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fort 990~PE Return of Private Foundation | OMB No. 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service | > tnformation about Form 990-PF and its separate instructions is at www.irs.gov/formas0pf. TR TINFEERT
For calendar year 2016 or tax year beginning , 2016, and ending , 20

Name of foundation ORP A Employer identification number

CPL ROBERT BAGNALL USMC ME IAL SCHOLARSHIP FUND [23-7076294

rd
Number and street (or £.0. box number if mailis not delvered to street address) Room/suite elephone number (see instructions)

87 WICKHAM LANE (802) 236-1944

City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending,

WALLINGFORD VT 05773 CHECKNBIB « - v e v vvres eneansn, > H

G Check all that apply: | Inital return intial return of a former public chanty | D 1, Foreign organizations, check here »

- Final return = Amended return 2, Foreign organizations meeting the 85%
Address change Name change test, check here and attach computation P D

H Check type of organization- E Sectron 501(c)(3) exempt private foundation E If private foundation status was
terminated under section > D

n Section 4947(a)(1) nonexempt charitable trust r] Other taxable private foundation 507(b)(1)(A), check here - . . .. .. ...
1 Farr market value of all assets at end ot J Accounting method- @ Cash UAccrual
year (from Part I, col (c}, ine 16) D Other (specify) F If the foundation Is in a 60-month
termination under section
> $ 33, 474 (Part ], column (d) must be on cash basis.) 507(b){(1)(B), check here - - - -« - - . .. > D

1>F-Ya@] Analysis of Revenue and Expenses d) Disbursements
-(The total of amounts in columns (b), (a)e;eev:sliepir:d (b) Net investment (c) Adjusted net ( )for chamab,g

/‘f’@ (c), and (d) may not necessarily equal the ncome income purposes
] amounts In column (a) (see instructions).) books (cash basis only)

= Contr“:uhons, ?lﬂf,‘g.ra.nlts:,.e\c-.,.r:at‘:e.we.d. o 2 %ﬁ?é‘ % ,% }* 2‘2 & P
attach SQAgdule) ¢ foundation's ot a T F T g XY

1if the foundation 1s require ) 5wy ¥ R )
Check B to attach Sch B q i 54 *;:gﬂé : L b 5
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Interest on savings and temp. cash investments
Dividends and interest from securities 1,060 1,060

Ba Grossrents .......... .00 vauiainn
b Netrental T e R
ncome or (loss) kXS K E4

6a Net gain/(loss) from sale of assets noton line 10 '3«% N

b Gross sales price for
allassets on hine Ba

N

W, By b
7 Capital gain netincome (from PartIV, ne 2) . . Y ’:{ &
8 Net short-term capitatgan. ......... ¥uy

9 Income modifications

10a Gross sales less
returns & allowances
b Less Costof
goodssold - ... -

¢ Gross profit or (loss) (attach scheduie)
11 Other income (attach schedule) . . # 1. 66 0}
12 Total. Add lines 1 through11........ 1,326 1,060

43 Compensation of officers, 0
directors, frustees,etc. « « c c o v v v v ol

14 Other employee salaries and wages - - -
15 Pension plans, employee benefits - - ..
16a Legal fees (attach schedLF'e’F‘:.,: =Y
b Accounting fees (attach schedu%)%@-ﬂ
¢ Other professional fees (attaZh'schedule) e
R @0 wMaY TS Z077
18 Taxes (attach schedule)(see nggu,;_t_m#‘B) ﬂM“@J& 7 7
19 Deprecration (ttach sch.) and depf@diiei, U ™
20 OCCUPANCY -« .. .. hoommer s T
21 Travel, conferences, and meetngs .
22 Printing and publications . ..........
23 Other expenses (attach schedule) . . ..
24 Total operating and administrative
expenses. Add Iines 13 through 23

25 Contnbutions, grts, grants pad - .. . ..

26 Total exp. & disbursements.
Add hnes 24 and 25 ................

27 Subtract hne 26 from line 12-
a Excess of revenue over expenses
and disbursements. .- -..-..... .

b Net investment income (if neg., enter ~0-)} .
¢ Adjusted net income (f neg., enter —0-) s
For Paperwork Reduction Act Notice, see instructions.

FDA 16 990PF1 BWF 930 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

&‘
3
B W N -

ba b

PN A L R R B
7
~
B

P Joug B SRpe

R

war: K

2 4]
EN

R B R

»
o
e g o
e I N
o Lot Jsad
#h
z
e
o

-y E

Revenue
o o]
P ey
]
VN Rl

F
] et

s
. .
)

(02 9§ AVl

Sy o # W
O Ol pr w7 H®

ot B
P Y

v {me
. et a5
&
@

" o oot ] e
ST P R L

PN R E 2

RO P

e e

E B

< T

] O B R

gy T

NP PN TR P D
o oy fo o s fo

o] 2] :?652’3 b

€
-5 g
k=3
Yoos]
o
wols g (it le
N E)
L O N saied vt

& e
o] w P

EP B e Kl et
VR PR O PR PR

oo o e L o o g
it o ot ot feae
PR g FEEW 1At LA

2 TR S
W fer e

B By

PO DIV DR W, Jr-3 B AP R

3 PR
o

P
PP PR SO (9

P P
O a5 f v
IO PERP2 IR P

P P

o
e

SR U
o

325 325

Operating and Administrative Expenses

%

7 %‘?@é

P
it
g

] #
b ol iy
e

W g,
5,

i,
s
AR %;

