. 294912360541 9

rorm 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 > Do not enter social security numbers on this form as it may be made public. I . .
Internal Revenue Service » Go to www.irs gov/Form990PFior instructions and the latest information. Open to Public Inspection
For calendar_year 2018 or tax year beginning 07/01 2018, and ending 06/30,2019
Name of foundation A Employeridentification number
BAIIEY CO DECL 11 30 53 CHAR FD 04-6095808
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
P O BOX 1802 888-866-3275
o' City or town, state or province, country, and ZIP or foreign postal code
8 'S C If exemption application i1s > D
E g PROVIDE CE RI 0 pending, check here. . . « + o+ . .
NCE, 2901-1802
m
5 & G Check allthatapply | | Inmial return || Imtial return of a former public charity | p 4 eoreign orgamzations, check here . . P> I:I
g 3 | Final return | Amended return 2 Foreign organizations meeting the
; Address change Name change 85% test, check-htfre.an.d e:na.ch. e D
>0’) H Check type of organization. Section 501{c}{3) exempt private foundation
/ D E If private found. status was ter d
g d Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section SQ7(h1 1A} rheek hers « P> |
o | Fair market value of all assets at (J Accoupting method: )_(] Cash I | Accrual F  Ifthe foundation 1s in a 60-month terminanon
o end of year (from Part I, col. (c), hine [:l Other (specify) under section 507(b}(1){B), check here . P EI
~ 16) » $ 1,119,641. {Part |, column {d)} must be on cash basis )
g Analysis of Revenue and Expenses (The|  (4) Revenue and {d) Disbursements
(5= total of amounts in columns (b), {c), and (d) expenses per (b} Net investment {¢) Adjusted net for chantable
may not necessarily equal the amounts in books income ncome purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule} . 4 0 ! 0 0 0 J l
if the foundation is not required to
2 Check b attachSch B. . . . . ... .. !
3 Interest on savings and temporary cash investments. !
4 Dividends and interest from securities . . . . 23,317, 23,398. STMT T
52 GroSSIENtS « « v + v ¢ v ¢ o v o s o o v s o i
o b Net rental income or {loss) {
g Gg Net gain or (loss) from sale of assets not on hine 10 29 ! 166 ]
G I f 1l
Ll 7 assetsonhne 6a - 335,048, '
@5 7 Capital gain net income {from Part IV, line 2} . 29,166. |
o 8 Netshorttermcapitalgain. . . . . .. ... j
o 9 Income modifications - « . - . . .. ... . |
L) [10a Gross sales less returns 1
w and allowances - - . . .
Q b Less Costof goodssold . '
wl ¢ Gross profit or (loss) (attach schedule) , , ., . |
% 11 Other income (attach schedule) , . ., .. .. -4 ,528. STMT 2
< 12 Total. Add lines 1 through 11 « « + . . . . . 92,483. 48,036. I
Lo €O sation mrs diregtors, trustees, etc . . 14,977- 8, 986. 5, 991.
f§ 14 R f wages . - . . . NONH NONH
I }1 nefits . ... .. NONE NONHE
A ﬁ’a@ﬂﬁsche .........
il b Accoun ing fees {attac edule} ., ., , ...
@ iees {attach schedule)
2 T8 Taxes (attach schedule) (see instruStigid. 3 . 1,087, 389.
E 19 Depreciation (attach schedule) and depletion . i
3 20 OCCUPANCY « « « « v + v o o v s o w v e s
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Printing and publications . . . . ... ... NONE NONH
2123 Other expenses (attach schedule) STMT. 4 . 255. 234. 35.
"3 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 16,319, 9,609. NONH 6,026.
