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Direct Deposit/Debit Report

Name: THE ILENE BEAL CHARITABLE FOUNDATION Employer Identification Number: 4 7 - 7 3 8 7 8 2 1
. . ) o ) Debit/Deposit
Unit Form Name of Financial Institution Account Type Routing Number Account Number Date Amount
DEBIT

FED |[990-PF BELMONT SAVINGS BANK CHECKING 211371764 858003601 11/10/21 15,982.

003541 04-01-20



WALDRON H. RAND & CO., P.C.
850 WASHINGTON STREET SUITE 200
DEDHAM, MA 02026
781-449-5825

NOVEMBER 10, 2021

THE ILENE BEAL CHARITABLE FOUNDATION
320 CONANT RD

WESTON, MA 02493

THE ILENE BEAL CHARITABLE FOUNDATION:

ENCLOSED ARE THE ORGANIZATION'S 2020 EXEMPT ORGANIZATION
RETURN AND 2021 ESTIMATED TAX PAYMENT INFORMATION.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

WALDRON H. RAND & CO., P.C.




TAX RETURN FILING INSTRUCTIONS

FORM 990-PF

FOR THE YEAR ENDING
DECEMBER 31, 2020

Prepared for

THE ILENE BEAL CHARITABLE FOUNDATION
320 CONANT RD
WESTON, MA 02493

Prepared by

WALDRON H. RAND & CO P.C.
850 WASHINGTON STREET, SUITE 200
DEDHAM, MA 02026

Amount due
or refund

BALANCE DUE OF $15,982

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

YOUR BALANCE DUE OF $15,982 WILL BE AUTOMATICALLY WITHDRAWN
FROM YOUR ACCOUNT ENDING IN 3601 ON NOVEMBER 10, 2021. REFER
TO FORM 990-PF ON THE DIRECT DEPOSIT/DEBIT REPORT FOR COMPLETE
ACCOUNT INFORMATION.

PLEASE NOTE THAT THERE IS $47,255 OF UNDISTRIBUTED INCOME FOR
2020 ON FORM 990-PF. THE ORGANIZATION MUST DISTRIBUTE THIS
AMOUNT BY THE END OF ITS 2021 TAX YEAR TO AVOID THE EXCISE TAX
ON UNDISTRIBUTED INCOME.

000941
04-01-20



IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

Name and title of officer or person subject to tax

J. BRIAN POTTS

TRUSTEE

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. ... 4b 20 ;5 17.
5a Form8868checkhere B[] b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) ...........................oo................... 7b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI | am an officer of the above organization or I_l | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize WALDRON H RAND & CO P.C. to enter my P|N| 02026 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04012522442 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



2021 ESTIMATED TAX FILING INSTRUCTIONS

FORM 990-wW

FOR THE YEAR ENDING
DECEMBER 31, 2021

Prepared for
THE ILENE BEAL CHARITABLE FOUNDATION

320 CONANT RD
WESTON, MA 02493

Prepared by

WALDRON H. RAND & CO P.C.
850 WASHINGTON STREET, SUITE 200
DEDHAM, MA 02026

Amount of tax Total Estimated Tax $ 20,520
Less oredit from prior year g e SR 3
Loss amount already paid on 2021 estimate g 3
Baane due g 507530
Payable in full or in installments as follows:
Installment Amount Due Date
No.t  $ NONE REQUIRED
No. 2 $ NONE REQUIRED
No. 3 $ NONE REQUIRED
No-d4 8 20,520 DECEMBER 15, 2021
Make check NOT APPLICABLE
payable to
Mail voucher PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX
and check (if PAYMENT SYSTEM (EFTPS).
applicable) to
Special

Instructions

000021 04-01-20



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821
Estimated Tax on Unrelated Business Taxable
Form 990'W

Income for Tax-Exempt Organizations

OMB No. 1545-0047

(Worksheet) (and on Investment Income for Private Foundations) ORM 990-PF
b P> Go to www.irs.gov/Form990W for instructions and the latest information. 202 1
epartment of the Treasury .
Internal Revenue Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year .. 1
2 Taxon the amount on line 1. See instructions for tax computation ... 2
3 Alternative minimum tax for trusts. See instructions 3
4 Total AddliNes 2and 3 4
5 Estimated tax credits. See INStrUCHIONS J
6 Subtractline S oM line 4 6
7 Othertaxes. See INStrUCHONS 7
8 Total AddIiNes Band 7 8
9 Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... . 10a
b Enter the tax shown on the 2020 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonfine 10c 10b 20,517.
¢ 2021 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N iNe 100 ... . i ADJUSTED TO. . . 10¢ 20,520.
(a) (b) (c) (d)
11 Installment due dates. See instructions 1 12/15/21
12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal
installment method, or is a "large organization." 12 20,520.
13 2020 Overpayment. See instructions 13
14 Payment due (Subtract line 13 from line 12) . 14 20,520.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2021)

023801 02-02-21



Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 320 CONANT RD
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTON, MA 02493

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 4 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

J. BRIAN POTTS

[ Thebooksareinthecareof> 320 CONANT RD - WESTON, MA 02493

Telephone No. p> 617-733-2020

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2021

the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or
» [ tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return for

|:| Initial return

|:| Final return

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 985.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA

023841 04-01-20

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



Form 990-PF

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

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 public.
P> Go to www.irs.gov/Form990PF for instructions and the latest information.

