T . 2949176606416 9

o 990-PF Return of Private Foundation . | OMB No 1545-0052
or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public . .
Internal Revenue Service » Go to www.irs gov/Form990PFfor instructions and the latest information. Open to Public Inspection
- For calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation A Employeridentification number

JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

P 0 BOX 1802 888-866-3275
City or town, state or province, country, and ZIP or foreign postal code t
C it exemption application 1s > D

pending,check here. « . . + « »
PROVIDENCE, RI 02901-1802
G Check allthat apply: | | Initial return Imtial return of a former public charty | p 4 roreign organuzations, check here . . P> D

Final return Amended return 2 Foreign organizations meeting the
85% test, check here and attach > D

Address change Name change COMPULANOn  + » v u v s e
H Check type of organization* IL] Section 501(c)(3) exempt private foundation ( )4; e
n

. If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundatio under section 507(b){ 1]{A), check here . P>

I Fair market value of all assets at |J Accounting method E Cash Accrual F If the foundation 1s in & 60-month termination
end of year (from Part I, col (c), line Other (specify) under section 507{b){1)(B),check here = P> l:l
16) > § 1,705,935. {Part |, column {d) must be on cash basis )

Analysis of Revenue and Expenses (The {a) Revenue and
total of amounts in columns (b}, (c}, and {d) expenses per
may not necessarily equal the amounts in books
column (a) {see instructions) )

JUN 1 32019

{d} Disbursements

{b) Net investment {c) Adjusted net for charitable
Income income purposes
{cash basis only)

&)

Contnbutions, gifts, grants, etc, received {attach schedule)

if the foundation 1s not required to
Check B attachSch B. . . . . .. ... ]

1
2
3 Interest on savings and temporary cash investments.
4

Dividends and interest from securities . . . . 36,845, 36,971. STMT 1

- ENVELOPE
POSTMARK DATE
=

5@ Grossrents « v« v v v v v e e w e e e e

b Net rental income or (loss)

!
i
6a Net gain or (loss) from sale of assets noton line 10 124 L 581. ) EC E ‘\IF D !
\
!

b Gross sales price for all
assets on line 6a 572, 118

Capital gain net income {(from Part IV, hine 2) . 124 / 581.

Revenue
BO47
[an B

Net short-term capital gain. . . . . . . . ..

RSI0SC

7
8
9 Income modifications . . .« . <. ...
0

a Gross sales less returns OGDEN UT

and allowances . . . . .

b Less Cost of goodssold .
¢ Gross profit or {loss) {attach schedule) . . . .
11 Other income (attach schedule) -11,474, STMT 2

12 .Total Add lines 1through 11 . . . . . . . . 161,426. 150,078. !
13 Compensationof officers, directors, trustees, etc , 25 1 188. 15 . 113. 10 7 075.
14  Other employee salaries and wages . + « .« . NONE NONE
15 Pension plans, employee benefits ., . . , . . NONE NONE
16a Legal fees (attach schedule} , . ., . ..., ..
b Accounting fees (attach schedule) , , , . , .

¢ Other professional fees (attach schedule}. . .

17 Interest « + v v v v 4 e v o e e e e e
18 Taxes {attach schedule) (see instrutidis}. 3 . 7,118, 1,109.
19 Depreciation (attach schedule) and depletion .

20 Occupancy . - « v v v v v v v e 0. e
21 Travel, conferences, and meetings . . . . . . NONH NONE
22 Printing and publications NONE NONH

23 Other expenses (attach schedule) STMT. 4 . 416, 447.
24 Total operating and administrative expenses.
Add lines 13 through 23. . . . . . ... .. 32,722, 16,669. NONEH 10,075.
25 Contributions, gifts, grants paid . . . . . . . 68,380, 68,380.
26 Total exp and disbur Add hines 24 and 25 101,102 16,669. NONEH 78,455. 5
27 Subtract line 26 from line 12 : ’))’7
3@ Excess of revenue over p and disb ts 60, 324 J ' m_\'
b Net investment income {if negative, enter -0-) 133,409. } qu -
¢ Adjusted net income {If negative, enter -0-). . |
isa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018)

22-6638233

Page 2

Attached schedules and amounts Iin the

Beginning of year

End of year ’

m Balance Sheets

description column should be for end-of-year
amounts only {See instructions )

