
ro'* 990-PF
Department of Treasury

For calendar ar 2014 or tax
^t

Name of foundation

EDWARD T BEDFORD FOUNDATION
OF

Number and street (or P.O. box number ¡f mail ¡s not deliver€d to street address)

22 ROY VTAY

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

BEAC 33
G Check all that applY: lnitial return

Final return

H Check type of organization: Section 501 exempt private foundation

Section nonexem trust taxable

I Fa¡r marketvalue of all assetsatend of year

(from Part ll, col. (c), line 16)

18 3
Ana Reven
Ohe amounts
necessar¡ly equal ihê

11 LHA For Paperwork Reductlon Act Notice, see lnstruotions

or Section 4947(al(l) Trust Treated as Pr¡vate Foundation

Þ Do not enter soc¡al security numbers on this form as it may be made public.

> lnformat¡on about 990-PF and ¡ts insùuctions ¡s at

inn and en

EXTENDED TO NOVEMBER \6]- 20L5
Return of Private Foundatlon

2014

ue and Expenses
in columns (b), (c), and (d) may not
amounts ln column (a).)

IDA

lnitial return of a former public charity

Amended return

Name

undation

Employer ldentlfication numbet

L6487
B Telephone number

6s5-
C lfexemption application is pending, check here...Þ

1. Foreign organ¡zations, check here ... >E
2' 

!R:?',?i3l"nåi5f iîl,i Ts:l["',iiì3f 
* 

l:]l: > f l
E lf private foundation status was terminated- r---r

under section 507(bX1XA), check here .. >Ll
F lf the foundation is in a 60-month terminat¡on 

'
under section 507(bX1XB), check here ...>Ll

Disbursemenls

00

0

rorm 990-PF lzotn¡

o
co
o
É,

0

0

u,
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anc
oox

1¡l
0)

ñ

.2
'É

!
Ìtc(!

4

1
EDWARD T BEDFORD

Room/su¡te

l-l otnrr (specify)

Accrual

(Part l, column (d) must be on cash

CashJ Accounting method:

Part I
(c) Adjusted net

rnc0me
(b) Net investment

rnc0me
(a) Revenue and.

expenses per b0oKs

284,0L2.287 .297 .

7L5 .203.

28 .9Lt .38 .554.
1".028.L26,L.041_.054.

1 Contributions, gifts, grants, etc., received .........

2 cnecr< Þ E if the foundal¡on is not required t0 attach Sch. B

^ lnterest on sav¡ngs and t€mporary
J cash inv€stments . .. . .. .. .. ., . . . .

4 Dividends and interestfrom securities...............

6a Net gain or (loss) fom sale of assêts not on l¡no 10

7 Capital galn net ¡ncome (from Part lV, line 2) .... .

I Net short-term cap¡tal gain ..................
I lncome modifications ...

. - Gross sales less returns
1 0â ¿¡! ¿¡¡es¿¡66s .. . . . . . .. .

b L€ss: cost of goods sold ...

c Gross profit or (loss) ..

'I 1 Other income

h 11

5.57 9.840.

1

5a Grossrents .... .......
b Net rental ¡ncome or (loss)

. cross sales Drice for all
D assets on line 6a ......

12 Total
1-33.09s.L33 .09s.

0.50,000.

35.000.35,000.

0.3,000.
24,812.24.8L2.
4,548.20 ,L67 .

01.388.
s6.845.s6 .845.

2s4.300.324,307 .
854,139.

254.300.t.L78,446.

1 3 Compensation of officers, directors' trusteês, etc. ... ..... .

14 0ther employee salaries and wages............... ..

15 Pension plans, employee benefits ...
tGa Legalfees ............., .. ... .......S.TMT. ..3....

b Accountingfees . ..........
c 0ther professional fees ...

17 lnterest ....,......
18 Taxes

f9 Depreciation and dePletion

20 Occupancy

21 Travel, conferences, and meetings . .......

22 Printing and Publications

2s Other expenses ...S-T.MT.

24 Total operating and admlnlstratlve

expenses. Add lines 13 through 23 ......

25 Contributions, gifts, grants Paid

26 Total expenses and disbursements.

es 24 and 25

... s-TtMT..4-

...s_T.M!..5 .

-137 ,392.
773,826.

N/A

27 Subtract line 26 from line 12:

A Excess of revenue ovs expenses and disbulsêm€nts

b Net investment incomo (¡rnesât¡ve, entor-0-) .....

