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rom 990-PF

~Departmcnt A the Tronsurv
Internal.Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made pub!
» Go to www.lrs.gov/Form990PHor instructions and the Iatest'lnlormation\q L

o. 1545 0047

Open 10 Puhl:c Inspection

, 2019, and endin

L, 20

For calendar_year 2019 or tax year beginning

Name of foundation

MARY.T LANE FOQUNDATION

A Employeridentification number

46-6868808

DuestErand street (or P 8 box number if mail 18 not delivered to street address)

265 FRANKLIN'ST., BOS-301

Room/suite

8 Telephone number {see instructions)

781-581-4292

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

BOSTON, MA 02110

C If exemption applicatlon s
pending, check here.

e e 4 o6 s

‘G Check all that apply:

Initial return
Final return

| Address change

JInitial return of a former public charity
Amended return
Name change

D 1. Foreign organizations, check hare . .

2. Forelgn organizations meeting the
86% tost, check here and attach

H_Check type of organization: [X | Section 501(c)(3) exempt private foundation

I lSectlon 4947(s){1) .nonexampt charltabla trust

W

Other taxable private foundation

E If private foundatlon status was terminated |
under gection 607{b}{1){A), check here « ’

Fair market value of all assets at
end of year (from Part i, col. (c}, line

J Accounting methodzlj Cash I ]Accrual
Other (specify)

F if the foundatlon 1a In a 860-month termination-
under section 507(bl{1}{B),check here , P D

16 > § 3,487, 993. {Part I, columni{d), must be on cash basis.)
= (d) Disbursements
Q?eallg? :smg:’ﬁ:\{: Zglin?r?sd(tf)m?n::: (c‘!}'h6 ";x'r:,%‘g;‘;"p‘;'r'd {b) Net investment () Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column {a) (see, instructions).} {cash basis only)
1 Contributions, gifts, grants, ste., recclvad lattach schedule) . ] 1
2 check [ 2phofoundatonis ot roquirodtc. i} I j f
3 Interest on savings and temporary cash Investments. - { .
4 Dividends and interest from securities . . . . 75,528, 74,516, STMT ‘1!
58 GrosSronts « « o o o s + o v s 0 0 o s . ‘ ! . i
l b Net rental Income or {loss) ‘ I B
g Gg g:.‘t)sgsa;:lg;(loss):rom”sale of assets noton line 10 70, .:7.8 1 ch,
g assets on Iln%'g:: ora 1 1 246 1 519 b Pl Q\A
2| 7 capital gain net income (from Part 1V, fine 2). 70,781. (0\‘;},5’;?"0
& 8 Net shortterm capital gain, . . . ... ... - ((‘.e\\lv—o Aag |
9 Income modifications « « ¢« v« o ¢ . 4. A\NEE ']“L |
103 Gross sales less returns . \ . 1
, and allowances « . « « « : ..("? —
b Less' Cost of goods sold o . ‘ 2 ble\ !
+ ¢ Gross profit or {loss) (attach schedule) , ., . . G .c\*\‘\) )
11 Other incoma [attach schedule) , . , ..., . . oQbY~ | L
12 Total. Add lines 1 through 11 . . . . . . .. 146,309 ° 145,297, ) : !
. |13  Compensation of officers, directors, trustees, etc. , . 8,343, — 4, 171. = 4,171
g,; 14  Other employee salaries and wages . . . . . - _
5|15 Pension plans, employee benefits . . . . . : = =
3 16a Legal fees {attach schedule) , ., . , ..., . _ - -
o| b Accounting fees (attach schodule) STMT 4 | 900. 450. NONH - 450.
2| ¢ Other professional fees {attach .chEM;I‘. 5. 29,269 14, 635. 14 (635,
E 17 Interest . . « = « v v e ¢ & v v e s e ~ = « -
g 18  Taxes (attach schedule) (see instruBtHd]. 6 . 4, 4272;. » 818, .
E 19 Depreciation (attach schedule) and depletion , . J
2 20 OCCUPBNCY + « = « « + o « o s o s o s o s & _
|21 Travel, conferences, and mesetings . . . . . . -
5 22 Printing and publications . . . . ... ... =
g‘ 23 Other expenses {attach schedule) STMT. 7. 35 35
3|24  Total operating and administrative expenses.
fg Add linas 13 through 23. « v v v v v v o o 42,969, 20,074, NONE 19,291
O]25 Contributions, gifts, grants paid + + . « + .« . 150,000, +° ° A 150,000.
26 Totalexpenses and disbursoments Add lines 24 and 26 192, 969. 20,074 . NON 169, 22_1_.
27  Subtract line 26 from line 12: f’ e 1 i
8 IExcoss of rovonuo ‘ovar-oxpansas and -dlsbursomants’ -46,660). . .. - - - ) . t
b Net investment income (if negative, enter -0-) v 0 125,223 .| ' I
¢ Adjusted net income {if negative, enter -0-). . |, _ - - ) _ I