(a) Book Value

{b) Book Value

{c) Fair Market Value

Cash - non-interest-bearing . . . . . . . . . ...
2 Savings and temporary cash investments . . . . . . ... . 34,946. 29,591, 29,591.
3 Accounts receivable P 4
Less allowance for doubtfu! accounts P
4  Pledges receivable P> |
Less allowance for doubtful accounts P
5 Grantsrecevable. « . v v v s h e e e v e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , ., .
7 Other notes and loans receivable {attach schedule) P |
Less: allowance for doubtful accounts P NONE
g 8 Inventories forsale oruse. . . « - v v v v e e e w e ...
#] 9 Prepad expenses and deferred charges . . . . . « . ... ..
<[ 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5, . 1,588,093. 1,656,262, 1,676,344.
¢ Investments - corporate bonds {attach schedule), . . . . ...
ot a9 »> J
Less accumulated depreciation » -
(attach schedule)
12  Investments -mortgage loans. . « + « ¢« « o o 000w .
13 Investments - other (attach schedule) , . . . .. .. .....
14 Lond, buidings,and > 1
Less accumulated depreciation »
{attach schedule)
15  Other assets {describe » )
16 Total assets (to be completed by all filers see the
instructtons Also, seepage 1,item 1} . . . . .. ... ... v, 1,623,039. 1,685,853. 1,705,935.
17  Accounts payable and accrued expenses . . . . . . . . . . . {
18 Grantspayable. . . . . . . v v v v i i s e e e e e e ]
_3 19 Deferredrevenue. . . . v« v v v v o v v v r e e e e |
= 20 Loans from officers, directors, trustees, and other disqualified persons, . t
'g 21 Mortgages and other notes payable (attach schedule) , . ., . . ]
=122  Other habilities (describe P ) |
23 Total liabilities (add ines 17 through 22) . . . . . .. .. .. NONE
Foundations that follow SFAS 117, check here, , . . Pl_]
- and complete lines 24 through 26, and lines 30 and 31
§ 24 Unrestricted . . v v v v i v h e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . ... 000 |
|26 Permanentlyrestricted « « . . . o v v e a e e e e e !
§ Foundations that do not follow SFAS 117, check here > .
t and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,623,039. 1,685,853.
§ 28  Paid-in or capital surplus, or land, bldg , and equpmentfund. . . . . . l
<(h 29 Retained earnings, accumulated income, endowment, or other funds , . i
= 30 Total net assets or fund balances (see instructions) , , ., . . . 1,623,039. 1,685,853, |
2|31 Total liabilities and net assets/fund balances (see
lnstructlons) ......................... 1,623,039. 1,685,853,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a) line 30 (must agree with
end-of-year figure reported ONn prior year'sreturn). . . . . . . . . ... 1 1,623,039,
2 Enter amount from Part [, NE 278 . . . o v v v v et e e e e e e e e e e e e e 2 60,324.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 7 3 2,789.
4 AAAINES 1, 2,800 3 4 & v v v e et e e e e e e e e e e e e e e e e e e e e e 4 1,686,152.
5 Decreases not included in line 2 (itemize) P SEE STATEMENT 8 5 299.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . 6 1,685,853.
Form 990-PF (2018)
JSA
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22-6638233
Form 990-PF (2018) 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, L‘gguﬁ?gg (c} Date acquired| (d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E:E‘,’,’:::;ﬁ (mo, day, yr) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(e) Gross sales price “ De(’::rf Eifé'v??bfe"fw"d (glﬁiséxfe?slelf 35': ((e‘)h;’,ﬁ? I(r;)or:u(:&sss )(g))
} a 331,952, 293,049. 38,903.
| b 240,166. 154,488, 85,678.
. =
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains {Col {(h) gain minus
i (i) FMV as of 12/31/69 fil Adjusted basis tha Ex szs(ﬁf ,cf(’alni,') PO e thromeat "
1 a 38,903.
| b 85,678.
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 124,581.
3 Net shortterm 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 -O- m}
Part], ine 8 . . & v i i e e e e e e e e e e e e e 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 liable for the section 4942 tax on the distributable amount of any year in the base period? [:l 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.

(a) {d}
(b) (e)
Calendar ?:aiioe‘i;;oge:f:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?l;)sg:e:‘g;%nbrfga (c)
2017 86,119, 1,844,648. 0.046686
2016 101,421, 1,719,218. 0.058993
2015 74,594. 1,807,047. 0.041280
2014 93,365. 1,879,940. 0.049664
2013 106,832. 1,811,073. 0.058988
2 Totalofline 1, column{d) |, . . .. . e e e 2 0.255611
: 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 than5vyears . . ... ... 3 0.051122
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . . ... ... 4 1,892,323.
B MUltply line d by INe 3. . . v v v et it e e e e e e e e 5 96,7389.
6 Enter 1% of net investment income (1% of Partl, hne 27b) . . . . . .« v o o v v v oL 6 1,334,
7 AdAINES 5 AN 6. o o e e e e e e e e e e e e e e e e 7 98,073.
8 Enter qualifying distributions from Part Xll, lined . . . . . . .. ... ... ... ... 8 78,455.

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 ustng a 1% tax rate. See the

JSA
8E1430 1000

0L2042 L775 05/30/2019 10:38:23

Form 990-PF (2018)
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Form 990-PF (2018) 22-6638233

Page 4

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

8E1440 1000

0L2042 L775 05/30/2019 10:38:23

1a Exempt operating foundations described in section 4940{d}(2}, check here > |_| and enter “N/A" on line 1
Date of rubng or determination letter {attach copy of letter if necessary - see instructions) R
b Domestic foundations that mest the section 4940(e) requirements in Part V, check 1 2,668.
here P D andenter 1% of Part |, In@ 27b . . . . . . v i it i s e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of —_—
Part |, hine 12, col (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0} | 2 NONE
3 AdAINES 1800 2. . . oyt it e e e e e e e e e e e e e e e e e e e e e e 3 2,668.
4 Subtitle A {income} tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} | 4 NONE
6 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- . . . . . . . ... ... 5 2 . 668.
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018, . . . | 6a 3,104.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . . . ... ... .... 6d —_— ‘
7 Total credits and payments Add iNes 6a through 6d « « « v « « vt v v v v v vt e e e e 7 3,104.
8 Enter any penalty for underpayment of estimated tax Check here [:I if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than ltne 7, enter amountowed . ., . . .. ... ... .... > 9
10 Overpayment If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid , ., . ., , . .. .. »( 10 436 .
11 Enter the amount of line 10 to be Credited to 2019 estimated tax P> 436 . Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate or intervene In any political campalgn? . . . . . vt ottt e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 duning the vyear (either directly or indirectly) for political purposes? See the
Instructions forthe definition . . . . . . . . it e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities I . |
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . v i v v v ot e et e e et e e e et e e e e e e e e 1c X
d Enter the amount (if any) of tax on pohtical expenditures {section 4955} imposed during the year
{1) On the foundation P $ . (2) On foundation managers » s
e Enter the reimbursement (iIf any) paid by the foundation durnng the year for political expenditure tax imposed
on foundation managers P $ i [
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . , . , . . ... ... .. 2 X
If "Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing Instrument, articles |____ [ _.___|__ |
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , . ., . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . .. ... ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthiS year?, . . . . . . . v v v v e e e e e e e e e e e e e e e e e 4b
S5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear? , , , . ., . . ... ....... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | | [ _J
conflict with the state law remain 1n the governiNg INSTIUMENt?. + « v ¢ 4 v 4 v o v v v o s s o v o v s o s o s s s o o a s 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part Il, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>
NJ
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General || — |1
{or designate) of each state as required by General Instruction G?if "No," attach explanation , , . STMT 12, ,...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3) or | [—— ____J
4942())(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If "Yes"
COMPIBIE PAFt XIV . . o o o o i et e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
Names and addreSSES . .« . . . . e e e e e e e e e e e e e e e e e e e e s u e e e e e e e e e e u e e s e e e e e s 10 X
Form 990-PF (2018)
}
JSA