-

o

L ey

By
feve

‘
s,




T

23-7076294

Page 2

Form 990-PF (2016) CPL ROBERT BAGNALL USMC ME
Balance Sheets fLoerarraies S Tele ™ i | _Bagnang ofyor ETE
-of-year amounts only. (See inst.) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash--non-interest~bearing . .........c.cvvtiinenan... 3,893 1,687 1,687
2 Savings and temporary cash investments . ................
3 Accounts recevable » 3 i&‘&% Al T & o ;‘&% *3‘%?,;‘?;;7 }‘;:, xé?;f?{ g 5 ?ﬁj’g?{g,} ?;"@ [fg:;h@i}gg T *;g‘?fé‘%‘f;‘,i
Less' allowance for doubtful accts. »
4 Pledges receivable b P SN »;j ,&j{g 53 By % ;g:, T éﬁ”gé:&f% 7Z5 7 %;wz § } TREA § " ?\g 0 3{
Less: allowance for doubtful accts. »
5 Grantsrecewvable ... ... ... i e,
6 Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) ......
doubtful accounts
o] 8 Inventones fOrsale OruUSE « + v v v vn i st
§ 9 Prepad expenses and deferredcharges - ...... ..........
< {10a Investments — U.S. and state govt. obligations (attach schedute)
b Investments -~ corporate stock (attach schedule) ... ... #4. 34,774 34,774 31,787
¢ Investments ~- corporate bonds (attach schedule) ..........
NSt ement agis 9% » LERIS S ORI | SR E R TR S ) PRSI L RS PO
Less accumulated deprectation
(attach schedule) » «« v v nerenness >
12 Investments —— mortgageloans . ...« . ..o,
13  Investments -- other (attach schedule) .--................
14 Lana, buldings,and equpment tasis b R A P RO P B R
Less accumulated depreciation
(attach schedule) =+ - - - -~
15 Other assets (describe P )
16 Total assets (to he completed by all filers -~ see the
instructions. Also, see page 1, tem ) . ..o 38,6607 36,461 33,474
17 Accounts payable and accrued expenses . ..... .......... i ii : g Eg%éi;xf ; : g%i
” 18 Grantspayable ...........c0 il e ”é::%@fi*‘%;fi?e
2|19 Deferredrevenue . ...........o.ouiiiiiiiiiiiiiii, g;;j;;;;;;;f%;}z:;
% 20 Loans from officers, directoars, trustees, and other disqualified persons %i;%g%‘;z %%)ziiéiizi'
3121  Mortgages and other notes payable (attach schedule) . . . . . . . . L f;; iiing vy
22 Other habilities (describe » ) 2’32 i{%i ss;”“; 12 ¢ “té
23 Total liabilities (add iines 17 through 22) . ................ 0 0] % jf{ o 5 ;’;"z»{é P
Foundations that follow SFAS 117, check here. - . . . PBI R oY
o and complete lines 24 through 26 and lines 30 and 31. 3‘; TELY eI
G124 UNMeSNCted -« vvveenes s o 38,667 36, 462) 15050
5 25  Temporarly restricted -« e eeer et e ;%EE% 4 fzéz 23%2 ; 2
b 26 Permanentlyrestncted ... ...t e P{%%@ ;S :r.f “i, %:5 Ef N Z‘; <§
2 Foundations that do not follow SFAS 117, check here»[:] g }” 2 :%é 2§ 3 EN : ; ‘“ ;: §
5 and complete lines 27 through 31. i i Bity %’; FIes g 57 g
% 27 Capital stock, trust pnncipal, or currentfunds .. ............ : k. ** e ;fs
2 28 Pad-in or capntal surplus, or land, bldg., and equipment fund ; }
= 29 Retamned earnings, accumulated income, endowment, or other funds . . . : i %
Z 130 Total net assets or fund balances (see instructions) . .. . .. .. 38,667 g MEEIPN 'j
31  Total liabilities and net assets/fund balances (see instructions) 38,667 36,461 3y syeshiis ionil
EZYMI Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year ~- Part {f, column (a), ine 30 (must agree with
end-of-year figure reported ON PrioF YEars reflimn) ... vt vt it in et e 1 38,667
2 Enteramoumtfrom Par |, ine 27a ..+« it e e e e 2 ~-2,206
3 Other increases not included in hine 2 (itemize) P 3
e To 172V T T T= -V« I J U 4 36,461
5 Decreases not included in Iine 2 (itermize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) -~ Part ll, column (b), ine30 ........... 6 36,401

FDA

16 990PF2

BWF 980

Form Software Copyright

1996 ~ 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



CPL ROBERT BAGNALL USMC ME 23.7076294

A

Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acqurred| (c) Date acquired (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co.) b fuchase (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

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

(j) Adjusted basis (k) Excess of col. (1)
as of 12/31/69 over col. (3), if any

(i) F.M.V. as of 12/31/69

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

[ E-SE R E

2 Capital gain net income or (net capital loss) {'f gain, also enter in Part |, line 7

If (loss), enter -0- in Part |, ine 7

i

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 Part |, line 8

3

Qualification Under Section 4340(e) for Reduced Tax on Net Investment income

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

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the sechon 4942 tax on the distnbutable amount of any year in the base penod?