©]25 Contributions, gifts, grantspaid . . . . . . . 48,000. 48,000.
26 Totalexp and disbur Add lines 24 and 25 64,319, 9,609. NONH 54,026.
27 Subtract line 26 from hine 12 ;
@ Excess of r over p and disbur 28 7 164 J ]
b Net investment income {if negative, enter -0-) 38,427. '
¢ Adjusted net income (if negative, enter -0-). . i
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018) 04-60595808 Page 2
Attached schedules and amountsin the Beginning of year End of year
Balance Sheets dee oo e ETe e [ () Book valus (6 Book Vaius__|_{e) P Marke Val
1 Cash -non-interest-bearing . . . . . . . .. ¢+ v v v oo
2 Savings and temporary cash investments . . . . . . . . . .. 45,580. 57,898. 57,898.
3 Accounts recevable P> —— |
Less allowance for doubtful accounts P>
4 Pledges receivable P i
Less allowance for doubtful accounts P
5 Grantsrecevable. « « ¢ ot h e e e e e e e e e
6 Recewvables 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 B> NONE
g 8 Inventories forsaleoruse. . . . . . . ... .00 ..
21 9 Prepaid expenses and deferred charges . . . . . . . ... ..
<l 10a Investments-U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5. . 924,217. 934,666. 1,061,743.
¢ Investments - corporate bonds (attach schedule}. . . . . . ..
e e 1Ames : -
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . + « « = 4 v 4 . a4 . e e
13  Investments - other {attach schedule) . . . . ... ... ...
Ll ]
Less accumulated deprectation »
(attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) . . . . . ... ... .. 969,797. 992,564 . 1,119,641.
17  Accounts payable and accrued expenses . . . . . . .. ... |
18 Grantspayable. . . . . . . . . . . . s it e |
_g 19 Deferredrevenue. . « . ¢ v v v v v o v o v 0 0 b0 a0 e e |
;.‘:: 20  Loans from officers, directors, trustees, and other disqualified persons. . i
'g 21 Mortgages and other notes payable (attach schedule) . . . . . I
= 22  Other habihties {describe P> ) |
23 Total liabilities {add lines 17 through 22) . . . . . . ... .. NONEK l{
Foundations that follow SFAS 117, check here, . . . Pu
3 and complete lines 24 through 26, and lines 30 and 31.
§ 28 Unrestricted . . . . . . . ..o oo e e e
g 25 Temporanlyrestricted . . . . . .. .. ... ... ..., i
|26 Permanentlyrestricted . . . . . . ...l e L L |
§ Foundations that do not follow SFAS 117, check here P
‘: and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 969,797. 992,564.
‘3": 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . l
2 29  Retained earmings, accumulated income, endowment, or other funds . . !
= 30 Total net assets or fund balances (see instructions) , . . . . . 969, 797. 992,564. i
2131 Total habilities and net assets/fund balances (see i
INSITUCHONS) « « @ & v v v v e e e v e et e e e o v o e as 969,797. 992,564 . ]
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior yearsreturn). . . . . . . . . e e e 1 969,797.
2 Enteramountfrom Part |, line 278 . . . o v v v vt it e e e e e e e e e e e 2 28,164.
3 Other increases not included in hine 2 (itemize) » SEE STATEMENT 7 3 5,456.
4 AddIines 1,2, and 3 . . . o i it i e e e e e e e e e e e e e e e e e e e e 4 1,003,417.
5 Decreases not included In line 2 {itemize) P SEE STATEMENT 8 5 10,853.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ine30 . . . . | 6 992,564.
Form 990-PF (2018)
JSA

