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Form990'PF Return of Private Foundation

Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 2 0 1 8
Internal Revenue Service R . R . -
» Do not enter social security numbers on this form as it may be made public. .
» Go to www.irs.gov/Form990PF for instructions and the latest information. Open to P_Ubl'c
Inspection

For calendar year 2018, or tax year beginning 01-01-2018 , and ending 12-31-2018
Name of foundation A Employer identification number

THE BANK OF AMERICA CHARITABLE

FOUNDATION INC 20-0721133

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite

150 N COLLEGE ST NC1-028-17-06 B Telephone number (see instructions)

(980) 386-9127

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

CHARLOTTE, NC 28255 C If exemption application i1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
test, check here and attach computation D
[ Address change U Name change
E If private foundation status was terminated I:l
H Check type of organization Section 501(c)(3) exempt private foundation under section 507(b)(1)(A), check here

[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation

I Fair market value of all assets at end J Accounting method cash [ Accrual F If the foundation Is In a 60-month termination ]
of year (from Part II, col (c), under section 507(b){1)(B), check here

/ine 16) »$ 10,495,307 L] other (specfyy __
- (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (7he total (d) Disbursements
(a) Revenue and
of amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment ((c) Adjusted net for charitable
books Income Income purposes
equal the amounts in column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach
schedule) 123,353,540
2 Check P D If the foundation Is not required to attach
Sch B
3 Interest on savings and temporary cash investments 338,641 338,641
4 Dividends and interest from securities
5a Gross rents
b  Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not on line 10
=
o b  Gross sales price for all assets on line 6a
>
]
x|z Capital gain net income (from Part IV, line2) . . . 0
Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold P
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) e 4 288,658 2,174
12 Total. Add lines 1 through 11 . . . . . . . . 123,980,839 340,815
13 Compensation of officers, directors, trustees, etc 0 0 0
14  Other employee salaries and wages
S 15 Pension plans, employee benefits
¥ |16a Legal fees (attach schedule) .
8. b Accounting fees (attach schedule)
x
"; c Other professional fees (attach schedule) A LA 4,311 4,311 0
>
= |17 Interest
£ .
= 18  Taxes (attach schedule) (see instructions) L. | 1,990 0 0
£ |19 Depreciation (attach schedule) and depletion
é 20 Occupancy
f 21  Travel, conferences, and meetings .
ot
g 22  Printing and publications
T |23  Other expenses (attach schedule) . . . . . . . LA 9,420 0 0
E; 24 Total operating and administrative expenses.
L
8_ Add lines 13 through23 . . . . . . . . . . 15,721 4,311 0
O |25 Contributions, gifts, grants paid P 169,816,208 169,816,208
26 Total expenses and disbursements. Add lines 24 and
25 169,831,929 4,311 169,816,208
27  Subtract line 26 from line 12
a Excess of revenue over expenses and
disbursements -45,851,090
b Net investment income (If negative, enter -0-) 336,504
c¢ Adjusted net income (If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2018)



Form 990-PF (2018) Page 2
m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing
Savings and temporary cash investments 56,335,874 10,484,784 10,484,784
3 Accounts receivable P
Less allowance for doubtful accounts »
a4 Pledges receivable P
Less allowance for doubtful accounts
5 Grants receivable .
Recelvables 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 »
w| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
2 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
12 Investments—mortgage loans .
13 Investments—other (attach schedule) 1|a®) 10,523 10,523
14 Land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
15 Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 56,335,875 10,495,307 10,495,307
17 Accounts payable and accrued expenses .
18 Grants payable
§ 19 Deferred revenue .
g 20 Loans from officers, directors, trustees, and other disqualified persons
© (21 Mortgages and other notes payable (attach schedule).
- 22 Other habilities (describe P )
23 Total liabilities(add lines 17 through 22) 0 0
" Foundations that follow SFAS 117, check here P D
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted
é 25 Temporarily restricted
T|26 Permanently restricted
‘E Foundations that do not follow SFAS 117, check here M
) and complete lines 27 through 31.
.Z‘-; 27 Capital stock, trust principal, or current funds 0 0
ﬁ 28 Paid-in or capital surplus, or land, bldg , and equipment fund 0 0
f 29 Retained earnings, accumulated income, endowment, or other funds 56,335,875 10,495,307
% 30 Total net assets or fund balances (see Iinstructions) 56,335,875 10,495,307
31 Total liabilities and net assets/fund balances (see instructions) . 56,335,875 10,495,307
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) 1 56,335,875
2 Enter amount from Part [, line 27a . 2 -45,851,090
3 Other increases not included In line 2 (itemize) P %) 3 10,522
4 Addlnes1, 2, and 3 .. 4 10,495,307
5 Decreases not included in line 2 (itemize) P 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 10,495,307

Form 990-PF (2018)



Form 990-PF (2018) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income
(b) () (d)
(a) List and describe the kind(s) of property sold (e g, real estate, How acquired Date acauired Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P—Purchase d q d
D parsees | (mo, day, yr) | (mo,day, yr)
1a
(e) (f) (9) (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets show

ing gain in column (h) and owned by the foundation on 12/31/69

(1)
FMV as of 12/31/69

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

(k)
Excess of col (1)
over col (3), If any

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

a
b
c
d
e
If gain, also enter in Part I, line 7 l

2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 | 5
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l

in PartI, ine 8 . 3

IEA 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?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:| Yes No

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

(a) (d)
yeBaarS(eoEi;I:(i/gaef[)Se;ilr?;dgalrn) Adjusted quallgxr{g distributions Net value of nonc(h(fa)ntable—use assets (col (%I)Stg:\?ll‘étéznb;aggl @)

2017 162,451,684 11,080,254 14 661368

2016 163,926,706 3,708,542 44 202467

2015 149,179,938 7,718,182 19 328378

2014 175,729,408 5,931,137 29 628283

2013 160,457,718 19,732,114 8 131806

2 Total of line 1, column (d) 2 115 952302
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 50, or by the

number of years the foundation has been In existence If less than 5 years . 3 23 190460

4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 23,157,694

5 Multiply line 4 by line 3 P 5 537,037,576

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 3,365

7 Add lines 5 and 6 . 7 537,040,941

8 Enter qualifying distributions from Part XII, ine 4 , 8 169,816,208

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

Instructions

Form 990-PF (2018)



Form 990-PF (2018) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,730
here P D and enter 1% of Part I, line 27b
C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b
2 Tax E.ln)der section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2. 3 6,730
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 6,730
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 1,498
b Exempt foreign organizations—tax withheld at source e e s 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢C 0
d Backup withholding erroneously withheld. . . . . . . . . . . 6d 0
7 Total credits and payments Add lines 6a through6d. . . . . . . . .+ . . . . . 7 1,498
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . > 5,232
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10
Enter the amount of line 10 to be Credited to 2019 estimated tax P Refunded P 11
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene in any political campaign? voe n e e e e e w o aaea 1a No
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? (see Instructions
fordefinition). .« « & v v 4 4 0w e e e e e e e e e e e e 1b No
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 for thisyear?. . . . . .+ & & & & & & & & & & & & & & 1c No
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0 (2) On foundation managers P $ 0
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? f e e e 2 No
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 e e 3 No
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear>. . . . . . . . 4a No
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . .« « « « « « + & & & & & & 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . 5 No
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
» By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . . . . . .+ +« « &« « « &« .« . 6 | Yes
7 Did the foundation have at least $5,000 In assets at any time during the year?If "Yes,” complete Part II, col (c),
and Part XV P a e e e e e a e e e e e e e e w aw x| 7 |VYes
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions)
PDE, NC
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation . 8b | Yes
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or 4942(3)(5) for calendar year 2018 or the taxable year beginning in 20182 See the instructions for Part XIV
If "Yes," complete Part XIV P e e e e a e e e e e e e 9 No
10 Did any persons become substantial contributors during the tax year? If "Yes, " attach a schedule listing their names
and addresses e I 1) No

Form 990-PF (2018)



Form 990-PF (2018)

11

12

Page 5
EELYEEY Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See instructions. P e e e e e e s 11 No
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 e e s . e P 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

16

1a

3a

4a

Website address P WWW BANKOFAMERICA COM/FOUNDATION

The books are in care of PPFOUNDATION FINANCE

Telephone no P(980) 386-9127

Located at 100 NORTH TRYON STREET CHARLOTTE NC ZIP+4 P 28255
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . PR | 4 D
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? . D e e e e e e e s 16 No
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes", enter the name of the foreign
country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
. T:dlsql:]ahflej person?. . f l.t . t. - .tt.h . f. . .d . .lf.d - 7 - D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person Yes D No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . .+ + + « + « « & & D 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 90 days ). . . . . . . Yes No
If any answer Is "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 . 1b No
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . P D
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 year beginning in 20182. . e 1c No
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942(3)(5))
At the end of tax year 2018, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20182, . . . . . . . .+ .« .« .« . D Yes No
If "Yes," list the years > 20 , 20 , 20 , 20
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 ) . P 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at
any time duringtheyear?. . . . .+ + & &« & & & 4w a e waa e DYes No
If "Yes," did 1t 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 period 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 period?(Use Schedule C, Form 4720, to determine
If the foundation had excess business holdings in 2018 ). e e s e s s s s s e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a No
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 20182 4b No

Form 990-PF (2018)



Form 990-PF (2018)

5a

6a

7a

Page 6
LE1aAUsel- B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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, dlgectly or |nd|rect|y:jan;/ vcl)tfer reglstlratlor:j drive .h I. . , D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes Yes D No
(4) Provide a grant to an organization other than a charitable, etc , organization described
?
In section 4945(d)(4)(A)? See Instructions. P D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
?
educational purposes, or for the prevention of cruelty to children or animals?. . D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or I1n a current notice regarding disaster assistance? See Instructions . .. 5b No
Organizations relying on a current notice regarding disaster assistance check here. | 4 D
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the
?
tax because it maintained expenditure responsibility for the grant?. D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Ve e e 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 No
If "Yes" to 6b, file Form 8870
?
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction D Yes No
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 during the year? . D Yes No

and Contractors

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

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

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d) Contributions to

employee benefit plans and

deferred compensation

(e) Expense account,
other allowances

See Additional Data Table

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter "NONE."

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000.

0

Form 990-PF (2018)



Form 990-PF (2018)

Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services.

| 4 0
m Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1
2
3
a4
-1a @8-l Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 | 4 0

Form 990-PF (2018)



Form 990-PF (2018) Page 8
W 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 fair market value of securities. 1a 10,382
b Average of monthly cash balances. ib 23,499,967
¢ Fair market value of all other assets (see instructions). ic 0
d Total (add lines 1a, b, and c). . id 23,510,349
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicable to line 1 assets. 2 0
3 Subtract line 2 from line 1d. T 3 23,510,349
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
Iinstructions). 4 352,655
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 23,157,694
6 Minimum investment return. Enter 5% of line 5. . P e e e e e e e e 6 1,157,885
Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
m organizations check here P ] and do not complete this part )
1 Minimum investment return from Part X, line 6. - 1 1,157,885
2a Tax on investment income for 2018 from Part VI, ne 5. . . . . . | 2a | 6,730
b Income tax for 2018 (This does not include the tax from Part VI ). . . | 2b |
¢ Add lines 2a and 2b. T 2c 6,730
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 1,151,155
4 Recoveries of amounts treated as qualifying distributions. 4 286,289
5 Add lines 3 and 4. P 5 1,437,444
6 Deduction from distributable amount (see instructions). P 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 1,437,444
[EXXEEH Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 169,816,208
b Program-related investments—total from Part IX-B. P ib 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required). 3a
b Cash distribution test (attach the required schedule). . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 169,816,208
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
Income Enter 1% of Part I, ine 27b See instructions. 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 169,816,208

Note: The amount on line 6 will be used In Part V, column (b), Iin subsequent years when calculatlng whether the foundation qualifies for

the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



Form 990-PF (2018)

IEERE S undistributed Income (see instructions)

1

2
a
b

3

Page 9

Distributable amount for 2018 from Part XI, line 7
Undistributed income, If any, as of the end of 2018
Enter amount for 2017 only. .
Total for prior years 20, 20—, 20—
Excess distributions carryover, If any, to 2018

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

1,437,444

From 2013.
From 2014.
From 2015.
From 2016.
From 2017.

159,234,148

175,105,025

148,380,806

163,926,706

161,517,136

b I -V o T - ol -]

f Y

Total of lines 3a through e. .
Qualifying distributions for 2018 from Part

XII, ine 4 P $ 169,816,208
Applied to 2017, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see Instructions).

Treated as distributions out of corpus (Election
required—see Instructions).

Applied to 2018 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover applied to 2018
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as

indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistributed income Subtract
line 4b from line 2b .
Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed. .
Subtract line 6c from line 6b Taxable amount
—see Instructions .
Undistributed income for 2017 Subtract Ilne
4a from line 2a Taxable amount—see
Instructions .
Undistributed income for 2018 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2019 .
Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Electlon may
be required - see Iinstructions) . . .
Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a .

