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SCANNED MAR 2 9 2010

Fdm 990'PF

of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0052

2008

For calendar year 2008, or tax year beginning

1-November

,» 2008, and ending

39-October »20 09

G Check all that apply: ] Initial retum

(] Final retum

] Amended retum

[] Address change [] Name change

Name of foundation

Use the IRS A Employer identification number
label. Somerled Charitable Foundation 20 3774709
ommse: Number and street (or P.O. box number f mail i1s not delivered to sireet address) Room/suite 1B Telephone number (see page 10 of the instructions)
or type. 233 Marshall St ( 781 ) 934-1330
See Specific] City or town, state, and ZIP code € If exemption application s pending, check here » [
instructions. Duxbury, MA 02332-3126

D 1. Foreign organizations, check here ., . » D

H Check type of organization: [/] Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

2. Forengn organizations mesting tha 85% test,
check here and attach computation . »

1 Fair market value of all assets at end
of year (from Part I, col. (c),
line 16) » $

2,374

J Accounting method: [£] Cash [ Accrual

[ other (specify)
(Part I, column (d} must be on cash basis.)

E if pnivate foundation status was terminated
under saction 507(b)(1)(A), check here . »

F {f the foundation i1s in a 60-month termination
under section 507(b)(1)(B), check here . » [}

\?

Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
amounts n columns (b), (c), and {d) may not necessarily equal expenses per (b) Net investment (c) Adjusted net for chantable
the amounts tn column (a) (see page 11 of the instructions).) books income income (mhpmmy)

1 Contributions, gifts, grants, etc., received (attach schedule) 112,516
2 Check » [_] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 0 0 0
4 Dividends and Iinterest from securnties 0 0 0
5a Gross rents . e e e e e 0 0 0
b Net rental income or (loss) o
‘:’ 6a Net gain or (loss) from sale of assets not on line 10 0
S| b Gross sales price for all assets on line 6a
2l 7 Capital gain net income (from Part IV, line 2) 0
| 8 Net short-term capital gain o
9 Income modifications e 0
10a Gross sales less returns and allowances 3,678
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) 3,678 3,678
11 Other income (attach schedule) 0 o 0
12 Total. Add lines 1 through 11 . 116,195 0 3,678
g 13 Compensation of officers, directors, trustees, etc. 0 0 0 0
Q 14 Other employee salanes and wages 0 0 0 0
@115 Pension plans, employee benefits . 0 0 0 0
m 16a Legal fees (attach schedule) . 0 0 0 0
o b Accounting fees (attach schedule) . 0 0 0 0
2| ¢ Other professional fees (attach schedule) 0 0 0 0
g 17 Interest . 0 0 o 0
2118 Taxes (attach schedule) (see page 14 of the lnstructlons) 0 0 0 0
‘E |19 Depreciation (attach schedule) and depletion 0 0 0
2|20 Occupancy 0 0 0 0
w |21 Travel, conferences, and meetmgs 1,900 0 0 1,200
& |22 Pnnting and publications . 0 o 0 0
(23 Other expenses (attach schedule) .. 59,798 0 1,976 57,787
=124 Total o ting and administrative expenses.
g Add ,,ne';e;’g mz,ugh 23 pe 61,698 0 1,976 59,687
i iohsgifts, grants paid . . . 84,755 54,755
qW: - and disbursements. Add lines 24 and 25 116,453 0 1,976 114,442
PR1{rom line 12:
p over expenses and disbursements (258)
ot Income (if negative, enter -0-) 0
et $hidome (if negative, enter -0-) 1,702 \
@(S@E% MPapen&ork Reduction Act Notice, see page 30 of the instructions. Cat. No. 11289X Fom 990-PF (2008)&(

V)



Fonm 9S0-PF (2008)

Page 2

Balance Sheets

Attached schedules and amounts m the description column

Begmnning of year

End of year

*

should be for end-of-year amounts only. (See instruchans.)

{a) Book Value

(b) Book Value

(c) Far Market Value

Assets

1 Cash—non-interest-bearing . .
2 Savings and temporary cash lnvestments
3 Accounts receivable »

4 Pledges receivable P
Less: allowance for doubtful accounts »
5 Grants receivable

6 Receivables due from officers, dlrectors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the

instructions)
7 Other notes and loans recelvable (attach schedule) »

8 Inventones for sale or use .
9 Prepaid expenses and deferred charges .
10a Investments—).S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedute) .
11 Investments—and, buildings, and equipment: basis »

12
13
14

Investments —mortgage loans
Investments—other (attach schedule)
Land, bulldings, and equipment: basis »

15
16

Other assets (describe »

instructions. Also, see page 1, item |)

637

374

374

Less' allowance for doubtful accounts » ___ ...