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

I:I Yes E No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entnes.

(a) ) Net (c') . . b(d)
etv t t
Calendar x%g??oget::;‘/eyaiabr:gmnIM\) Adjusted qualifying distributions noncharltab?eu—eu:e assets (col. (bl)sdrn'vlgelg“b;/att:lgl. (c)
2015
2014
2013
2012
2011
2 Totalofhne 1, column (d) - -« o v o v e e e e 2 0.000000
3 Average distnbution ratio for the 5-year base penod -- divide the total on line 2 by 5, or by the number
of years the foundation has been in existenceflessthanSyears . ... ... ... iy 3
4 Enter the net value of noncharitable-use assets for 2016 fromPart X, ne5 ......... ... 4 33,565
B MUy INe 4 BY NG B« oo i ottt it et e i e e 5
6 Enter 1% of net investment income (1% of Partl, line27b) .. ......... ... 6
7 AdAINES S5 AN B v v vt ittt et i e e e e e e e e e 7
8 Enter qualfying distributions from Part XIl, lne 4 . .. ... oo oot 8 3,200

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using
instructions.

a 1% tax rate. See the Part Vi

FDA 16 990PF3 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Form 990-PF (2016)

CPL ROBERT BAGNALL USMC ME 23-7076294

Page 4

|ons)

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 -- see mstruct

ia Exempt operating foundations described in section 4940(d)(2), check here » Ll and enter “N/A"™ on line 1.
Date of ruling or deterrmination letter. (attach copy of letter if necessary -~ see inst.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P @ andenter 1% of Part |, IN@ 27D . . . oot ittt i ittt et ittt e
¢ Al other domesutc foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
B A UNES 1 ANA 2 + ot e ittt e e e e e et e 3 7
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .. 4 0
5 Tax based on investment income. Subtract ine 4 from line 3. if zero or less, enter -0~ . . . . ..... ... ... 5 7
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . ... ... 6a ig*{ o éé‘ gg’,;;‘?? fﬁ;” f"g@' s ?
b Exempt foreign organizations -- tax withheld atsource ................... 6b ;%B?%ﬁ § > é% fgi ég ifs‘ %59 > 3 } 1
¢ Tax pad with applcation for extension of time to file (Form8868) . ........... 6¢c %%% y ? g?:} %E t;»; f ; f’g
d Backup withholding erroneously withheld . .. ...........oooviiiiion ... 6d SIIRN %é j;»;ii‘ IR
7 Total credits and payments. Add ines 6athrough 8d .. ... i it i i it et 7 4]
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ............ 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . ............... .0t | 4 9 7
10 Overpayment. If ine 7 1s more than the total of ines § and 8, enter the amount overpaid............. | 4 10 -
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax ) Refunded » | 11
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 ﬁ% s§ Yes | No
intervene in any political CampPaIgn? . .« o ittt i i i i i e b e e 1a X
b Did it spend more than $100 durnng the year (either directly or indirectly) for political purposes (see instructions for the
HERINIION)? .+« v et et v et ettt e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s “Yes” 1o 1a or 1b, attach a detalled description of the activities and copies of any matenals published ;e % 1 ;fg v ;,‘%f
or distnbuted by the foundation in connection with the activities. AR ié_ N"%j?’f&;
¢ Did the foundation file Form 1120-POL forthisyear?. .. ......... e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year f’% g‘g ;';‘ 5 ; % :@ &
(1) On the foundation. P $ 0 (2) On foundation managers. » $ 0 T * ié\%s ;;i g%
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed ; ;fif e ii* ; j ;fg
on foundation managers. » $ 0 E‘“ﬁii %i; s &0 !
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? ..................... 2 X
If “Yes,” atiach a detalled description of the activities. e ;} b f ; X gf 748
3 Has the foundation made any changes, not previously reported to the IRS, in its governing insirument, articles of % & ;if {;f I :'j *:
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges .............. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durngtheyear? .............. ... ... ... 4a
b if“Yes,” has itfiled atax return on FOrm 990-T forthiS YEar? ... ..ot citiitinnni it enaennnans N/A| 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? ............... ... .. ..... 5 X
if “Yes,” attach the statement required by General Instruction T. gj ; { ’A g ;% : }
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: %% % % fas
@ By language in the governing mstrument, or ES A R % &w; i
® By state legislation that effectively amends the governing instrument so that no mandatory directions that 5 ;‘ Ry W:ﬁ , j ;“
conflict with the state law remain in the governing INSITUMENT? . .. .. . oottt ittt et st e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the yr.? If “Yes,” complete Part [I, col. (c), & Part XV 7 X
8a Enter the states to which the foundation reports or with which it i1s registered (see instructions) p 2%, ,§ ngg i ;f e ﬁ ﬁ
CT Lot
E B NI
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or }iﬁ gz; ;« ’f;;j
designate) of each state as required by General Instruction G? If “No,” attach explanaton . .............. ....... 8 X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or S RPN S
4942(5)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? If “Yes,” complete
1T 004 A 9 X
10 Dud any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing ther names
AN AAArESSES + + » v « ¢+ s s o et vttt m e e e m e et e a s e et e et e s e et e 10 X
FDA 16 930PF4 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-~PF (2016)
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Form 990~PF (2016) Page 5