808,163,821

1,437,444

168,378,764

o]

976,542,585

o]

159,234,148

817,308,437

10 Analysis of line 9
a Excess from 2014. 175,105,025
b Excess from 2015. 148,380,806
c Excess from 2016. 163,926,706
d Excess from 2017. 161,517,136
e Excess from 2018. 168,378,764

Form 990-PF (2018)



Form 990-PF (2018) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2018, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2018 (b) 2017 (c) 2016 (d) 2015
year listed .

85% of line 2a . o e e e .

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities PR

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2c.

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

a “Assets” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "“Endowment" alternative test— enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed.

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
m 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) )
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
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [ 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 e-mail address of the person to whom applications should be addressed

SEE FOUNDATION WEBPAGE AT WWWBANKOF
1500 N COLLEGE ST NC1-028-17-06
CHARLOTTE, NC 28255

(800) 218-9946

WWW BANKOFAMERICA COM/FOUNDATION

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

GRANT APPLICATIONS SHOULD BE SUBMITTED ONLINE THROUGH THE FOUNDATION'S WEBPAGE AT

WWW BANKOFAMERICA COM/FOUNDATION THE FOUNDATION HAS THE FOLLOWING DEADLINES FOR SUBMISSION FOR CERTAIN TYPES OF
GRANTS STUDENT LEADERS GRANTS - 11/1/2017 TO 12/31/2018 AND NEIGHBORHOOD BUILDERS PROGRAM - 7/1/17 TO 8/12/18 PLEASE
VISIT THE FOUNDATION'S WEBSITE AT WWW BANKOFAMERICA COM/FOUNDATION FOR ADDITIONAL INFORMATION RELATING TO THESE AND
OTHER PROGRAMS

¢ Any submission deadlines
SEE ABOVE

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

THE ORGANIZATION WILL ONLY CONSIDER PROPOSALS ALIGNED WITH THE FOUNDATION'S COMMUNITY FUNDING PRIORITIES AND LOCATED
IN STATES IN WHICH THE BANK OF AMERICA HAS A PRESENCE SEE THE 'FREQUENTLY ASKED QUESTIONS' UNDER THE 'ABOUT US' SECTION
OF THE WEBPAGE AT WWW BANKOFAMERICA COM/FOUNDATION

Form 990-PF (2018)



Form 990-PF (2018)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) recipient

or substantial contributor

a Paid during the year
See Additional Data Table

Total . e e P> 3a
b Approved for future payment
Total . » 3b

Form 990-PF (2018)



Form 990-PF (2018) Page 12

EZI23UEY Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )

Enter gross amounts unless otherwise indicated

man o

f
g Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash
investments o e e e e e 14 338 641

4 Dividends and interest from securities.
5 Net rental income or (loss) from real estate
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

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a MINERAL RECEIPTS 14 2,174
b LITIGATION PROCEEDS 14 195
€ STALE CHECKS RETURNED 286,289
d
e
12 Subtotal Add columns (b), (d), and (e). . 0 341,010 286,289
13 Total. Add line 12, columns (b), (d), and (e). . .+ « & « &« & & « v & & & 4 4 a4 13 627,299

See worksheet in line 13 instructions to verify calculations )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
Instructions )

11B RECOVERY OF MONIES PREVIOUSLY GRANTED BY ORGANIZATION

Form 990-PF (2018)



Form 990-PF (2018) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(¢) (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No

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 affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or in section 5277 .

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

D Yes No

{c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of
which preparer has any knowledge
Sign May the IRS d th
Hegre ¥ 3k >k K KK 2019-05-13 3K K KK reizljrn e ISCuss this
with the preparer shown
- I below
Signature of officer or trustee Date Title (see instr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed b [ P00445891
. AMY BIBBY
Paid
Preparer |5
irm's name » DIXON HUGHES GOODMAN LLP
Firm's EIN ®»56-0747981
Use Only
Firm's address » 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phone no (828) 254-2254

Form 990-PF (2018)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation

managers and their compensation

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,

(e) other allowances

FINUCANE ANNE M CHAIRMAN 0 0 0
4 00

150 N COLLEGE ST NC1-028-17-06

CHARLOTTE, NC 28255

SULLIVAN KERRY H PRESIDENT 0 0 0
30 00

150 N COLLEGE ST NC1-028-17-06

CHARLOTTE, NC 28255

LOCANE SILVANIA JENNIFER VICE PRESIDENT 0 0 0
38 00

150 N COLLEGE ST NC1-028-17-06

CHARLOTTE, NC 28255

MCNAIRY WILLIAM L SENIOR VICE PRESIDENT, 0 0 0
TAX

150 N COLLEGE ST NC1-028-17-06 200

CHARLOTTE, NC 28255

JOHNSON COLLEEN O SECRETARY 0 Y 0
4 00

150 N COLLEGE ST NC1-028-17-06

CHARLOTTE, NC 28255

PATEL ANNA TREASURER 0 0 0
2 00

150 N COLLEGE ST NC1-028-17-06

CHARLOTTE, NC 28255

CAMPOS DANNIELLE C CRITICAL NEEDS 0 0 0
PLATFORM OWNER

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

DESISTO RENA M ARTS AND CULTURE 0 0 0
PLATFORM

150 N COLLEGE ST NC1-028-17-06 20 00

CHARLOTTE, NC 28255

FITZGERALD STEPHEN B COMMUNITY 0 0 0
DEVELOPMENT AND

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

JR CHARLES R HENDERSON COMMUNITY/RURAL 0 0 0
PLATFORM O

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

LIFTMAN ALEXANDRA C ENVIRONMENTAL 0 0 0
PLATFORM OWN

150 N COLLEGE ST NC1-028-17-06 20 00

CHARLOTTE, NC 28255

PORTUGAL SUSAN BANK OF AMERICA 0 0 0
COMMUNITY

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

HOLLINGSWORTH ABIGAIL WORKFORCE/EDUCATION 0 0 0
PLATFO

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

SUITS BRENDA L HABITAT, UNITED WAY 0 0 0
AND MI

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

REID SHILO INTERNATIONAL [0} 0 0
PORTFOLIO MA

150 N COLLEGE ST NC1-028-17-06 38 00

CHARLOTTE, NC 28255




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

SULLIVAN ANDREA INTL GRANT 0 Y 0
PORTFOLIO MANAG

150 N COLLEGE ST NC1-028-17-06 20 00

CHARLOTTE, NC 28255

SCANLAN KATHLEEN LMD SEGMENT 0 0 0
EXECUTIVE

150 N COLLEGE ST NC1-028-17-06 8 00

CHARLOTTE, NC 28255

BOWMAN CHARLES LMD SEGMENT 0 0 0
EXECUTIVE

150 N COLLEGE ST NC1-028-17-06 800

CHARLOTTE, NC 28255

BARKER JEFF LMD REGION 0 0 0
EXECUTIVE

150 N COLLEGE ST NC1-028-17-06 8 00

CHARLOTTE, NC 28255

DOLAN WILLIAM ARTS AND CULTURE 0 0 0
PLATFORM

150 N COLLEGE ST NC1-028-17-06 10 00

CHARLOTTE, NC 28255

OGARROW JACQUELINE COMMUNITY AFFAIRS 0 0 0
PLATFORM

150 N COLLEGE ST NC1-028-17-06 10 00

CHARLOTTE, NC 28255

MCQUAID KATHERINE COMMUNITY AFFAIRS 0 0 0
PLATFORM

150 N COLLEGE ST NC1-028-17-06 10 00

CHARLOTTE, NC 28255

BROWN RICHARD ENVIRONMENTAL 0 0 0
PLATFORM MAN

150 N COLLEGE ST NC1-028-17-06 10 00

CHARLOTTE, NC 28255

DELGADO XIMENA AFFINITY GROUPS & 0 0 0
INDIAN R

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

BELL CAITLIN STUDENT LEADER 0 0 0
PROGRAM OWN

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

THORN GEORGE NEIGHBOR BUILDER 0 0 0
PROGRAM OWNER

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

ROMANO SANDRA JOE MARTIN 0 0 0
SCHOLARSHIP PRO

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

NORTON CHAPPELL MELISSA HR PROGRAM 0 Y 0
MANAGER

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

GOODMAN CECILIE VOLUNTEERING 0 0 0
GRANTS MANAGE

150 N COLLEGE ST NC1-028-17-06 30 00

CHARLOTTE, NC 28255

BANKS KEITH T DIRECTOR 0 0 0
100

150 N COLLEGE ST NC1-028-17-06
CHARLOTTE, NC 28255




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

PLEPLER ANDREW D

150 N COLLEGE ST NC1-028-17-06
CHARLOTTE, NC 28255

DIRECTOR
100




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

INC
PO BOX 1115
FLORIDA, PR 00650

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CARLOS BELTRAN BASEBALL ACADEMY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,200
INC (II
PO BOX 1115
FLORIDA, PR 00650
CARLOS BELTRAN BASEBALL ACADEMY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
INC (II
PO BOX 1115
FLORIDA, PR 00650
CARLOS BELTRAN BASEBALL ACADEMY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,210

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

ISLAND DOG INCORPORATED NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 350
PO BOX 1669 (VI

FAJARDO, PR 00738

COMMUNITY FOUNDATION OF THE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 78
VIRGIN (VI

PO BOX 11790
ST THOMAS, VI 00801

ST THOMAS HISTORICAL TRUST INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
PO BOX 6707 (VI
ST THOMAS, VI 00804

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ANIMAL CARE CENTER OF ST JOHN INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 350
PO BOX 429 (V1
ST JOHN, VI 00831
ANIMAL CARE CENTER OF ST JOHN INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
PO BOX 429 (V1
ST JOHN, VI 00831
ANIMAL CARE CENTER OF ST JOHN INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
PO BOX 429 (VI
ST JOHN, VI 00831
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

HATO REY, PR 00918

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
JUNTOS Y UNIDOS POR PUERTO RICO NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,561
INC (VI
PO BOX 9146
SAN JUAN, PR 00908
JUNTOS Y UNIDOS POR PUERTO RICO NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
INC (VI
PO BOX 9146
SAN JUAN, PR 00908
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
CALLE CABO ALVERIO 566 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

67 HUNT ST
AGAWAM, MA 01001

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
CALLE CABO ALVERIO 566 (VL
HATO REY, PR 00918
FUNDACION CASA CORTES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,250
PO BOX 363626 (VL
SAN JUAN, PR 00936
HAROLD GRINSPOON FOUNDATION NONE 509(A)(3) PROGRAM/OPERATING SUPPORT 280

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount

show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
HAMPSHIRE COLLEGE TRUSTEES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
893 WEST STREET (11
AMHERST, MA 01002
HAMPSHIRE COLLEGE TRUSTEES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,000
893 WEST STREET (1I
AMHERST, MA 01002
BEST BUDDIES INTERNATIONAL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 150
401 MAIN STREET SUITE 15
AMHERST, MA 01002

> 3a 169,816,208

Total .




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
AMHERST (v
134 HICKS WAY MEMORIAL HALL ROOM
3
AMHERST, MA 01003
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
AMHERST (v
134 HICKS WAY MEMORIAL HALL ROOM
3
AMHERST, MA 01003
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
AMHERST (v
134 HICKS WAY MEMORIAL HALL ROOM
3
AMHERST, MA 01003
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
AMHERST (v
134 HICKS WAY MEMORIAL HALL ROOM
3
AMHERST, MA 01003
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
AMHERST (v
134 HICKS WAY MEMORIAL HALL ROOM
3
AMHERST, MA 01003
CAMP KINDERLAND INCPO BOX 119 NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 100
EASTHAMPTON, MA 01027
Total . P> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

LUDLOW, MA 01056

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EAGLE HILL SCHOOLPO BOX 116 NONE NCES PROGRAM/OPERATING SUPPORT 1,500
HARDWICK, MA 01037 PRIVATE SC
PROVIDENCE MINISTRIES FOR THE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 7,500
NEEDY (VI
40 BRIGHTSIDE DRIVE
HOLYOKE, MA 01040
LUDLOW BOYS & GIRLS CLUB INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,250
91 CLAUDIA WAY (VL

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

23 ELM STREET
NORTHAMPTON, MA 01063

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CLINICAL & SUPPORT OPTIONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
8 ATWOOD DRIVE (VI
NORTHAMPTON, MA 01060
TRUSTEES OF THE SMITH COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,925
23 ELM STREET (II
NORTHAMPTON, MA 01063
TRUSTEES OF THE SMITH COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 350

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

23 ELM STREET
NORTHAMPTON, MA 01063

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF THE SMITH COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
23 ELM STREET (II
NORTHAMPTON, MA 01063
TRUSTEES OF THE SMITH COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
23 ELM STREET (II
NORTHAMPTON, MA 01063
TRUSTEES OF THE SMITH COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