Less. accumulated depreciation (attach schedule) ™ ____.._. ...

o

o

Less: accumulated deprectation (attach schedule) ™ ...

i

Total assets (to be completed by all filers—see the

2,637

2,374

2,374

Liabllities

BRES

17
18
19

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees and other dlsquallfled persons
Mortgages and other notes payable (attach schedule)

Other liabilities (describe P . .. ..
Total liabilities (add lines 17 through 22)

oo jC(O|e|n

O|IC|oiL|o|o

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here b D

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted .

Temporarily restricted .

Permanently restricted

RN

Foundations that do not follow SFAS 117 check here P Ql

and complete lines 27 through 31.

Capital stock, trust principal, or current funds .
Paid-in or caprtal surplus, or land, bldg., and equipment fund .
Retained eamings, accumulated income, endowment, or other funds

g8 By

instructions)

31 Total liabilities and net assets/fund balances (see page 17

of the instructions)

2,633

2,374

o

)

0

0

Total net assets or fund balances (see page 17 of the

2,633

2,374

2,637

2,374

Analysis of Changes in “Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part li, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum)

2 Enter amount from Part |, line 27a

3 Other increases not included in line 2 (ltemrze) P

4 Addines 1,2, and 3 .

5 Decreases not included in line 2 ('rtemlze) b

6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I}, column (b), line 30

2,633

(258)

0

2,374

0

O |sjDN|=

2,374

Form 990-PF (2008



Form 990-PF (2008)

Page 3
[T Capital Gains and Losses for Tax on Investment Income
st and descnbe the kind{s) of 1d eal estat (b) How acquired Dat red Dat
(ag-story brick war on?( oo 0% s%oo(?e,r?s WLC Coy” P—Purchase ‘°fmo.,°d:§?3'r) ((:1)0., d:y?‘;'f)
1a N/A
b
c
d
e

{e) Gross sales pnce

U]

eciation allowed
or allowabile}

{g) Cost or other basis
plus expense of sale

{h) Gan or (joss)
{e) plus (f} minus (q)

o a0 |o|e

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

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

{) Adjusted basis
as of 12/31/69

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

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

[ BI-N M-

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
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 pages 13 and 17 of the instructions).}

e

3

If (oss), enter -0- in Part |, line8 .| . .
m Qualification Under Section 4940(e) for Reduoed Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
if section 4940(d)(2) applies, leave this part blank.

Was the foundation habie for the section 4942 tax on the distributabie amount of any year in the base period?

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

[ Yes HlNo

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)

(b) © @
Base d
Calendar year (orpetzra‘)? yegabseginmm ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col. (ll))l)sg:e:&ﬂégnb;aﬂogl, @
2007 41,242 5,940 7
2006 122,378 2,685 46
2005 146,395 9,064 16
2004
2003
2 Total of line 1, column (d) 2 69
3 Average distribution ratio for the 5-year base perlod d|V|de the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 23
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 . 4 4,337
5 Muttiply line 4 by line 3 S 99,272
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 0
7 Add lines 5 and 6 7 99,272
8 Enter qualifying distributions from Part Xll, line 4 . 8 114,508

if line 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2008



Form 980-PF (2008)

1a

b
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b
c
d
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9
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b

c
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Page 4

Excise Tax Based on Investment Income (Section 4940{a}, 4940(b), 4940(e), or 4848—see page 18 of the |nstruct|ons)