Form 990-PF (2018) 22-6638233 Page 5
Statements Regarding Activities (continued)
| |Yes| No
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{b){13)? If "Yes," attach schedule SeeInstructions , , . . . . . ¢ . v v v v v v v v o v o v nm e 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See InStructions , ., . . . . ¢ v v v v b e 4 e e e e e e e e e e 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 in care of »__ BANK OF AMERICA Telephone no » {888) 866-3275
Located at » P O BOX 1802, PROVIDENCE, RI ZIP+4 p_ 02903
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in leu of Form 1041 - check here . . . . . . . .. ... >|__]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . ..o oo » |15 I
16 At any time durnng calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigneountry?, . . . . . . .. ..o oo e e 16 _X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p ’
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. | Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified PErson? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. X| Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . v o o i e s e e e e e I:I 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 offimal for a penod after
termination of government service, If terminating within 90days), . . . ... .. .. ... ... D Yes No
b If any answer 1s "Yes" to 1a({1)-{6), did any of the acts fail to qualify under the exceptions described n Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See INSIrUCHIONS = « « + « « .+ v . o . oo .. 1b o X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... PD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20182 , . . . . . . . . . o v it i i v b e e 1c X
2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n sectton 4942(j)(3) or 4942{j}{5}}
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll} for tax year(s) beginning before 2018?. . . . . . . . . . . . oot i i s e e e D Yes No
If "Yes," list the years P> , , s
b Are there any years hsted in 2a for which the foundation I1s not applying the provisions of section 4942(al{2)
(relating to incorrect valuation of assets}) to the year's undistributed income? (If applying section 4942(al2} to
all years histed, answer "No" and attach‘statement SR INSIIUCHONS ) . L . o i s s et e e e e e e e e e e e e e e e e AZEA —
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe Year? . . v v v v v v v v v v m e e e e e e e e e e e e e e e e I:lYes No
b If "Yes,” did it have excess business holdings in 2018 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 penod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-year first phase holding perod? {Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2018.) , , . . . .. e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 7478 _ 7X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its [ I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 | 4b X
Form 990-PF (2018}
\
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Form 990-PF (2018) 22-6638233 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? ., , . . ., . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, , . . . . . . . ... o e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
{4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d}ANA)? Se8 INSIIUCHIONS . . . o v v v v v v v e e e e ot e e X| Yes D No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals? , . . . . ... ... .. ... Yes No
b If any answer 15 "Yes" to 5a{1){5), did any of-the transactions fail to qualify under the exceptions described In [ PR
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , , . ., . ... ... 5b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. ... ... ... » D
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it mamntained expenditure responsibility for the grant? . . . STMT. 13.......... X| Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract? |, ., . . .. L L. ..o e e e e e e Yes No —_—
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . . . ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No — 1
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . L. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n
remuneration or excess parachute payment(s) dunngtheyear?. . . . . . . . . .« v v v v v v o . I_I Yes m No

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,

) Name and adcress admirepsimeek | Winetea | emloweobenciiare | otmersiiowances
BANK OF AMERICA, NA TRUSTEE -
P 0 BOX 1802, PROVIDENCE, RI 02901 1 25,188. -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

If none, enter

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

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 + oo« v v v et et e e e . » NONE
Form 990-PF (2018)
JSA
8E1460 1000
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Form 990-PF {2018)

22-6638233

Page 7

(EUR[B 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 patd more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . v v v v v v v v v v v » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chartable activities during the tax year include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 .« v« v v v v i i e e e v i e v e e e e s e e e e e e e s e s >