1525 MAIN STREET
SPRINGFIELD, MA 01103

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
STANLEY PARK OF WESTFIELD INC NONE 4940(D)(2) PROGRAM/OPERATING SUPPORT 250
400 WESTERN AVENUE
WESTFIELD, MA 01085
WESTFIELD94 N ELM STREET STE 101 NONE NCES PROGRAM/OPERATING SUPPORT 100
WESTFIELD, MA 01085 SCHOOL DIS
NEW ENGLAND PUBLIC RADIO NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 120
FOUNDATION (v

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

1350 MAIN STREET STE 1006
SPRINGFIELD, MA 01103

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WAY FINDERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
120 MAPLE STREET 4TH FL (VI
SPRINGFIELD, MA 01103
WAY FINDERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
120 MAPLE STREET 4TH FL (VI
SPRINGFIELD, MA 01103
WOMENS FUND OF WESTERN NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
MASSACHUSETT (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SISTERS OF PROVIDENCE HEALTH NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 300
SYSTEM &)
271 CAREW STREET
SPRINGFIELD, MA 01104
THE SHRINERS HOSPITAL FOR NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
CHILDREN (11
516 CAREW STREET
SPRINGFIELD, MA 01104
THE SHRINERS HOSPITAL FOR NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50
CHILDREN (11
516 CAREW STREET
SPRINGFIELD, MA 01104
Total . P> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
150 BROOKDALE DRIVE (VL

SPRINGFIELD, MA 01104

BIG BROTHERS-BIG SISTERS OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
HAMPDEN (VL

83 MAPLE STREET SUITE 201
SPRINGFIELD, MA 01105

URBAN LEAGUE OF SPRINGFIELD INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
1 FEDERAL STREET (VI
SPRINGFIELD, MA 01105

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

SPRINGFIELD COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
263 ALDEN STREET (11

SPRINGFIELD, MA 01109

SPRINGFIELD COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 151
263 ALDEN STREET (11

SPRINGFIELD, MA 01109

YWCA OF WESTERN MASSACHUSETTS NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 600
ONE CLOUGH STREET
SPRINGFIELD, MA 01118

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

BAYSTATE HEALTH FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
280 CHESTNUT STREET (VL

SPRINGFIELD, MA 01199

BAYSTATE HEALTH FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
759 CHESTNUT ST (VL

SPRINGFIELD, MA 01199

MISS HALLS SCHOOL INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
492 HOLMES ROAD PO BOX 1166 (11

PITTSFIELD, MA 01202

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BARD COLLEGE84 ALFORD ROAD NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
GREAT BARRINGTON, MA 01230 (11
CHARLEYS FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
635 MAIN STREET SUITE 3 (VL
GREAT BARRINGTON, MA 01230
CHARLEYS FUND INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 560
635 MAIN STREET SUITE 3 (VI
GREAT BARRINGTON, MA 01230
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

WILLIAMSTOWN, MA 01267

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BERKSHIRE SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 545
245 N UNDERMOUNTAIN ROAD PRIVATE SC
SHEFFIELD, MA 01257
BERKSHIRE SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 2,042
245 N UNDERMOUNTAIN ROAD PRIVATE SC
SHEFFIELD, MA 01257
WILLIAMS COLLEGE75 PARK STREET NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 2,950

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

1 LAMPLIGHTER WAY
MOUNT HERMON, MA 01354

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FULL FRAME INITIATIVE INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 300
308 MAIN STREET STE 2A (VI
GREENFIELD, MA 01301
MONTEVERDE FRIENDS U S INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
PO BOX 1308 (VL
GREENFIELD, MA 01302
NORTHFIELD MOUNT HERMON SCHOOL | NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NORTHFIELD MOUNT HERMON SCHOOL | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
1 LAMPLIGHTER WAY (11
MOUNT HERMON, MA 01354
NORTHFIELD MOUNT HERMON SCHOOL | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
1 LAMPLIGHTER WAY (11
MOUNT HERMON, MA 01354
NORTHFIELD MOUNT HERMON SCHOOL | NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
1 LAMPLIGHTER WAY (11
MOUNT HERMON, MA 01354
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SHEA COMMUNITY THEATER INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
PO BOX 349
DEERFIELD, MA 01373
NEWVUE COMMUNITIES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
470 MAIN STREET (V1
FITCHBURG, MA 01420
GROTON SCHOOL282 FARMERS ROW NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
GROTON, MA 01450 (11
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

CHARLTON CITY, MA 01508

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GROTON SCHOOL282 FARMERS ROW NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 225
GROTON, MA 01450 (II
GROTON SCHOOL282 FARMERS ROW NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
GROTON, MA 01450 (II
LITTLE LEAGUE BASEBALL INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
PO BOX 780 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY HARVEST PROJECT INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
37 WHEELER ROAD (VI
NORTH GRAFTON, MA 01536
NEADS INCPO BOX 1100 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
PRINCETON, MA 01541 (VI
NEADS INCPO BOX 1100 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
PRINCETON, MA 01541 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

ST JOHNS HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
378 MAIN STREET (11

SHREWSBURY, MA 01545

ST JOHNS HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
378 MAIN STREET (11

SHREWSBURY, MA 01545

THE UMASS MEMORIAL FOUNDATION | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 750
INC (VI

333 SOUTH ST
SHREWSBURY, MA 01545

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INTERNATIONAL ANIMAL RESCUE US NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
PO BOX 137 (VI
SHREWSBURY, MA 01545
OLD STURBRIDGE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 265
1 OLD STURBRIDGE VILLAGE ROAD (VI
STURBRIDGE, MA 01566
NICHOLS COLLEGE129 CENTER ROAD NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
DUDLEY, MA 01571 (11
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

WESTBOROUGH, MA 01581

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NICHOLS COLLEGE129 CENTER ROAD NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
DUDLEY, MA 01571 (II
THE 15-40 CONNECTION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
PO BOX 1153 (VI
WESTBOROUGH, MA 01581
THE 15-40 CONNECTION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 925
PO BOX 1153 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ONE MISSION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 125
69 MILK STREET STE 300 (VI
WESTBOROUGH, MA 01581
THE 15-40 CONNECTION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,250
PO BOX 1153 (VI
WESTBOROUGH, MA 01581
THE 15-40 CONNECTION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
PO BOX 1153 (VI
WESTBOROUGH, MA 01581
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WHY ME INC1152 PLEASANT ST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
WORCESTER, MA 01602 (VI
WHY ME INC1152 PLEASANT ST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 600
WORCESTER, MA 01602 (VI
WHY ME INC1152 PLEASANT ST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
WORCESTER, MA 01602 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SEVEN HILLS FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
81 HOPE AVENUE (VI
WORCESTER, MA 01603
OUR LADY OF THE ANGELS MEMORIAL | NONE NCES PROGRAM/OPERATING SUPPORT 100
ELE PRIVATE SC
1220 MAIN STREET
WORCESTER, MA 01603
GIRLS INCORPORATED OF WORCESTER | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
125 PROVIDENCE STREET (VI
WORCESTER, MA 01604
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WORCESTER ACADEMY NONE NCES PROGRAM/OPERATING SUPPORT 500
81 PROVIDENCE ST PRIVATE SC
WORCESTER, MA 01604
JOY OF MUSIC PROGRAM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
1 GORHAM ST (11
WORCESTER, MA 01605
JOY OF MUSIC PROGRAM INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 75
1 GORHAM ST (11
WORCESTER, MA 01605
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Total .

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount

show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
BANCROFT SCHOOL110 SHORE DRIVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
WORCESTER, MA 01605 (11
HABITAT FOR HUMANITY METROWEST - | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 7,100
GR (VI
640 LINCOLN STREET
WORCESTER, MA 01605
HABITAT FOR HUMANITY METROWEST - | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 700
GR (VI
640 LINCOLN STREET
WORCESTER, MA 01605

> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

WORCESTER, MA 01608

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 53
2000 CENTURY DRIVE (VL
WORCESTER, MA 01606
BE LIKE BRIT FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,750
66 PULLMAN STREET (VL
WORCESTER, MA 01606
DRESS FOR SUCCESS WORCESTER INC | NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
484 MAIN STREET SUITE 110 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOTTOM LINE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
40 SOUTHBRIDGE STREET SUITE 500 (VI
WORCESTER, MA 01608
WORCESTER COUNTY MECHANICS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,575
ASSOCIAT (V1
321 MAIN STREET
WORCESTER, MA 01608
WORCESTER CHAMBER MUSIC SOCIETY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
INC (VI
323 MAIN STREET
WORCESTER, MA 01608
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EASTER SEALS MASSACHUSETTS INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 250
484 MAIN STREET SUITE 600
WORCESTER, MA 01608
DIOCESE OF WORCESTER49 ELM ST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 825
WORCESTER, MA 01609 (1)
ASSUMPTION COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
500 SALISBURY STREET (11
WORCESTER, MA 01609
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

500 SALISBURY STREET
WORCESTER, MA 01609

(11

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ASSUMPTION COLLEGE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 175
500 SALISBURY STREET (11
WORCESTER, MA 01609
ASSUMPTION COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 6,000
500 SALISBURY STREET (11
WORCESTER, MA 01609
ASSUMPTION COLLEGE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 525

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

134 ELM ST APT 1 WORCESTER MA
01608
WORCESTER, MA 01609

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOY SCOUTS OF AMERICA NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
19 HARVARD STREET (VI
WORCESTER, MA 01609
ABBY KELLEY FOSTER HOUSE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
52 HIGH ST (VI
WORCESTER, MA 01609
CREATIVE HUB WORCESTER NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 125

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

100 STATE ST
FRAMINGHAM, MA 01701

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOYS AND GIRLS CLUB OF WORCESTER | NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 10,000
65 TAINTER STREET
WORCESTER, MA 01610
THE UMASS MEMORIAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
INC (VL
55 LAKE AVENUE NORTH
WORCESTER, MA 01655
FRAMINGHAM STATE UNIVERSITY NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
FOUNDAT (v

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

FRAMINGHAM, MA 01701

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 541
30 SPEEN STREET (VL
FRAMINGHAM, MA 01701
AMERICAN DIABETES ASSOCIATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
INC (VL
260 COCHITUATE ROAD 200
FRAMINGHAM, MA 01701
AMERICAN CANCER SOCIETY INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
30 SPEEN STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

FRAMINGHAM, MA 01701

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN DIABETES ASSOCIATION NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 600
INC (VI
260 COCHITUATE ROAD 200
FRAMINGHAM, MA 01701
ADVOCATES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
1881 WORCESTER ROAD (VL
FRAMINGHAM, MA 01701
AMERICAN CANCER SOCIETY INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 125
30 SPEEN STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN DIABETES ASSOCIATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 125
INC (VL
260 COCHITUATE ROAD 200
FRAMINGHAM, MA 01701
COREY C GRIFFIN CHARITABLE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 450
FOUNDATI (VL
205 NEWBURY ST STE 410
FRAMINGHAM, MA 01701
TOOTS FORE TUFTS521 BELKNAP RD NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 200
FRAMINGHAM, MA 01701 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN CANCER SOCIETY INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 35
30 SPEEN STREET (VI
FRAMINGHAM, MA 01701
ADVOCATES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
1881 WORCESTER ROAD (VL
FRAMINGHAM, MA 01701
AMERICAN CANCER SOCIETY INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 250
30 SPEEN STREET (VI
FRAMINGHAM, MA 01701
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
METROWEST YMCA NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
280 OLD CONNECTICUT PATH
FRAMINGHAM, MA 01701
METROWEST YMCA NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
280 OLD CONNECTICUT PATH
FRAMINGHAM, MA 01701
SOUTH MIDDLESEX OPPORTUNITY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
COUNCIL (VI
7 BISHOP STREET
FRAMINGHAM, MA 01702
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Total .