M Statements Regarding Activities (continued)

11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? I “Yes,” attach schedule (s€e INSrUCONS) -« .-+ oo vt in ittty 11 X
12  Did the foundation make a distribution to a donor advised fund aver which the foundation or a disqualified persan
had advisory privileges? If “Yes,” attach statement (SEE INSWUCUONS) -+ .« v vt vttt i ittt en it ettt 12 X
13 D the foundaton comply with the public inspection requirements for its annual returns and exemption applicaton? .. ... 13 X
Website address » N/ A
14  The books are ncareof » SEE ATTACHMENT #5 Telephone no. W
Located at » Z2IP+4 b
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -- Check here . ....................... N U
and enter the amount of tax-exempt interest received or accrued duringtheyear. .. ................... > [ 15 J
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty over a bank, Yes | No
secunties, or other financial account 1IN aforeign CoUMNY? . .. .. L i i it i et e e e, 16 X
See the instructions for exceptions and filing requrements for FINCEN Form 114. If “yes,” enter the name of feessid z:{‘?i; i
the foreign country p ;“i : %2’2 %,V ;gi
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. "£3{Yes | No
1a Durning the year did the foundation (either directly or indirectly): 3% RN M rl%
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ............. I:I Yes @ No |% 1 N i ég};
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a X ‘} % f i }“’i ‘% < 4
AISQUAIHIEA PEISON? -« o v et ettt ettt ettt et e Yes [XINo [%: ::éf;‘x; N ff’;
(3) Furnish goods, services, or facihties to (or accept them from) a disqualfied person? . .... ...... Yes E No g f :’ & ,“;i; ; } ;“
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ............ Yes ﬁ No i;;z% :? ; :1’ ;\Zfs f };3 g
(5) Transfer any income or assets 1o a disqualified person (or make any of either available for ;= 5}% : ; ; K ;' Ki
the benefit or use of a disqualified PErSON)? . .. ...ttt i i i i i it e D Yes ﬁ No ¥ \g{g . 55 } %’3 { ;’
(6) Agree to pay money or property 1o a government official? (Exception. Check “"No” if the ;‘ & ;Z e { ; | ;2 &
foundation agreed to make a grant to or to employ the official for a period after 3 “, MY }(5« 4
termination of government service, if terminating withn90days.) .... .... . ... ... ... .... D Yes @ No 5 % 2 @g{?ﬁ 2\’& i&;
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in é}z jf@iﬂ 3 }‘3
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ............... 1b X
Organizations relying on a current notice regarding disaster assistance check here . ................o.... > D ¥ Feali ;‘
¢ D the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, ;};2 v;? jf” 1 “3;;
that were not corrected before the first day of the tax year beginning in 20162 - - . . .. . ... 0 it s 1c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private § §< f;‘; 5 e 2@ 3:
operating foundation defined in section 4942(1)(3) or 4942())(5)) . t‘; Y J,; s i:%% 3!
a Atthe end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and M ' :’;« 5: W
6e, Part XIH) for tax year(s) beginning before 20167 - -« .« oo v vttt it e [] Yes E No )i; 23 ¥ e ‘%; 1%
If “Yes,"isttheyears » 20  , 20 , 20 , 20 3 5% ;2 4 ‘Z v
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) “z {:ge ;; \i f;’ AN g%ﬁ
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) : }m ; ; i f gg
to all years listed, answer “No” and attach statement —--seeinstructions.) . - . . .. ... ... o i i Lo 2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. ;; ] yf e e I
P20, 20 , 20, 20 PR R
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘;‘% ;Z* ;:; H {’E
AL ANY UME QUING thE YEAI? « -+« ¢ v ottt et et e ettt et ettt e s it i e e D Yes @ No @} Yol :’f f,ff%
b | “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation Z%%i% ﬁéi } ’5:3 j;fg
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved jég ‘ g éfj '??55 g
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) {f\ 5“ JE j K ?’ :*};‘
the lapse of the 10-, 15~, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine ; oy KK i #t gﬂg}zﬁ
if the foundation had excess business holdiINGS IN 2016.) .« .« -« ittt it ittt i ettt c i 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ....... 4 X
b Did the foundation make any investmentn a prior year (but after December 31, 1969) that could jeopardize its chantable gﬁug igiﬁ »;ég: ;}
purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2016? . ............. 4b X
FDA 16 990PF5  BWF390  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990—-PF (2016)
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Form 990-PF (2016)