Form 990-PF (2018)
JSA
8E1465 1 000

0L2042 L775 05/30/2019 10:38:23
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Form 990-PF (2018) 22-6638233 Page 8
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 charitable, etc,
purposes’
a Average monthly‘/ fairmarket value of securities . . . . . . . L oL e e e e e e e 1a 1,880,708,
b Average of monthly cash balances . . . . . v v v v v v vt e e e e e e e e e 1b 40,432.
¢ Fair market value of all other assets (see inStructions). . . . . . . v v v ot v v et vttt vt e e 1c NONE
d Total (add lines 13, b,and C) . . . . v vt vttt e e e e e L ld 1,921,140.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. ... ... ....... 1e —
2 Acquisition indebtedness applicable toline 1@ssets . . . . . . . . . . ..t v v i vt ennenenn 2 NONE
3 Subtractline 2fromhine 1d. . . . . . . . . e e e e e e e e e e e e 3 1,921,140.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions). . . . . T e e e e e e e e e e e e e e e e e e 4 28,817.
5 Net value of noncharitable-use assets.' Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 1,892,323.
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . . . . e e e 6 94,616.
Distributable Amount (see instructions) (Section 4942())(3} and (j)(5) private operating foundations
and certain foreign organizations, check here >m and do not complete this part)
1  Minimum investment return fromPart X, llne 6 . « v « v« o v v vt i e e e e e e e e 1 94,616.
2a Tax on investment income for 2018 from Part VI, line5 . . . .. .. 2a 2,668.
b Income tax for 2018 (This does not include the tax from Part VI.). . | 2b
€ A IiNes 28 and 2D, . . ot .t e e e e e e e 2c 2,668.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . . . .. .. ... ... ... 3 91,948.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . ... ... . ... 4 NONE
B AdANes B3and d . . . . . . . e e e e e e e e e e e e e e 5 91,948.
6 Deduction from distributable amount (see INStrUCIONS) . . . . . v v v v v v v vt e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
B 1. v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 91,948.
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 78,455.
b Program-related investments - total fromPartIX-B. . . . . ... . ... . oo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc,
PUMPOSES . & & v v v v v v e v e e e o m e s s e e m e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approval required) . . . . . . . v v . e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . v v v v i v vt e it e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part.V, line 8, and Part XIll, hne 4 [ 4 78,455.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INStructions ., . . . . . . . . 0 v i i e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . ... ... ... ... .. ... ... 6 78,455.
Note: The amount on ltne 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 (2018)
N
JSA
8E1470 1 000

0L2042 L775 05/30/2019 10:38:23
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Form 980-PF {2018) Page 9
CER Rl Undistributed Income {see instructions)
' {a) (b) (c} (d)
Distributable amount for 2018 from Part X, Corpus Years prior to 2017 2017 2018
T = 91 ’ 948.
Undistributed income, 1f any, as of the end of 2018 !
Enter amount for 2017 only, . . . . . .. ... 18,741. '
Total for prioryears 20 ,20 ,20 NONE {
Excess distributions carryover, If any, to 2018 !
From 2013 . . .. .. NONE
From 2014 ! NONF -~ . , .
From 2015 . ... .. NONE l
From2016 . . . ... NONE )
]

From 2017 ... . .. NONE _ !
Total of ines 3athroughe . . . . . .. .. .. NONK s -{
Qualifying distributions for 2018 from Part XlI,
lined » $ 78,455,
Applied 1o 2017, but not more than line 2a . . . 18,741.
Applied to undistributed income of prior years *
{Election required - see instructions) . . . . . . . NONE |
Treated as distributions out of corpus {Election - 1
required - see instructions) , , . . . . . . ... NONH N " .
Applied to 2018 distributable amount, ., . . . . 59,714.
Remaining amount distributed out of corpus. . . NONE |
Excess distributions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a)} . « . . . NONE NONE
Enter the net total of each column as
indicated below: -
Corpus Add hnes 3f, 4c, and 4e Subtract line 5 NONH
Prior years’ undistributed income Subtract
inedbfromhne2b. . . .. ... .. .. ... NONE
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
Subtract lhne 6¢ from line 6b Taxable
amount -see Instructions . . . . . . . . . . . . NONH
Undistributed income for 2017 Subtract line t
4a from line 2a Taxable amount - see
INSLrUCHIONS . & . & v & o v v v v e e e e e [
Undistributed income for 2018 Subtract lines
4d and 5 from line 1 This amount must be
distributed IN2019. &+ v v v v v v e e e e e 32,234,
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section i
170{b}{1)(F) or 4942(g){3) (Election may be
required - see Instructions) . . . . . . ... .. NONE
Excess distributions carryover from 2013 not
apphed on line 5 or line 7 {see instructions} , . . NONE
Excess distributions carryover to 2019 . - .
Subtract lines 7 and 8 fromline6a . . . . . .. NONE

10 Analysis of ine 9
a Excess from 2014 NONE
b Excess from 2015 NONE
¢ Excess from 2016 NONE
d Excess from 2017 NONE
e Excess from 2018 NONE

JSA

8E1480 1000

0L2042 L775 05/30/2019 10:38:23

N

Form 990-PF (2018)
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Form 990-PF {2018) 22-6638233 page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1 1a If the foundation has received a ruling or determination letter that it 1s a private operating
‘ foundation, and the ruling is effective for 2018, enter the date oftherubng . . . . . . . . . .. ... >
b Check box to indicate whether the foundation i1s a private operating foundation described n section I l 4942(}3) or I I 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Totd]
justed net income from Part (a) 2018 (b} 2017 {c) 2016 (d) 2015 e
| or the mintmum investment
return from Part X for each ! /
yearhsted. . . « « « . .
b 85%oflne2a. . . . . . pd

€ Qualifying distributions from Part
XII, ing 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct

N of exemptactivities « + « +

€ Qualfying distnbutions made /

directly for active conduct of
exempt activities Subtract line
2d from line 2¢

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

|
I
|
|
1 @ "Assets” alternative test - enter
|
I

{1} value of all assets. + «

{2) value of assets qualifying
under section
4842()(3)iB)))

b “Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
hne 6 for each year isted . . .

€ “Support” alternative test - enter

(1) Total support other than

gross investment ncome

{(interest, dividends, rents,

payments on  securities

loans {section 512{a}{5)),

orroyalties), . . . . .

{2) Support from general

| public and 5 or more
exempt organizations as

provided In section 4942

! H3MBYm) . . . o ..

{3} Largest amount of sup-
port from an exempt
organizatione + + « o+

{4) Gross investment income . /
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) )

N/A
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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

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 -
8E1490 1000 Form 990-PF (2018)

0L2042 L775 05/30/2019 10:38:23 ' 16 -




22-6638233
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year:or Approved for Future Payment

P i dividual,
Recipient show any relationship (o Fg:"a';g:g?" Purpose of grant or Amount

Name and address (home or business) o oaanay somnbaior | _reciprent contribution
a Paid during the year )

SEE STATEMENT 21 68,380.