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount

show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
FRAMINGHAM TOWNWIDE PTO NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
COUNCIL
100 DUDLEY ROAD
FRAMINGHAM, MA 01702
FIND THE CAUSE INCPO BOX 2112 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
FRAMINGHAM, MA 01703 (VL
AMERICAN CANCER SOCIETY INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 70
43 NAGOG PARK STE 110 (VI
ACTON, MA 01720

> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
43 NAGOG PARK STE 110 (VI
ACTON, MA 01720
DANIEL JAMES MCCARTHY MEMORIAL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
FUND (VI
525 MASSACHUSETTS AVENUE SUITE A
ACTON, MA 01720
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
43 NAGOG PARK STE 110 (VI
ACTON, MA 01720
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
43 NAGOG PARK STE 110 (VI
ACTON, MA 01720
AMERICAN CANCER SOCIETY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
43 NAGOG PARK STE 110 (VI
ACTON, MA 01720
AGAPE INTERNATIONAL INCPO BOX 51 | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 468
ASHLAND, MA 01721 (VI
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BEDFORD RESEARCH FOUNDATION INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 563
PO BOX 1028 (VL
BEDFORD, MA 01730
UDAVUM KARANGAL OF USA NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 7,500
23 CROSBY DRIVE (VL
BEDFORD, MA 01730
SCIENCE FROM SCIENTISTS INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
1 DEANGELO DRIVE SUITE C (VI
BEDFORD, MA 01730
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

UDAVUM KARANGAL OF USA NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,529
23 CROSBY DRIVE (VI

BEDFORD, MA 01730

CARLISLE COMMUNICATIONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
662A BEDFORD ROAD (VL

CARLISLE, MA 01741

FRIENDS OF THE GLEASON PUBLIC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 50
LIBRA

22 BEDFORD ROAD
CARLISLE, MA 01741

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

CONCORD, MA 01742

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CONCORD FREE PUBLIC LIBRARY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
CORPORA (VI
129 MAIN STREET
CONCORD, MA 01742
IMPACT MELANOMA NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
490 VIRGINIA ROAD (VI
CONCORD, MA 01742
IMPACT MELANOMA NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,500
490 VIRGINIA ROAD (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
VENTANAS FOR THE CHILDREN OF NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
VENEZU (VI
17 NATHAN PRATT DR UNIT 208
CONCORD, MA 01742
VENTANAS FOR THE CHILDREN OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
VENEZU (VL
17 NATHAN PRATT DR UNIT 208
CONCORD, MA 01742
CONCORD ANTIQUARIAN SOCIETY NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 100
PO BOX 146
CONCORD, MA 01742
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

METROWEST I
169 PLEASANT ST
MARLBOROUGH, MA 01752

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EMERSON HEALTH CARE FOUNDATION | NONE 509(A)(3) PROGRAM/OPERATING SUPPORT 53
INC
133 OLD ROAD TO NINE ACRE CORNER
CONCORD, MA 01742
THRIVE SUPPORT & ADVOCACY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 352
65 BOSTON POST ROAD WEST SUITE (VI
220
MARLBOROUGH, MA 01752
BOYS AND GIRLS CLUBS OF NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 10,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MAYNARD, MA 01754

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ADVANCED MATH AND SCIENCE NONE NCES PROGRAM/OPERATING SUPPORT 500
ACADEMY C SCHOOL DIS
201 FOREST STREET
MARLBOROUGH, MA 01752
COMMONWEALTH INSTITUTE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
PO BOX 473 (VI
MAYNARD, MA 01754
COMMONWEALTH INSTITUTE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
PO BOX 473 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

NATICK, MA 01760

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FOUNDATION FOR METROWEST INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
3 ELIOT STREET (VL
NATICK, MA 01760
NATIONAL KIDNEY FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 600
209 WEST CENTRAL STREET (VL
NATICK, MA 01760
FOUNDATION FOR METROWEST INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 5,250
3 ELIOT STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FOUNDATION FOR METROWEST INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
3 ELIOT STREET (VI
NATICK, MA 01760
NATIONAL KIDNEY FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
209 WEST CENTRAL STREET (VL
NATICK, MA 01760
CARROLL SCHOOL CORP NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 750
25 BAKER BRIDGE ROAD (11
LINCOLN, MA 01773
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

MASSACHUSETTS AUDUBON SOCIETY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
INC (VI
208 SOUTH GREAT ROAD
LINCOLN, MA 01773

MASSACHUSETTS AUDUBON SOCIETY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
INC (VI
208 SOUTH GREAT ROAD
LINCOLN, MA 01773

FOOD PROJECT INC10 LEWIS ST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
LINCOLN, MA 01773 (VL

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

208 SOUTH GREAT ROAD
LINCOLN, MA 01773

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MASSACHUSETTS AUDUBON SOCIETY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 413
INC (VI
208 SOUTH GREAT ROAD
LINCOLN, MA 01773
FOOD PROJECT INC10 LEWIS ST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
LINCOLN, MA 01773 (VI
MASSACHUSETTS AUDUBON SOCIETY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 40
INC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

MASSACHUSETTS AUDUBON SOCIETY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 80
INC (VI
208 SOUTH GREAT ROAD
LINCOLN, MA 01773

MASSACHUSETTS AUDUBON SOCIETY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,200
INC (VI
208 SOUTH GREAT ROAD
LINCOLN, MA 01773

MASSACHUSETTS AUDUBON SOCIETY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
INC (VI
208 SOUTH GREAT ROAD
LINCOLN, MA 01773

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INTERNATIONAL MOSAIC DOWN NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
SYNDROME (VI
PO BOX 321
STOW, MA 01775
ARMENIAN ASSEMBLY OF AMERICA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
400 W CUMMINGS PARK SUITE 3900 (VI
WOBURN, MA 01801
BOY SCOUTS OF AMERICA NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
600 W CUMMINGS PARK SUITE 2750 (VI
WOBURN, MA 01801
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GREG HILL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
800 WEST CUMMINGS PARK STE 3700 (VL
WOBURN, MA 01801
ARMENIAN ASSEMBLY OF AMERICA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
400 W CUMMINGS PARK SUITE 3900 (VL
WOBURN, MA 01801
ARMENIAN ASSEMBLY OF AMERICA INC [ NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
400 W CUMMINGS PARK SUITE 3900 (VI
WOBURN, MA 01801
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOY SCOUTS OF AMERICA NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 260
600 W CUMMINGS PARK SUITE 2750 (VI
WOBURN, MA 01801
LUMIND RESEARCH DOWN SYNDROME | NONE PUBLIC PROGRAM/OPERATING SUPPORT 4,900
20 BURLINGTON MALL ROAD SUITE 200 CHARITY
BURLINGTON, MA 01803
SAHELI INCP O BOX 1345 NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 261
BURLINGTON, MA 01803 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

PHILANTHROPY OFFICE 41 MALL ROAD
BURLINGTON MA 01809
BURLINGTON, MA 01805

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LUMIND-RESEARCH DOWN SYNDROME | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
FOUND (VI
20 BURLINGTON MALL ROAD SUITE 200
BURLINGTON, MA 01803
LUMIND-RESEARCH DOWN SYNDROME | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
FOUND (VI
20 BURLINGTON MALL ROAD SUITE 200
BURLINGTON, MA 01803
LAHEY CLINIC FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 425

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

180 MAIN ST
ANDOVER, MA 01810

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF PHILLIPS ACADEMY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,778
180 MAIN ST (11
ANDOVER, MA 01810
TRUSTEES OF PHILLIPS ACADEMY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 550
180 MAIN ST (II
ANDOVER, MA 01810
TRUSTEES OF PHILLIPS ACADEMY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,250

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF PHILLIPS ACADEMY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,033
180 MAIN ST (11
ANDOVER, MA 01810
FAMILIES OF SMAPO BOX 7 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
NORTH CHELMSFORD, MA 01824 (VL
EMMAUS INCPO BOX 568 NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 150
HAVERHILL, MA 01831 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

198 GARDEN STREET
LAWRENCE, MA 01840

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EMMAUS INCPO BOX 568 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
HAVERHILL, MA 01831 (VI
EMMAUS INCPO BOX 568 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
HAVERHILL, MA 01831 (VI
ESPERANZA ACADEMY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,350

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

168 NEWBURY STREET
LAWRENCE, MA 01841

(VI

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FAMILY SERVICES OF THE MERRIMACK | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
VA (VI
430 NORTH CANAL STREET
LAWRENCE, MA 01840
ESPERANZA ACADEMY198 GARDEN ST | NONE NCES PROGRAM/OPERATING SUPPORT 1,000
LAWRENCE, MA 01840 PRIVATE SC
LAWRENCE COMMUNITY WORKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LAWRENCE COMMUNITY WORKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 20,000
168 NEWBURY STREET (VI
LAWRENCE, MA 01841
LAZARUS HOUSE INCORPORATED NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 675
PO BOX 408 (VI
LAWRENCE, MA 01842
LAZARUS HOUSE INCORPORATED NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
PO BOX 408 (VI
LAWRENCE, MA 01842
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ROMAN CATHOLIC ARCHBISHOP OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
BOSTON (1
118 S BROADWAY
LAWRENCE, MA 01843
ROMAN CATHOLIC ARCHBISHOP OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
BOSTON (I
118 S BROADWAY
LAWRENCE, MA 01843
FOSTER KIDS OF THE MERRIMACK NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 250
VALLEY (VI
76 BONANNO COURT
METHUEN, MA 01844
Total . P> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 5,000
PREVE

400 BROADWAY
METHUEN, MA 01844

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 50
PREVE

400 BROADWAY
METHUEN, MA 01844

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 25
PREVE

400 BROADWAY
METHUEN, MA 01844

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

NORTH ANDOVER, MA 01845

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 25
PREVE
400 BROADWAY
METHUEN, MA 01844
BROOKS SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
1160 GREAT POND ROAD (11
NORTH ANDOVER, MA 01845
IMPACT 100 BOSTON NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
134 GREAT POND ROAD (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

112 TURNPIKE RD STE 300
WESTBOROUGH, MA 01851

(VI

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ST MICHAEL SCHOOL21 SIXTH STREET | NONE NCES PROGRAM/OPERATING SUPPORT 25
LOWELL, MA 01850 PRIVATE SC
MARCH OF DIMES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 304
112 TURNPIKE RD STE 300 (VI
WESTBOROUGH, MA 01851
MARCH OF DIMES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

LOWELL, MA 01852

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MARCH OF DIMES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
112 TURNPIKE RD STE 300 (VI
WESTBOROUGH, MA 01851
MILL CITY GROWS INCPO BOX 7133 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
LOWELL, MA 01852 (VI
UTEC INC15 WARREN STREET 3 NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 25,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

NORTH READING, MA 01864

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
STE JEANNE D'ARC ELEMENTARY NONE NCES PROGRAM/OPERATING SUPPORT 25
SCHOOL PRIVATE SC
68 DRACUT STREET
LOWELL, MA 01854
STE JEANNE D'ARC ELEMENTARY NONE NCES PROGRAM/OPERATING SUPPORT 25
SCHOOL PRIVATE SC
68 DRACUT STREET
LOWELL, MA 01854
TIAN YUE ACADEMY OF THE ARTS NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
128 MARBLEHEAD ST (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TIAN YUE ACADEMY OF THE ARTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
128 MARBLEHEAD ST (VL
NORTH READING, MA 01864
AUSTIN PREPARATORY SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 1,000
101 WILLOW ST PRIVATE SC
READING, MA 01867
WAKEFIELD WARRIOR CLUB INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
PO BOX 442
WAKEFIELD MA, MA 01880
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CLAY SOPER MEMORIAL FUND INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 280
233 MAIN STREET (VI
WINCHESTER, MA 01890
CLAY SOPER MEMORIAL FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
233 MAIN STREET (VL
WINCHESTER, MA 01890
CLAY SOPER MEMORIAL FUND INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 200
233 MAIN STREET (VI
WINCHESTER, MA 01890
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

BEVERLY CHILDRENS LEARNING NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
CENTERS (11
550 CABOT STREET
BEVERLY, MA 01915

DIANES PEN PALS FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,700
PO BOX 455 (VL

BEVERLY, MA 01915

DIANES PEN PALS FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
PO BOX 455 (VI

BEVERLY, MA 01915

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

DANVERS, MA 01923

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
VNA CARE NETWORK INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
199 ROSEWOOD DR STE 180 (VI
DANVERS, MA 01923
ST JOHNS PREPARATORY SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 1,200
72 SPRING STREET PRIVATE SC
DANVERS, MA 01923
ST JOHNS PREPARATORY SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 2,500
72 SPRING STREET PRIVATE SC

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

302 ESSEX AVENUE
GLOUCESTER, MA 01930

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SWEET PAWS RESCUEPO BOX 752 NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 100
ESSEX, MA 01929
CAPE ANN MUSEUM INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
27 PLEASANT STREET
GLOUCESTER, MA 01930
WELLSPRING HOUSE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 2,600

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WELLSPRING HOUSE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 20,000
302 ESSEX AVENUE
GLOUCESTER, MA 01930
TALIA DUFF FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
PO BOX 588 (VL
IPSWICH, MA 01938
ABBOT PUBLIC LIBRARY FUND INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
10 DARLING ST (VI
MARBLEHEAD, MA 01945
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MARBLEHEAD MUSEUM & HISTORICAL | NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 55
SOCI
170 WASHINGTON ST
MARBLEHEAD, MA 01945
NEWBURYPORT MARITIME SOCIETY INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
25 WATER STREET (VI
NEWBURYPORT, MA 01950
NEWBURYPORT MARITIME SOCIETY INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
25 WATER STREET (VI
NEWBURYPORT, MA 01850
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,250
85 LOWELL ST (VI
PEABODY, MA 01960
LANDMARK SCHOOL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 250
429 HALE STREETPO BOX 227
PRIDES CROSSING, MA 01965
LANDMARK SCHOOLPO BOX 227 NONE NCES PROGRAM/OPERATING SUPPORT 100
PRIDES CROSSING, MA 01965 PRIVATE SC

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FRIENDS OF THE ROWLEY FREE PUBLIC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
L (V1
141 MAIN STREET
ROWLEY, MA 01969
PEABODY ESSEX MUSEUM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 70
EAST INDIA SQ (V1
SALEM, MA 01970
PEABODY ESSEX MUSEUM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
EAST INDIA SQ (VI
SALEM, MA 01870
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