9E1410 1.000

Jsa For Paperwork Reduction Act Notice, see instructions,
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Form 990-PF (2019) 46-6868808 - Paga 2
Bl SRt a1 oS0 o v .
. amaunts only. {Se¢ Inatructlons.) {a) Book Value {b) Book Value (c) Fair Market Value
1  Cash - nonmterastbearmg..................
2 Savings and temporary cash investments . . . . .. 0. .. _
3  Accounts receivable P — DSV P i
Less: allowance for doubtful accounts P
4  Pledges recsivable P e~ . I M N . 1l
Less: allowance for doubtful accounts P>
8 Granlsreceivable. « « o v v 0 0 ot 0 e s e et e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (ses instructions) . . . .
7 Other notes and loans receivable {attach schedula) » o - e e - — J: W e ,_'i
Less: allowance for doubtful accounts P _
‘3 8  Inventories for5ale OruSe. « « » « v v o v o o . . . e e
9] 9 Prepaid expenses and deferred charges - . . . . .« . . . . . _
<|10a Investments - U.S. and state governmentobligations (attach schedule). .
b Investments - corporate stock {attach schedule) , . ., ... .
¢ Invasiments : corporate bonds (attach schedule}. . . . . ... . _
T Investments_ and, buliings, I A
0ss: accumulated dopraciation. p
attach schodulo) —
12 Investments -mortgage 1oans. « . .+ « ¢ . o v b e 0 bbb .. -
13  Investments - other (attach schedule) , . ., . ... ... ...
M ubmont basta > e ; A
Less. accumulated depreciation »
{attach schedule
15  Other assets {describe P ) 2,816,791. 2,775,232, 3,487,992.
16 Total assets (to be completed by all filers - see the N
instructions, Also, see page 1,item1) . . . . ... ...... 2,816,791. 2,775,232, 3,487,992.
17  Accounts payable and accrued expenses . . . . . « . « . . . i I
18 Grantspayable. . . . . ¢ v . i i e e e e e e e e - )
'319 Deferredrevenue. « . . . . . . o v v i v i e _1
:LE 20  Loans from officers, directors, trustees, and other disqualified persons, . ) 1
'g 21 Mortgages and other notes payable (attach schedule) ., , . ., . }
S[22  Other liabiities (describe B ) !
23  Total liabilitles {(add lines 17 through 22) . . . . . . . . . . . NONE
0 Foundations that follow FASB ASC 958, check here ’.L_I
‘g . and complete lines 24, 25, 29, and 30.
.% 24  Net assets without donor restrictions . . . « . . . v o « . .« « '
@25 Net assets with donor restrictions « + » » « + « s « « o I
'S Foundations that do not follow FASB ASC 958, check here P- \ !
‘i’ end complete lines 26 through 30. \
S| 26 Capital stock, trust principal, orcurrentfunds . . . . . . . . . 2,816,791. 2,775,232,
8127  Paid+n or capital surplus, or land, bldg., snd equipmentfund. , . . . . 1
§ 28  Retained earnings, accumulated income, endowment, or other funds , . ]
<(|29 Total net assets or fund balances (see Instructions), , . . . . 2,816,791, 2;175_1232 : = -1
©/30 Total liabilitles and net assets/fund balances (see
= INSEIUCHIONSY ¢ o o @ o o o o v o o v v s u e e 2,816,791, 2,775,232,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part il, column (a), line 29 (must agree with )
end-of-year figure reported on prior year's return), , . . .. .. e R I 2,816,791.
2 EnteramountfromPart [, line27a. . . . . . . v v it i ittt e 2 -46,660.
3 Other increases not included in line 2 (itemize) »BOOR VALUE ADJUSTMENT ' 3 5,101,
4 Addlines 1, 2, and 3 . . . L it i e e e e e e e i e e e e 4 2,775,232,
5 Decreases not included in line 2 (itemize) » 5 ]
6 Total net assets or fund balances at end of year {line 4 minus line 5] - Part Il, column (b), line29 . ... | @ 2,775,232,
Form 990-PF (2019)
\
JSA



46-6868808

Form 990-PF (2019) _ .Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {for example, real estate, ‘,‘:gﬂ:’e‘ﬁ {c) Date acquired| {d) Date sold
) 2-gtory brick warehouse; or common stock, 200 shs. MLC Co.) b furchase| - {mo, day, yr.) mo., day, yr.)
.1a PUBLICLY. TRADED SECURITIES
b- _ . - - L
c N S — .
d
e
. (f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price {or allowable) plus expense of sale {(e) plus (f} minus (g)}
1,246,519. 1,175,738. 70,781

@ & lo |jor (o

Complete only for assets showing gain in column {h) and owned b

y the foundation on 12/31/69.

(I) FMV as of 12/31/69

{I) Adjusted basis
as of 12/31/69

(k) Excess of col. (i}
over col. {|), if any

(1) Gains (Col. (h) gain minus
col. {k), but not less than -0-) or

Losses {from col. {h))

a8 - - - ! — A - — 10,781~
b - ! o
¢ - _
d_. . . - _
e - - - .
2 Capital gain net income or (net capital loss) :: gzlns,)lals;‘c;::’n_tg_ri:‘n;ar:tlf,Ililnn:_l'l } 2 70:781
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c). See instructions. If {loss), enter -0- |n}
Part ), line 8 . v . v v i v i v ate e e b e e eie e e e eie e n e n e e e s e e .3

_ Qualification' Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domaestic private foundations subject to the section 4940(a) tax on net investment incoms.)

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 doesn’t qualify under section 4940(e). Do not complete this part.

I:]Yes @ No

_1.__Enter the appropriate amount In each column.for each year; see the Instructlons before making any entries.