8E1420 1 000
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13

14

15

16

Form 990-PF (2018) 04-6095808 Page B
Statements Regarding Activities {continued)
. Lﬁéff“’} Yes | No
At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule SeEINSITUCHIONS ., . . . . . . ¢t i v v v b v v o o o v o v e oo e o 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement See INSIUCLIONS . . . . . . 4 v v b v v v v e e bt o s e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
The books are in care of » BANK OF AMERICA Telephone no P (888)866-3275
Located at » PO BOX 1802, PROVIDENCE, RI 2IP+4 »_ 02901
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . - . . . . . . ... >LJ
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . . . . ... ... » |15 I
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account INaforelgncountry?. . . o . v o v Lttt i e e e e e e e e | 16 | X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of%ﬁ’gf ‘;jx‘ *
the foreign country p ' i piie

I8l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation {either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... I:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or‘accept it from) a

disqualfied person7. ....................................... - Yes No
{3) Furnish goods, services, or facihties 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 disquahfied person (or make any of either available for

the benefit oruse of adisqualfied person)?. . . . . . . . . . . ... o Lo oo D Yes No

(6) Agree to pay money or property to a éovernment official?’ (Exception Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after
................. D Yes No
If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance? See InStructions « - « « « « . . . L C 0L e e s .

termination of government service, If terminating within 90 days )

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. PD

Did the foundation engage in a pnor 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 . . . . . . . . . . ¢ vt i i bt bt bt e
Taxes on falure to distribute income {sectton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;{3) or 494 2(;)(5))

At the end of tax year 2018, did the foundation have any undistnbuted income (hnes 6d and

6e, Part Xlli) for tax year(s} beginning before 2018?. . . . . B e e e e e e e e e e e e e e e e e DYes No

If "Yes," st the years P>
Are there any years hsted 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 histed, answer "No" and attach statement - see instructions )

’ ] r

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

> \

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

atany time duringthe Year? . « v v v v o o v v v s o v o 4 b s e e s s e s e e e e e e e e e E]Yes No.
If "Yes," did 1t have excess business holdings 1n 2018 as a result of (1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year penod {or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings in 2018 )

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

JSA

Form 990-PF (2018)
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Form 990-PF (2018) 04-6095808 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning 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 voterregistration drive?. . . . . . . . L .. L e e 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 chantable, etc, organization described In
section 4945(d)4NA)? See INSITUCLIONS . . . . . v v v v v v it e e e e e e Yes No ’
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . ... ....... Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions descrnibed In e | et | e
Regulations section 53 4945 or in a current notice regarding disaster assistance? See INStructions . . . . . . « . o v o . . 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . .. ... ..... > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ,
because it maintained expenditure responsibility forthegrant?. . . . . . . . .. ... ... ... Yes l:] 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
onapersonal benefit contract? , . ., . L. L L. ... e e e e e e e e e Yes No 1
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., , . . . . . l. . 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 U PO S
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b
8 Is the foundation subject to the section 4960 tax on payment{s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?. ., . . . . . . ... . ... ..., |_| Yes [—X' No

Part VHI
ant and Contractors

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

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

{a) Name and address

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

BANK OF AMERICA

TRUSTEE

1 FINANCIAL PLAZA, PROVIDENCE, RI 02901

1

(c) Compensation

{d) Contributions to

(e} Expense account,

{if not paid, employee benefit plans
enter -0-) and deferred compensation other allowances
14,977. -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

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
8E1460 1 000

KE3273 L775 08/08/2019 08:40:22

Form 990-PF (2018)



Form 990-PF {2018) 04-6095808 Page 10

: Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
3 1a If the foundation has received a ruling or de‘termlnatlon letter that 1t i1s a private operating

foundation, and the ruling 1s effective for 2018, enter the date oftheruling . . . . . . . .. ... .. »

b Check box to indicate whether the foundation is a private operating foundation descnibed in section I | 4942()}{3) or | I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years () Total

Justed net income from Part {a) 2018 {b) 2017 {c) 2016 {d) 2015
| | or the mimimum investment

return from Part X for each /
\ yearhsted. . - . . . . . _A

| b 85%oflne2a. . . . . . /
‘ f
€ Qualifying distnibutions from Part
‘ Xl bne 4 for each year listed .
‘ d Amounts included n line 2c not
used directly for active conduct
of exemptactivities » « + o o

€ Qualifying distributions  made

directly for actwe conduct of

sexempt activities Subtract line

2dfromlne2c . . . . . .

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

A “Assets” alternative test - enter

(1) value of afl assets- « + -

(2) value of assets qualifying
under section
4942((3MBXY. . . . .

b “Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
fine 6 for each yearhsted ., . .
€ "Support” alternative test - enter /
(1) Total support other than
gross tnvestment income
(interest, dividends, rents,
payments on secunties
loans {section 512{a}{5}),
orroyalties), .+ . . . .
{2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
OH3NBYW) . . . . . .
{3) Largest amount of sup-
port from an exempt
organization. « - . «

{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) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:|if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions.