PEABODY ESSEX MUSEUM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
EAST INDIA SQ (VL

SALEM, MA 01970

NORTHEAST ANIMAL SHELTER INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 800

347 HIGHLAND AVENUE
SALEM, MA 01970

SALEM ACADEMY CHARTER SCHOOL NONE NCES PUBLIC | PROGRAM/OPERATING SUPPORT 250

45 CONGRESS ST SCH
SALEM, MA 01970

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
1ST LIEUTENANT DEREK HINES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
SOLDIERS (VI
6 CHASE STREET
WEST NEWBURY, MA 01985
THE SALVATION ARMY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
25 SHAWMUT ROAD (I)
CANTON, MA 02021
THE SALVATION ARMY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
25 SHAWMUT ROAD (I)
CANTON, MA 02021
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

DEDHAM, MA 02026

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE SALVATION ARMY NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
25 SHAWMUT ROAD (I)
CANTON, MA 02021
CANTON NONE NCES PROGRAM/OPERATING SUPPORT 100
960 WASHINGTON STREET CANTON MA SCHOOL DIS
02021
CANTON, MA 02021
NOBLE & GREENOUGH SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 500
10 CAMPUS DRIVE PRIVATE SC

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NOBLE & GREENOUGH SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 575
10 CAMPUS DRIVE PRIVATE SC
DEDHAM, MA 02026
URSULINE ACADEMY85 LOWDER ST NONE NCES PROGRAM/OPERATING SUPPORT 350
DEDHAM, MA 02026 PRIVATE SC
NOBLE & GREENOUGH SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 5,050
10 CAMPUS DRIVE PRIVATE SC
DEDHAM, MA 02026
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NOBLE & GREENOUGH SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 338
10 CAMPUS DRIVE PRIVATE SC
DEDHAM, MA 02026
THREE SQUARES NEW ENGLAND NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
PO BOX 1055 (VL
DEDHAM, MA 02027
WALPOLE SCHOLARSHIP FOUNDATION [ NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 50
INC
PO BOX 58
EAST WALPOLE, MA 02032
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

56 BURDITT AVENUE
HINGHAM, MA 02043

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BIG BROTHERS BIG SISTERS OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
CENTRAL (VI
LINCOLN PLACE
FOXBORO, MA 02035
MASSACHUSETTS BREAST CANCER NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
COALITI (VI
PO BOX 202
FRANKLIN, MA 02038
DERBY ACADEMY TRUSTEES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
DERBY ACADEMY TRUSTEES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
56 BURDITT AVENUE (11
HINGHAM, MA 02043
HINGHAM GIRLS HOCKEY BOOSTERS NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
INC
159 HERSEY
HINGHAM, MA 02043
NOTRE DAME ACADEMY SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 600
1073 MAIN STREET PRIVATE SC
HINGHAM, MA 02043
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MANSFIELD, MA 02048

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NOTRE DAME ACADEMY SCHOOL NONE NCES PROGRAM/OPERATING SUPPORT 725
1073 MAIN STREET PRIVATE SC
HINGHAM, MA 02043
CATHOLIC CHARITABLE BUREAU OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 92
THE A (VI
2 10TH STREET
HULL, MA 02045
KEEP MASSACHUSETTS BEAUTIFUL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 35
11 OLD NORTH TRAIL (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

SCHOLARSHIP AMERICA INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 25
P O BOX 23

MANSFIELD, MA 02048

BOYS & GIRLS CLUB OF MARSHFIELD NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
INC

37 PROPRIETORS DR
MARSHFIELD, MA 02050

BOYS & GIRLS CLUB OF MARSHFIELD NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
INC

37 PROPRIETORS DR
MARSHFIELD, MA 02050

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MEDFIELD, MA 02052

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOYS & GIRLS CLUB OF MARSHFIELD NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,500
INC
37 PROPRIETORS DR
MARSHFIELD, MA 02050
MUSTARD SEED COMMUNITIES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 225
29 JANES AVENUE (V1
MEDFIELD, MA 02052
NEW LIFE FURNITURE BANK OF MA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 231
PO BOX 573 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NEW LIFE FURNITURE BANK OF MA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
PO BOX 573 (VI
MEDFIELD, MA 02052
MUSTARD SEED COMMUNITIES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 605
29 JANES AVENUE (V1
MEDFIELD, MA 02052
NEW LIFE FURNITURE BANK OF MA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
PO BOX 573 (VI
MEDFIELD, MA 02052
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MEDFIELD, MA 02052

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MUSTARD SEED COMMUNITIES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
29 JANES AVENUE (V1
MEDFIELD, MA 02052
NEW LIFE FURNITURE BANK OF MA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,200
PO BOX 573 (V1
MEDFIELD, MA 02052
MUSTARD SEED COMMUNITIES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
29 JANES AVENUE (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NEW LIFE FURNITURE BANK OF MA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 750
PO BOX 573 (VI
MEDFIELD, MA 02052
FRIENDSHIP HOME INCPO BOX 916 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 958
NORWELL, MA 02061 (V1
AMYOTROPHIC LATERAL SCLEROSIS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
ASSOC (VI
685 CANTON STREET SUITE 103
NORWOOD, MA 02062
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

685 CANTON STREET SUITE 103
NORWOOD, MA 02062

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMYOTROPHIC LATERAL SCLEROSIS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
ASSOC (V1
685 CANTON STREET SUITE 103
NORWOOD, MA 02062
AMYOTROPHIC LATERAL SCLEROSIS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 60
ASSOC (V1
685 CANTON STREET SUITE 103
NORWOOD, MA 02062
AMYOTROPHIC LATERAL SCLEROSIS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
ASSOC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

AMYOTROPHIC LATERAL SCLEROSIS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 600
ASSOC (VI
685 CANTON STREET SUITE 103
NORWOOD, MA 02062

AMYOTROPHIC LATERAL SCLEROSIS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 400
ASSOC (VI
685 CANTON STREET SUITE 103
NORWOOD, MA 02062

CHORAL ART SOCIETY OF THE SOUTH NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,000
SHO

91 TILDEN ROAD
SCITUATE, MA 02066

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

WALPOLE, MA 02081

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MASSACHUSETTS AUDUBON SOCIETY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
INC (VI
293 MOOSE HILL PARKWAY
SHARON, MA 02067
ROTARY CLUB OF SHARON CHARITABLE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
FU (VI
PO BOX 16
SHARON, MA 02067
BILL BELICHICK FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
1600 PROVIDENCE HWY SUITE 125 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

XAVERIAN BROTHERS HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 525
800 CLAPBOARDTREE STREET (I)

WESTWOOD, MA 02090

XAVERIAN BROTHERS HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
800 CLAPBOARDTREE STREET ()

WESTWOOD, MA 02090

XAVERIAN BROTHERS HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
800 CLAPBOARDTREE STREET (I)

WESTWOOD, MA 02090

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

XAVERIAN BROTHERS HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
800 CLAPBOARDTREE STREET ()
WESTWOOD, MA 02090

SUFFOLK UNIVERSITY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
SUFFOLK UNIVERSITY OFFICE OF (II

DEVELOPMENT 8 ASHBURTON PLACE
BOSTO

BOSTON, MA 02108

SUFFOLK UNIVERSITY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
SUFFOLK UNIVERSITY OFFICE OF (11

DEVELOPMENT 8 ASHBURTON PLACE

BOSTO

BOSTON, MA 02108

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
FOUNDAT (VL
ONE BEACON STREET 32ND FLOOR
BOSTON, MA 02108

VIETNAM VETERANS WORKSHOP INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
17 COURT STREET (VI

BOSTON, MA 02108

VIETNAM VETERANS WORKSHOP INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
17 COURT STREET (VL

BOSTON, MA 02108

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ONE WASHINGTON MALL 12TH FLOOR
BOSTON, MA 02108

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
FOUNDAT (VI
ONE BEACON STREET 31ST FL
BOSTON, MA 02108
UNIVERSITY OF MASSACHUSETTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
FOUNDAT (VI
ONE BEACON STREET 31ST FL
BOSTON, MA 02108
THE HOUSING PARTNERSHIP NETWORK [ NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
INC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MASSACHUSETTS ASSOCIATION OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
COMMUN (VI
15 COURT SQUARE SUITE 600
BOSTON, MA 02108
TRUST FOR PUBLIC LAND NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
6 BEACON STREET SUITE 615 (VI
BOSTON, MA 02108
TRUST FOR PUBLIC LAND NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
6 BEACON STREET SUITE 615 (VI
BOSTON, MA 02108
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ACTION C
40 COURT STREET SUITE 410
BOSTON, MA 02108

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SEED GLOBAL HEALTH INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200,000
20 ASHBURTON PLACE (VI
BOSTON, MA 02108
MUSEUM OF AFRO AMERICAN HISTORY | NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 10,000
INC
14 BEACON ST SUITE 401
BOSTON, MA 02108
ROBERT F KENNEDY CHILDRENS NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 5,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
YEAR UP INC45 MILK STREET FLOOR S | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
BOSTON, MA 02109 (11
YEAR UP INC45 MILK STREET FLOOR 9 | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300,000
BOSTON, MA 02109 (11
YEAR UP INC45 MILK STREET FLOOR S | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500,000
BOSTON, MA 02109 (11
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

240 COMMERCIAL STREET SUITE 4B
BOSTON, MA 02109

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AUTISM SPEAKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
85 DEVONSHIRE STREET 9TH FLOOR (VI
BOTON, MA 02109
THE AMERICAN IRELAND FUND NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 7,500
10 POST OFFICE SQUARE SUITE 1205 (VI
BOSTON, MA 02109
HABITAT FOR HUMANITY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
INTERNATIONAL (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

50 MILK ST 16TH FL
BOSTON, MA 02109

(VI

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOSTON PRIVATE INDUSTRY COUNCIL | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 125,000
INC (VI
2 OLIVER STREET 3RD FLOOR
BOSTON, MA 02109
BOTTOM LINE INC50 MILK STREET NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
BOSTON, MA 02109 (VI
RESILIENT CODERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02109

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UASPIRE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
31 MILK STREET SUITE 900 (VI
BOSTON, MA 02109
BOSTON PRIVATE INDUSTRY COUNCIL | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
INC (VI
2 OLIVER STREET 3RD FLOOR
BOSTON, MA 02109
THE AMERICAN IRELAND FUND NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 333,333
10 POST OFFICE SQUARE SUITE 1205 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HABITAT FOR HUMANITY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
INTERNATIONAL (VI
240 COMMERCIAL STREET SUITE 4B
BOSTON, MA 02109
AUTISM SPEAKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
85 DEVONSHIRE STREET 9TH FLOOR (VI
BOTON, MA 02109
BOSTON PRIVATE INDUSTRY COUNCIL [ NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
INC (VI

2 OLIVER STREET 3RD FLOOR
BOSTON, MA 02109

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOSTON POLICE FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
8 FANEUIL HALL MARKETPLACE (VL
BOSTON, MA 02109
AUTISM SPEAKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
85 DEVONSHIRE STREET 9TH FLOOR (VL
BOTON, MA 02109
THE AMERICAN IRELAND FUND NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 333,333
10 POST OFFICE SQUARE SUITE 1205 (VI

BOSTON, MA 02109

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

18 TREMONT ST STE 530
BOSTON, MA 02109

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SOCIAL VENTURE PARTNERS BOSTON NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 2,500
71 COMMERCIAL STREET 139
BOSTON, MA 02109
CLEAN AIR TASK FORCE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 300,000
18 TREMONT ST STE 530
BOSTON, MA 02109
CLEAN AIR TASK FORCE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 100,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CHRISTMAS IN THE CITY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 80
45 FRANKLIN ST C/O KENNEDY BROS (VI
PT
BOSTON, MA 02110
JEWISH VOCATIONAL SERVICE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,500
75 FEDERAL STREET 3RD FLOOR (VI
BOSTON, MA 02110
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 290
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02110

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ASSOCIATED GRANT MAKERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
133 FEDERAL STREET SUITE 802 (VI
BOSTON, MA 02110
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 167
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
CONSERVATION LAW FOUNDATION INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
62 SUMMER STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02110

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
ASSOCIATED GRANT MAKERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 35,000
133 FEDERAL STREET SUITE 802 (VI
BOSTON, MA 02110
CATHOLIC SCHOOLS FOUNDATION INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
67 BATTERYMARCH STREET 6TH FLOOR (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

THE POSSE FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
45 FRANKLIN STREET 3RD FLOOR (VI

BOSTON, MA 02110

TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 364
200 HIGH ST 4TH FLOOR (VI

BOSTON, MA 02110

BOYS AND GIRLS CLUBS OF BOSTON | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
INC (VI