^õEr4 ^^t 
F ôl 

^rì.' 
oñ?QÁ7 ,01 4 - 04030 FOUNDATION 9D3867_L



6 Çr L€D
rorm 8868
(Rov. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

Þ Flle a s€parato appllcatlon for each return'

Þ lnformatlon about Form 8868 and lts lnstruotlons i3 at www.,rs,govllo¡m8868 ,

oMB No, 1545'1709

D€partmonl of thô Troasury
lntornal Rovonuo Sorvlco

. lf you are flllng for an Automatlc 3-Month Extension, oomplete only Part I and check thls box ..........
¡ ll you aro flllng lor an Additlonal lNot Automatlc) 3-Month Exton8lonr complete only Part ll (on page 2 ol this form).

Do not complete part ll unless you have already been granled an automatlc S.month extenslon on a previously flled Form 8868,

Electronlc llllng (e-lllø) . you can electronically lile Form 8868 lf you need a 3'month automatic extenslon of tlme to flle (6 months for a corporatÍon

requlred to flle Form 990'T), or an additional (not automatlc) 3,month extenslon of tlme' You can electronically flle Form 8868 to request an oxtenslon

of tlme to flle any of the forms llsted ln Part I or Part ll wlth the exception of Form 8870, lnformatlon Roturn for Transfers Assoclated wlth ceñain

Personal Beneflt Oontracts, whlch must be sent to the IRS in paper format (see lnstructions). For more detalls on tho eleclronlc fillng of this form,

&

A corporatlon requlred to flle Form 990-T and requestlng an automatio 6'month extenslon - check thls box and complete

Part I only

All other corpontions (lncluding 1 120-C filers), paftnerships, REMlCs, and frusts must use Form 7004 to request an extenslon of tlme

to file lncome ta< raturns,

Type or
pr¡nt

Fllo by tho
duo dsts foÍ
flllng your
rgturn, S€o
lnsùuct¡ona.

Employer identlflcatlon number (ElN) or

Soclal security number (SSN)

>E

1.64

Clty, town or post offic6, state, and ZIP codo' For a foreign addross, see instructlons,

Application
Return

Form 990-BL

Form

T other
BESSEMER TRUST COMPAÀIY OF FLOR IDÀ

sPart I

Namo of exêmpt organlzatlon or other lller, see lnstructlons'

EDWARD T BEDFORD FOIINDATION
BESSEMER TRUST COMPÀI{TY ôT' F'T,ORTDÀ

Nurnber, streot, and room or sulte no. lf a P.O' box, see lnstructlons'

P

Appllcation
ls For

Return
Code

Form01

10402
Form 4 than03

Form

o4

05

Form 887006

o Tho books are ln the care of Þ ROYÀL
Telephone No. )

3

Fax No. Þ
o lf the organlzatlon does not have an offlce or place of buslness ln the United Statos, check this box .,.'...,,.."..'.' ....,> E

group, check thlso lf this is lor a Group Return, enter the organlzatlon's four Group Exomptlon Number (GEN) 

-. 

lf this ls for the whole

1 I røquest an automatlc 3'month (6 months for a corporatlon

AU9UST 15, ?015 . . ,toliletheexêmpt

requlred to flle Form 990'T) extension of tlme untll

organizatlon return forthe organlzation named above' The extenslon

ls for the organlzation's return for:

calendaryear 2014 or

tax yoar beglnning , and ending

2 lf the tax year entered ln llne 1 ls for less than 12 months, check reason: E lnftl"l l."turn E Final return

3a lf this appllcatlon ls for Forms 990'BL, 990'PF' 99o'T , 4720' or 6069, onter the tentatlve tax, less anY

L

b lf thls appllcatlon ls for Forms 990'PF, 990'-1,4720, or 6069' enter any refundable credlts and
7

lnclude allowed as a

c Balance due. Subtract llne 3b from llne 3a' lnclude your paymont wlth thls form, lf required,

Gauflon. lf you are golng to make an electronlc funds wlthdrawal (direct d€blt) with thls Form 8868, seo Form 8453'EO and Form 8879'EO for payment

>E
>D

3a

3b

3c

423841
05-0 1-14

instructlons' Form 8868 (Rev. 'l'201 4)
instructions,

LHA For Privacy Act and Paperwork Reduotlon Act Notlce' soe

QP38 u2



2
Form
¡ lf youarefilingforanAdditional(NotAutomatic)3-MonthExtension,completeonlyPartllandcheckthisbox.............
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

me.
.lf

Type or
pr¡nt

Flle by the
due dale for

fillng your

retum. See

lnstructlons.

are for Automatic 3-Month Extension,

City, town or post office, state, and ZIP code'

.ALM BEACH, FIr 33480

Part I

For a foreign address, se€ instructions.