T asepened — (b} {o) Dlstrlbegonrti
Calendar V:;e(oee:;:yuﬁ:;:h","u In) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col. (bﬁlv;:i‘e%nbr:cgl. teh,
2018 145,293. - 3,257,853, ; ___.0.044598
2017 ‘ 137,281, 3,140,110. 0.043719
2016 - 146,857. 2,927,601. . _0.050163
_ 2015 142,797. - 2,764,937. _ 0.051646
T o_ 2014 67,848. | ——— 2,739,928 _ 03&24:763.
2 Totaloffine T,column (d) ., ., . .. .iuivvecnnnnnn. e 2 _. 0.214889
3  Average distribution ratio for the 5-year base perlod divide the total on line 2 by 5.0, or by ] )
the number of years the foundation has been in existence Ifless than 5 years . . ... . . . 3 0.042978
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line6 . . . ....... .. | 4 3,300,114.
5 Multiply line 4 by line 3. e o v voves v s s s e e e s s 5 [ - 141,832.
6 Enter 1% of net investment income (1% of Partl, line@ 27b) . « « « «vv v« v ce v o v v e W s 8 1,252,
7 AdAliNGs 58N 6. o« v v it i e e e e e e e e ~7 143,084
8  Enter qualifying distributions from Part XIL ine 4 . « . vov v v v v v o v et v b e et aae s 8 169,291

If line 8 is equeal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
8£1430 1.0
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Form 990-PF {2018} 46-6868808 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4340(b), 4940(e), or 4948 - see instructions)

1a Bxempt operating foundations described in section 4940(d)(2}, check here P [__I and enter “N/A"onliine 1. . . . i
Date of ruling or determination letter, (sttach copy of letter If necessary - see Instructions) e
b Domestic foundations that meet the section 4940(e} requirements in Pert V, check L _ 1,252,
h\erebandanter1%ofPartl,|ln027b...,....‘............,..........,.. ;o oc
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of —_—
Pert |, fine 12, col.{b} . . . . . ... .. e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 AddNNes 18N 2, . vt ittt e e e e ek 3 1,252,
4 Subtitle A (income) tax (domestic section 4947(a)1} trusts and taxable foundations only; others, enter -0-) | 4 NONE
,5 Tax based on investment Income. Subtract line 4 from line 3. If zero ortess, enter-0- . , . ., . . . e e e 5 1,252,
6 Credits/Paymaents: ~ !
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | _6a 2,492 .| ) ;
b Exempt foreign organizations - tax withheld atsource. , . . . . . . . . ... ] _6b NONE I
¢ Tax pald with application for extension of time to file {(Form 8868), . . . .. . |_6¢ NONE - J
d Backup withholding erroneously withheld . . . . . . . O L I :
7 Total credits and payments. Add lines 6a through 6d « « « « « v « o o o v s o v o s v s o v aia v oo 7 2,492,
8 Enter any penaity for underpayment of estimated tax. Check here l:, if Form 2220 is attached . . <4, . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . .. . . ....0P 9 N
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaild ; ., , , . ... .. »[ 10 l-J 240,
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P 1,240. Refunded P! 11 L
AW — Statements Regarding Activities -
1a During the tax year, did the foundation at'tempt to influence an_v national, state, or local Iegislati_on or did it |. Yes | No
participate or intervene in any political campaign? . . . . . . . .. ... ... e e e s e e P . .. la 1 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the ’
instructions forthe definition . . . . . . . . . . .. .. ... e v e et e e e b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any materisls ) T
published or distributed by the foundatlon in connection with the activities. [ ____! —
¢ Did the foundation file Form 1120-POL forthisyear? , , . ... . . .. . ... et e e e . e e e e e e e e Ic X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year: T T
{1) On the foundation P> § {2) On foundation managers. P $ .
e Enter. the reimbursement__(if any) paid by the foundation during the year for political ex_p_er—uditure tax imposed [
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . .. ... ...« . 2 X
If "Yes," attach a detsiled description of the activities. ) ’ |
3 Has the foundation made any changes, not previously reported to the RS, in its governing instrument, articles _________,___,J
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , , ., . ., .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . . . ¢ v ¢ v oo™ 4a - X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . .. . .. e e e s e e e e e e e e ‘. e ..., |4
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year? , . . . . . e h e e e e e e e 5 X_

If "Yes," attach the statement required by General Instruction T. .
6 Are the requirements of section 508{e) {relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legistation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govarning iNStrument?. « . « o ¢ « ¢ 4 o v ¢ 4 v o e v o e s o 0 0 s n o b0
7 Did the foundation have at least $5,000 in gssets at any time during the year? If “Yes," complete Part |l, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered. Ses instructions. p

MA
b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 930-PF to the At;orney Gen-e;a_l‘ ________._.__T_J
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , , STMT .8. f e e e 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or _,._._,..f___._..__.j
4942(/)(5) for calendsr year 2013 or the tax year beginning In 20197 See the Instructions for Part XIV. If "Yes,"

complote Part XIV. . . . . . ... .iu ... e S - X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

NBMBS 8Nd BAOIBSSEOS + o o o o o o o o o 4 o o 4 e 4 4 a e e s e e s e s e o s e o 4 s 4 s e s s s s e o o e o o s s s 10 X

. ] Form 990-PF (2019)