2021
Return of Private Foundation

OMB No. 1545-0047

2020

FopeT o PUbiT MSpeTToT—

For calendar year 2020 or tax year beginning , and ending

Name of foundation A Employer identification number
THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

320 CONANT RD

B Telephone number

617-733-2020

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

WESTON, MA 02493

Initial return
|:| Final return

G Check all that apply:

Address change

Initial return of a former public charity

|:| Amended return
|:| Name change

H Check type of organization:

[ X ] section 501(c)(3) exempt private foundation

[ section 4947(a)(1) nonexempt charitable trust [__1 Other taxable private foundation

| Fair market value of all assets at end of year | J
(from Part 11, col. (c), line 16)

[ X cash [T Accrual

Accounting method:

[ other (specify)

C i exemption application is pending, check here »l_l

»[ ]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here __ P>

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here __ P>

»$ 18,399, 301 .|(Partl, column (d), must be on cash basis.)
Analysis of Revenue and Expenses i i d) Disbursements
Part L] et oo a0 g v | (AR etenueand, | @)lletimesiment | (o)Adisted et | (ol
1 Contributions, gifts, grants, etc., received 0.
2 Ch80k> if the foundation is not required to attach Sch. B
3 e et SR
4 Dividends and interest from securities 245,634, 245,634, STATEMENT 1
5a Grossrents ...
b Net rental income or (loss)
o 6a Net gain or (Iosls) from sale of assets not on line 10 . 1 ’ 2 4 9 ’ 1 8 7 .
2| baERGem " _ 5,521,445,
q>,) 7 Capital gain net income (from Part IV, line2) 1 ’ 2 4 9 ’ 1 8 7 .
&1 8 Netshort-term capitalgain ...
9 Income modifications ...
100 SRR
b Less: Cost of goods sold
¢ Gross profitor (loss) ...
11 Otherincome ...
12 Total. Add lines 1 through 11 ... 1,494,821.| 1,494,821. 0.
13 Compensation of officers, directors, trustees, etc. . 1 2 8 ’ O O O . O . O . O .
14 Other employee salaries and wages
m 15 Pension plans, employee benefits
o [16aLegalfees .. ...
§| bAccountingfees . . STMT 2 5,239. 5,239. 0. 0.
3| ¢ Other professional fees STMT 3 12,550. 12,550. 0. 0.
Q17 Interest 86. 86. 0. 0.
T(18 Taxes. .. ... STMT 4 3,852, 152. 0. 0.
%" 19 Depreciation and depletion ... ...
€20 Occupancy
< |21 Travel, conferences, and meetings .. ...
2|22 Printing and publications __
o|23 Otherexpenses ... STMT 5 3,963. 752. 0. 0.
‘w24 Total operating and administrative
8| expenses.Add lines 13 through23 153,690. 18,779. 0. 0.
O|25 Contributions, gifts, grants paid 995,550. 995,550.
26 Total expenses and disbursements.
Addlines24and25 ... 1,149,240. 18,779. 0. 995,550.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 3 4 5 7 5 8 1 .
b Net investment income (if negative, enter -0-) 1 ’ 476 ’ 042.
¢ Adjusted net income (if negative, enter -0-) ... 0.

023501 12-02-20

LHA ForPaperwork Reduction Act Notice, see instructions.

Form 990-PF (2020)



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 2
Beginning of year End of year

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only. (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing ... 1,586,619. 1,890,776. 1,890,776.
2 Savings and temporary cash investments 314,715. 41,223. 41,223.

3 Accounts receivable p
Less: allowance for doubtful accounts p»
4 Pledges receivable p
Less: allowance for doubtful accounts p»
5 Grantsreceivable . ..

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

7 Other notes and loans receivable
Less: allowance for doubtful accounts p»

& | 8 Inventories forsaleoruse ...
§ 9 Prepaid expenses and deferred charges ...
< [10a Investments - U.S. and state government obligatons
b Investments - corporate stock STMT 6 4,143,246. 4,673,468. 9,770,152.
¢ Investments - corporate bonds ...
11 Investments - land, buildings, and equipment: basis ... >
Less: accumulated depreciation ........................ >
12 Investments - mortgage loans ...
13 Investments - other STMT 7 . 5,615,637, 5,424,693. 6,697,150,
14 Land, buildings, and equipment: basis p>
Less:accumulated depreciation ... >
15 Other assets (describe p )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item ) ... 11,660,217. 12,030,160. 18,399,301.
17 Accounts payable and accrued expenses ...
18 Grantspayable . .. .
8 19 Deferred revenue ... ...,
E 20 Loans from officers, directors, trustees, and other disqualified persons ... ...
§ 21 Mortgages and other notes payable
-

22 Other liabilities (describe p»

23 Total liabilities (add lines 17 through22) ... . .. 0. 0.
Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictions
Foundations that do not follow FASB ASC 958, check here p
and complete lines 26 through 30.

Net Assets or Fund Balances

26 Capital stock, trust principal, or currentfunds 1,117,034. 1,117,034.

27 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.

28 Retained earnings, accumulated income, endowment, or other funds 10,543,183.] 10,913,126.

29 Total netassets orfund balances . .. ... ... 11,660,217.] 12,030,160.

30 Total liabilities and net assets/fund balances ... ... 11,660,217.] 12,030,160.
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 29

(must agree with end-of-year figure reported on prior year's return) ... 1] 11,660,217.
2 EnteramountfromPartl, e 27a 2 345,581.
3 Other increases not included in line 2 (itemize) p» PRIOR PERIOD ADJUSTMENT TO COST 3 24,362.
4 AddIiNes 1,2,a00 8 e 4| 12,030,160.
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 Il, column (b), line29 ... 6 12,030,160.

