»

i3
)w

?ﬂ <
k{} '“J u!'n By
o
4 E
g jz»;«

)

9 Excess distributions carryover to 2020. }15‘%};;:‘3,3{27" «i‘g% ‘iﬁ; 3%2; % »§ o
Subtract I|nes7and8from llne Ga c e e e e NONEIM@P"T""Z»-:\ i%: i @g@*‘%ﬁ 5 “f i
10  Analysis of line 9: ‘ . ;@%ﬁ ég{é‘ﬁ*ﬂ e R ” %Eé SR R AT ’
a Excess from 2015 . . . NONE f‘;‘mvz Kﬁfjﬁ%ﬁg‘? 4 i \i
b Excess from 2016 . . . NONE %ﬁk’;i;‘?,g%,” i : ‘A‘$?" g;?‘*&,&“@
¢ Excess from2017 .".'. | NONE \éwgnﬂ‘% \55%,‘\:, s *’h‘;‘ .
d Excess from 2018 . . . NONE %"%’%‘ 3};&\ -
e Excess from 2019 . . . . NONE I’ifrf__ : i 5 2 | ; i
o . e ‘ L 990-PF (2019)

JSA .
9E1480 1000

CZ0416 958K 07/07/2020 07:54:11 564873000 | 13 -



Form 990-PF {2019)

26-1944179

Page 10

PO 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 is a private operating

foundation, and the ruling is effective for 2019, enter the date of the ruling

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

| [ a9a2i3)0r | | 4942)(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

{e) Total

| or the minimum investment
return from Part X for each
yearhisteds « «+ « o « &«

b 85%oflne2a. « « « + « \

€ Qualfying distributions from Part
Xil, ine 4, for each year hsted ,

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactviieS » « « » o

€ Quahfying distnbutions made
directty for actve conduct of
exempt activities. Subtract hne
2dfromline2c o « o « « &

3 Complete 3a, b, or c for the \

alternative test reledupon « .
A "Assets” alternative test - enter

(1) value of all assetss = « »

(2) value of assets qualfying
under section
49420)3)BMN. -« + . .

b *Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
line 6 foreachyearhsted ., , .

€ "Support” alternative test - enter

(1) Total support other than
gross investment tncome
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties)s « o o & o

(2) Support from general
public and 5 or more
exempt organizatons as
provided in secton 4942

AN

(116311 UTT) R
(3) Largest amount of sup-
port from an exempt
0Organizations s« « s« « @

AN

{4) Gross investmentincome «

AN

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 hereb@if the foundation only makes contnbutions 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:

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

¢ Any submission deadlines:

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

factors:

JSA
9E 1480 1 000

CZQ416 958K 07/07/2020 07:54:11 564873000

Form 990-PF (2019)
14 -



26-1944179

Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Hsﬁ:\':e'::; '.i?m".&'lﬂmg‘:’g" Foundation Purpose of grant or
f Amount
Name and address {(home or business) anyfoundation manager | TR contribution moun
a Paid during the year
SEE STATEMENT 17 643,972.
TOAl + o v o e e e e e e e e et ema e a e e anee e e e e » 3a 643,972.
b Approved for future payment
TORAl - o o o v . e o e e e e e ww s s s s s s s s e s s s e e s s s s s s s s sasa s 4 s s e s s » 3b
Form 990-PF (2019)
J5A
9E1491 1000 .
CZQ416 958K 07/07/2020 07:54:11 564873000 15 -
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Form 930-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) (b} te) (d) function income
1 Program service revenue: Business coda Amourt Exclusion coda Amount {See instructions.)
a
b
c
d
e e .
f
g Fees and contracts from government agencies
2 Membership dues and assessments - » « « &
3 Interest on savings and temporary cash investments - 14 15 1 453 .
4 Dividends and interest from securities . - « . 14 449 z 418.
5 Net rental income o1 {loss) from 1eal eslale. 2 - : .
a Debt-financed property « « « =« + « « ..
b Not debt-financed property « « « « + . .
} 6 Net rental income or (loss) from personal property
‘ 7 Other investment income « « « « « « « + = «
8 Gain or (loss) from sales of assets other than inventory| 18 211 ) 487.
9 Net income or (loss) from special events - - -
10 Gross profit or {loss) from sales of inventory - -
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), {d), and (e} « « « « 676,358.
13 Total. Add line 12, columns (b),{d),and () - « =« = « ¢ ¢ o o ¢ ¢ ¢ o & ¢ c o s s ¢ v o 0 0 s s s 0 2 a v ¢ » =« 13 676 . 358.