JSA
9E1440 1.000
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Form 980-PF (2018) . . . 46-6868808. Page B
‘ Statements Regarding-Activities {continued)
— — Yes | No
11 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 INSLIUCHONS « « + « « ¢« o v v v o o e s v s s v v owwssess| 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement See INStrUCONS, « « + + v ¢ v v ¢ ee v o v v s v o v s o oaoo | 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A _
14 The bouks wis in vy of »_ EASTERN BANK Tolophone no. B> {781)581-4292
Located at » 265 FRANKLIN ST., BOS-301, BOSTON, MA 2r+4 »__ 02110 i
15 Section 4847(a){1) nonexempt chantable trusts filing Form 990-PF in fieu of Form 1041 - check here s « . v o v v Ju vy DU
and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . . . . .. .. A Aal
16 At any time dunng celendser year 2019, did the foundsetion have sn interest in or a signature or other suthority Yes | No
over a bank, securities, or other financial account in aforeign country?. . oo v o v v b ite v b v e v e s e o | 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. )f “Yes," enter the name of t.'
the foreign country : |
tatements Regarding Activities for Which Form 4720 May Be Required
Fite Form 4720 if any item Is checked in the "Yes" column, unless an exception applies. Yes | No
18 During the year, did the foundation {either diractly or indirectly):
(1) Engage in the sale or exchange, or leasing of proparty with a disqualified person? . . . . . . . .. Yes No |
{2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a ) f I' f
disqualified Person? . . . . L . L L L e e e e e e e e ke e e e e e e e e Yeos No‘_',,‘ J
{3} Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No- |,
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . P Yes No: r
{5) Transfer any income or assets to a disqualifiad person (or make any of either available for . -
the benefit or use of @ disqualified Person}?. . . . v v v v 4 v v b bt e e e e e e s Yes No t
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the e
foundation agreed to make a grant to or to employ the official for a penod ;fter :
termination of government service, if terminating within 90 days.), , . . . ... e e e e Yes No .

b If any answer is "Yes' to 1a{1){6), did any of the acts fail to qualify under the exceptions described in ,,____,____L____
Regulations section 53.4941(d}-3 or in a current notice regarding disaster assistance? Sea instructions « « « « « + + « o+ «.. . [ 1b
Organizations relying on a current notice regarding disaster assistance, check here ... . . . v ¢« v v v v v o . . P i '

c Did the foundation engage in a prior year in any of the acts described in 1a, other then excepted acts, that '!____ "
were not corrected before the first day of the tax yearbeginning in 20197 . . . v v & v v v v v e s e o v o o s o s vss..| 1€ X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation wes a private ’ |f'
operating foundation defined in section 4942())(3) or 494 2()}{5)): ’ ! ' i

a At the end of tax year 2019, did the foundation have any undistributed income (Part XllI, lines . . \ "
6d and 6e) for tax year(s} baginning before 20197 . . . . . . ¢ . . ¢ v e vie e b e 0. e e e Yes No .
if "Yes," list the years P> . , , ’ ' !

b Are there any years listed in 2a for which the foundation i1s mot applying the provisions of section 4942(a}{2) '

(relating to incorrect valuation of assets) to the’ year's undistributed income? {If applying section 4942(e}2) to {__._|..__ [
all years listed, answer "No" and attach statement - $88 INStrUCHIONS.) . » . o v v v v v 2 e o o o o o o o o v o v s v eessaol 2b

¢ If the provisions of saction 4942(a){2) are belng applied to any of the years listed in 2a, list the years here.
> . . .

38 Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanyumeduringtheyear?......................................‘:IYes No | \

b If "Yes,” did It have excess business holdings in 2019 as & result of (1) any purchase by the foundation or *l
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the . | -
Commissioner under section 4943(ci{7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of I '
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if -the |._.s.|m .
foundationhadexcessbusinossholdingsIn2019.). e e e e e e s et e e et e et e et et e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 43 X

b Did the foundation make any investment in a pnor year (but after December 31, 1968) that could jeopardize its *"______" i
charitabla. purpasa that had not been removed from jeopardy’before the first day. of the ‘tax.year beginning In 20192 | 4b X

) Form 990-PF (2019)
JSA
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Form 990-PF {2019)

46-6868808

) Paga .6

LAY (5: )l Statements Regardmg Activities for Which Form 4720 May Be Required (continued)
5a -Durlng 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 0 '
{2} Influence the outcome of any spacific public slection (see section 4955); or to carry on, Ak
) directly or indirectly, any voter registration drive?, . . . . v v ¢ v v e e 5 s s e e e b e e e e BYes No 1‘ 1
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . Yes . No 'i-
(4) Provide a grant to an organization other than a charitable, etc., organization described in . . r
saction 4945(d){4)(A}? Se INSIUCHIONS . . & & & v v o v e e e e e DYes No .
(5} Provide for any purpose other than roligious, charitablo, sciontifio, litorary, or educational - '.,_..;., ;_,_
purposes, or for the prevention of cruelty to children or animals? , , . . ... .. e e e e DYes No
b if sny answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described in _____;'____ —s
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions, , , . , , . ... ... 5b
° Organizations relying on a current notice regarding disaster assistance, check here , . , . . ... .. e e e e e Pl:l | T !
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax . . l-
because it maintained expenditure responsibility forthe grant? . . .« o . . oo e s 0 o0 [:] Yes [:] No .
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ) .
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums . "
on a personal benefit contract? , , . ., , .. ......... DVea No —_t
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., , , . ..., ... 6b | X
If “Yes* to 6b, file Form 8870. ’
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No RN PR R |
b If "Yes,” did the foundation raceive any proceeds or have any net income attributable to the transaction? . . . . . . .5« « . 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 psyment(s) duringthe year?, . « « . o v v v oo v v o o o 0 o o Yes _X| No !
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List alI officers, directors, trustess, and foundation managers and their compensation. -See instructions.