Form 990-PF (2020)

023511 12-02-20



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a)List and describe the kind(s) of property sold (for example, real estate, (be,H_OF‘,"L’Jfghqanged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
c
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))
a
b
c
d
e 5,521, 445. 4,272,258. 1,249,187.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
S Ad : ; I. (k), but not less than -0-) or
, (i) Adjusted basis (k) Excess of col. (i) €0
(i) FMV as of 12/31/69 as of 12/31/69 over cal. (j), if any Losses (from col. (h))
a
b
c
d
e 1,249,187.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 ... 2 1,249,187.
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- in
P 1, N 8 ..o oo oo oo oo 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
ECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT MPLETE.
1 Reserved
(a) (b) (c) o
Reserved Reserved Reserved Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
2 RESBIVEU | 2
8 RESOIVO 3
A RSB B 4
5 RESEIVE 5
B RESOIVOd 6
T ROSBIVE 7
8 RESEIVEU . 8
Form 990-PF (2020)

023521 12-02-20



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> (I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b RESEIVEd 1 20,517.
¢ All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4%
OF Part 1, 1N 12, COL (D) ... ... e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) ... ... ... 2 0.
3 Addlinestand2 3 20,517.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) ... .. 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 20,517.
6 Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020 ... ...
b Exempt foreign organizations - tax withheld at source
¢ Tax paid with application for extension of time to file (Form 8868) . ... ... ..
d Backup withholding erroneously withheld
7 Total credits and payments. Add lines 6a through 6d 4,560.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached ... ... 8 25.
Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed > | 9 15,982.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ........................................ | 2 10
11 Enter the amount of line 10 to be: Credited to 2021 estimated tax P> Refunded p»> 11
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANy POl Al CaAMDAIGN? e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
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 this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If"Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ..., 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 980-Tfor this year? . ... N/A_ 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? .~~~ 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
® 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 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it is registered. See instructions. P

MA
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 . . . . 8 [ X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2020 or the tax year beginning in 20207 See the instructions for Part XIV. If "Yes," complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses  ........................ 10 X

Form 990-PF (2020)

023531 12-02-20



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

Page 5

[ Part VII-A | 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 instructions 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 instructions 12

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 Thebooksareincareof p» J. BRIAN POTTS Telephone no.p-617-733-2020

Locatedat p» 320 CONANT RD, WESTON, MA ZIP+4 p02493

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year

16 Atany time during calendar year 2020, did the foundation have an interest in or a signature or other authority over a bank,

No

securities, or other financial account in a foreign country? 16

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country P

[ Part VII-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

1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

adisqualified person? [ Yes No
|:| Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes |:| 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)? [T ves [X] 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.) ... [ ves No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b

Organizations relying on a current notice regarding disaster assistance, check here > |

¢ 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 2020? 1c

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(j)(3) or 4942(j)(5)):
a At the end of tax year 2020, did the foundation have any undistributed income (Part XlII, lines
6d and 6e) for tax year(s) beginning before 20207 ... [ Yes [X1 Mo
If "Yes," list the years p» , ) )
b Are there any years listed in 2a for which the foundation is notapplying 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.) N/A 2b

¢ If the provisions of section 4942(a)(2) 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

during the year? [ Yes No

b If"Yes," did it have excess business holdings in 2020 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 Form 4720,
Schedule C, to determine if the foundation had excess business holdings in 2020.) N/A 3b

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

X

b 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 2020? ... 4b

X

Form 990-PF (2020)

023541 12-02-20



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. .. .. . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ ves [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . |:| Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See INSWUCKONS [ ves [X1 No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children oranimals? [ ves 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 in a current notice regarding disaster assistance? See instructions N /A 5b
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibilty for the grant? N/A [ Tves[_Ino
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? [ ves [X] no
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... ... ... .. [ 1ves [X] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... N/A |
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? ... [ 1ves [X] No
Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
h(b)r Titler, and ka\c/iera1%ed (c) (Iifom?enslztion e(ﬂ%?g(;ggtgigﬂuﬁt;ﬁnpsl o a((:% 5?1( egt%% r
(a) Name and address s s nosttion. (e s et allowahces
J. BRIAN POTTS TRUSTEE
320 CONANT RD
WESTON, MA 02493 4.00 32,000. 0. 0.
KATHLEEN M. MCCARTHY TRUSTEE
320 CONANT RD
WESTON, MA 02493 4.00 32,000. 0. 0.
DAVID VAUGHN TRUSTEE
320 CONANT RD
WESTON, MA 02493 4.00 32,000. 0. 0.
GINA REGINA TRUSTEE
320 CONANT RD
WESTON, MA 02493 4.00 32,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
. (b) Title, and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeloyee benefitplans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 ... .. > | 0

023551 12-02-20

Form 990-PF (2020)



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 7

Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

WALDRON H. RAND & CO

850 WASHINGTON STREET, DEDHAM, MA 02026 ACCOUNTING AND TAX

5,239.

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

[ Part IX-A| 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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add INes 1 thrOUGN B o e >

O.

023561 12-02-20

Form 990-PF (2020)



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 8

Part X | Minimum Investment Return (Al 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 securites 1a 14,122,554.
b Average of monthly cash balances 1b 2,037,436.
¢ Fair market value of all other assets 1c 0.
d Total (add lines 1a, b, and ¢) 1d 16,159,990.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . 0.
2 Acquisition indebtedness applicable to line Tassets 2 0.
3 Subtractline 2fromline 1d 3 16,159,990.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 242,400.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 15,917,590.
6  Minimum investment return. Enter 5% of iN€5 ... 6 795,880.

Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p» [ | and do not complete this part.)

1 Minimum investment return from Part X, INe 6 ... L 1 795,880.
2a Tax on investment income for 2020 from Part VI, line5 2a 20,517.

b Income tax for 2020. (This does not include the tax from PartVI.) .. .. .. .. 2b

¢ Addlines2aand2b 2 20,517,
3 Distributable amount before adjustments. Subtract line 2 from line 1 3 775,363.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 .. 5 775,363.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 . . 7 775,363.

Part XII | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 ... 1a 995,550.
b Program-related investments - total from Part IX-B 1b 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
Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8; and Part XIIl, line 4 . 4 995,550.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5fromline 4 ... 6 995,550.

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 (2020)

023571 12-02-20



Form 990-PF (2020)

THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821 Page 9

Part XIlIl | Undistributed Income (see instructions)

1 Distributable amount for 2020 from Part XI,
ine7

2 Undistributed income, if any, as of the end of 2020:
a Enter amount for 2019 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2020:
aFrom 2015

(a)

Corpus

Years prior to 2019

(b)

(c)
2019

(d)
2020

775,363.