Exempt operating foundations described in section 4940(d)(2), check here > [] and enter “N/A” on line 1. ,
Date of ruling letter: ______...__._._ (attach copy of ruling letter if necessary—see instructions) [ N
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0| 00
here » [/l and enter 1% of Part |, line 27b . ’
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% IO SN
of Part |, ne 12, col. (b)
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2 0] 00
Add lines 1 and 2 - 3 0} 0o
Subtitle A (income) tax {domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0| 00
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0 °°i
Credits/Payments: !
2008 estimated tax payments and 2007 overpayment credited to 2008 | 6a 0; 00
Exempt foreign organizations—tax withheld at source . . 6b 0] 00 :
Tax paid with application for extension of time to file (Form 8868) 6c 0| 00
Backup withholding erroneousty withheld . . . . . . . |Led of 00 | R N
Total credits and payments. Add lines 6a through 6d . 7 0| 00
Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8 0| o0
Tax due. If the total of lines 5 and 8 1s more than line 7, enteramount owed . . . . » | 9 0; 00
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald » | 10 0 00
Enter the amount of fine 10 to be: Credited to 2009 estimated tax » |  Refunded » |11 0] 00
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did #t Yes| No
participate or intervene in any political campaign? 1a v
Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polmcal purposes (see page 19
of the instructions for definition)? 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the actlwtrec and copies of any matena!s ‘
published or distributed by the foundation in connection with the activities. '
Did the foundation file Form 1120-POL for this year? 1c v
Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year ‘
{1) On the foundation. » $ (2) On foundation managers. » $ §
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on :
foundation managers. » $ . a !
Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 v I
If "Yes,” attach a detailed description of the activities. “
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of -1 :
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes . 3 v
Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a v
If “Yes,” has it filed a tax retum on Form 980-T for this year? . 4b
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeaﬂ 5 v
If “Yes,” attach the statemment required by General Instruction T. '
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language in the governing instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that -
conflict with the state law remain in the govemning instrument? 6 | v
Drd the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Part II coI (c), and Part XV A .
Enter the states to which the foundation reports or with which it is registered (see page 19 of the ‘
instructions) » Massachusetts e, .
If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 9390-PF to the Attomey General | - .| - ;
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . 8 | v
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) — A
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If “Yes,” complete Part XIV . ) 9 v
Did any persons become substantial contributors dunng the tax year” If "Yes attach a schedule I/stmg thelr
names and addresses . 10| v

Form 990-PF (2008)



Form S90-PF (2008)

Page 5
Statements Regarding Activities (continued)
11 At any time dunng 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 page 20 of the instructions) . R 0 4
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? } } 12 7
13 Did the foundation comply with the publuc mspectlon requnremems for its annual retums and exemptlon applncatlon'? 13| ¢/
Website address B Www.SomerledCharitableFoundation.org
14 The books are in care of » Wendy L Macdonald, Trustee =~ Telephone no. »________781.9344330
Located at 233 Marshall St; Duxbury, WA ZIP+4 » 02332-5126
15 Section 4947(a}(1) nonexempt chartable trusts filng Form 890-PF in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . » | 15 |
[ZEEYIE:] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, uniless 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 disqualffied person? . [Jves Bl No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . .. Oves No
(3) Furnish goods, services, or faculrtles to (or accept them from) a dlsquallf ed person" . OvYes Mo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [Jves [l No
(5) Transfer any income or assets to a disqualified person (or make any of either avaitable for
the benefit or use of a disqualified person)? . . . . . .. . . OvYes HNo
(6) Agree to pay money or property to a government offi CIal'7 (Excephon 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) . . . . . . . [dvYes ¥iNo
b If any answer 1s “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 page 20 of the instructions)? ib v/
Organizations relying on a cumrent notice regarding disaster assistance checkhere . . . . . » [
¢ 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 2008? ic A
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a pnvate
operating foundation defined in section 4842(j)(3) or 4942(j)(5)):
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2008? . . . . . . . . . . . . . [Yes No
if “Yes,” list the years > 20 ... , 20..... , 20..... , 20.....
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2)
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) . 2b v
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20_ .., 20....,20...., 20.....
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during theyear? . . . . . . . . . . . . . . . . [ves Hno
b If “Yes,” did it have excess business holdings in 2008 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2008.) .. 3b vh
4a Did the foundation invest during the year any amount in a manner that would jeopardlze rts chantable purposes'7 4a v
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 2008? | 4b vh

Form 990-PF (2009



Form 980-PF (2008) Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued) i
Sa During the year did the foundation pay or incur any amount to:
{1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [ 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? . OvYes KInNo !
{3) Provide a grant to an indwidual for travel, study, or other snmllar purpos%” . Oves No '
{4) Provide a grant to an organization other than a charitable, etc., organization described in X
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . OvYes MnNo - ¢
(5) Provide for any purpose other than religious, charitable, scientific, literary, or ‘
educational purposes, or for the prevention of cruety to children or animals? . [JYes K No
b If any answer is “Yes” to 5a(1}(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? Sb v
Organizations relying on a current notice regarding disaster assistance check here . » [
c f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . Oves W nNo ;
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d) ‘
6a Did the foundation, during the year, receive any funds, dlrecﬂy or mdlrectly to pay premiums
on a personal benefit contract? ... Yes [/] No I TR
b Did the foundation, during the year, pay premlums, dlrectly or |nd|rectly ona personal benefit contract? 6b v
If you answered “Yes” to 6b, also file Form 8870. i
7a At any time dunng the tax year, was the foundation a party to a prohibited tax sheiter transaction? . [Jyes K] No ;
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b v