[b] Title, and avaerageo

{c) Componsation

{d) Contributions to

{e) Expanse account,

id, an
fofNome nd saroes amvagiiopoghion | __onter?0" | aotbavessompomaten | Oeralowances
EASTERN BANK TRUSTEE T
265 PRANKLIN.ST., B0S-301, BOSTON, MA 02110 . 2 8,343. 0] -0-

2 Compensation of five highest-paid employees

"NONE "

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

If none, enter

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

{d) Contributionsto
employes benefit:
plans and deforrad

(b) Title, and average

hours per week (¢) Compensation

{e) Expense account,
othar allowances

devoted to position ‘compansation ,
NONE- NONE - NONE . NONE
Total number of other employeas pald over $50,000 . .+ « v v v v« v o v v o s ot v o s s o s TP NONE

JSA
9E1460 1000

EIN144

689L 04/28/2020 08:09:51 1214733

Form 980-PF (2019)
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46-6868808
Form 890.PF (2019}

Page 7

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

and Contractors {continued)

3  Five highest-paid independent contractors for professional services., See instructions. If none, enter "NONE."

{a) Name and address of 6ach person pald more than $60,000 {b) Type of service {¢) Compensation
NONE_ i NONE
Total number of others receiving over $50,000 for professional services'. . . . . . . ... ... ... e e e » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct cheritable activities during the tax year Include relevant statistical information such as the number of €
xpenses
organizations and other beneficlaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
CUNLS:E -Summary of Program-Related Investments (see;instructions),
Describe the two largest program-relatedinvestmentsmade by the foundatlon during the tax yoar on lines 1 and 2. Amount

1NONE

All other program-relatedinvestments. See Instructions.

3NONE

Total. Add lines 1 through3 . . . . .. ... .«....... R A R

JSA
BE1466 1.000

EIN144 689L 04/28/2020 08:09:51 . 1214733

Form 990-PF (2019)
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Form 890-PF {2019} 46-6868808 - Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
) see instructions.)

1 Falr market value of assets not used (or held for use) directly in carrying out charitable, etc.,” | )
purposes: —
a Average monthly fair market value of SBCUFItIBS . » » » o « v eee v v v v e s R I £ 3,350,370,
b Averags of monthly cash balances. . . ... . v . v . v . . e e N i 1 NONE
¢ Fair market value of all other assets (S88 INSITUCHIONS). « o+« v v v v v v v v e v s oo v m e e e nnas € - __NONE
d Total (add lines 1a, b, and c) . e el e e i .- M 3,350,370.
e Reduction claimed for blockege or other factors reported onlines 1a and { ’
1c (attach detailed explanation) , . . . . .. ... ... . ¢.'.u. I 1e I s
2 Acquisition indebtedness applicable toline 18ssets , . ... . . v v v vt vttt e .. 2 NONE'
3 Subtractline2fromline1d. . .. ... ......... . e e e e e e e 3 3,350,370.
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions}, . .. ..., .. ..., e e e e e e e e O . 50,256,
5 Net value of noncharitable-use assets. Subtract IIne 4 from line 3. Enter here and on Part V, lined [ 5 3,300,114.
Minimum Investment return. Enter 5% of N85 . . . v v v v v v v o v v vt b e e s e 8 165,.006.
Distributable Amount (see instructions) (Section 4942(j){3) and (j){5) private operating foundations
and certain forelgn organizations, check here >,_] and do not complete this part.)
1 Minimum investment return from Part X, line 6 « . « « v v« v v v v v o v ettt 1| 165,006.
2a Tax on investment income for 2019 from Part Vi, line5 ... ... . 2a 1,252 ‘ .
b Income tax for 2019, (This does not mclude the tax from Part VI.). 2b —
¢ Addlines2aand2b, , ... ....... . ... e e e e R I < 1,252,
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1. . . . .. .. .. R I 163,754.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . i e 4 NONE
5§ Addlines3andd .. ... ... ... ...ttt e e S8 163,754,
6 Deduction from distributable amount {5ee INStrUCtONS) . « « o« « o v ¢ v v o o v« e 6 NONE,
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll
N 1. o o i i e e e e e e e s e s ee e P 7 - 163,754.
Qualifying Distributions {see instructions)
"1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: e
a Expsnses, contributions, gifts, etc. - total from Part |, column {d), line 26. . . v v v v v v v v v v v v .| 1a 169,291.
b Program-related investments - total from Part IX-B. . . . . . e h e e e e T I |
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc., ,
PUMPOSES , o 4 v v v v v v o e e o o o v o n o n et e e anas e e A I NONE
3  Amounts set aside for specific charitable projects that satisfy the: L
a Suitability test {prior IRS approvelrequired) . . . . . . . . v oo v v e v v, e e e e e | 3a NONE
b Cash distribution tast (attach the raquired schedule) , . ., .. ... ... .. ... e e .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line 4 | 4 169,291.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions. , . .. ........ e e e . ..lL5 1,252,
6 Adjusted qualifying distributions, Subtract line 5 fromlined . .. ... ... .. it 6 168,039.