267,442,

bFrom 2016

¢From 2017

dFrom 2018

eFrom 2019

f Total of lines 3athroughe . . .. ...
4 Qualifying distributions for 2020 from
Part XII, line 4: > $ 995,550.

aApplied to 2019, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
dApplied to 2020 distributable amount
eRemaining amount distributed out of corpus

5 Excess distributions carryover applied to 2020
(If an amount appears in column (d), the same amount
must be shown incolumn(@).) ........................

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line4b fromline2b .

¢ 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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions ..
e Undistributed income for 2019. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2020. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2021 .
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2015
notappliedonline5orline7
9 Excess distributions carryover to 2021.
Subtractlines 7 and 8 fromline6a
10 Analysis of line 9:
aExcess from 2016

267,442,

728,108.

47,255.

bExcess from 2017

¢ Excess from 2018

dExcess from 2019

eExcess from 2020 ...

023581 12-02-20
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Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821  Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2020, enter the date of the ruling ... ... ... ... >
b Check box to indicate whether the foundation is a private operating foundation described in section ......... [ ] 4942(j)(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2020 (b)2019 (c)2018 (d)2017 (e) Total

investment return from Part X for
each year listed
b 85%ofline2a . ... ... ..
¢ 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 ...
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b,orcforthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) ..
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6, for each year
listed

¢ "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)(B)(iit) ........

(8) Largest amount of support from

an exempt organization .

(4) Gross investmentincome .........

Part XV [ Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> 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.

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

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

¢ Any submission deadlines:

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

023601 12-02-20 Form 990-PF (2020)
11



Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821  Page 11
[Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to FOUHdatIC])(ﬂ Purpose be grant or Amount
i any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

LUCY LOVE BUS PC SUPPORT FOR CANCER
21 WATER ST SUITE 302 PATIENTS AND THEIR
AMESBURY, MA 01913 FAMILIES 60,000,
ELLIE FUND FOR BREAST CANCER pC SUPPORT FOR CANCER
200 RESERVOIR STREET PATIENTS AND THEIR
NEEDHAM, MA 02494 FAMILIES 255,550,
HOLTZ CHILDREN'S HOSPITAL pC PURPOSE DESIGNATED BY
1611 NW 12TH AVE CHE RECIPIENT
MIAMI, FL 33136 30,000,
RUNWAY TO RECOVERY pC SUPPORT FOR CANCER
29 WATER STREET, SUITE 216 PATIENTS AND THEIR
NEWBURYPORT, MA 01950 FAMILIES 25,000,
METRO WEST LEGAL SERVICES PC FOR ITS LEGAL MEDICAL
63 FOUNTAIN ST, STE 304 PARTNERSHIP
FRAMINGHAM, MA 01702 26,000,

Total .. SEE_CONTINUATION SHEET(S) . .. .. . .. . > 3a 995,550,

b Approved for future payment
NONE
TO Al . » 3b 0.

023611 12-02-20
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Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(i?w)ess (b) Eéi%é- (d) Related or exempt
1 Program service revenue: code Amount cods Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash
investments ..
4 Dividends and interest from securities 14 245,634.
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
PrOPEILY
7 Other investmentincome ...
8 Gain or (loss) from sales of assets other
than inventory ... 18 1,249,187.
9 Netincome or (loss) from special events . ...
10 Gross profit or (loss) from sales of inventory .
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (&) . 0. 1,494,821. 0.
13 Total. Add line 12, columns (b), (d), ANG (8) ... .\ e 13 1,494,821,
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

023621 12-02-20
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Form 990-PF (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 Page 18
Part XVIlI | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) G N e X
(2) Other assets X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) ReimburSement arrangements ... 1b(4) X
(8) Loans orloan gUaramtees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... 1c 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 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
N/A
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)) orinsection 5272 [T ves No
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
S. and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. reﬁ}/rn v?/ith thels;rggsarerls
Ign shown below? See instr.
Here | D TrRUSTEE ves [_INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
self- employed
Paid BRIAN DLUGASCH BRIAN DLUGASCH P01394490
Preparer [fim'sname » WALDRON H. RAND & CO P.C. Firm'sEIN > 04-2759781
Use Only
Firm'saddress p 850 WASHINGTON STREET, SUITE 200
DEDHAM, MA 02026 Phoneno. 781-449-5825

Form 990-PF (2020)

023622 12-02-20
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CONTINUATION FOR 990-PF, PART IV

THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 PAGE 1 OF 3
[Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (byﬂxgﬁgfd(ﬂDMequmd (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day,yr.)
1a DELTA ARLNS INC NEW P 04/17/2012/01/20
b FUELCELL ENERGY INC PAR P 01/17/20011/24/20
¢ INTEL CORP P 09/03/19/08/05/20
d JETBLUE AIRWAYS CORP P 04/17/2012/01/20
e LATIRD SUPERFOOD INC P 11/17/20012/22/20
f MODERNA INC P 05/13/20/07/15/20
g NEUROCRINE BIOSCIENCES P 05/13/2012/22/20
h PEPSICO INC P 06/28/19/06/16/20
i PIMCO INC I P 01/01/20/02/18/20
i SOUTHWEST AIRLINES CO P 04/17/2012/01/20
k VANGRD ESG INTL STK ETF P 12/13/19/08/05/20
| VNGRD GNMA ADML P 12/13/19/02/18/20
m VNGRD INT TM T/E ADML P 12/13/1910/23/20
n ALPHABET INC A P 01/01/1812/23/20
o ALPHABET INC C P 08/05/15/01/21/20
oo samspies | (Do g oot s hosner o
a 61,206. 36,233. 24,973.
b 88,585. 23,600. 64,985.
c 823. 788. 35.
d 47,039. 27,056. 19,983.
e 18,240. 20,336. -2,096.
f 83,6309. 64,810. 18,829.
g 19,976. 20,844. -868.
h 1,421. 1,433. -12.
[ 4,030. 4,095. -65.
i 47,804. 31,205. 16,599.
k 386,811. 411,017. -24,206.
[ 4,473, 4,440. 33.
m 100,299. 100,066. 233.
n 500,239. 211,104. 289,135.
0 59,295. 28,245. 31,050.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
3 Adi ; ; ins (ex f col. (h) gain over col. (k),
() FMLY. as of 12/31/69 oot arsiiea over oo any. e ot s than oy

a 24,973.
b 64,985.
c 35.
d 19,983.
e -2,096.
f 18,829.
g -868.
h -12.
[ -65.
i 16,599.
k -24,206.
[ 33.
m 233.
n 289,135.
0 31,050.
2 Capital gain netincome or (net capital loss) --.... HﬂfﬁﬁﬂﬁﬂH%L <<<<<<<<<<<<<<<<<<