(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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 1000

CZQ416 958K 07/07/2020 07:54:11 564873000 16 -




Form 990-PF {2019) 26-1944179 Page 13
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 political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
T 0T Y 1a1)] . X
(2) Otherassets. « » » = « « + + « = » e e s et e et s e s et e e n e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharilable exempt organizalion. « « « ¢ 4 v o o i e i i i it it i e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization. « - . « « « ¢ v ¢t t o e vt v e e v v e 1b(2) X
(3) Rental of facilities, equipment, Orother assets. - « « ¢ « =« &t e o vt i e s st s s e o v s n o m s 1 an e 1b{3) X
(4) Reimbursement arrangemENnts « + « « « ¢ & & v o 4 4 s 8 4t e e e e e s s e e e e s e st e ae e e e e 1b{4) X
(B) LOANS Orl0an gUArantees - » « + « « & = 4 « « s s o s o o o s = s 2 o o s o 2 a o s s s s oo ansannnaeon 1b(5) X
(6) Performance of services or membership or fundraising solicitations « « « « v « ¢« v e v v i it i i e s e 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaildemployees- - - + « ¢ ¢ ¢ ¢ - 0 v v v v 0 v v 0w o 1c X
d If the answer to any of the above is "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) Amountinvolved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

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

described in section 501(c) {other than section 501(c){3)) orin section 527?. . . . . . ... .. e . D Yes [E No

b If "Yes," complete the following schedule

{a) Name of orgamzation {b) Type of orgamzation {c} Descniption of refationship

9 L Y
correct, and complete Declaration of preparer (gther tWan taxpayer) is based on all information of which preparer has any knowledge
Sign ’ (’W / ’ May the IRS discuss this return
_107/07/2020 TRUSTEE wih the proparer _shown _balow?
rd

Here Sigﬁa&?ﬁfﬁﬁmﬂ)rtrumé 4 e / Date Title See instructions @Yes DNo

Under penalties of perjury, | declare that | have examifed this return, ludin g schedules and ts, and to the best of my knowledge and belief, 1t s true,

J ROBERT CASEY

Paid

Preparer Rrmm’s name » GOULSTON & STOBRS PC
Use Only Rrm'saddress P 400 ATLANTIC AVENUE

Print/Type preparer’s name Preparer’s signature

Date ChEdL_llf PTIN
07/07/2020] seltemployed
Firm'sEIN D> 04-2738098

BOSTON, MA 02110-3333 Phoneno _ 617-574-6482

JSA

Form 990-PF (2019)

9E1493 1 000

CZQ416 958K 07/07/2020 07:54:11 564873000 17 -
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XD576 2000

THE GRUBEN CHARITABLE FOUNDATION 26-1944179

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

DESCRIPTION AMOUNT

TRANSACTIONS POSTED AFTER PERIOD END 1,267.

BV ADJUSTMENTS ON VAR USFIRST SECURITIES 38,118.
TOTAL 39,385.

STATEMENT 8

CZQ416 958K 07/07/2020 07:54:11 564873000 25




THE GRUBEN CHARITABLE FOUNDATION

26-1944179

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

RECIPIENT NAME:
C4 RECOVERY SOLUTIONS
ADDRESS:
414 RIDGE ROAD
ALGONQUIN, IL 60102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......ceuiiiiiuinnnnnn.

RECIPIENT NAME:
SAIL NEWPORT
ADDRESS:
60 FORT ADAMS DRIVE
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....ctiiiiiriennnnnn

RECIPIENT NAME:
ECORI NEWS
ADDRESS:
10 DAVOL SQUARE, SUITE 100
PROVIDENCE, RI 02903
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........cctiuvinnannn

XD576 2000

CzZQ416 958K 07/07/2020 07:54:11

STATEMENT 9

564873000 26




THE GRUBEN CHARITABLE FOUNDATION

26-1944179

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

RECIPIENT NAME:
DR MARTIN LUTHER KING JR COMMUNITY
CENTER
ADDRESS:
20 DR MARCUS WHEATLAND BLVD
NEWPORT, RI 028410
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ctiveuunnnnn

RECIPIENT NAME:
RHODE ISLAND HOSPITAL FOUNDATION
ADDRESS:
PO BOX H
PROVIDENCE, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........cvvveeuunnnn

RECIPIENT NAME:
SALVE REGINA UNIVERSITY
ADDRESS:
100 OCHRE POINT AVE
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ciiveeeennnn

XD576 2000

CZQ416 958K 07/07/2020 07:54:11

STATEMENT 10

564873000 27 -



THE GRUBEN CHARITABLE FOUNDATION

26-1944179

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

RECIPIENT NAME:
CAMP TREETOPS/NORTH COUNTRY SCHOOL
ADDRESS:
4382 CASCADE ROAD
LAKE PLACID, NY 12946
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....iiiiiiinnnnnnnn

RECIPIENT NAME:
LUCY'S HEARTH
ADDRESS:
913 W MAIN ROAD
MIDDLETOWN, RI 02842-7246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....ccttiiinnennennnn

RECIPIENT NAME:
NORMAN BIRD SANCTUARY
ADDRESS:
583 THIRD BEACH ROAD
MIDDLETOWN, RI 02842-7246
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......ciiiiiinnnnnnn

XD576 2000

CZQ416 958K 07/07/2020 07:54:11

STATEMENT 11

564873000 28 -



XD576 2000

THE GRUBEN CHARITABLE FOUNDATION 26-1944179
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAVE THE BAY
ADDRESS :
100 SAVE THE BAY DRIVE
PROVIDENCE, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .ttt ittt ittt ittt ettt et e e e e e e e e e e 75,000.