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

Form 990-PF (2019)

JSA
8E1470 1,000

EIN144 689L 04/28/2020 08:09:51 1214733 12 -



46-6868808

Form 990-PF (2019) _ Page.9
:Undistributed Income (see .instructions) -
(a) (b) (c) {d}
1 Distributable amount for 2019 from Part X!, Corpus Years prior to 2018 2018 . 2018 .
NB7 « v v v v e e v en s e e e e e ‘ . 163,754,
2 Undistributed Income, if any, as of the end of 2019- i I
a Enter amount for 2018 only, , . . . . . . . - i 140, 929.|. i
b Tulal for prior years 20 20 ,20 NONE' . - !
3 Excess distributions carryaver, if any, to 201s: ' |£1 i
a From 2014 NONE | “ i
b From2015 .. .... NONE \ 5
¢ From2016 ... ... NONE |
dFrom2017 .+ ... .. NONE !
e From2018 . .. ... NONE |. _ s . 4
f Total of lines 3a through @ . . « . . . . . . . . NONE. 3 L _ .}
4 Qualifying distributions for 2019 from Part Xil,
ined: > $ 169,291.
a Applied to 2018, but not more than line 2a . . . 140,929, L
b Applied to undistributed income of prior years .!
{Election required - see instructions) . ..., . . . . NONE .
¢ Treated as distributions out of corpus {Election ‘ T.
required - seg instructions) , ., . . . . . ... . NONHK <, 4
d Applied to 2019 distributable amount. . . . . . 28,362,
e Remaining amount distributed out of corpus. . . NONE ¥ . < .
5 Excess distributions carryover applied to 2019
{If an amount appears in column (d), the same g Agh
amount must be shown in column (8}) . . . . . NONE‘ NONE
6 Enter the net total of each cofumn as ir
indicated below: ‘ i
a Corpus. Add lines 3f, 4c, and 4e. Subtract line & — NONEH '
b Prior years’ undistributed income. Subtract ' ) I
line b fromline 2b. « . . . . . . . . e NON ¢
¢ Enter the amount of prior years’ undistributed ' !
income for which a notice of deficiency has ‘
been issued, or on which the section 4942{a) : )
tax has been previously assessed . . . . . . . . NONE |
d Subtract line 6c from lne 6b Taxable ' . ! T'
amount -see iNStrUCtions . . . « « . v ¢ v o .. NONE +
e Undistributed income for 2018. Subtract line 4 N
4s from line 2a. Texable amount - see J
NSIHUCLIONS  « ¢« v v & ¢ o ¢ « s o s a s o s 4 @
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 . . . . . . . . . e 135,392.
7 Amounts treated as distributions out of corpus 1{
to satisfy requirements imposed by section }
170(b)(INF) o1 4942(y)(3) (Election may bLe " ‘ {
required - see Instructions) . . . . . . . ... . NONE _ {
8 Excess distributions carryover from 2014 not i | !
applied on line 5 or line 7 (see instructions) , , , NONE _ ! - ]
9 Excess distributions carryover to 2020. x ;
Subtract lines 7 and 8 fromline6a . . . ., . . . NON‘ )
10  Analysis of line 9: i
a Excess from 2015 .. , . NONE |, ;
b Excess from 2016 ., . . NONE !
¢ Excess from 2017 ., . , NONE ':’
d Excess from 2018 . . . NONE ‘ |
e Excess from-2019 . . NONE . ‘ [
Form 990-PF (2019)
JSA
9E1480 1.000
EIN144 689L 04/28/2020 08:09:51 1214733 13 -



1a If the, foundation has recelved a ruling or determination letter that it Is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling . . .
Check box to indicate whether the foundation Is a,private operating foundation described in section ]

b

2a

-2

Form 990-PF {2019)

46-6868808

] 0

' Private Operating Foundatlons (see instructions and Part VII-A, question.9)

NOT APPLICABLE

..

[ a942)37or |

| 49425

Enter the lesser of the ad-

Tax year

Prior 3 years

iy

Justed net Income from Part

{a) 2019

(b} 2018

{c) 2017

(d) 2016,

{s) Total

| or the minimum investment
roturn from Part X for each

vearlistede « « o + &
B8%otline2a. . . . . .

/

Qualify(ng distributions from Part
X\, line 4, for each year listed ,

Vv

Amounts Included in line 2¢ not
used directly for aclive conduct

/

of exempt activitles « « . . .

Quallfylng dlstributions madse
directly for ectlve conduct of
exempt activities Subtract line
2d fromllne2¢

Complete 3s, b, or ¢ for the
alternative test relied upon + &
“Assets" alternatlve test - enter

Of

(1) valus of all assets. « o+ o

{2} Value of assots qualltying
under gaction
4942((3KBYN. + . &

“Endowment® alternative test-
onter 2/3 of minlmum Invest-
ment return shown in Part X,

line 6 for each yearllsted , . .
"Support® elternatlve test - enter
{1) Tote! support other than
gross Investment Income
{interest, dividends, rents,
peyments on securities
{oene {section §12{a}(5)),
orroyelilesls « « o o o

/|

/

(2

-—

Support  from  general
publlc and § or more
exempt organizationa aa
provided in section 4842
{3n.)ny

{3)

Largest amount of sup-
port from an exempt

organizations + « ¢ « «

{4) Grossinveatmentincoma «

4

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2}.)

N/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.

N/A

2

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

Check herebDif 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 telephane number or email address of the person to whom applications should be addressed:

SEE- STATEMENT ‘9

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

N/A

¢, Any submissjon deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or Ilmitatlon.s on awards, such as by geographical areas, charitable™ fields, kinds of institutions, or other

factors:

BENBO 1.000

EIN144 689L 04/28/2020 08:09:51

SEE' ATTACHED: STATEMENT FOR LINE 2

1214733

Form 990-PF (2019)

14 -



. 46-6868808
Form 990-PF {2019) . _ Pago 11
sSupplementary, Information (continued)”

3 ‘Grants and Contributions Pald During the Year or Approved for Future Payment

1 an Indlvidusl,
" Recipient 1 rociplont Foundation
p chow any relationshipto . statys, of

~Name and address (home or business) . |. 2Yfoundationmonager | ¢ tidiont

a Paid during the year

Purpose of grant or Amount
contrihution

SEE STATEMENT 14 150,000.