L

I > 3a 68,380,

b Approved for future payment
)
i
b ) 0 | I S T NN » 3b

JSA

Form 990-PF (2018)
8E1491 1000 .

0L2042 L775 05/30/2019 10:38:23 17 -




Form 990-PF (2018)

22-6638233

Page 12

Part XVI-A 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
Busm(e:)scode An’glo’Lnt Exclus(nz)n code A”(‘ﬂ{lm function income
1 Program service revenue (See Instructions )
a
b
c
d
e
f
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 secunities 14 36 L 845.
5 Net rental itncome or {loss) from real estate i
a Debtfinanced property . « . « .+ « . o
b Not debtfinanced property . . . . . . ..
6 Net rental income or (loss) from personal property
7 Other investment iIncome  « « « « « « « « . .
8 Gain or (loss) from sales of assets other than 1nventory 18 124 L 581.
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) . . . . 161,426,
13 Total. Add line 12, columns (b}, {d), AN (B}« « « « « « « v v i e e e e e e e e e e e e e e e e e e e s 13 161,426.
(See worksheet in line 13 nstructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA
8E1492 1000

OL2042 L775 05/30/2019 10:

38:23

Form 990-PF (2018)
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Form 990-PF (2018) 22-6638233

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) orgamizations} or in section 527, relating to poltical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

L 1T Y- £ T
[2) Other @ssetsS:. « « « v o i v it e e et e et e e e e e e e e e e e e e e e e e e e e e e
b Other transactions.
{1) Sales of assets to a noncharitable exempt organization . . . « « « « v« o 0 0 b i s e e e e
{2) Purchases of assets from a nonchantable exempt orgamzation. . . « « v v« v v v v v e s e e
{3) Rental of facilities, equipment, or other assets. . . . . .« . v v v o v vttt e e s e e e
{4) Reimbursement arrangemENts « « « « o« vt v b v b e e e e e e e
{5) LOANS OF l0aN QUATANTEES . « - « v« v o v v o v o v e e e et e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . « . . . . . . o Lo
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . ... oo oo v v oo

.. [1al1)
. . |1a(2)

. . 1b{1}
.+ {1b(2})

« « |1b(4)
. . [1b(5})
. . |1b{6})
S ]

>

1b(3)

el el tal Bl Eal Ead ]

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) Amount involved {c¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described 1n section 501(c) (other than section 501(c)(3)) orinsection 527?. . . . . .« « v ¢ v v v v v v v .

b If "Yes," complete the following schedule.

. D Yes No

{a) Name of organization {b) Type of organization {c) Description of relationship

correct, and complete Declaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,

Here

S0 | Nt e /) Fizen | 05/30/2000 P mawawg e [o i e

¥
Signature of officér or trustee Date Title See 1nstructions Yes No

BANK OF AMERICA, N.A.

. Print/Type preparer’s name Preparer’s stgnature Date Check if | PTIN
Paid self-employed
Preparer Firm’s name > Firm'sEIN D>

Use Only | Frm'saddress P
Phone no

JSA
8E1493 1000

0L2042 L775 05/30/2019 10:38:23

Form 990-PF (2018)




T JINJHWILVYLS

0c

HWOONI
LNANLSHANT
LIN

€Z:8€:0T 6T0C/0€/S0 SLLT ZTHOZTIO

"Gv89¢ TYIOL
“6%S SANJJIATId ¥66T NOILOJAS
"198°'S SANHIAIAIQ DILSINOA AAIAITYNONON
"gee’e SANZAIAIQ NOIF¥OA QI IAITYNONON
"5S¢ ITVN0 SY JILYOdTY LSTVFINI INIWNIAAOD SO
"S56T- HWOONI NDIHYOS HTHUYXVL-NON
A JTIYXVYL TYddddd) LSHIAINT ININNIIAOD SN
‘062 LSHIAINI NODIHIOA
"SIV '€ LSHIALNI ¥HHLO
"09¢PT SANHAIAIAQ DILSHEWOA
69 SNOILNGI¥ISIAd ANJIAIAIANON
"6LL'8 SANIAIAIQ NDIHIOA
"TT8 SANIAIAIQ QAIAITVYAONON SY dIIA0dId IDSN

SX00d ¥dd NOILATI¥DSHA

SHSNHdXH -

aN¥
dANIATE

SAILI¥NDAS WO¥A ILSHYHINI ANV SANHAIAIAQ - I I¥¥d ‘44066 WJO4

€eZ8E99-¢c M/NL WIN SNMOd W HIIGE % € NHOL




(4

LNHWHILYLS

1<

HWOONT
LNHWLSIANT
LIN

£EC8E99-¢C

530049 ¥dd
SUSNHdXH
aNv
HOANHAHA

1 %4

STTYLOL

*8€:0T 6T0Z/0€/S0 SLLT T¥0TIO

d¥0D-S/dIHSYINILIYA WOJA

NOILdI¥OSHA

JWOONI ¥HHIO - I IL¥Yd 'dd066 W04

M/NL WIWN SNMOQ W HIIQH 3 € NHOL



13

LNHNHLVYLS

44
60T'T 8TT'L
. ZeT ZE1
€€€ . €€
AV RS
S06'¢C
Ad°) v¥9
HNODNT SM0O0d ¥Hd
ININILSAANT SHSNAdXH
IAN ANy
AONIATA
€€28€99-2¢C