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter "-0-"in Part I, line 8

023591
04-01-20



CONTINUATION FOR 990-PF, PART IV

THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 PAGE 2 OF 3
[Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (byﬂxgﬁgfd(ﬂDMequmd (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day,yr.)
1a AMAZON.COM INC P 08/05/15/01/21/20
b AMER ELEC PWR CO INC P 08/05/15/09/21/20
¢ APPLE INC P 08/05/15/01/21/20
d CISCO SYSTEMS INC P 08/05/15/08/05/20
e FACEBOOK INC A P 12/10/15/01/21/20
f ISHS CORE S&P 500 ETF P 12/10/15/04/01/20
g ISHS IBOX $ H/Y CORP ETF P 08/31/17/03/23/20
h ISHS RUSS 2000 VAL ETF P 04/11/16/09/21/20
i PEPSICO INC P 08/18/15/06/16/20
i PIMCO INC I P 08/01/15/02/18/20
k TORTOISE ENRGY INFRA NEW P 08/01/15/05/01/20
| TORTOISE MDSTRM ENGY NEW P 04/03/14/05/01/20
m ULTA BEAUTY INC P 08/05/15/08/19/20
n VERIZON COMMNS INC P 09/17/18/05/04/20
o VIATRIS INC P 08/05/15[11/16/20
oo sampies | (Do g oot s hosner o
a 46,591. 17,391. 29,200.
b 177,964. 127,490. 50,474.
c 95,151. 34,727. 60,424,
d 190,481. 108,290. 82,191.
e 220,873. 117,500. 103,373.
f 954 ,534. 836,388. 118,146.
g 182,056. 230,167. -48,111.
h 31,718. 28,711. 3,007.
[ 65,584. 50,568. 15,016.
i 243,071. 246,993. -3,922.
k 15. 98. -83.
[ 11. 134. -123.
m 127,722. 123,446. 4,276.
n 28,940. 28,118. 822.
0 12. 9. 3.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
3 Adi ; ; ins (ex f col. (h) gain over col. (k),
() FMLY. as of 12/31/69 oo a0 over oo any. e ot s than oy

a 29,200.
b 50,474.
c 60,424,
d 82,191.
e 103,373.
f 118,146.
g -48,111.
h 3,007.
[ 15,016.
i -3,922.
k -83.
| -123.
m 4,276.
n 822.
0 3.

If gain, also enter in Part I, line 7
If (loss), enter "-0-"in Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

2 Capital gain net income or (net capital loss)

If gain, also enter in Part I, line 8, column (c).
If (loss), enter "-0-"in Part I, line 8

023591
04-01-20



CONTINUATION FOR 990-PF, PART IV

THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821 PAGE 3 OF 3
[Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (be,H_OF‘,’V achquwed (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D Dorater | (mo.,day,yr.) | (mo., day, yr.)

12 VNGRD INT TM T/E ADML P 08/05/1510/23/20
b VNGRD UTIL IDX ADML P 08/05/15/08/05/20
¢ VNGRD 500 IDX ADML P 12/10/1511/30/20
d 3M COMPANY P 12/10/15/06/16/20
e BANK AMERICA CORP P 08/01/15/01/21/20
f INTEL CORP P 08/01/15/08/05/20
g MICROSOFT CORP P 08/01/15/01/21/20
h PEPSICO INC P 08/01/15/06/16/20
i VNGRD GNMA ADML P 08/01/15/02/18/20
i CAPITAL GAINS DIVIDENDS

k

|

m

n

0

e B B e

a 9,021. 9,000. 21.
b 124,906. 106,168. 18,738.
c 341,381. 199,651. 141,730.
d 159,978. 168,856. -8,878.
e 243,175. 126,546. 116,629.
f 123,222. 75,038. 48,184.
g 83,450. 25,540. 57,910.
h 130,548. 101,135. 29,413.
[ 516,248. 525,022. -8,774.
i 913. 913.
k

|
m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))

3 Adi ; ; ins (ex f col. (h) gain over col. (k),
T R Ry s s Lo ) ar 0

a 21.
b 18,738.
c 141,730.
d -8,878.
e 116,629.
f 48,184.
g 57,910.
h 29,413.
[ -8,774.
i 913.
k

|
m

n

0
2 Capital gain netincome or (net capital loss) ... “: 8g|2§)?lg,?tgm_eé_lpi,?%r;rlt’ |I,|Ti?1§7 <<<<<<<<<<<<<<<<<< 1,249,187.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part I, line 8, column (c).