200 HIGH STREET 3B
BOSTON, MA 02110

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02110

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
ASSOCIATED GRANT MAKERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
133 FEDERAL STREET SUITE 802 (VI
BOSTON, MA 02110
ASSOCIATED GRANT MAKERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 35,000
133 FEDERAL STREET SUITE 802 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CHRISTMAS IN THE CITY INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
45 FRANKLIN ST C/O KENNEDY BROS (VI
PT
BOSTON, MA 02110
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
PIONEER INSTITUTE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
185 DEVONSHIRE ST SUITE 1101 (VI
BOSTON, MA 02110
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
TRUSTEES OF RESERVATIONS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
200 HIGH ST 4TH FLOOR (VI
BOSTON, MA 02110
JOBS FOR THE FUTURE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
88 BROAD STREET (VI
BOSTON, MA 02110
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

BIG BROTHERS BIG SISTERS OF NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 400
MASSACH

75 FEDERAL ST 8TH FLOOR
BOSTON, MA 02110

BIG BROTHERS BIG SISTERS OF NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,350
MASSACH

75 FEDERAL ST 8TH FLOOR
BOSTON, MA 02110

BIG BROTHERS BIG SISTERS OF NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
MASSACH

75 FEDERAL ST 8TH FLR
BOSTON, MA 02110

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BIG BROTHERS BIG SISTERS OF NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 3,600
MASSACH
75 FEDERAL ST 8TH FLOOR
BOSTON, MA 02110
MASSACHUSETTS NONPROFIT NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 125
NETWORK INC
2 ATLANTIC AVENUE 1ST FLOOR
BOSTON, MA 02110
SAMARITANS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 125
41 WEST STREET 4TH FLOOR (VI
BOSTON, MA 02111
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02111

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MASS MENTORING PARTNERSHIP INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,500
75 KNEELAND STREET 11TH FLOOR (VI
BOSTON, MA 02111
CERES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 83,333
99 CHAUNCY STREET 6TH FLOOR (VL
BOSTON, MA 02111
FAMILYAID BOSTON INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
727 ATLANTIC AVE (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02111

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ASIAN AMERICAN CIVIC ASSOCIATION | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 30,000
IN (VL
87 TYLER STREET 5TH FLOOR
BOSTON, MA 02111
BUSINESSES UNITED IN INVESTING NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
LEND (VL
745 ATLANTIC AVENUE
BOSTON, MA 02111
FAMILYAID BOSTON INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
727 ATLANTIC AVE (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GENERATIONS INCORPORATED NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
25 KINGSTON STREET 4TH FLOOR (VI
BOSTON, MA 02111
MASS MENTORING PARTNERSHIP INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75,000
75 KNEELAND STREET 11TH FLOOR (VI
BOSTON, MA 02111
MASS MENTORING PARTNERSHIP INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 6,000
75 KNEELAND STREET 11TH FLOOR (VI

BOSTON, MA 02111

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02111

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ROSE FITZGERALD KENNEDY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
GREENWAY CO (VI
185 KNEELAND STREET 2ND FLOOR
BOSTON, MA 02111
BUSINESSES UNITED IN INVESTING NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
LEND (VI
745 ATLANTIC AVE 8TH FLOOR
BOSTON, MA 02111
FAMILYAID BOSTON INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50
727 ATLANTIC AVE (VL

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

FAMILYAID BOSTON INC NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 125
727 ATLANTIC AVENUE (VI

BOSTON, MA 02111

SAMARITANS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 53
41 WEST STREET 4TH FLOOR (VI

BOSTON, MA 02111

NATIONAL MENTORING PARTNERSHIP | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 150,000
INCO (VI

201 SOUTH STREET SUITE 615
BOSTON, MA 02111

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

89 SOUTH ST 1ST FLOOR
BOSTON, MA 02111

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
JA WORLDWIDE INC745 ATLANTIC AVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
BOSTON, MA 02111 (VI
JA WORLDWIDE INC745 ATLANTIC AVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 30,000
BOSTON, MA 02111 (VI
EASTER SEALS INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 50

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

ASIAN TASK FORCE AGAINST NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
DOMESTIC V (VI

PO BOX 120108
BOSTON, MA 02112

FRIENDS OF THE ELIOT SCHOOL INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
16 CHARTER STREET (VI

BOSTON, MA 02113

FRIENDS OF THE ELIOT SCHOOL INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,600
16 CHARTER STREET (VI

BOSTON, MA 02113

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

HAYMAKERS FOR HOPE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,400
100 NORTH WASHINGTON STREET 4TH (VI

FLOOR

BOSTON, MA 02114

PARTNERS HEALTHCARE SYSTEM INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
125 NASHUA ST SUITE 540 (vI

BOSTON, MA 02114

PARTNERS HEALTHCARE SYSTEM INC | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 100,000
125 NASHUA ST SUITE 540 (VI

BOSTON, MA 02114

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

PARTNERS HEALTHCARE SYSTEM INC | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 300
125 NASHUA ST SUITE 540 (VI

BOSTON, MA 02114

HAYMAKERS FOR HOPE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
100 NORTH WASHINGTON STREET 4TH (VI

FLOOR

BOSTON, MA 02114

PARTNERS HEALTHCARE SYSTEM INC | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 1,000
125 NASHUA ST SUITE 540 (VI

BOSTON, MA 02114

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
125 NASHUA ST SUITE 540 (VL
BOSTON, MA 02114
HAYMAKERS FOR HOPE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 800
100 NORTH WASHINGTON STREET 4TH (VL
FLOOR
BOSTON, MA 02114
VILNA SHUL BOSTON CENTER FOR NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 250
JEWISH (VI

18 PHILLIPS STREET
BOSTON, MA 02114

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 200
125 NASHUA ST SUITE 540 (VL
BOSTON, MA 02114
MUSEUM OF SCIENCESCIENCE PARK NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 54,000
BOSTON, MA 02114 (VI
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
125 NASHUA STREET SUITE 540 (VL
BOSTON, MA 02114
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HAYMAKERS FOR HOPE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
100 NORTH WASHINGTON STREET 4TH (VL
FLOOR
BOSTON, MA 02114
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
125 NASHUA ST SUITE 540 (VL
BOSTON, MA 02114
BOSTON CARES INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,200
90 CANAL STREET SUITE 610
BOSTON, MA 02114
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MASSACHUSETTS HOUSING AND NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,000
SHELTER A
PO BOX 8638
BOSTON, MA 02114
CHRISTOPHERS HAVEN INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 31
1 EMERSON PLACE 2N
BOSTON, MA 02114
CONCUSSION LEGACY FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
INC (VI
361 NEWBURY STREET 5TH FLOOR
BOSTON, MA 02115
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02115

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,975
4 JERSEY STREET (VI
BOSTON, MA 02115
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
4 JERSEY STREET (VI
BOSTON, MA 02115
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
4 JERSEY STREET (VL

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

BOSTON BRUINS CHARITABLE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
FOUNDATION (VI
100 LEGENDS WAY

BOSTON, MA 02115

PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
4 JERSEY STREET (VL

BOSTON, MA 02115

BOSTON MAIN STREETS FOUNDATION | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
333 NEWBURY STREET (VI

BOSTON, MA 02115

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

PARTNERS HEALTHCARE SYSTEM INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75
4 JERSEY STREET (VI

BOSTON, MA 02115

CONCUSSION LEGACY FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
INC (VI

361 NEWBURY STREET 5TH FLOOR
BOSTON, MA 02115

CONCUSSION LEGACY FOUNDATION NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 500
INC (VI
361 NEWBURY STREET 5TH FLOOR
BOSTON, MA 02115

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

TECH
41 BERKELEY STREET
BOSTON, MA 02116

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
STEPPINGSTONE FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 450
ONE APPLETON STREET 4TH FLOOR (11
BOSTON, MA 02116
THE KINGSLEY MONTESSORI SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 750
INC (1I
30 FAIRFIELD ST
BOSTON, MA 02116
BENJAMIN FRANKLIN INSTITUTE OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02116

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
STEPPINGSTONE FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 475
ONE APPLETON STREET 4TH FLOOR (1I
BOSTON, MA 02116
GREENLIGHT FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 120
200 CLARENDON STREET 44TH FLOOR (VI
BOSTON, MA 02116
HALEY HOUSE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,500
23 DARTMOUTH STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

NEIGHBORHOOD ASSOCIATION OF THE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
BAC (VI
160 COMMONWEALTH AVE L8
BOSTON, MA 02116

PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
116 HUNTINGTON AVE 3RD FLR ATTN (VI

KIRAN RAI

BOSTON, MA 02116

ESPLANADE ASSOCIATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
376 BOYLSTON STREET SUITE 503 (VL

BOSTON, MA 02116

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GREENLIGHT FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 969
200 CLARENDON STREET 44TH FLOOR (VL
BOSTON, MA 02116
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,200
116 HUNTINGTON AVENUE 3RD FLOOR (VL
BOSTON, MA 02116
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 150
116 HUNTINGTON AVE 3RD FLOOR (VI

BOSTON, MA 02116

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
YOUNG WOMENS CHRISTIAN NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
ASSOCIATION (VI
ATTN JESSE MATTLEMAN 140
CLARENDON
ST SUITE 403
BOSTON, MA 02116
GREENLIGHT FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
200 CLARENDON STREET 44TH FLOOR (VL
BOSTON, MA 02116
CITY YEAR INC287 COLUMBUS AVE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
BOSTON, MA 02116 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HALEY HOUSE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
23 DARTMOUTH STREET (VI
BOSTON, MA 02116
FOODCORPS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
NEW PROFIT ATTN FOODCORPS 200 (VI
CLARENDON ST 44TH FL
BOSTON, MA 02116
HALEY HOUSE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
23 DARTMOUTH STREET (VI
BOSTON, MA 02116
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02116

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CITY YEAR INC287 COLUMBUS AVE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
BOSTON, MA 02116 (VI
CAMP HARBOR VIEW FOUNDATION INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,500
C/O CONNORS FAMILY OFFICE 200 (VL
CLARENDON STREET
BOSTON, MA 02116
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,750
116 HUNTINGTON AVENUE 3RD FLOOR (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
116 HUNTINGTON AVE 3RD FLOOR (VL
BOSTON, MA 02116
ARTS BOSTON INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
31 ST JAMES AVENUE SUITE 360 (VL
BOSTON, MA 02116
CITY YEAR INC287 COLUMBUS AVE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
BOSTON, MA 02116 (VI
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
GIRL SCOUTS OF EASTERN NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
MASSACHUSETT (VI
420 BOYLSTON ST STE 505
BOSTON, MA 02116
ARTS BOSTON INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
31 ST JAMES AVENUE SUITE 360 (VI
BOSTON, MA 02116
BOSTON FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
75 ARLINGTON STREET 3RD FLOOR (VI
BOSTON, MA 02116
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ELLIS MEMORIAL AND ELDREDGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
HOUSE 1 (VI
58 BERKELEY STREET
BOSTON, MA 02116
GREENLIGHT FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
200 CLARENDON STREET 44TH FLOOR (VI
BOSTON, MA 02116
GREENLIGHT FUND INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 250,000
200 CLARENDON STREET 44TH FLOOR (VL
BOSTON, MA 02116
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HALEY HOUSE INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
23 DARTMOUTH STREET (VI
BOSTON, MA 02116
BIG SISTER ASSOCIATION OF GREATER | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
B (VL
20 PARK PLAZA SUITE 1420
BOSTON, MA 02116
CITY YEAR INC287 COLUMBUS AVE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 250,000
BOSTON, MA 02116 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02116

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CITY YEAR INC287 COLUMBUS AVE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
BOSTON, MA 02116 (VI
NEIGHBORHOOD ASSOCIATION OF THE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
BAC (VI
160 COMMONWEALTH AVE L8
BOSTON, MA 02116
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000,000
116 HUNTINGTON AVE 3RD FLOOR (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02117

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NEW BOSTON PRIDE COMMITTEE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 30,000
398 COLUMBUS AVE 285
BOSTON, MA 02116
INNERCITY WEIGHTLIFTING INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,250
PO BOX 171313 (VI
BOSTON, MA 02117
WOMENS LUNCH PLACE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
P O BOX 170900 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

72 EAST CONCORD STREET C3
BOSTON, MA 02118

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INNERCITY WEIGHTLIFTING INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
PO BOX 171313 (VI
BOSTON, MA 02117
BACK BAY CHORALE LTD NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 250
PO BOX 170051
BOSTON, MA 02117
AMERICAN PARKINSON DISEASE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
ASSOC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