€Z:8€:0T 6T0C/0€/S0 SLLT T®OTTIO

STYIOL

QEIJATITYAONON NO SHXVYL NOITYOA
dOd QHIAITYNO NO SIXVYL NOIFJYOA
SHLVYWILSH XVl HSIDXH

IVHA JOI¥d - XVI HSIOXH

SHXVYL NDIFY¥O4

NOILdI¥DS54dd

SHXVYL - I 1¥Yd '4d066 W04

M/0L WIN SNMOQ W HIICE 3 € NHOL




74

LNIWALYLS

£€C

"¢
‘802
"80¢

HWOODNI
INHNLSHANT
LIN

£ee8e99-¢cc

€2:8€:0T 6T0C/0€/S0 SLLT TVOZTIO

‘

‘91Y STYLOL
d¥0D-S/dIHSYINIYVYA WO¥L
"80¢ JWOONI -dSNIdXH HTIYOOTIV ¥YIHIO
"80¢ IDNI¥d-dSNIdXd dTdE¥D0TIV dHHLO
5X300d ¥dd NOILAI¥DSHd
SHSNIdXH
aNv
HNNIATY

SHSNAAXH ¥HHIO - I I¥¥Yd '4d066 WIOJ

M/0L WIN SNMOQ W HIIQ3 3 € NHOC




S LNIWHIVLS

"L08'6T

“0%0'69
"Z9%'STI

"100°12T

"L8S 66
LYEYE
"L86°¥T
TLYE'EE
"865°08
"9ve’ve

"TSL'9T
"8ST'PY
"908°SZT
"L9T'SS
"¥65°99

ANA
DNIANH

"0TZ'02

"9G6¢e’¢EL
"S98°LTT

"6%6'TITT

"LOE'POT
"800 %€
"LLO'LT
"LZ9'VE
"950°08
"60L'ZC

"8TT'LT
"£se’ge
"pss’zet
"8TT'9¢

"96L°0S

¥

HOTYA 21004
ONIANA

£EEC8E99-CC

"¥0Z 'S¢

"Zs6'ce
"9EV’S6
"86€'89T1

"06% 21T
"¥98°S¢C
TLY9 V6
"S80°9¢
"I81'%¢C
"¥8S° ¢
LY8EL
"Zv9’ze

"8TCLT
"Z90°SY
"ZV0'8ET
"860°CVT

6%V LOT

dNTYA Y00d
DNINNIDHH

€2:8€:0T 6T0C/0€/50 SLLT TVOCZTIO

DOV SN HIO0D SHIVHSI 92CL8ZVIOY
dH HA0YNH HAYLWOASIM TOLXLTILLG
005 d3S HYO0D SHIVHSI 00CLB8ZYV9Y
dLYILS SHOVYS NVWJTIOD 99905918t
OWWOD dd SHYVHSYIMOd SOTSSE6¢EL
WOD HIMOYD OIDALVALS LPIT0SZ66
ALD ONOd HIU¥DIYOOWY €161TL920C
TIV¥ LASSY TIY ODWId Z810002ZL
OITOALIOd ININYWIHd 90T66TVIL
d ADILVYILS IdSSY AAI $98T0099%
L3 LIy QIVNDONYA £55806226

N4 ISOJL NOWWOD LIdd LPC99VZ66
HSNO04 TUYNOILUNYHINI L6T99%Z66
0D HM¥0D ALITYND HOIH €9199¥Z66
WWOD HWOONI dNIAIAId LOTO66E£STH
LD HLMOY¥YD d¥D dINW LOET66¢tCE
LD dNTYA d¥D TIVHS L66566¢€0¢E
410 dNTEA d¥D dINW t66£66C0¢
OLS SIENYYW DNIDIYIWH 601L6606C
YHT HIMOYD dV¥D TIVNWS LLB8EVSLOZ
70 dd ¥/ 1SIM OVLIW 605506C6S
TYdd ALIAOWWOD OOWId L995002¢CL
dd dTHIA HDIH OOWId T$806¢€t69
4 NINLHI TYLOL ODWId 00L06EE69
IDYINE HSLd JIVNDNYA 8S8CZV0ZC6
OTHAHA dSLA JIVNDNVA 8SBEV6TC6E
000C TTdSSNY SHIAVHSI SS9L8CVSY
000T TTASSNY SHIVHSI ¥TOLB8CYVOV
dIN d3S dY0D SHIVHSI LOSLBZVOY
NOILdI¥DS4dd

AD0LS ALYIOAY0D - II I¥¥d 'Ad066 WIOJ

M/NL WEW SNMOd W HIIAE 3 € NHOL




9 INIWHLYLS

"9€E LT

"9LT 8T
"€9% 591

ARNA
ONIANA

Sc

"TOL'Y9
"G95'08
"8€0'L8
"LLE'OY
"€68'10T
"LS9Z'9¢
"60L'V6
"€10'8¥
"Z8€'SYH

"S0€°9T

"SL8'TT
"vve LTI

HOTVYA 00d
DNIANA

£€C8€99-C¢C

€2:8€:0T 6T0Z/0€/S0 SLLT ZT¥0OZTIO

"€60'885 T

dLD Hd0D d¥O TIVWS 6566£9766
dALD H¥0D d¥D dINW V669766
ALD H¥OD dYD HDYVY'T $¢66£9766
STY-AHONVYIVE ODSHANI 6€SdCPTI00
DIDALYALS MO0WMOVTId Z8¢H09¢260
ILYNJHELTIY ANOLSMDOVId TOZALST6O
ALTIAOWWOD €d ODSHANI €0Td8ETIS9¥
"029°2Ss 419 d¥OAIW TYdIDNI¥d L¥LOESTYL
"GEL'¥T dH NINGTIIN/LSATYIYD 918dLT8Z9
TEPSILT LIN0F LYOHS-ONOT JYOY 9¥¥HE0Z00
"G0ELT dd ¥IOddIN dHL 80T60568S
"969°¢€¢€ JLNTOSHY OD¥Vd STIHM LELMLBEY6
"LS6'68 DIDILVYALS AD0WAOTII 98CHIGC60
"GL8'TC SHININA QIOYNYW YOV 6S8HE0Z00
"€9T'¥ET 4L 009 435 JTUVNONVA £©9£8062C6
HOTYA A00d NOILJdI¥DSHA