CPL ROBERT BAGNALL USMC ME 23-7076294

Y
)
Q
©
(=2}

EGRVIIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundaton pay or mncur any amount to: 5 g;& ;‘\,; § ;%g; ;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ........ [] Yes @ No 5 g o fhs K
(2) Influence the outcome of any specific public electon (see section 4955); or to carry on, 2N fg i g § f‘g
directly or indirectly, any voter registralion drve? ... vvvvieitinenrnait ceaa e Yes No [ A : fgf Floe g
(3) Provide a grant to an individual for travel, study, or other SIMilar PUrPOSES? « «+ -+« v vveennns Yes No | %& S by
(4) Provide a grant to an organization other than a charitable, etc., organization described in P g“f} %:5’ gs
section 4945(d)(4)A)? (SEE INSIUCUONS) .« .. v v vttt ettt e e ettt ennens D Yes E No %g; {g"? e s
(5) Provide for any purpose other than religious, charntable, scientific, literary, or educational %};‘%fg %%f%? ?‘% :i
purposes, or for the prevention of cruelty to children oranimals? ......................... D Yes E No [ %‘% %g # 4@ ﬁff &
b If any answer 1s “Yes" 1o 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in % j : éﬂf ;;;
Reguiations 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 .« .« .. vvvvrererererrernnnn > ¢ 52% oL ]
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax gf;% { ft ;j% ; ;%% A
because it maintained expenditure responsibility forthe grant? . ............. .. ... . N/ A D Yes D No 3; : ; }ég i‘% %
if “Yes,” attach the statement required by Regutations section 53.4945-5(d). 3 ‘ggé 94 ) ?;:; A
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premums %5}‘; ’ § %’ g P
onapersonal benefitcontract? . ... ... .. v i i e e e [] Yes @ No ;ﬁ;é;} _;:f ’; gj;‘o;
b Did the foundahon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ..... 6b X
If “Yes” to 6b, file Form 8870. ,%é; %‘%; 5L ‘%{§
7a At any ime dunng the tax year, was the foundation a party to a prohibited tax shelter transacton? . . . . I:I Yes @ No - g‘ 57 Agé It 2‘
b if “Yes," did the foundation receive any proceeds or have any net incorne atinbutable 1o the transaction? ....... N / A .| 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

{c) Compensation
(if not paid, enter -0-)

{d) Contributions to
employee benefit plans
and deferred comp.

(e) Expense account,
other allowances

SEE ATTACHMENT #6

2 Compensation of five highest-paid employees (other than those

if none, enter “NONE.”

included on line 1 -- see instructions).

{a) Name and address of each employee pard
more than $50,000

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

{c) Compensation

{d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

> | 0

FDA 16 990PF6 BWF 990

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-~PF (2016)



Form 990-PF (2016) CPL ROBERT BAGNALL USMC ME 23-7076294 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
{a) Name and address of each person pad more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services .. ..o cveiv it >

EHENSLY 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 beneficianes served, conferences convened, research papers produced, etc. ExPenses

1SEE ATTACHMENT #7
3,532

2
3
4
Part IX-B Summary of Program—Related Investments (see instructions)

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

All other program-related investments. See instructions.
3

Total. Add IINes T through 3 . .. .o ot ottt ettt et ettt e et e, »
FDA 16 990PF7 BWF 990 Form Software Copyright 1996 -~ 2017 HRB Tax Group, Inc. Form 990-PF (20186)




Forrm 990-PF (2016)

CPL ROBERT BAGNALL USMC ME 23-7076294

Page 8

see nstructions.)

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

o Qo T

w

5

Fair market value of assets not used (or held for use) directly in carrying out charttable, etc.,

purposes.

Average monthly fair market value 0f SECUIIBS . . ... ... .ot i i i i i e
Average of monthly cash balances . ....... ... i i i i i i e e
Fair market value of all other assets (SE@ INSITUCHONS) . . . . ..ottt ittt ettt ittt s e
Total (add IINes 13, b, @NAC) ... oottt i i i et
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation). . .. ..... ...uiiinnn i aaa. I 1e |

31,286

2,790

34,076

Acquisition indebtedness applicableto lline1assets ........... ... ... i, N
Subtractline 2fromlinetd . ....... .. .. .. e e e e
Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 (for greater amount, see

Instructions) . .. ........ ..., ..., e e et hea e e
Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here andon PartV, line4 .......
Minimum investment return. Enter 5% ofine S ... ... oo i e e

34,076

511

33,565

1,678

Part Xl Distributable Amount (see instructions) (Section 4942(})(3) and (J)(5) private operating

foundations and certain foreign organizations check here P {_{ and do not complete this part.)