If (loss), enter -0-"in Part I, line 8 N/A

023591
04-01-20



THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
- i tatus of contribution
me an r home or busin any foundation manager status
Name and address (home or business) or substantial contributor recipient
NEWTON WELLESLEY HOSPITAL PC FOR ADDITION TO THE
2014 WASHINGTON ST, [LENE BEAL ENDOWED
NEWTON, MA 02462 CHIEF OF
HEMATOLOGY /ONCOLOGY 62,000,

SHELTER MUSIC BOSTON PC PURPOSE DESIGNATED BY
1337 MASSACHUSETTS AVE, #116 THE RECIPIENT
ARLINGTON, MA 02476 60,000,
THE BASE PC PURPOSE DESIGNATED BY
11 WALNUT PARK THE RECIPIENT
ROXBURY, MA 02199 25,000,
THE COURAGEOUS PARENTS NETWORK PC PURPOSE DESIGNATED BY
21 ROCHESTER ROAD THE RECIPIENT
NEWTON, MA 02458 85,000,
THE WILY NETWORK PC PURPOSE DESIGNATED BY
1920 CENTRE STREET, SUITE 1 THE RECIPIENT
WEST ROXBURY, MA 02132 95,000,
THE BOSTON HOUSE PC ISUPPORT FOR CANCER
229 KENT ST PATIENTS AND THEIR
BROOKLINE, MA 02446 FAMILIES 30,000,
ACE COACHES PC PURPOSE DESIGNATED BY
281 SUMMER ST THE RECIPIENT
BOSTON, MA 02108 12,000,
MGH COVID RELIEF PC PURPOSE DESIGNATED BY
32 FRUIT ST THE RECIPIENT
BOSTON, MA 02114 5,000,
MGH MUSIC THERAPY PC PURPOSE DESIGNATED BY
32 FRUIT ST THE RECIPIENT
BOSTON, MA 02114 25,000,
PREBLE STREET PC PURPOSE DESIGNATED BY
55 PORTLAND STREET THE RECIPIENT
PORTLAND, ME 04101 25,000,

Total from continuation sheets ... . 599,000,

023631
04-01-20
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THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
- i tatus of contribution
me an r home or busin any foundation manager status

Name and address (home or business) or substantial contributor recipient
MGH KIDS PC PURPOSE DESIGNATED BY
32 FRUIT ST THE RECIPIENT
BOSTON, MA 02114 75,000,
WELLESLEY COLLEGE PC PURPOSE DESIGNATED BY
106 CENTRAL ST THE RECIPIENT
WELLESLEY, MA 02481 100,000,

Total from continuation sheets

023631
04-01-20

19



rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-PF

OMB No. 1545-0123

2020

Name

THE ILENE BEAL CHARITABLE FOUNDATION

Employer identification number

47-7387821

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Tofaltax (seeinstructions) 1 20,517.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
dTotal. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepemalty 3 20,517.
4 Enter the tax shown on the corporation's 2019 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 4,537.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from iNe 3 5 4,537.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment
9 Installment due dates. Enter in columns (a) through (d) the (a) (b) (©) (4)
15th day of the 4th (Form 990-PF filers: Use 5th month),
Rllors wih mstallments dus on or afer At 1. 2050, and
blefore.luly15, 2020, see instructions p 444444 o 9 07/15/20 07/15/20 09/15/20 12/15/20
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 1,134. 1,135. 1,134. 1,134.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructons 11 985. 3,575.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines 11and12 13 3,575.
14 Add amounts on lines 16 and 17 of the preceding column | 14 149. 1,284. 2,418.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 985. 0. 0. 1,157.
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 149. 1,284.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 17 149. 1,135. 1,134.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ......... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

012801 02-02-21

For Paperwork Reduction Act Notice, see separate instructions.

20

Form 2220 (2020)



FORM 990-PF
Form 2220 (2020) THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821  Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 ... 20
21 Number of days on line 20 after 4/15/2020 and before 7/1/2020 . 21
22 Underpayment on line 17 x Number of days on line 21 x 5% (0.05) . 22 $ $ $ $
- 3%®
23 Number of days on line 20 after 6/30/2020 and before 10/1/2020 . 23
24 Underpayment on line 17 x Number of days on line 23x 3% (0.03) | 24| $ $ $ $
- 3%®
25 Number of days on line 20 after 9/30/2020 and before 1/1/2021 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) 26 $ $ $ $
- 36
27 Number of days on line 20 after 12/31/2020 and before 4/1/2021 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) 28 $ $ $ $
- 35
29 Number of days on line 20 after 3/31/2021 and before 7/1/2021 29
30 Underpayment on line 17 x Number of days on line29 x *% 30 $ $ $ $
- 35
31 Number of days on line 20 after 6/30/2021 and before 10/1/2021 . 31
32 underpayment on line 17 x Number of days on line 31x*% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2021 and before 1/1/2022 33
34 Underpayment on line 17 x Number of days on line 33 x*% . ... .. 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2021 and before 3/16/2022 . 35
36 Underpayment on line 17 x Number of dayson line 35 x*% .. .. ... 36 $ $ $ $
- 35
37 Addlines 22, 24, 26, 28,30, 32,34, and 36 ... ... ... 37(% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for OtNer INCOME X TBIUINS 38|$ 25.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2020)

012802 02-02-21

21



FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

(A) (B) ©) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0-

07/15/20 1,134. 1,134.
07/15/20 1,135. 2,269.
07/15/20 -985. 1,284. 62 .000081967 7.
09/15/20 1,134. 2,418. 91 .000081967 18.
12/15/20 1,134. 3,552.
12/15/20 -3,575. -23.
12/31/20 0. -23. 135 .000082192
Penalty Due (Sum of Column F). 25.

* Date of estimated tax payment, withholding
credit date or installment due date.