RECIPIENT NAME:
ALLIANCE FOR CHILDREN FOUNDATION
ADDRESS:
17 OAK STREET
NEEDHAM, MA 02492
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt it ittt ittt ettt ottt ettt et et eeeenn. 125,000.

RECIPIENT NAME:
BIKE NEWPORT
ADDRESS:
62 BROADWAY
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt i ittt ittt sttt teetes ettt eeeeneenan 10, 000.

STATEMENT 12

C2Q416 958K 07/07/2020 07:54:11 564873000 29 -



THE GRUBEN CHARITABLE FOUNDATION

26-1944179

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

RECIPIENT NAME:
AMOS HOUSE
ADDRESS :
415 FRIENDSHIP ST
PROVIDENCE, RI 02907
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .....'iuitiiiiinnnnnens

RECIPIENT NAME:
AQUIDNECK LAND TRUST
ADDRESS:
790 AQUIDNECK AVENUE
MIDDLETWON, RI 02842
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...t iiiinnennnnenn

RECIPIENT NAME:
BROOKS SCHOOL
ADDRESS:
1160 GREAT POND RD
NORTH ANDOVER, MA 01845
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......cctiittiiininnnnnn

XD576 2000

CZQ416 958K 07/07/2020 07:54:11

STATEMENT 13

564873000 30 -



THE GRUBEN CHARITABLE FOUNDATION

26-1944179

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

RECIPIENT NAME:
NEWPORT FILM
ADDRESS :
174 BELLEVUE AVE, STE 314
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ .ottt

RECIPIENT NAME:
NEWPORT MENTAL HEALTH
ADDRESS :
127 JOHNNY CAKE HILL RD
MIDDLETOWN, RI 02842
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......ciiiivnnnvnennnn

RECIPIENT NAME:
NEWPORT COUNTY YMCA
ADDRESS:
792 VALLEY ROAD
MIDDLETOWN, RI 02842
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS QOF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .........ciiiiinnnnn.

XD576 2000

CZQ416 958K 07/07/2020 07:54:11

STATEMENT 14

564873000 31 -



THE GRUBEN CHARITABLE FOUNDATION

26-1944179

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

RECIPIENT NAME:
CHILD AND FAMILY SERVICES
ADDRESS:
31 JOHN CLARK ROAD
MIDDLETOWN, RI 02842
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........cciieenennnnnn

RECIPIENT NAME:
CLEAN OCEAN ACCESS
ADDRESS:
23 JOHNNY CAKE HILL ROAD
MIDDLETOWN, RI 02842
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ......ttiniivnnennnn

RECIPIENT NAME:
CODAC INC
ADDRESS:
1052 PARK AVENUE
CRANSTON, RI 02910
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ et

XD576 2000

CZQ416 958K 07/07/2020 07:54:11

STATEMENT 15

564873000 32 -



THE GRUBEN CHARITABLE FOUNDATION 26-1944179
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HIGH WATCH RECOVERY CENTER
ADDRESS:
62 CARTER ROAD
KENT, CT 06757
RELATIONSHIP: -
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ittt iitiitnt et tntanesanetnsensennenennnness 30,000.

RECIPIENT NAME:
HOLDERNESS SCHOOL
ADDRESS:
DEVELOPMENT OFFICE
PLYMOUTH, NH 03264-1879
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt it ittt ittt ittt tanstnesnnneesonnnenenns 10,000.

RECIPIENT NAME:
NEWPORT HOSPITAL FOUNDATION
ADDRESS :
11 FRIENDSHIP STREET
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... it ittt it itt ittt tainnnaaanannnas 18,000.

STATEMENT 16

XD576 2000

CZQ416 958K 07/07/2020 07:54:11 564873000 33 -




THE GRUBEN CHARITABLE FOUNDATION 26-1944179
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PARENT SUPPORT NETWORK OF RHODE ISLAND
ADDRESS:
535 CENTERVILLE ROAD
WARWICK, RI 02886
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .ttt ittt ittt titteteetaesaneanoenetnnananeans 5,000.

RECIPIENT NAME:

TOWN OF TIVERTON

NEWPORT COUNTY PREVENTION COALITION
ADDRESS:

PO BOX 173

ADAMSVILLE, RI 02801

UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC '
AMOUNT OF GRANT PAID ...ttt ittt e et ennenessssseeennneneeens 30,000.

RECIPIENT NAME:
CAPE COD SYMPOSIUM ON ADDICTIVE
DISORDERS (CCSAD)
ADDRESS :
35 SCUDDER AVENUE
HYANNIS, MA 02601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... .ttt ittt tttttnntannnneeesoienanennnnnss 8,172.

TOTAL GRANTS PAID: 643,972.

STATEMENT 17

XD576 2000

CZQ416 958K 07/07/2020 07:54:11 564873000 34 -