DNINNIDAH

AD0LS FALYYOAI0D - II I¥¥d ‘dd066 WJOdA

M/0L WEN SNMOd W HILIA3 3 € NHOL



JOHN B & EDITH M DOWNS MEM TU/W - 22-6638233

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

DESCRIPTION AMOUNT
CTF ADJUSTMENT 1,751.
PARTNERSHIP ADJUSTMENT ) 1,038.
TOTAL 2,789.
{

STATEMENT 7

—

0L2042 L775 05/30/2019 10:38:23 26
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

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

DESCRIPTION AMOUNT
COST BASIS ADJUSTMENT 223,
INCOME ADJUSTMENT 21.
ROUNDING 2.
SECURITIES ADJUSTMENT 53.

TOTAL 299,

STATEMENT 8

XD576 2000

OL2042 L775 05/30/2019 10:38:23 27



JOHN B & EDITH M DOWNS MEM TU/W

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING

NO FILING REQUIREMENT FOR THE STATE OF NEW JERSEY

XD576 2000

OL2042 L775 05/30/2019 10:38:23

22-6638233

WITH A.G. STMT.

STATEMENT

31

12



JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

ALUMNI ASSN SUNY ENVIRONMENT SCIENCE & FORESTRY
ADDRESS:

1 FORESTRY DR RM 120

SYRACUSE, NY 13210-2712
GRANT DATE: 06/08/2018
GRANT AMOUNT . ittt ittt ittt i it e st e et s s i e 1,710.
GRANT PURPOSE:

SUPPORT STUDENT AND ALUMNI EVENTS AND PARTICIPATION
ANY DIVERSION BY GRANTEE:

NO

NO

NAME :

ALUMNI ASSN SUNY ENVIRONMENT SCIENCE & FORESTRY
ADDRESS:

1 FORESTRY DR RM 120

SYRACUSE, NY 13210-2712
GRANT DATE: 12/10/2018
GRANT AMOUNT . ..ottt it ettt et et e et e te e e ettt enenan 1,710.
GRANT PURPOSE:

SUPPORT STUDENT AND ALUMNI EVENTS AND PARTICIPATION
ANY DIVERSION BY GRANTEE:

NO

NO

NAME :

THOMAS SCATTERGOOD BEHAVIORAL
ADDRESS:

4641 ROOSEVELT BLVD

PHILADELPHIA, PA 19124-2343
GRANT DATE: 06/08/2018
GRANT AMOUNT . ottt it ittt it et ettt et et e e et L. 1,710.
GRANT PURPOSE:

SUPPORT THE THOMAS SCATTERGOOD BEHAVIORAL MISSION AND VISION.
ANY DIVERSION BY GRANTEE:

NO

NO

STATEMENT 13
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

THOMAS SCATTERGOOD BEHAVIORAL
ADDRESS:

4641 ROOSEVELT BLVD

PHILADELPHIA, PA 19124-2343 J -
GRANT DATE: 12/10/2018
GRANT AMOUNT ...ttt it e eeee e e e e e e e . 1,710.
GRANT PURPOSE:

SUPPORT THE THOMAS SCATTERGOOD BEHAVIORAL MISSION AND VISION.
ANY DIVERSION BY GRANTEE:

NO

NO

NAME :
ALUMNI ASSN SUNY ENVIRONMENT SCIENCE & FORESTRY
ADDRESS:
1 FORESTRY DR RM 120
SYRACUSE, NY 13210-2712
GRANT DATE: 01/01/1900
GRANT PURPOSE:
SUPPORT STUDENT AND ALUMNI EVENTS AND PARTICIPATION

NAME : '
THOMAS SCATTERGOOD BEHAVIORAL
ADDRESS:
4641 ROOSEVELT BLVD
PHILADELPHIA, PA 19124-2343
.GRANT DATE: 01/01/1900
GRANT PURPOSE:
SUPPORT THE THOMAS SCATTERGOOD BEHAVIORAL MISSION AND VISION.

STATEMENT 14
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
440 W NYACK RD
WEST NYACK, NJ 10994-1753
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt it ittt it it in ot eaeenenseennnaas 3,419.

RECIPIENT NAME:
ALUMNI ASSN SUNY ENVIRONMENTAL
SCIENCE & FORESTRY INC
ADDRESS:
1 FORESTRY DR RM 120
SYRACUSE, NY 13212
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ...ttt ittt ittt it eaneans 3,419.

RECIPIENT NAME:

UNITED METHODIST HOMES OF N J
ADDRESS:

P O BOX 0667

NEPTUNE, NJ 07754-0667
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt e et tane e eenanenss 3,419.

STATEMENT 15
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MASONIC HOME OF NJ
ADDRESS:
902 JACKSONVILLE RD
BURLINGTON, NJ 08016-3896
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC -

AMOUNT OF GRANT PAID ...t iiiiiiiiii ittt eae e

RECIPIENT NAME:
AMERICAN RED CROSS JERSEY COAST
% CATHI VALANZOLA
ADDRESS:
175 SUNSET AV
TOMS RIVER, NJ 08755
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .+t vt oot e e ee et e et e

RECIPIENT NAME:
ST JOSEPH R C CHURCH
C/0O REV SEAN FLYNN
ADDRESS:
PO BOX 387 685 HOOPER AVE
TOMS RIVER, NJ 08753
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt i iiiiinnnneen

~
XD576 2000

OL2042 L775 05/30/2019 10:38:23

~

STATEMENT 16
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHRIST EPISCOPAL CHURCH
% RECTORS WARDENS & VESTRYMEN
ADDRESS:
415 WASHINGTON ST
TOMS RIVER, NJ 08753-6742
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
‘ FOUNDATION STATUS OF RECIPIENT:
| PC
| AMOUNT OF GRANT PAID t vttt ittt et e e et e e e e e e e e e e e e 3,419.