2a

[1]

NG s W

Minmmum mvestment return from Part X, Ne 6 ... .ot i e et e e
Tax on investment income for 2016 from Part VI, line5 ................... 2a

1,678

Income tax for 2016. (This does not include the tax from PartVI.). . .......... 2b

AdA NEs 28 and 2D . .. ot et e e
Distributable amount before adjustments. Subtracthne2cfromiine 1 ........ ... ... ... . . i
Recoveries of amounts treated as qualfying distnibutions . .. ... ... ... i i i e
Y o I V=TT BT o U 1
Deduction from distnbutable amount (SEe INSITUCHONS) . . ... .. ittt i i i
Distributable amount as adjusted. Subtract Iine 6 from line 5. Enter here and on Part XIlI,

net ..... ....... e e e e s e e e e et et e, e e ee e e

Fo ] -
odilinit

[T
[3
5,

1,671

1,671

O|lLlw

1,671

Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) 1o accomplish charitable, etc., purposes-

Expenses, contributions, gifts, etc. -- total from Part [, column(d),lne 26 ..... ..... .. ... . i,
Program-related investments —~ total fromPart IX-B ......... .. .. i i i i e
Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,

PUIPOSES -+ v ottt e s sttt s st iitaae ittt aassatantasassetnasinssasnssensasasrsosnsanennnssn
Amounts set aside for specific chantable projects that satisfy the:

Suitability test (prior IRS approval required) . ... .. .o e i e
Cash distribution test (attach the required schedule) . . . . ... . .o i o i i i e e
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ine 4 ... ..
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part [, IIne 27b (SEe NSIUCTIONS) . .+« + vt v et ittt it et taesiitron s an e as
Adjusted qualifying distributions. Subtractine5fromhne 4 ......... ... ... i il i

3,200

3,200

3,193

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.

FDA

16 990PF8 BWF 290 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-PF (2016)



Page 9

Form 900—PF (2016)
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MUndistributed Income (see instructions)

Distnbutable amount for 2016 from Part XI,

Form 990-PF (2016)
1

Form Software Copynght 1996~ 2017 HRB Tax Group, Inc.
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Form 980-PF (2016) Page 10
XIV Private Operating Foundations (see instructions and Part VIl-A, question 9)
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling . ........ >

b Check box to indicate whether the foundation i1s a pnvate operating foundation descnbed In section J—L4942(j)(3) or 4942(j)(5)

2a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (a) 2016 (b) 2015 (c) 2014 (d) 2013

(e) Total

investment return from Part X for each
year fisted + et e
85%ofline2a ... cvirnii.s 0

¢ Qualfying distnbutions from Part X,

line 4 foreachyearlisted ....... 0

d Amounts included in ine 2¢ not used
directly for active conduct of exempt
actlvn'es ............ e e e

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2c....... 0

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

a “Assets” alternative test —- enter.

(1) vValueofallassets - .-.......... 0
(2) Value of assets quahfying under
section 4942(HB)BX(1) - ... - - .. 0
b “Endowment” alternative test -- enter
2/3 of min. iInvestment return shown in 0

Part X, hne 6 for each year listed - - - -
€ “Support” alternative test -~ enter.

(1) Total support other than gross
investment income (Iinterest,
dividends, rents, payments on
securties loans (section 512(a)
(5)), orroyalttles) - .- ... ... 0

(2) Support from general public and
5 or more exernpt organizations
as provided in section 4942(j)(3)

BYi) oo 0
(3) Largest amount of support from

an exempt organization . .. .. .. 0
(4) Gross investment income . . . . . . 0

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 contrnibuted more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundatton 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 » D if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d.
a The name, address, and telephone number or e-mail of the person to whom apphcations 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 imitahons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

FDA 16 990PF10 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990-PF (2016)



Form 990-PF (2016) CPL ROBERT BAGNALL USMC ME 23-7076294 Page 11
‘ Supplementary Information (continued)
3  Grants and Contributions Paid During the Year or Approved for Future Payment

If recipientis anindividual, | Foundation

RAecipient Purpos n
p show any relationship to status of pose of grant or Amount
any foundation manager re + contnbution
Name and address (home or business) or substantial contributor cipen

a Pad during the year
SEE ATTACHMENT #8

Total .. .- ... e e ettt e e et > 3a 3,200
b Approved for future payment

FDA 16 990PF11 BWF 990 Form Saftware Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990—~PF (2016)



Form 990-PF (2016) CPL ROBERT BAGNALL USMC ME 23-7076294 Page 12
CEL R Y ETY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (c) (o) Related or exempt
Business Amount Excl. Amount (fé"gg t,'gg;gggg?g‘)
1 Program service revenue. code code

a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments.........
J Interest on savings and temporary cash investments ., . .
4 Dwvidends and interest from securities . . - . . . .. 1,060
5 Net rental income or (loss) from real estate: PSR i T AT i1 Fo ST Fas g el T ]

a Debt-financed property .. .......... ...,

b Not debt-financed property . .. ... .......