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
é§¢4so 1000 Form 990-PF (2018)
KE3273 L775 08/08/2019 08:40:22 16 -




04-6095808
Form 990-PF (2018) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "sl;\e:.p’::; 'fef'a?.;ds'rf'g‘x'g" Foundation Purpose of grant or
w I § Amount
Name and address (home or business) any loundation manager | remprent contribution “
a Paid during the year
SEE ATTACHED LIST OF CHARITIES SCHOLARSEIPS AND GRANTS TO
C/0 BANR OF AMBRICA PO BOX 1802, 1PINL PLZ R|N/A PC NAMED CHARITY 48,000.
LI 1 P » 3a 48,000,
b Approved for future payment -
L0 N N A T » 3b

JSA . Form 990-PF (2018)
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Schedule B Schedule of Contributors OMS No 15450047
(Form 990,

or 990-PF)

Department of the Treasury . . .
|mgma| Revenue Service » Go to www irs.gov/Form990for the latest information.

990-EZ,
» Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@ 1 8

Name of the organization

BAILEY CO DECL 11 30 53 CHAR FD 04-6095808
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ I:l 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF lj 501(c}(3} exempt private foundation

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

‘:] 501(c){3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c){(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[

[]

[

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1} and 170(b}{1}{A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1 Complete Parts | and Il

For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Il

For an organization described in section 501(c}(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charnitable, etc, contributions
totaling $5,000 ormore duringthe Year . . . . . . . . . v i v it it i e e e e e > $

Employer identification number

Caution' An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 3990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF

JSA
8E1251 1000

KE3273 L775 08/08/2019 08:40:22 20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

BAILEY CO DECL 11 30 53 CHAR FD 04-6095808

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution
1 DAVID C BAILEY JR . Person
Payroli
C/0 BANK OF AMERICA, 1 FINANCIAL PL $ 40,000. Noncash
{Complete Part I for
PROVIDENCE, RI 02901 noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

{Complete Part i) for
noncash contributions )

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part |l for
noncash contributions )

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions )

(a) . (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions }

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
- $ Noncash

{Complete Part |l for
noncash contributions )

JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1 000

KE3273 L775 08/08/2019 08:40:22 21 -
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XD576 2000

BAILEY CO DECL 11 30 53 CHAR FD 04-6055808

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

DESCRIPTION AMOUNT
PARTNERSHIP ADJUSTMENT 456.
REIMBURSEMENT OF CHECK PRIOR YR 5,000.
TOTAL - 5,456.
STATEMENT

KE3273 L775 08/08/2019 08:40:22 28

7



BAILEY CO DECL 11 30 53 CHAR FD 04-6095808

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

DESCRIPTION AMOUNT
CTF ADJUSTMENT 8,737.
SALES ADJUSTMENT 2,100.
CARRYOVER ADJ 16.
TOTAL 10,853.

STATEMENT 8

XD576 2000

KE3273 L775 08/08/2019 08:40:22 29
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BAILEY CO DECL 11 30 53 CHAR FD 04-6095808

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS -1,993.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) -1,993.00

NET LOﬁG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 21,817.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 21,817.00

STATEMENT 11

XD576 2000

KE3273 L775 08/08/2019 08:40:22 32 -



BAILEY CO DECL 11 30 53 CHAR FD 04-6095808

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS ~

DAVID C BAILEY JR.
C/0 BANK OF AMERICA, 1 FINANCIAL PL
PROVIDENCE, RI 02901

STATEMENT 12

XD576 2000

KE3273 L775 08/08/2019 08:40:22 33 -



BAILEY CO DECL 11 30 53 CHAR FD 04-6095808
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MR EDWIN BAILEY
ADDRESS:
414 MAIN ST
AMESBURY, MA 01913
FORM, INFORMATION AND MATERIALS:
SCHOLARSHIP APPLICANTS MUST COMPLETE AN APPLICATION
FORM SHOWING REFERENCES,HOBBIES, ACTIVITIES ETC...
SUBMISSION DEADLINES:
APRIL 15TH
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SCHOLARSHIP APPLICANTS MUST BE US CITIZENS, RESIDENTS OF
AMESBURY,MA OR A GRADUATE OF AMESBURY HS

STATEMENT

XD576 2000

KE3273 L775 08/08/2019 08:40:22 . 34
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BAILEY CO DECL 11 30 53 CHAR FD 04-6095808

FEDERAL FOOTNOTES

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 14

XD576 2000

KE3273 L775 08/08/2019 08:40:22 35 E
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