012511
04-01-20

22




THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CAMBRIDGE TRUST
ACCOUNT 12. 0. 12. 12. 12.
FROM K-1 - PJC
FUND V, LP 24. 0. 24. 24. 24.
PRIVATE EQUITY 24 ,467. 0. 24 ,467. 24,467. 24,467.
VANGUARD ACCOUNT
#3944 222,044. 913. 221,131. 221,131. 221,131.
TO PART I, LINE 4 246,547. 913. 245,634. 245,634. 245,634.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAX PREPARATION FEES 5,239. 5,239. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 5,239. 5,239. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT AND ASSET
MANAGEMENT FEES 12,550. 12,550. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 12,550. 12,550. 0. 0.
23 STATEMENT(S) 1, 2, 3



THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821

FORM 990-PF TAXES STATEMENT 4
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MA FILING FEES 125. 0. 0. 0.
FEDERAL TAXES 3,575. 0. 0. 0.
FOREIGN TAXES PAID 152. 152. 0. 0.
TO FORM 990-PF, PG 1, LN 18 3,852. 152. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 5
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK FEES 752. 752. 0. 0.
OFFICE EXPENSE 3,211. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 3,963. 752. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
STOCKS 4,673,468. 9,770,152.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,673,468. 9,770,152.
FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
MUTUAL FUNDS COST 617,505. 810,585.
EXCHANGE-TRADED FUNDS COST 3,160,304. 4,321,058.
PRIVATE EQUITY COST 1,395,936. 1,395,936.
OTHER INVESTMENTS COST 250,948. 169,571.
TOTAL TO FORM 990-PF, PART II, LINE 13 5,424,693. 6,697,150.
24 STATEMENT(S) 4, 5, 6, 7



WALDRON H. RAND & CO., P.C.
850 WASHINGTON STREET SUITE 200
DEDHAM, MA 02026
781-449-5825

NOVEMBER 10, 2021

THE ILENE BEAL CHARITABLE FOUNDATION
320 CONANT RD
WESTON, MA 02493

THE ILENE BEAL CHARITABLE FOUNDATION:

MASSACHUSETTS FORM PC:

THE MASSACHUSETTS FORM PC SHOULD BE MAILED ON OR BEFORE
NOVEMBER 15, 2021 TO:

NON-PROFIT ORG/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE
BOSTON, MA 02108
YOU HAVE A BALANCE DUE OF $70.00.

PAYMENT MUST BE MADE ELECTRONICALLY VIA THE COMMONWEALTH OF
MASSACHUSETTS WEBSITE AT:

HTTPS://WWW.PAYBILL.COM/MAAGOCHARITIES

THE REPORT MUST BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S). ALSO BE SURE THAT ALL THE NECESSARY
ATTACHMENTS ARE INCLUDED WITH FORM PC BEFORE FILING.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

WALDRON H. RAND & CO., P.C.




TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
DECEMBER 31, 2020

Prepared for

THE ILENE BEAL CHARITABLE FOUNDATION
320 CONANT RD
WESTON, MA 02493

Prepared by
WALDRON H. RAND & CO P.C.

850 WASHINGTON STREET, SUITE 200
DEDHAM, MA 02026

Amount due

or refund BALANCE DUE OF $70.00
Make check NOT APPLICABLE
payable to

Mail tax return | NON-PROFIT ORG/PUBLIC CHARITIES DIV
and check (if OFFICE OF THE ATTORNEY GENERAL
applicable) to ONE ASHBURTON PLACE

BOSTON, MA 02108

Return must be

mailed on

or before NOVEMBER 15, 2021

Special_ THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S).

PAYMENT FOR THE BALANCE DUE MUST BE MADE ELECTRONICALLY VIA
THE COMMONWEALTH OF MASSACHUSETTS WEBSITE AT:

HTTPS://WWW.PAYBILL.COM/MAAGOCHARITIES

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM PC
BEFORE FILING.

000941
04-01-20



THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 01/01/20 t012/31/20

AGAccount#:059429 FederalD#: 47-7387821

Electronic Payment Confirmation #:

Attach printout of electronic payment confirmation.

Electronic Payment Date:

When did the organization first engage in

charitable work in Massachusetts? 08 / 01 / 2015

Has the organization applied for or been granted

Office Use Only: Fiscal Year

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee or Printout of
Electronic Payment
Confirmation

Copy of IRS Return

Audited Financial
Statements/Review

|:| Amended Articles/
By-Laws

l:l Schedule A-1

[_1 Schedule A2

|:| Schedule RO
Schedule VCO

IRS tax exempt status? Yes |:| No |:| Probate Account
If yes, date of application OR date of determination letter: 02/03/2016
IRS Exemption under 501(c): 3
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? |:| Yes No
Organization Data
Name: THE ILENE BEAL CHARITABLE FOUNDATION
Mailing Address: 320 CONANT RD
city: WESTON State: MA zip: 02493
Phone Number: 617-733-2020 Fax Number:
Email: Website:
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 60
Type of Organization (Table 2) 20 Organization Purpose Code 2
Please check box if final return prior to dissolution: |:|
Office Use Only: Payment Received
Form PC  Rev. 09/2020 Page 1 of 15
078001
10-07-20

2




THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 08/01/2015

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation

Testamentary Trust

Unincorporated Association

[] []
|:| Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related Organization")? If yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

|:| Yes |:| No

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 0.
B. | Gross support and revenue 245 ’ 634.
C. | Program services and similar amounts paid out 995,550.
D. | Fundraising expenses 0.
E. | Management and general expenses 0.
F. | Payments to affiliates 0.
G.| Total expenses 1,149,240.
H. | Net assets or fund balances at the end of the year 12,030,160.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
KATHY MCCARTHY
1. TRUSTEE 4.00 32,000. 0. 0.
DAVID VAUGHN
2. TRUSTEE 4.00 32,000. 0. 0.
J. BRIAN POTTS
3. TRUSTEE 4.00 32,000. 0. 0.
GINA REGINA
4. TRUSTEE 4.00 32,000. 0. 0.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

provide explanation (attach separate sheet).

Form PC
078002
10-07-20

|:| Yes No

Page 2 of 15 Rev. 09/2020

3




THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
TAX PREPARATION
1. WALDRON H. RAND & COMPANY,P.C. 5,239.[FEES
2.
3.
4.
5.