Employer identification number (ElN) or

6s- 6L6487 2
Social security number (SSN)

ITI4-]

Return

Code

Enter the Return code for the return that this application is for (file a separate application for each return)

Application
ls For
Form 990 or Form 990-EZ

990-BL

4720

or

Form than

09

10

11

12

Name of exempt organization or other filer, see instructions.

EDWARD T BEDFORD FOUNDATION
BESSEMER TRUST COMPAìIY OF FI-,ORTDA

Number, street, and room or suite no. lf a P'O' box, see instructions'

222 PIOYAIJ PAIJM WAY

Return
Code

Application
ls For

01

Form'1041-A02

Form 472O (other than individual)03

Form5227o4

Form 606905

06 Form 8870

Part ll if filed Form

SEMER o
PALM WÀY - PALM BEACH FL 33480o The books are in the care of Þ 222 PIOYAL

Telephone No. )
o lftheorganizationdoesnothaveanofficeorplaceofbusinessintheUnitedStates,checkthisbox

Fax No. Þ

o lf this is for a Group Return, enter the organization's four Group Exemption Number (GEN)

tf it

lf this is for the whole group, check this

Final return

4 I request an additional 3'month extension of time until

5 For calendar year 20L4 , or other tax year beginning

6 lf the tax year entered in line 5 is for less than 12 months, check reason:

l-_l ch"ng" in accounting period

, and

I I lnitial return

7 State ln detail why you need the extension

ADDITIONAI, INFORMATION IS ST ILIJ NEEDED TO FIIJE A COMPIJETE AND TE

TA:( RETURN

8a lf this application is for Forms 99O.BL, 990-PF, 99O-T,4720, or 6069, enter the tentat¡ve tax, less any

refundable credits. See

b lf this applicat¡on is for Forms 990-PF, ggO-I,4720, or 6069, enter any refundable credits and estimated

tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid

with 8868.
c Balance due. subtract line 8b from line 8a. lnclude your payment with this form, if required, by using

EFTPS

Signature Verification must completed for Paft

L0,698.

10 598.

only.
to the best of my knowledge and belief,

Date Þ

0.

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and

it is tru'e, correct, aiìd öoniplete, and that I am author¡zed to prepare this form.

Sionature Þ ritle Þ TRUSTEE

8a

8c

Form 8868 (Rev.1-2014)

423442
09- 1 5- 14
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EDWARD T BEDFORD FOT]NDATION
BESSEMER TRUST COMPÀNY OF FLORIDA

BalanCe ShegtS Atl¡ched schedul€s and am0unls in the descÍpl¡0n

column sh0uld be l0r €nd'0f'yearamounls 0nly

lÞñ¡¡îl Analysis of Changes in Net Assets or Fund Balances

1 Total netassets orfund balances atbeginning of year- Part ll, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

2 Enter amountfrom Part I, line 27a . ..........
3 Other increases not included in line 2 (itemize) Þ
4 Add lines 1, 2, and 3

SEE STATEMENT 65 Decreases not included in line 2 (itemize) Þ
4 minus line - Part I

65-6164872
of year

2
4

th

oq,
U'

al,
q)

=.o(!
5

1 8 354 78s.

15,131 648,

column line 30

Form (2014)

2
2074.04030 EDWARD T BEDFORD FOUNDATION 9D3867_1

.D
t¡,
o
Ê
o
(E

d!
ttc
5
lt
L
o
Ø
q)
at
Ø

q,
z

6 or fund balances at end of

423s1 1

11-24-14

BeginninO of year

(b) Book ValueI Book Value

32ö.
4',12 ,4öL .422,500,

2,L88,596.2 ,359 ,7'l 4 .

t4,993,737.15,13L,648.

1 Cash - non-interest-bearing .. ............
2 Savings and temporary cash investments

3 Accounts receivable Þ
Less: allowance for doubtful accounts Þ

Less: allowance for doubtful accounts Þ

6 Receivables due from officers, directors, trustees, and other

7 0lhernot¿sandloansr€celvåb|e ....... ... .......-.. .>
Less: allowance for doubtful accounts Þ

I Prepaid expenses and defened charges ....