6 Netrental income or(loss) from personal property . . ..

w
S
R B
T

&3
g”’i@i

7 Other nvestmentincome . ...

8 Gain or (loss) from sales of assets other than inventory

9 Net income or (loss) from special events. . . ...
10 Gross profit or (loss) from sales of inventory
11 Other revenue. a

b SEE ATTACHMENT #9 66
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . ..... FEESE Ol 1 %% 0 1,126
13 Total. Add line 12, columns (b), (d), @NA (8) - - - -« « v ottt it i i e it it 13 1,126

(See worksheet in ine 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)

SEE ATTACHMENT #10

FDA 16 990PF12 BWF 990 Form Software Copyright 1986 - 2017 HRB Tax Graup, Inc. Form 990~PF (201 6)



Form 990-PF (2016) CPL_ROBERT BAGNALL USMC ME 23-7076294 Page 13
Part XVl 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 ggg Yes | No _

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? ":\:’ 2 §§ zﬁg 5 & ;??i

a Transfers from the reporting foundation to a noncharitable exempt organization of "i%’f"‘}‘;ﬁ% Agg& s} §g
(1) CaSh + ¢ v e vt ettt e e e e e e e e e 1a(1) X
(2) Other @SSEIS « « + * + + v v v sttt ettt et a s et e et e te et s e naeatae e e e 1a(2) X

b Other transactions BRI Ela g
(1) Sales of assets to a nonchantable exempt orgamization - . . . ... ..ot it i i i e 1b(1) X
(2) Purchases of assets from a noncharntable exempt OrganiZation . - . .« o vttt ieie i it i it eneneens 1b(2) X
(3) Rental of faciliies, equIPMENt, OF Other @SSEES « <+« ¢ v vttt i it it i ittt ittt ct it ia et 1b(3) X
(4) Remmbursement arrangements - - - - - . oottt e et i e e 1b(4) X
(5) LOANS OF I0AN QUARANIEES - + + «+ « « ¢ o v v et et v e s eranen s ot teie e et e et e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . ... ... oi i il e - {1b(6) X
¢ Sharnng of facilites, equipment, mailing lists, other assets, orpaidemployees ... .. ...ttt iaa.s 1c X

d If the answer to any of the above 1s “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.

(8) Line nc{ (b)Amount involved | (c) Name of noncharitable exempt organization { (d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(C)(3)) Or IN SECHON 5277 . .. ottt it i ettt e it e e D Yes E No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Sign
Here

May the IRS d th t, l
| 7 20'7 PRESIDENT Wtk the preparer showe belaw
/-) /age (see instructions)? Yes No

] PynuT ype prepar name %W Date é Check| it PTIN
Paid 0/‘//‘) V‘f—ﬂ'{/"é e z, ” 7 |set-employed [P01228769
Preparer I . name b H AND R BYOZK [ FrmsEIN®» 861150876

Use Only I doress» 98 ALLENST Phoneno. 8027755055
FDA 16 990PF13 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. Form 990-PF (2016)




" ATTACHMENT 1: PAGE 1 - 990-PF PAGE 1,

2016 FORM 990 SCHEDULE OF OTHER INCOME

PART I, LINE 11

OPEN TO PUBLIG
INSPECTION

For calendar year 2016, or tax penod beginning

, and ending

Name of Organization

Employer Identificatton Number

FDA

CPL ROBERT BAGNALL USMC MEMQORIAL SCHOLARSHIP FUND 23-7076294
. Revenue Net Investment Adjusted
Description of Other income and Expenses Income Net Income
TRS REFUND 66
Totals: 66
Form Software Copyright 19968 - 2017 HRB Tax Group, Inc. S0705N

16_EQPFGR133




2016 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 2; PAGE 1 - 990-PF PAGE 1,

PART 1, LINFE 16B

OPEN TO PUBLIC

INSPECTION For calendar year 2016, or tax period beginning . and ending .
Name of Organization Employer ldentfication Number
CPL. RORERT BAGNALL USMC MEMORTAT, SCHOTARSHIP FUND 3-7076294
Net Investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Charity
AX PREPARATION 325 325
Total: 325 325
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR25




ATTACHMENT 3:

2016 FORM 990 SCHEDULE OF TAXES PAID

PAGE 1 - 990-

PEF PAGE 1,

PART T, LINE 18

OPEN TO PUBLI(
INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Organization

CPI,. ROBERT RAGNALL USMC MF

Employer ldentification Number

ORTAT SCHOITARSHIP FUND 3-7076294
Net Investment Adjusted Disbursements for
Category Amount Income Net Income Chanty
2015 FEDERAL TAX
Total:
FDA Form Software Copynight 1996 - 2017 HRB Tax Group, Inc. S0705N

16_EOPFGR78



2016 FORM 990 SCHEDULE OF INVESTMENTS - CORPORATE STOCKS

ATTACHMENT 4: PAGE 1 - 990-PF PAGE 2,

PART II, LINE 10B

OPEN TO PUBLIQ
INSPECTION

For calendar year 2016, or tax penod beginning

, and ending

Name of Organization

Employer ldentificaion Number

CPL ROBERT BAGNALIL USMC MEMORIAL SCHOLARSHIP FUND 23-7076294
FMV at
Description of Property Cost Year End Book Value Fair Market Value
FIDELITY INVESTMENT GRADE FUND 10,823 10,781
FIDELITY HIGH INCOME 12,912 9,214
FIDELITY GNMA FUND 11,039 11,792
Total: 34,774 31,787

FDA Form Software Copynight 1996 - 2017 HRB Tax Group, Inc.