70 SOUTH BAY AVENUE
BOSTON, MA 02118

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PINE STREET INN INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 4,085
444 HARRISON AVE (VI
BOSTON, MA 02118
ROSIES PLACE INC889 HARRISON AVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
BOSTON, MA 02118 (VI
THE GREATER BOSTON FOOD BANK NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,725
INC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INTERSEMINARIAN-PROJECT PLACE INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
1145 WASHINGTON STREET (VI
BOSTON, MA 02118
PINE STREET INN INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,425
444 HARRISON AVE (VI
BOSTON, MA 02118
ROSIES PLACE INC889 HARRISON AVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 85
BOSTON, MA 02118 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOSTON HEALTH CARE FOR THE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
HOMELESS (VI
780 ALBANY ST
BOSTON, MA 02118
THE GREATER BOSTON FOOD BANK NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75,000
INC (VL
70 SOUTH BAY AVENUE
BOSTON, MA 02118
UNITED SOUTH END SETTLEMENTS NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
566 COLUMBUS AVE (VI
BOSTON, MA 02118
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UNITED SOUTH END SETTLEMENTS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
566 COLUMBUS AVE (VL
BOSTON, MA 02118
AMERICAN PARKINSON DISEASE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
ASSOC (VL
72 EAST CONCORD STREET C3
BOSTON, MA 02118
BOSTON DEBATE LEAGUE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100
566 COLUMBUS AVE (VI
BOSTON, MA 02118
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PINE STREET INN INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
444 HARRISON AVE (VI
BOSTON, MA 02118
ROSIES PLACE INC889 HARRISON AVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
BOSTON, MA 02118 (VI
CASA MYRNA VASQUEZ INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
38 WAREHAM STREET (VI
BOSTON, MA 02118
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

70 SOUTH BAY AVENUE
BOSTON, MA 02118

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THIRD SECTOR NEW ENGLAND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
560 ALBANY STREET (VI
BOSTON, MA 02118
PINE STREET INN INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
444 HARRISON AVE (VI
BOSTON, MA 02118
THE GREATER BOSTON FOOD BANK NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 95
INC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02118

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE GREATER BOSTON FOOD BANK NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
INC (VI
70 SOUTH BAY AVENUE
BOSTON, MA 02118
THE GREATER BOSTON FOOD BANK NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 7,500
INC (VI
70 SOUTH BAY AVENUE
BOSTON, MA 02118
PINE STREET INN INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150,000
444 HARRISON AVE (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

780 ALBANY ST
BOSTON, MA 02118

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PINE STREET INN INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
444 HARRISON AVE (VI
BOSTON, MA 02118
ROSIES PLACE INC889 HARRISON AVE | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 650
BOSTON, MA 02118 (VI
BOSTON HEALTH CARE FOR THE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
HOMELESS (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

965 MASSACHUSETTS AVE
BOSTON, MA 02118

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THE GREATER BOSTON FOOD BANK INC [ NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,260
70 SOUTH BAY AVENUE (VI
BOSTON, MA 02118
THE FUND FOR PARKS AND NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 50,000
RECREATION I
1010 MASSACHUSETTS AVENUE 3RD
FLOOR
BOSTON, MA 02118
VICTORY PROGRAMS INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 25,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CITY ON A HILL FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,000
15 ALLERTON ST STE 1 (11
ROXBURY, MA 02119
JEREMIAH PROGRAM NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
130 WARREN STREET (VL
ROXBURY, MA 02119
INITIATIVE FOR A COMPETITIVE INNER [ NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 175,000
56 WARREN STREET SUITE 300 (VI
ROXBURY, MA 02119
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HORIZONS FOR HOMELESS CHILDREN | NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50
INC (VL
1705 COLUMBUS AVENUE
ROXBURY, MA 02119
YOUTHBUILD BOSTON INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
27 CENTRE STREET (VI
ROXBURY, MA 02119
MORGAN MEMORIAL GOODWILL NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
INDUSTRIES (VL
1010 HARRISON AVENUE
BOSTON, MA 02119
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ROXBURY, MA 02119

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
URBAN LEAGUE OF EASTERN NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
MASSACHUSET (V1
88 WARREN ST
ROXBURY, MA 02119
AIDS ACTION COMMITTEE OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
MASSACHUSE (V1
75 AMORY ST
BOSTON, MA 02119
YOUTHBUILD BOSTON INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
27 CENTRE STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HORIZONS FOR HOMELESS CHILDREN | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 400
INC (VI
1705 COLUMBUS AVENUE
ROXBURY, MA 02119
NATIONAL CENTER OF AFRO AMERICAN | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
AR (VI
300 WALNUT AVENUE
BOSTON, MA 02119
HORIZONS FOR HOMELESS CHILDREN | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
INC (VI
1705 COLUMBUS AVENUE
ROXBURY, MA 02119
Total . P> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FOUNDATION FOR BOSTON CENTERS NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 10,000
FOR Y
1483 TREMONT STREET BOSTON MA
02120
BOSTON, MA 02119
ROXBURY YOUTHWORKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 125
841 PARKER STREET SUITES 104-106 (VI
ROXBURY CROSSING, MA 02120
METROPOLITAN BOSTON HOUSING NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
PARTNER (VI
1411 TREMONT ST
BOSTON, MA 02120
Total . P> 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ROXBURY CROSSING, MA 02120

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SOCIEDAD LATINA INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
1530 TREMONT STREET (VL
ROXBURY, MA 02120
METROPOLITAN BOSTON HOUSING NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 650
PARTNER (VI
1411 TREMONT ST
BOSTON, MA 02120
SQUASHBUSTERS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
795 COLUMBUS AVENUE (VL

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
METROPOLITAN BOSTON HOUSING NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
PARTNER (VI
1411 TREMONT ST
BOSTON, MA 02120
ROXBURY YOUTHWORKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
841 PARKER STREET SUITES 104-106 (VI
ROXBURY CROSSING, MA 02120
COMMONWEALTH KITCHEN INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 10,000
196 QUINCY STREET
DORCHESTER, MA 02121
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

MARTIN W RICHARD CHARITABLE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,475
1452 DORCHESTER AVENUE 4TH (VI

FLOOR

DORCHESTER, MA 02122

MARTIN W RICHARD CHARITABLE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,902
1452 DORCHESTER AVENUE 4TH (VL

FLOOR

DORCHESTER, MA 02122

MARTIN W RICHARD CHARITABLE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 675
1452 DORCHESTER AVENUE 4TH (VI

FLOOR

DORCHESTER, MA 02122

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

DORCHESTER, MA 02124

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
EPIPHANY SCHOOL INC154 CENTRE ST | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
DORCHESTER, MA 02124 (11
LEAP SELF-DEFENSE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
PO BOX 240927 (VL
BOSTON, MA 02124
URBAN FOOD INITIATIVE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 100,000
420 WASHINGTON STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

150 MORRISSEY BLVD
BOSTON, MA 02125

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
URBAN FOOD INITIATIVE NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
420 WASHINGTON STREET (VI
DORCHESTER, MA 02124
BOSTON COLLEGE HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50
150 MORRISSEY BLVD (@)
BOSTON, MA 02125
BOSTON COLLEGE HIGH SCHOOL NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,200

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOSTON COLLEGE HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
150 MORRISSEY BLVD (I)
BOSTON, MA 02125
BOSTON COLLEGE HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
150 MORRISSEY BLVD (I)
BOSTON, MA 02125
BOSTON COLLEGE HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,600
150 MORRISSEY BLVD (I)
BOSTON, MA 02125
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

BOSTON COLLEGE HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,600
150 MORRISSEY BLVD )

BOSTON, MA 02125

BOSTON COLLEGE HIGH SCHOOL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
150 MORRISSEY BLVD )

BOSTON, MA 02125

JOHN FITZGERALD KENNEDY LIBRARY | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 75,000
FOU (VI

COLUMBIA POINT
BOSTON, MA 02125

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

BOSTON COLLEGIATE CHARTER NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,000
SCHOOL FO (VL
215 SYDNEY STREET

DORCHESTER, MA 02125

BACK ON MY FEET426 E 1ST STREET | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 300
BOSTON, MA 02127 (VI

BOYS AND GIRLS CLUBS OF BOSTON | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 500
INC (VI

230 W 6TH ST

SOUTH BOSTON, MA 02127

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

CATHOLIC CHARITABLE BUREAU OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
THE A (VI
275 WEST BROADWAY
BOSTON, MA 02127

CATHOLIC CHARITABLE BUREAU OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
THE A (VI
275 WEST BROADWAY
BOSTON, MA 02127

BACK ON MY FEET426 E 1ST STREET NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
BOSTON, MA 02127 (VL

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

NURSERYSCHO
124 MAIN STREET
CHARLESTOWN, MA 02129

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SOUTH BOSTON NEIGHBORHOOD NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 125
HOUSE INC
136 H STREET
SOUTH BOSTON, MA 02127
EXCEL ACADEMY CHARTER SCHOOL NONE NCES PUBLIC | PROGRAM/OPERATING SUPPORT 100
2 NEPTUNE ROAD 148 SCH
EAST BOSTON, MA 02128
CHARLESTOWN COOPERATIVE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 3,100

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02129

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CHARLESTOWN COOPERATIVE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
NURSERYSCHO (11
124 MAIN STREET
CHARLESTOWN, MA 02129
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,250
300 FIRST AVE (VI
CHARLESTOWN, MA 02129
APPALACHIAN MOUNTAIN CLUB NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,500
10 CITY SQUARE (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

STREET
SUITE 100
CHARLESTOWN, MA 02129

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NATIONAL ALLIANCE ON MENTAL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
ILLNESS (VI
529 MAIN ST 1M7
BOSTON, MA 02129
HEADING HOME INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
THE SCHRAFFT CENTER 529 MAIN (VI
STREET
SUITE 100
CHARLESTOWN, MA 02129
HEADING HOME INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
THE SCHRAFFT CENTER 529 MAIN (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

BEST BUDDIES INTERNATIONAL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 200
529 MAIN STREET SUITE 202
BOSTON, MA 02129

BEST BUDDIES INTERNATIONAL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 775
529 MAIN STREET SUITE 202
BOSTON, MA 02129

BEST BUDDIES INTERNATIONAL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 20,000
529 MAIN STREET SUITE 202
BOSTON, MA 02129

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

BEST BUDDIES INTERNATIONAL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 2,426
529 MAIN STREET SUITE 202
BOSTON, MA 02129

BEST BUDDIES INTERNATIONAL INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 220
529 MAIN STREET SUITE 202
BOSTON, MA 02129

GRASSROOTS INTERNATIONAL INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
179 BOYLSTON STREET 4TH FL (VI
BOSTON, MA 02130

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

TUFTS MEDICAL CENTER PARENT INC | NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 250
800 WASHINGTON STREET BOX 468 (VI

BOSTON, MA 02130

FRIENDS OF THE CHILDREN-BOSTON | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 200
INC (VI

555 AMORY STREET
BOSTON, MA 02130

COMMUNITY SERVINGS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
18 MARBURY TERRACE (VI
JAMAICA PLAIN, MA 02130

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

JAMAICA PLAIN, MA 02130

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HYDE SQUARE TASK FORCE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
PO BOX 301871 (VI
JAMAICA PLAIN, MA 02130
COMMUNITY SERVINGS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,600
18 MARBURY TERRACE (VI
JAMAICA PLAIN, MA 02130
COMMUNITY SERVINGS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 30
18 MARBURY TERRACE (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 2,250
PREVE

350 SOUTH HUNTINGTON AVE
BOSTON, MA 02130

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,250
PREVE

350 SOUTH HUNTINGTON AVE
BOSTON, MA 02130

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,525
PREVE

350 SOUTH HUNTINGTON AVE
BOSTON, MA 02130

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 885
PREVE

350 SOUTH HUNTINGTON AVE
BOSTON, MA 02130

MASSACHUSETTS SOCIETY FOR THE NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 175
PREVE

350 SOUTH HUNTINGTON AVE
BOSTON, MA 02130

BOSTON TEACHERS UNION SCHOOL NONE NCES PUBLIC | PROGRAM/OPERATING SUPPORT 100
25 WALK HILL STREET SCH
JAMAICA PLAIN, MA 02130

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

4236A WASHINGTON STREET
ROSLINDALE, MA 02131

BOSTON TEACHERS UNION SCHOOL NONE NCES PUBLIC | PROGRAM/OPERATING SUPPORT 116
25 WALK HILL STREET SCH

JAMAICA PLAIN, MA 02130

ROSLINDALE VILLAGE MAIN STREET NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
INC (VI

4236A WASHINGTON STREET

ROSLINDALE, MA 02131

ROSLINDALE VILLAGE MAIN STREET NONE 170(B){1)(A) | PROGRAM/OPERATING SUPPORT 25
INC (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

ROSLINDALE VILLAGE MAIN STREET NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
INC (VI
4236A WASHINGTON STREET
ROSLINDALE, MA 02131

VHL ALLIANCE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
1208 VFW PARKWAY SUITE 303 (VL

BOSTON, MA 02132

BOSTON LANDMARKS ORCHESTRA INC | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,500
214 LINCOLN STREET SUITE 331 (VI

BOSTON, MA 02134

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LOVIN SPOONFULS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
1304 COMMONWEALTH AVENUE SUITE (VI
E
BOSTON, MA 02134
MOUNT SAINT JOSEPH ACADEMY NONE NCES PROGRAM/OPERATING SUPPORT 250
617 CAMBRIDGE STREET PRIVATE SC
BRIGHTON, MA 02134
CRADLES TO CRAYONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,817
155 NORTH BEACON STREET (VI
BRIGHTON, MA 02135
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ELLEN M GIFFORD SHELTERING HOME | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,650
COR (VL
30 UNDINE RD
BRIGHTON, MA 02135
WGBH EDUCATIONAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
ONE GUEST STREET (VL
BOSTON, MA 02135
CRADLES TO CRAYONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 670
155 NORTH BEACON STREET (VI
BRIGHTON, MA 02135
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BOSTON, MA 02135