10a lnvestments - U.S. and state government obligations S.TÌ"fT....7...

b lnvestments - corporate stock ......... ....................S.TMT. . 9...

c lnvestments - corporate bonds ....................... ......S.T.U.T....9..

11 lnvestmenls-land,bu¡ldlngs,andequipm0ntbasis ......>
Less: accumulated depreclalion .... ...................>

12 lnvestments - mortgage loans ......
13 lnvestments - other .......

16 Total assets (to be completed by all filers - see the

instructions. Also. see Da0e 1, item l)

15 0ther assets (describ eÞ

14 Land, buildin0s, and equipment: basis Þ
Less: accumulated doprecialion

smTffiFTO)

I lnventories for sale or use ...-......

4 Pledges receivable Þ

5 Grants receivable

disqualified persons .....

00.

17 Accounts payable and accrued expenses

f9 Deferred revenue .....
20 Loans lrom oflc6rs, directors' ùustess, ãnd other dlsquallflôd pqsons ...-.... .

21 Mortgages and other notes payable .....................
22 Other liabilities (describe )

23 Total liabilities ladd lines 17 throuoh 22)

18 Grants payable .................

L4,993,737 .15,l-31,648.
00
uU

14 ,99 3 ,'l3 l .15,131,64U.

!4,993,737.15,1-3L,648.

toundations lhat follow SFAS 1 f7, check here ..........

and complote lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted ..........
26 Permanently restricted..........

FoundationsthatdonotlollowSFAS llT,checkñere > E
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds ...................

28 Paid-in or capital surplus, or land, bldg., and equipment fund .......... .

29 Retainod earnings, accumulated income, endowment, or other funds..

30 Total net assets or fund balances

31 Total liabilities and not assets/fund balances

>Ll

I
2

3

4

5

6

0854'L022 791007 9D3867



fD I now acourreo' P - Purchäse
D - Donation

(c) Date acquired
(m0., day, yr.)

VARIOUSP
VARIOUSP
VARIOUSP

P VARIOUS

(g) Cost or other basis
plus expense of sale

(l) Depreciation allowed
(or allowable)

L,373,542.
3,490,095.

foundation on 12l31/69

(k) Excess of col. (i)
over col. (j), if any

(j) Adjusted basis
as of 12l31/69

(h) and owned bY

2

3

Form 990-PF

(a) List and describe the kind(s) of property sold (e.9., real-estate'
'2lstory 

brick warehouse; or common stock, 200 shs' MLC Co.)

65-6764872 Pase 3

(d) Date sold
(m0., day, yr.)

EDWARD T BEDFORD FOUNDATION
BESSEMER TRUST COMPAÌ{Y OF FLORIDA

ax on

1a

d

î
b

d

b

e

e

a

E

I
(e) Gross sales price

(h) Gain or (loss)
(e) plus (f)minus (g)

N A

7L5,203.

l--l Yus lxl ruo

gain in column

(i) F.M.V. as of 12l31/69

2 Capital gain net income or (net capital loss)
lf gain, also enter in Part I, line 7

lf (loss), enter -0- in Part l, line 7

0wn the 0n (l)Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

'Losses 
(from col. (h))

c

d

{
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):

lf Oain, also enter in Part l, line I, column (c).

-0- in Part line I
on

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

lf section 4940(dX2) applies, leave this part blank.

Was the foundatlon liable for the section 4942 tax on the distributable amount of any year in the base period?

tf " the foundat¡on

Calendar

2013

2012

201 1

2010

2009

under section not this

amount yeaf; see any

(c))

.2L7 460

.043492

19,360,881.

798 551.

7 738.

806 289.

908,527.

O AveragedistributionratiofortheS-yearbaseperiod-dividethetotal online2by5,orbythenumberofyears

the foundation has been in existence if less than 5 years............

4 Enterthenetvalueof noncharitable-useassetsfor20l4fromPartX'line5 .....

5 Multiply line 4 by line 3

6 Enter 1% of netinvestmentincome (1% of Part l, line 27b)

7 Add lines 5 and 6 .....

0 Enter qualifying distributions from PartXll, line 4.....

lf line B is equal to or greater

See the Part Vl instructions.
than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate'

Distrib
(col. (b) diviNet value of assets

(c)
noncharitable-use

(b)

Ad justed qualifyin g distributions

053.964 L7 ,829 ,4UU.ffi
@

L8,225,0L7 .779,61,4.
L5,316 ,458.2L3,000.