RECIPIENT NAME:
AMERICA’S KESWICK
ADDRESS:
601 ROUTE 530
WHITING, NJ 08759
RELATIONSHIP:
N/A
PURPOSE OF GRANT: .
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt ittt e ettt it e e it anaan e 3,419.

RECIPIENT NAME:
LAKEHURST UNITED METHODIST CHURC
% PASTOR
ADDRESS:
204 ELM ST
LAKEHURST, NJ 08733
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt e et e et ot aoe ooy 3,4189.

STATEMENT 17
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

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

RECIPIENT NAME:

PRESBYTERIAN CHURCH AT LAKEHURST
ADDRESS:

101 ORCHARD ST

LAKEHURST, NJ 08733
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt iiiiteiit it

RECIPIENT NAME:
OCEAN COUNTY COLLEGE FOUNDATION
% KATHIE E WHITTOM
ADDRESS : ~
PO BOX 2001
TOMS RIVER, NJ 08754-2001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt it eie e ennnnnneeeeas

RECIPIENT NAME:

PRESBYTERIAN HOMES OF NE

C/O THOMAS E DAWID DIRECTOR
ADDRESS:

POB 2184 13 ROSZEL RD STE C120

PRINCETON, NJ 08543-2184
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .o vooeeee e e e

XD576 2000

OL2042 L775 05/30/2019 10:38:23

STATEMENT 18
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! JOHN B & EDITH M DOWNS MEM TU/W 22-6638233
! FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMM MEDICAL CENTER FOUNDATION
% RICHARD PALLAMARY DIR DEVELOP
ADDRESS:
99 HIGHWAY 37 WEST
TOMS RIVER, NJ 08755
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt ittt i i ittt et e enennnn 3,419.

RECIPIENT NAME:

KIMBALL MEDICAL CENTER FDN
ADDRESS:

600 RIVER AVE

LAKEWOOD, NJ 08701
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ittt it ittt tte e ettt ee ettt a e eaaanns 3,419.

RECIPIENT NAME:
BORO OF LAKEHURST HISTORICAL SOC
% JANET E HELLER TREASURER
ADDRESS:
| 505 OAK ST
| LAKEHURST, NJ 08733-2825
| RELATIONSHIP:
| N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt it ittt tnaeetoeetaeneaenneetnnseas 3,4185.

STATEMENT 19
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

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

RECIPIENT NAME:

LAKEHURST FIRST AID SQUAD INC
ADDRESS:

P O BOX 71

LAKEHURST, NJ 08733
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ......... i enennn

RECIPIENT NAME:
URSINUS COLLEGE
ADDRESS:
P O BOX 1000
COLLEGEVILLE, PA 195426-1000
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢ttiiiinnnnns.

RECIPIENT NAME:
THOMAS SCATTERGOOD BEHAVIORAL
HEALTH FOUNDATION
ADDRESS:
4641 ROOSEVELT BLVD
PHILADELPHIA, NJ 19124
RELATIONSHIP:
N/A
PURPOSE OF GRANT: ,
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ...... ...t iiinnnnnns

XD576 2000

OL2042 L775 05/30/2019 10:38:23

STATEMENT 20
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JOHN B & EDITH M DOWNS MEM TU/W

22-6638233

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

RECIPIENT NAME:
FRANKLIN & MARSHALL COLLEGE
% ELIZABETH KRAPP
ADDRESS:
P O BOX 3003
LANCASTER, PA 17604-3003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt i it iiieeiiiienee,

. RECIPIENT NAME:

HARVARD MANAGEMENT COMPANY
ADDRESS:

124 MT AUBURN ST SUITE 430

CAMBRIDGE, MA 02138-5762
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt ittt ittt enanennnnnas

TOTAL GRANTS PAID:

XDS576 2000

OL2042 L775 05/30/2019 10:38:23

STATEMENT 21
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JOHN B & EDITH M DOWNS MEM TU/W 22-6638233

P

FEDERAL FOOTNOTES

| FORM 990-PF - PART VIII, LINE 1(B) - AVERAGE HOURS PER WEEK DEVOTED TO

‘ POSITION: THE COMPENSATION SHOWN ON THE RETURN THAT IS PAID TO BANK
OF AMERICA, N.A. AS CORPORATE TRUSTEE IS NOT CALCULATED BASED UPON AN
HOURLY RATE FOR TIME SPENT BY THE TRUSTEE; RATHER, BANK OF AMERICA’'S
COMPENSATION AS CORPORATE TRUSTEE IS CALCULATED USING A MARKET VALUE
FEE SCHEDULE. THE TRUST OFFICER’S TIME SPENT PERFORMING ADMINISTRATIVE
RESPONSIBILITIES FOR THIS FOUNDATION AVERAGES ONE HOUR PER WEEK. IN
ADDITION, TIME IS SPENT BY OTHER STAFF MEMBERS FOR RECORDKEEPING,
INVESTMENT MANAGEMENT, INCOME COLLECTION, RENDERING STATEMENTS AND
ACCOUNTINGS, REGULATORY REPORTING, REGULATORY COMPLIANCE, AND TAX
SERVICES.

STATEMENT 22
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