Total o it e e e e e e e e e e e e e e e e I T I -1 150,000,
b Approved for future payment i ' )

e , Form 990-PF (2019)

JSA
8E1481 1000

EIN144 689L 04/28/2020 08:09:51 1214733 15 -




Form 990-PF {2019)

46-6868808

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 612, 513, or 514 (e)
Related or exempt
(a) (b) e} () function income
1 Prdgram service revenus: Buslnass code Amount Excluslon code Amount {Sae Instructions.)
)
b
[
d
[}
f
@ Fees and contracts from government agencies
2 Membershlp dues and assessments . . . . .
3 Interest on savings and temporary cash Investments «
4 Dividends and interest from sacuritles 14 75,528.
5 Net rental income or (loss) from real estate:
a8 Debtfinanced property . . . . . o
b Not debtfinanced property . . . . . . . .
6 Net rental Income or {loss) from personal property
7 Other investment Income « + . - « . « . . .
8 Galin or {loss) from sales of assets other than inventory, 18 70 ,ﬂl .
9 Net incoms or {loss) from special events
10 Gross profit or {loss) from sales of Inventory . .
11 Other revenue: a
b
[
d
°
12 Subtotal, Add columns’(b), {d), and (&) . . . . 146,309
13 Total. Add line 12, columna (b}, (d), ANA (8) « « « = ¢ + v v & & b v v v e e e e bt et e e 13 146,309.

{See worksheet in line 13 instructions to verify calculations.)

P Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (8) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
9E1482 1 000

EIN144 689L 04/28/2020 08:09:51

1214733

Form 990-PF (2019)
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Form 990-PF {2019) 46-6868808 Pogs 13
Information Regarding Transfers to and Transactions and Relationshlps With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No -
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political i
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: I R
T T e 1a(1) X
{2) OROE BSSBLS. « « = « v v o e v b ettt e e e e e e e e e e e e e 1a(2) X

b Other transactions: t
(1) Sales of assets to a noncharitable exempt organization. . . « « « « v v o oo . e R 140 X
{2) Purchases of assets from a noncharitable exempt organization. « . . . . .. .. .. N A [ Th4) X
{3) Rental of facilities, equipment, or other 8ssets. . - . + + v s s ¢ o o o 4« e e e e e e PO £ 1Y) X
(4) Reimbursement arrangements . . . . . . .. .. ... e e e e e e e e e e e e e e e e e . |16(4) X
(5) Loans or loan guarantees . . « « . . . . . e e e e e e e e e e e e e« ... |1b(8) X
(6) Performance of services or membership or fundralsmg solicitations « . . . . . ... A L ()] X

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees. . . . . . . . . . . B I 1 X

d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market
value of the goods, other assets, or services givan 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 noncharltable exempt organization {d) Description of transfers, transactlons, and sharing arrangements

2a (s 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 6527?. . . . . . .. e e e e [:] Yes No
b_If "Yes," complete the following schedule.
(8) Name of organlzation (b} Type of organization {c) Description of relationship

Under panaltles of perjury, | declare that | have examined thls return, | hedules and ataternents, and to the beet of my knowledge and bellef, It Is true,

correct, and ¢ ;rwlow Doclaration prupaloi!omcr han lnxp'}uvlls basod on all Informatlon ofwhlch prepnmr hos nny owledge.
Sign ’ v & o ,j Mey the (RS discuss this return
H ,bL/ ﬂ 04/28/2020 with the proparar _shown below?
ere Slgnatuyeofofﬂcer or trustee Date Tltle Seo Instructions. Vu No

R Print/Type preparer’s name M;a}i rar'gsignatu Dete Check l_Tif PTIN
Paid MATTHEW J GARAND i G"aw& 04/28/2020| seitemployed | P01445960
Preparer | smme & ERNST & YOUNG U.S. LLP Fiem'sEIN_» 34-6565596

Use Only Firm'saddress P 200 CLARENDON STREET
BOSTON, MA 02116 Phoneno. 617-565-0553
Form 990-PF (2019)

JSA
8E1493 1.000

EIN144 689L 04/28/2020 08:09:51 1214733 17 -
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MARY T LANE FOUNDATION 46-6868808

990PF, PART VII-A LINE 8b = EXPLANATION OF NON-FILING WITH A.G. STMT.

B T e e e LT T T T PR P P P P R PP P e P Ry

MASSACHUSETTS ,

+ STATEMENT 8

X0578 2.000
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MARY T LANE FOUNDATION 46-6868808
FORM 990PF, PART XV - LINES 2a

i
N
Q

RECIPIENT NAME:
EASTERN BANK, C/O CHRIS DREW
ADDRESS :
605 BROADWAY, LF 41
SAUGUS, MA 01906 )
RECIPIENT'S PHONE NUMBER: 781-581-4292
SUBMISSION DEADLINES:
CANDIDATES ARE SELECTED ANNUALLY.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SCHOLARSHIPS TO BE AWARDED TO HIGH SCHOOL GRADUATES WHO ARE
DOMICILED IN ROCKPORT, MASSACHUSETTS WHO POSSESS STRONG ACADEMIC
AND MORAL QUALIFICATIONS: FINANCIAL NEED WILL BE CONSIDERED.

STATEMENT

XD676 2.000

EIN144 689L 04/28/2020 08:09:51 1214733 ‘ 26
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MARY T LANE FOUNDATION 46-6868808
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e S

RECIPIENT NAME: |
UNIVERSITY OF MASSACHUSETTS AMHERST-2Z
FBO ZACHARY MOCERI
RELATIONSHIP:
NONE
PURPOSE OF GRANT: (
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ........... e e fe e e e e e e e e 10,000.