S0705N

16_EOPFGR29



2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 5 - 990-PF PAGE 5, PART VII-A, LINE 14

OPEN TO PUBLIG

INSPECTION For calendar year 2016, or tax period beginming , and ending .
Name of Organization Employer ldentification Number
CPL ROBERT BAGNALL USMC MEMORIAL SCHOLARSHIP FUND 23-7076294
Part VIi-A - Line 14
Individual Name - ..« ..o i e i e e e e e e KATHERINE PELOW

or

Business Name:

SOt AAIESS - -+« v v ettt e e e 56 GRANDVIEW DRIVE
U.S. Address
Zpcode 06111 cty NEWINGTON state CT
or

Foreign Address

ClY . . i e e

FDA Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. S0705N 16_EOPFSCO3



2616 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6: PAGE 1 - 990-PF PAGE 6, PART VIII

OPEN TO PUBLI
INSPECTION For calendar year 20186, or tax penod beginning , and ending .
Name of Organization Employer Identificatton Number
CPL._ ROBERT BAGNALL USMC MEMORIAL SCHOLARSHIP FUND 23-7076294
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
JAMES C BAGNALL PRESIDENT
87 WICKHAM LANE 2.00
WALLINGFORD, VT 05773
MSGR JOHN CONTE VICE
C/0 ST MARGARETS CHURCH [|PRESIDENT
MADISON, CT 06443 2.00
kATHERINE PELOW SECRATRAY
55 GRANDVIEW DRIVE TREASURER
NEWINGTON, CT 06111 2.00

FDA Form Software Copynght 1996 — 2017 HRB Tax Group, lnc. S0705N 16_EOPFPVA




2016 FORM 990 SUMMARY OF DIRECT CHARITABLE ACTIVITIES

ATTACHMENT 7: PAGE 1 - 990-PF PAGE 7, PART IX-A, LINE 1
OPEN TO PUBLI(

INSPECTION

Name of Organization Employer Identificaion Number

CPL_ROBERT BAGNALL USMC MEMORIAIL SCHOLARSHIP FUND 23-7076294

For calendar year 2016, or tax period beginning , and ending

Charitable Activity

THIS IS A SCHOLARSHIP FUND IN THE NAME OF A MARINE WHO DIED IN VIETNAM AND

THE ONLY CHARITABLE ACTIVITY IS THE GRANTING OF COLLEGE SCHOLARSHIPS. TOTAL
SCHOLARSHIPS FOR 2016 WERE $3,200.

FDA Form Software Copyright 1896 - 2017 HRB Tax Group, Inc. S070SN 16_EOPFGR146




ATTACHMENT

8: PAGE 1 990-PF PAGE 11,

PART XV LINE 3A

2016 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

OPEN TO PU

INSPECTION

For calendar year 2016, or tax period beginning

, and ending

Name of Orgarnization

CPL_ROBERT

BAGNALL USMC MEMORIAIL SCHOL

ARSHTIP_ FUND

Employer Identificaion Number

3-7076294

If Recipient s an Individual,| Foundation

Recipient Show any Relationship 10 | gatys of

Name and Address (home or business)

Any Foundation Manager
or Substantial Contributor

Recipient

Purpose of Grant or
Contribution

Amount

SCHOOL

BLOOMFIELD

WINDSOR CT

BLOOMFIELD

CO DR ELMER S BAGNALL

RIVER STREET
GROVELAND MA 01834

CLERONA CAIN
33 ALEXANDER ROAD

RACHEL POIRIER
87 LIGHTHOUSE HILL RD

CLERONA CAIN
33 ALEXANDER ROAD

CT 06002

06095

CT 06002

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

SCHOLARSHIP

1,

1,

500

100

500

100

FDA Form Software Copyright 1998~ 2017 HRB Tax Group, Inc. S0705N

Total:

3,200

16_EOPFGR152



2016 FORM 990 SCHEDULE OF OTHER REVENUE

ATTACHMENT 9: PAGE 1 - 990-PF PAGE 12, PART XVI-A, LINE 11
OPEN TO PUBLIG

INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CPL ROBERT BAGNALIL USMC MEMORIAIL SCHOLARSHIP FUND 23-7076294
Unrelated Business Income Excluded by Section 512,513 or 514 (e)
‘ Related or Ex t
| Itern Program Service Revenue Buélan)ess (b) (c)|_ ) Fua}\ctlonrlncgrrgg
| Code Amount code Amount (see nstructions)
‘ A RETURN OF IRS PENALTY 66
|
|
|
|
|
Totals: 66

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 18_EOPFGR87



2016 FORM 990 SCHEDULE OF RELATIONSHIP OF ACTIVITIES

TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
ATTACHMENT 10: PAGE 1 990-PF PAGE 12, PART XVI-B

OPEN TO PUBLI¢

INSPECTION For calendar year 2016, or tax period beginning . and ending .
Name of Organization Employer Identrfication Number
CPL ROBERT BAGNALL USMC MEMORIAIL SCHOLARSHIP FUND 23-7076294

Line Briefly Descnibe How the Activity Reported In Column (E) of Part Vil Specifically Contributed to the
Number Accomplishment of the Organization's Exempt Purposes (other than by providing funds for such purposes).

LINE 4[INVESTMENT EARNINGS ARE THE MAIN SOURCE OF FUNDS FOR THE OPERATION
AND CONTINUED VIABILITY OF THE FOUNDATION.

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_EOPFGR08