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ELLEN M GIFFORD SHELTERING HOME [ NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
COR (VI
30 UNDINE RD
BRIGHTON, MA 02135
MASSACHUSETTS MILITARY HEROES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
FUND (VI
77 WARREN STREET BUILDING TWO
BRIGHTON, MA 02135
WGBH EDUCATIONAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
ONE GUEST STREET (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

CRADLES TO CRAYONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 50,000
155 NORTH BEACON STREET (VI

BRIGHTON, MA 02135

MASSACHUSETTS MILITARY HEROES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
FUND (VI

77 WARREN STREET BUILDING TWO
BRIGHTON, MA 02135

CRADLES TO CRAYONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 166
155 NORTH BEACON STREET (VL
BRIGHTON, MA 02135

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ELLEN M GIFFORD SHELTERING HOME | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
COR (VI
30 UNDINE RD
BRIGHTON, MA 02135
WGBH EDUCATIONAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 235
ONE GUEST STREET (VL
BOSTON, MA 02135
CRADLES TO CRAYONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,100
155 NORTH BEACON STREET (VI
BRIGHTON, MA 02135
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

MASSACHUSETTS MILITARY HEROES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 135
FUND (VI
77 WARREN STREET BUILDING TWO
BRIGHTON, MA 02135

WGBH EDUCATIONAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 60
ONE GUEST STREET (VI

BOSTON, MA 02135

ELLEN M GIFFORD SHELTERING HOME | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
COR (VI

30 UNDINE RD
BRIGHTON, MA 02135

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

MASSACHUSETTS MILITARY HEROES NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 85
FUND (VI
77 WARREN STREET BUILDING TWO
BRIGHTON, MA 02135

WGBH EDUCATIONAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 60
ONE GUEST STREET (VI

BOSTON, MA 02135

WGBH EDUCATIONAL FOUNDATION NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 60
ONE GUEST STREET (VL

BOSTON, MA 02135

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

TEN GUEST STREET SUITE 290
BOSTON, MA 02135

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CRADLES TO CRAYONS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,204
155 NORTH BEACON STREET (VI
BRIGHTON, MA 02135
BOSTON BAROQUE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 150
TEN GUEST STREET SUITE 290
BOSTON, MA 02135
BOSTON BAROQUE INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 200

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

47 FAIRMOUNT AVENUE
BOSTON, MA 02136

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WGBH MUSIC INCONE GUEST STREET NONE 509(A)(3) PROGRAM/OPERATING SUPPORT 50
BOSTON, MA 02135
ST COLUMBKILLE PARTNERSHIP NONE NCES PROGRAM/OPERATING SUPPORT 27
SCHOOL PRIVATE SC
25 ARLINGTON STREET
BRIGHTON, MA 02135
INSPIRE ARTS AND MUSIC INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 250

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INSPIRE ARTS AND MUSIC INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 1,700
47 FAIRMOUNT AVENUE
BOSTON, MA 02136
INSPIRE ARTS AND MUSIC INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 800
47 FAIRMOUNT AVENUE
BOSTON, MA 02136
INSPIRE ARTS AND MUSIC INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 900
47 FAIRMOUNT AVENUE
BOSTON, MA 02136
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

HARVARD CO

124 MOUNT AUBURN STREET ROOM
430N

CAMBRIDGE, MA 02138

(11

If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
INSPIRE ARTS AND MUSIC INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 400
47 FAIRMOUNT AVENUE
BOSTON, MA 02136
INSPIRE ARTS AND MUSIC INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500
47 FAIRMOUNT AVENUE
BOSTON, MA 02136
PRESIDENT AND FELLOWS OF NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,400

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

PRESIDENT AND FELLOWS OF
HARVARD CO

124 MOUNT AUBURN STREET ROOM
430N

CAMBRIDGE, MA 02138

NONE

170(B)(1)(A)
(11

PROGRAM/OPERATING SUPPORT

15,087

PRESIDENT AND FELLOWS OF
HARVARD CO

124 MOUNT AUBURN STREET ROOM
430N

CAMBRIDGE, MA 02138

NONE

170(B)(1)(A)
(11

PROGRAM/OPERATING SUPPORT

2,500

PRESIDENT AND FELLOWS OF
HARVARD CO

124 MOUNT AUBURN STREET ROOM
430N

CAMBRIDGE, MA 02138

NONE

170(B)(1)(A)
(11

PROGRAM/OPERATING SUPPORT

5,500

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

PRESIDENT AND FELLOWS OF
HARVARD CO

1563 MASSACHUSETTS AVE
CAMBRIDGE, MA 02138

NONE

170(B)(1)(A)
(11

PROGRAM/OPERATING SUPPORT

700

PRESIDENT AND FELLOWS OF
HARVARD CO

124 MOUNT AUBURN STREET ROOM
430N

CAMBRIDGE, MA 02138

NONE

170(B)(1)(A)
(11

PROGRAM/OPERATING SUPPORT

3,400

PRESIDENT AND FELLOWS OF
HARVARD CO

124 MOUNT AUBURN STREET ROOM
430N

CAMBRIDGE, MA 02138

NONE

170(B)(1)(A)
(11

PROGRAM/OPERATING SUPPORT

1,524

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ACCION INTERNATIONAL NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
10 FAWCETT ST SUITE 204 (VI
CAMBRIDGE, MA 02138
PHILLIPS BROOK HOUSE ASSOCIATION [ NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25,000
IN (VI
104 MOUNT AUBURN ST 5TH FLOOR
CAMBRIDGE, MA 02138
ACCION EAST INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
10 FAWCETT STREET SUITE 204 (VI
CAMBRIDGE, MA 02138
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

TANZANIAN CHILDRENS FUND INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
9 WATERHOUSE STREET (VI

CAMBRIDGE, MA 02138

ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,900
FOUNDATION (VI

300 TECHNOLOGY SQUARE SUITE 400
CAMBRIDGE, MA 02139

FOOD FOR FREE COMMITTEES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
11 INMAN ST (VI
CAMBRIDGE, MA 02139

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

CAMBRIDGE, MA 02139

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,150
FOUNDATION (V1
300 TECHNOLOGY SQUARE STE 400
CAMBRIDGE, MA 02139
ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 727
FOUNDATION (V1
300 TECHNOLOGY SQUARE SUITE 400
CAMBRIDGE, MA 02139
PARTNERS HEALTHCARE SYSTEM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
1575 CAMBRIDGE ST (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

300 TECHNOLOGY SQUARE STE 400
CAMBRIDGE, MA 02139

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FOOD FOR FREE COMMITTEES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 20,000
11 INMAN ST (VI
CAMBRIDGE, MA 02139
WOMENS EDUCATIONAL CENTER NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
46 PLEASANT STREET (V1
CAMBRIDGE, MA 02139
ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 325
FOUNDATION (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient

N d add h b
ame and address (home or business) or substantial contributor

a Paid during the year

ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
FOUNDATION (VI
300 TECHNOLOGY SQUARE SUITE 400
CAMBRIDGE, MA 02139

ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 400
FOUNDATION (VI
300 TECHNOLOGY SQUARE SUITE 400
CAMBRIDGE, MA 02139

ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 888
FOUNDATION (VI
300 TECHNOLOGY SQUARE STE 400
CAMBRIDGE, MA 02139

- - e - 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

PO BOX 410011
CAMBRIDGE, MA 02141

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ALS THERAPY DEVELOPMENT NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,200
FOUNDATION (VI
300 TECHNOLOGY SQUARE SUITE 400
CAMBRIDGE, MA 02139
SUMMER SCIENCE PROGRAM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,050
PO BOX 410011 (11
CAMBRIDGE, MA 02141
SUMMER SCIENCE PROGRAM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SUMMER SCIENCE PROGRAM INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
PO BOX 410011 (11
CAMBRIDGE, MA 02141
JOEY O DONNELL FOUNDATION TRUST | NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
55 CAMBRIDGE PARKWAY SUITE 200 (VL
CAMBRIDGE, MA 02142
COMMUNITY COOKS INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
337 SOMERVILLE AVE (VI
SOMERVILLE, MA 02143
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY COOKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
337 SOMERVILLE AVE (VI
SOMERVILLE, MA 02143
RESPOND INCPO BOX 555 NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
SOMERVILLE, MA 02143 (VI
COMMUNITY COOKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
337 SOMERVILLE AVE (VI
SOMERVILLE, MA 02143
Total . > 3a 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

442 MAIN STREET
MALDEN, MA 02148

(11

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COMMUNITY COOKS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
337 SOMERVILLE AVE (VI
SOMERVILLE, MA 02143
CASPAR INCPO BOX 45538 NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 750
SOMERVILLE, MA 02145
IMMIGRANT LEARNING CENTER INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MALDEN, MA 02148

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
IMMIGRANT LEARNING CENTER INC NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
442 MAIN STREET (11
MALDEN, MA 02148
REFUGEE-IMMIGRATION MINISTRY NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
6 PLEASANT STREET SUITE 612 (VL
MALDEN, MA 02148
REFUGEE-IMMIGRATION MINISTRY NONE 170(B){(1)(A) | PROGRAM/OPERATING SUPPORT 500
6 PLEASANT STREET SUITE 612 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

80 GEORGE STREET SUITE 200
MEDFORD, MA 02155

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MYSTIC VALLEY ELDER SERVICES INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 500
300 COMMERCIAL ST SUITE 19 (VI
MALDEN, MA 02148
CHELSEA COLLABORATIVE INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
318 BROADWAY (VI
CHELSEA, MA 02150
TRUSTEES OF TUFTS COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 4,371

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

80 GEORGE STREET SUITE 200
MEDFORD, MA 02155

(11

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF TUFTS COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,125
80 GEORGE STREET SUITE 200 (II
MEDFORD, MA 02155
TRUSTEES OF TUFTS COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 250
ADVANCEMENT GIFT INFORMA 200 (II
BOSTON
AVENUE SUITE 1750
MEDFORD, MA 02155
TRUSTEES OF TUFTS COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,100

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MEDFORD, MA 02155

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TRUSTEES OF TUFTS COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 5,000
80 GEORGE STREET SUITE 200 (II
MEDFORD, MA 02155
TRUSTEES OF TUFTS COLLEGE NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
80 GEORGE STREET SUITE 200 (II
MEDFORD, MA 02155
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
101 STATION LANDING SUITE 510 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

11 SALEM STREET SUITE 15
MEDFORD, MA 02155

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
101 STATION LANDING STE 510 (VI
MEDFORD, MA 02155
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 850
101 STATION LANDING SUITE 510 (VI
MEDFORD, MA 02155
BOYS & GIRLS CLUBS OF MEDFORD NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 450
AND S (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MEDFORD, MA 02155

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 100
101 STATION LANDING STE 510 (VI
MEDFORD, MA 02155
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 150
101 STATION LANDING SUITE 510 (VI
MEDFORD, MA 02155
AMERICAN NATIONAL RED CROSS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 10,000
101 STATION LANDING SUITE 510 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

43 RIVERSIDE AVE 72
MEDFORD, MA 02155

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BOYS & GIRLS CLUBS OF MEDFORD NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 15,000
AND S (VI
11 SALEM STREET SUITE 15
MEDFORD, MA 02155
BOYS & GIRLS CLUBS OF MEDFORD NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
AND S (VI
11 SALEM STREET SUITE 15
MEDFORD, MA 02155
MEDFORD YOUTH SOCCER INC NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 500

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

MEDFORD LITTLE LEAGUE INC NONE PUBLIC PROGRAM/OPERATING SUPPORT 500
9 MAIN STREET CHARITY

MEDFORD, MA 02155

GOOD SPORTS INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 226
1515 HANCOCK STREET SUITE 204 (VI

QUINCY, MA 02169

FRIENDS OF MIDDLESEX FELLS NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 25
RESERVAT (VI

235 WEST FOSTER ST C/0 THE BEEBE

ESTATE

MELROSE, MA 02176

LI L 169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

BRAINTREE, MA 02184

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
STONEHAM THEATRE CORPORATION NONE 509(A)(2) PROGRAM/OPERATING SUPPORT 200
395 MAIN STREET
STONEHAM, MA 02180
COPS FOR KIDS WITH CANCER INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 1,000
14 MICHELE LANE (V1
BRAINTREE, MA 02184
MCCOURT FOUNDATION INC NONE 170(B)(1)(A) | PROGRAM/OPERATING SUPPORT 2,000
100 GRANDVIEW RD SUITE 212 (VI

Total .

> 3a

169,816,208




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

MILTON, MA 02186

(11

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MILTON ACADEMY170 CENTRE STREET | NONE 170(B)(1)(A) | PROGRAM/OPERATIN