2

3

4

5

6

7

I

Form 990-PF (2014)
42352'1 1'l-24-14

3
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EDWARD T BEDFORD FOUNDATION
Form 990-PF BESSEMER TRUST COMPANY OF FLORIDÀ

ex on ome on

1 a Exempt operating foundations described in section 4940(dX2)' check here and enter "N/A' on line 1

6a

b Exempt foreign organizalions - tax withheld at source

c Tax paid with application for extension of time to file (Form 8868).

d Backup withholding enoneously withheld

65-6164872
rof - see

4

Date of ruling or determination l.ttrr: _ (attach copy of letter if necessary-see instructions)

b ¡omestic foundations that meet the section 4940(e) requiremãnis in Part V, check here ) lTì and enter 1%

of Part I, line 27b ...
c All other domestic foundations ønIer 2oÄ of line 27b. Exempt foreign organizations enter 4% of Part l, line 12' col. (b).

2 Tax under sec¡on 51 1 (domestic section 4947(aX1) trusts and taxable foundations only. Others enter -0-)

3 Add lines 1 and 2

4 Subtifle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. others enter -0-)

5 Taxbasedonlnvestmentincome.subtractline4fromline3. lfzeroorless,enter-0-

6 Credits/Payments:

a 20l4estimatedtaxpaymentsand20lSovôrpaymentcreditedto20l4 ..... .. ....

0

13 698.

167 Total credits and payments. Add lines 6a through 6d ... ..... . ......

I Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 is attach

I Tax due. lf the total of lines 5 and I is more than line 7, enter amounl owed

l0 overpayment.lflineTismorethanthetotaloflinesSandE,entertheamountoverpaid....

managers.Þ $ 0.
2 Has the foundat¡orl e¡æged in any activities that have not previously been reported to the IRS?

; : :::

l1 Enter the amount of line l0 to Credited 2015 estimated 8 960. ed

1a During the tax year, did the foundation attempt t0 influence any national, state, or local legislation or did it participate or intervene in

any political campaign? ..

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?

lf the answer is "Yes" fo lsor 16,attach a detailed description

distributed by the Íoundation in connection with the activities'

of the activities and copies of any materials published or

c Didthefoundation lile Form 
.l120-P0Lforthis year? ..............

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

(1) 0n the foundation. Þ $ 0 . (2) 0n foundation managers' Þ $

e Enter the reimbursement (if any) paid by the foundation durino the year for political expendilure tax

0.
imposed on foundation

lf "Yes," attach a detailed descriptìon of the act¡v¡t¡es'

S Has the foundation made any changes, not previously reported to the lRS, in its governing instrument, articles of incorporation, or

bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes

4¡ Did the foundation have unrelated business gross income of $1,000 or more during the year?

b lf 'Yes," has it filed a tax return on Form 990-T for this yeafl .. .......

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

tf "Yes," attach the statement requirad by General lnstruction T'

6 Aretherequkementsofsoction50S(e)(relatingtosections4g4lthrough4945) satisfiedeither:

o 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?

7 Did the foundation have at least $5,000 in assets at any time during the year? /f "Yes, " complete Paft ll, col. (c), and Pa¡t W

OaEnterthestatestowhichthefoundationreportsorwithwhichitisregistered(seeinstructions) Þ
FI,

b lf the answer is"Yes" to line 7, has thefoundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General lnstruction G? lf "No," attach explanation

9 lsthefoundationclaimingstatusasaprivateoperatingfoundationwithinthemeaningofsection4942(jX3) or 4942(i)(5) for calendar

year20l4orthetaxableyearbeginningin20l4(seeinstructionsforPartXlV)?/f "Yes,"completePartXlV..............

10 Did become su the " stlach a lholr names

423531
11-24-14

x
x

x

Form (20 1 4)

4
2OL4.O4O3O EDWARD T BEDFORD FOUNDATTON 9D3857_1

3

4

6b

6c 3,0u0.
6d

7

I
s

10

11

Yes
1a

tb

4e

4b

5

s

10

0854L022 79L007 9D3867



EDWÀRD T BEDFORD FOUNDATION
Form 990-PF BESS EMER TRUST COMPANY OF FLORIDÀ

11 Atanytimeduringtheyear,didthefoundation,directlyorindirectly,ownacontrolledentity within the meaning of

6s-6L6487 2

x11

12

13 x
x

lf'Yes," attach statement (see instructions)