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):

Bank

Address

Phone Number

VANGUARD BROKERAGE

PO BOX 3009, MONROE, WI 53566

800-662-2739

10. What is the organization’s accounting method?

Cash |:| Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:
City: State: ZIP Code:
12. Contact Person Name: J . BRIAN POTTS
Street Address: 320 CONANT RD
City: WESTON State: MA ZIP Code: 02493

Phone Number: 617-733-2020

Form PC
078003
10-07-20

Page 3 of 15

4

Rev. 09/2020



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? |:| Yes No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? |:| Yes No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I_l
an organization which: (a) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? |:| Yes No

If yes attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasl/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 09/2020
078004
10-07-20
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THE ILENE BEAL CHARITABLE FOUNDATION

47-7387821

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
NAME AND ADDRESS PHONE NUMBER
NONE
FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2
NAME AND ADDRESS TITLE
J. BRIAN POTTS TRUSTEE
320 CONANT RD
WESTON, MA 02493
KATHLEEN M. MCCARTHY TRUSTEE
320 CONANT RD
WESTON, MA 02493
DAVID VAUGHN TRUSTEE
320 CONANT RD
WESTON, MA 02493
GINA REGINA TRUSTEE
320 CONANT RD
WESTON, MA 02493
6 STATEMENT(S) 1, 2



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

FORM PC

PAGE 4, LINE 18 STATEMENT 3

NAME AND ADDRESS

J. BRIAN POTTS
320 CONANT RD
WESTON, MA 02493

J. BRIAN POTTS
320 CONANT RD
WESTON, MA 02493

J. BRIAN POTTS
320 CONANT RD
WESTON, MA 02493

J. BRIAN POTTS
320 CONANT RD
WESTON, MA 02493

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SIGN CHECKS

7 STATEMENT(S) 3



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 09/2020
078005
10-07-20

8



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver or interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? Yes |:| No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No

Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? |:| Yes No

STATEMENT 4

Form PC Page 6 of 15
078006
10-07-20

9

Rev. 09/2020



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

FORM PC PAGE 6, LINE 24 STATEMENT 4

NAME AND ADDRESS

J. BRIAN POTTS
320 CONANT RD
WESTON, MA 02493

NATURE OF TRANSACTION AMOUNT INVOLVED

COMPENSATION 32,000.

PROCEDURE FOLLOWED

THE COMPENSATION WAS SET BY THE BOARD TAKING INTO CONSIDERATION THE TRUSTEE'
S DUTIES, TIME DEVOTED TO THE FOUNDATION'S AFFAIRS, AND THE TRUSTEE'S BACKGR
OUND AND EXPERIENCE.

NAME AND ADDRESS

GINA REGINA
320 CONANT RD
WESTON, MA 02493

NATURE OF TRANSACTION AMOUNT INVOLVED

COMPENSATION 32,000.

PROCEDURE FOLLOWED

THE COMPENSATION WAS SET BY THE BOARD TAKING INTO CONSIDERATION THE TRUSTEE'
S DUTIES, TIME DEVOTED TO THE FOUNDATION'S AFFAIRS, AND THE TRUSTEE'S BACKGR
OUND AND EXPERIENCE.

10 STATEMENT(S) 4



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

NAME AND ADDRESS

KATHLEEN M. MCCARTHY
320 CONANT RD
WESTON, MA 02493

NATURE OF TRANSACTION AMOUNT INVOLVED

COMPENSATION 32,000.

PROCEDURE FOLLOWED

THE COMPENSATION WAS SET BY THE BOARD TAKING INTO CONSIDERATION THE TRUSTEE'
S DUTIES, TIME DEVOTED TO THE FOUNDATION'S AFFAIRS, AND THE TRUSTEE'S BACKGR
OUND AND EXPERIENCE.

NAME AND ADDRESS

DAVID VAUGHN
320 CONANT RD
WESTON, MA 02493

NATURE OF TRANSACTION AMOUNT INVOLVED

COMPENSATION 32,000.

PROCEDURE FOLLOWED

THE COMPENSATION WAS SET BY THE BOARD TAKING INTO CONSIDERATION THE TRUSTEE'
S DUTIES, TIME DEVOTED TO THE FOUNDATION'S AFFAIRS, AND THE TRUSTEE'S BACKGR
OUND AND EXPERIENCE.

NAME AND ADDRESS

TYRD HILL, LLC
320 CONANT RD
WESTON, MA 02493

NATURE OF TRANSACTION AMOUNT INVOLVED

PRIVATE EQUITY INVESTMENT LLC UNDER COMMON CONTROL 438,828.

PROCEDURE FOLLOWED

TYRD HILL, LLC IS THE PRIVATE EQUITY INVESTMENT COMPANY FOUNDED BY THE BOARD
OF DIRECTORS TO COMBINE SEVERAL FOUNDATION INVESTMENTS IN PRIVATE EQUITY.

11 STATEMENT(S) 4



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: J BRIAN POTTS

Tite: TRUSTEE

Name of Preparer: WALDRON H. RAND & CO P.C.

Address 850 WASHINGTON STREET, SUITE 200

city DEDHAM State MA zIP Code 02026

Phone Number 781-449-5825

Form PC Page 7 of 15 Rev. 09/2020
078007
10-07-20

12



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INEEEN
O

Telemarketing with sale of ads
I_I Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

il

Professional fundraising counsel*

O

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

('):%)TSPC - Schedule A-1 Page 8 of 15 Rev. 09/2020
10-07-20

13




THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Form PC - Schedule A1 Page 9 of 15 Rev. 09/2020
s

14



THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

FORM NOT APPLICABLE

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INEEEN
O

Telemarketing with sale of ads
I_I Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

il

Professional fundraising counsel*

O

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

(I):%%TOPC - Schedule A-2 Page 10 of 15 Rev. 09/2020
10-07-20

15




THE ILENE BEAL CHARITABLE FOUNDATION 47-7387821
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
(I):%Em PC - Schedule A-2 Page 11 of 15 Rev. 09/2020
10-07-20

16



Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: J BRIAN POTTS

Tite: TRUSTEE

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 09/2020
078012
10-07-20

17



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related

Organizations, please attach a list)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Form PC - Schedule RO
078013
10-07-20

Page 13 of 15
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)

and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at

question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions?

Form PC - Schedule RO

078014
10-07-20

Page 14 of 15

19

|:| Yes No
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