RECIPIENT NAME:
QUINNIPIAC UNIVERSITY-A
F/B/O ALEXANDRA DAVIS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT: )
N/A
AMOUNT OF GRANT PAID . ...oovveunn.. e e e e et e e e e e 10, 000.

RECIPIENT NAME:
SMITH COLLEGE
F/B/O LEAP N. KASTEN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A .
AMOUNT OF GRANT PAID ..:..... o e e T S , 7,500.

RECIPIENT NAME:
BOSTON UNIVERSITY
F/B/O MCKENZIE ANN BEATON
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ............iuv.. [ e e e e e 10,000.

STATEMENT 10
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MARY T LANE FOUNDATION 46-6868808
" FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

R e T Y Y T T 1%
RSN N T S N S ST S N N CE S S NS R S mE S SRS S S o S S o N N S T S R S S S S ST S S S S ===

RECIPIENT NAME: ’
SEATTLE UNIVERSITY
F/B/O GRACE SWEETSER
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID . .o vttt e e et e cim e et ienee e e e 10,000..

RECIPIENT NAME:
UNIVERSITY OF VERMONT-E
F/B/O EMMA SEKERCAN
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP .
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ........... e e e S cveene.w 110,000,

3

RECIPIENT NAME:
STONEHILL COLLEGE .
F/B/O JARED ROSKKOWSKI
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A

RECIPIENT NAME: _
UNIVERSITY OF SAN FRANCISCO
F/B/O HEIDI WARDE
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A :
AMOUNT OF GRANT PAID . ... ..seuponiiutonmn e s ome s yonionssiiusiosave e 10,000,

STATEMENT 11

0 20%  EIN144 689L 04/28/2020 08:09:51 1214733 28 -



MARY T LANE FOUNDATION 46-6868808
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS PAID

RECIPIENT NAME:
MERRIMACK COLLEGE
F/B/O JACLYN CONNELLY )
RELATIONSHIP: '
NONE
PURPOSE OF GRANT:
CHARITABLE
FOU?DATION STATUS OF RECIPIENT:
N/A ~
AMOUNT OF GRANT PAID «......... i R e e 5,000.

RECIPIENT NAME:
FRAMINGHAM STATE UNIVERSITY
F/B/O JANE QUIRK
RELATIONSHIP:
NONE .
PURPOSE OF GRANT: o2
SCHOLARSHIP %
FOU?DATION STATUS OF RECIPIENT: vﬁpﬁggfl
N/A
AMOUNT OF GRANT PAID ...........: -...u.,;.;;;..a.;.\;..;xwfﬁgn.ﬁ.s 5,000.

RECIPIENT NAME: o
BRYANT UNIVERSITY o©
F/B/O PARIS FLYNN

RELATIONSHIP:

NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..... R SO S o s e : 10, 000.

RECIPIENT NAME:
QUINNIPIAC UNIVERSITY-R
F/B/O RACHEL E. DAVIS
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID ..... e e PR . 5,000.

STATEMENT 12
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MARY T LANE FOUNDATION 46-6868808

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

S O ]
B P R e e R e e e

RECIPIENT NAME: .
UNIVERSITY OF MASSACHUSETTS AMHERST-R
F/B/O RYAN J. THERIAULT
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NA
AMOUNT OF GRANT PAID ......... e e e e e

RECIPIENT NAME:
QUINNIPIAC UNIVERSITY-N
F/B/0O NICHOLAS DAVIS
RELATIONSHIP:
- NONE i
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ........ e S o

RECIPIENT NAME:
UNIVERSITY OF VERMONT
F/B/O RACHEL K. HASELGARD
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NA
" AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOWDOIN COLLEGE
'FBO ALEXANDRA ARNDT

AMOUNT OF GRANT PAID

5,000.

5,000.

10,000.

5,000.

STATEMENT

XD676 2.000
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MARY T LANE FOUNDATION 46- 6868808
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS GIFTS, GRANTS PAID

=======.=========================================================

RECIPIENT NAME:
MASSACHUSETTS MARITIME ACADEMY
| ) FBO HENRY E MATTSON
: AMOUNT OF GRANT PAID ..t v e vee ete sre sreie ss einie st sa o s v ne os oo asonsme s 2,500,

RECIPIENT NAME:
NORWICH UNIVERSITY >
FBO KRISTEN M TWOMBLY
AMOUNT OF GRANT PAID ........ Ve e e e e et e e e e e e e pae e e 5,000.

RECIPIENT NAME:
SUFFOLK UNIVERSITY
FBO CHLOE M BEAULIEU
AMOUNT OF GRANT PAID .... e e e e e e e e e we e 10,000.

RECIPIENT NAME:
UNIVERSITY OF MASSACHUSETTS AMHERST-D
‘ FBO DAVID RAY WARDS
AMOUNT OF GRANT PAID ...... e e e e e e e e e e e e e e s 5,000..

RECIPIENT NAME:
UNIVERSITY OF MASSACHUSETTS AMHERST-P
FBO PRESTON MATTSON :
AMOUNT OF GRANT PAID ...... e e e e e e e e e e st s e 5,000.

RECIPIENT NAME:
UNIVERSITY OF NEW HAMPSHIRE
FBO CORY RAMSDEN
- AMOUNT OF GRANT PAID ............... e e e e e e e e e e e e e e e . 5,000.

TOTAL GRANTS PAID: | ] . 150 000.

STATEMENT 14
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