1g Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address Þ Wtr.. EDWARDTBEDFORDFOUNDAT I ON . ORG

BESSEMER TRUST COMPÀNY OF FITORIDA Telephone no. Þ ( 561) 65 -4030
Located at >222 WAY

1S Section4947(aX1)nonexemptcharitabletrustsfilingFormggO-PFinlieuofForml04l-Check here

andentertheamountoftax-exemptinterestreceivedoraccruedduringtheyear ..............
16 At any time during calendar y ear 2014, did the foundation have an interest in or a signature or other author¡ty over a bank,

securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FinCEN Form 1 14, (formerly TD F 90-22.1). lf"Yes," enter the name of the

fo

File Form 4720 ¡f any ¡tem is checked in the "Yes" column, unless an exception applies'

1a During the year did the foundation (either directly or indirectly):

(l) Engage in the sale or exchange, or leasing of propertywith a disqualified person? ..

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

l--l Y.r lXl Ho

14 The books are in care of Þ

a disqualified person? .

(3) Furnish goods, services, or facilities to (or accept them from) a disqualif ied person?

(4) Paycompensationto,orpayorreimbursetheexpensesof,adisqualifiedperson? .....

(5) Transfer any income or assets to a disqualified person (or make any of either available

before 2014?

lf "Yes," list the years Þ

ZIP+a Þ33480

15 N/A
>Ll

16

No
x

No

l--l yrt
l--l yes

lTìyes

No

No

No

...1--l Yr. [Xlno

l--l y* lxl no

>tl

beginning

l--l yer lÍl to

EEE
for the benefit or use of a disqualified person)?

(6) Agreetopaymoneyorpropertytoagovernmentofficial?(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.) ....

b lf any answer is "Yes" to 1a(1)-(6), did any of the acts fa¡l to qualify under lhe exceptions described in Regulatlons

section 53.4941(df3 or in a cunent notice regarding disaster assistance (see instructions)?

organizations relying on a current notice regarding disaster assistance check here ..

c Did the foundat¡on engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not conected

before the first day of the tax year beginning in 2014? ..

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(i)(3) or asaz(i)(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part Xlll) for tax yea(s)

b Are there any years listed in 2a for which the foundation is not applying the provisions

valuation of assets) to the year's undistributed income? (lf applying section 49a2þ)(2

of section 4942(a)(21 (relating to incorrect

) to all years listed, answer "No" and attach

statement - see instructions.) .1r/.A.
c lf the provisions of sect¡on 4942(a)(21 are being applied to any of the years listed in 2a, list the years here.

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

f--l Yrs lTl no
during the year? .....

b lf 'yes,,' did it have excess business holdings in 2014 as a result of (1) any purchase by the f oundation or disqualified persons after

May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the Commissioner under section 4943(cX7)) t0 dispose

of holdings acquired by gift or bequest; or (3)the lapse of the 10-, 15-, or 2O-year first phase holding period? (Use Schedule C'

Form 4720, to determine if the foundation had excessbusrness hotdings in 2014') ...... .lE/.â"'

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

that
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose

had not been removed from before the first of the tax in 2014?

42s541
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Question 1a(4):

The Co-Trustees of the Foundation retained E.T. Bedford Davie, Jr.,

beginning July 1 , 2010, as an independent contractor to assist them in

cairying out itre charitable purposes of the Foundation. Among other

..rpotrrìbilities, Mr. Davie has aided the co-Trustees in their efforts to

identify and profile potentially suitable charitable grantees of the

Foundation; to gather ielevant information regarding past, potential or

current charitable grantees; to develop appropriate content for the

Foundation website; and to prepare proposed instruments designed to

systematize grant-making and oversight responsibilities, such as site visit

evaluation forms and grantee reporting forms.

code section 4941(d) (2) (E) and Treas. Reg. Section 53.4941(d)-3(c)

provide that the payment of compensation by a private foundation to a

äisquatiflred person for the performance of personal services, which are

reasonable und ne".ssary to cany out the exempt purpose of the private

foundation shall not be an act of self-dealing if such compensation is not

excessive.

Mr. Davie was compensated at arate of $4,167 per month for the period

January 1,2014 through December 31,2014.

Although the specific effort expended fluctuates over time based on the

particular needs of the Co-Trustees, it is estimated that Mr. Davie typically

ãevoted 20-25 hours per week to Foundation activities'
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