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

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{a) Name and address

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

(¢) Compensation
(it not paid, enter
0

{d) Contnbutions to
employee benefit plans

and deferred compensation

{e) Expense account,

other allowances

Wendy L Macdonald Trustee - 20hriwk ©- 20- 0-
233 Marshall St; Duxbury, MA 02332-5126
RobertL Macdonald Trustee - 1hriwk 0- 0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

if none, enter “NONE.”

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

{b) Title, and average
hours per week
davoted to posttion

() Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

T

Form 990-PF (2008)



Form 980-PF (2008)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter “NONE."

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

{c) Compensation

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

»| o0

Summary of Direct Charitable Activities

Lst the foundation’s four largest direct chantable actvibes dunng the tax year. Include relevant statistical information such as the number
of organizattons and other beneficianes served, conferences convened, rasearch papers produced, etc.

48,169

9,583

CD's sold

1,801

BCIANNS:] Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

Total. Add lnes 1 through3 . . . . . . . . _ . . . . . . . . . ... .»

0

Form 990-PF (2008




Form 990-PF (2008)
EIEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundatiorfs,

Page 8

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,
purposes: .
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 4,403
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) ic 0
d Total (add lines 1a, b, and c) .. id 4,403
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation) . UGJ of
2 Acquisition indebtedness applicable to I|ne 1 assets 2 0
3 Subtract line 2 from line 1d ; 3 4,403
4 Cash deemed held for charitable actlvrtles Enter 1‘/2 % of Irne 3 (for greater amount see page 25
of the instructions) .4 66
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V iine 4 5 4,337
6 Minimum investment return. Enter 5% of line 5 . . 6 217
Distributable Amount (see page 25 of the mstructrons) (Sectron 49420)(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . S 217
2a Tax on investment income for 2008 from Part Vi, line5 . . . .. 2a 0
b Income tax for 2008. (This does not include the tax from Part Vi ) .. 2b 0| __
¢ Add lines 2a and 2b ) 2c 0
3 Distributable amount before adjustments Subtract I|ne 20 from hne 1 . 3 217
4 Recovenes of amounts treated as qualifying distributions 4 0
5 Add lines 3 and 4 i 5 217
6 Deduction from distributable amount (see page 25 of the mstructrons) 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIlI
line 1 . .. - ... . e e .. 7 217
Quahfymg Distributions (see page 25 of the mstructrons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), fine 26 . 1a 114,442
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly In carrying out charrtable etc
purposes . . 2 0
3 Amounts set a5|de for specmc chantable pro;ects that satsfy the R
a Suitability test (prior IRS approval required) . 3a 0
b Cash distribution test (attach the required schedule) .  3b 66
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v line a and Part xm Ine 4 4 114,508
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, fine 27b (see page 26 of the instructions) . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 114,508

Note.The amount on line 6 will be used in Part V, column (b), in subsequent years when calcu|at|ng whether the foundation

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

Form 990-PF (2008)



Form 990-;’F (2008)
Undistributed Income (see page 26 of the instructions)

[~ g -)

-0 AaH oo

10

[N -SN T - - ]

Page 9

Distributable amount for 2008 from Part X,
line 7

Undistributed income, |f any, as of the end of 2007
Enter amount for 2007 only . .

Total for prior years: 20_86_,20 _05 20 04

(a)
Corpus

®)
Years pnor to 2007

{c)
2007

(d)

297

Excess distnibutions carryover, ff any, to 2008:
From2003 . . . . . NIA

From2004 . . . . . N/A

From 2005 . 145,942

From 2006 . 122,244

From 2007 . 37,767

Total of hnes 3a through e

Qualifying distributions for 2008 from Part XII
line4: > $ 114,508

Applied to 2007, but not more than line 2a .
Appilied to undistributed income of prior years (Election
required—see page 26 of the instructions) .
Treated as distnibutions out of corpus (Election
required—see page 26 of the instructions) .
Applied to 2008 distributable amount .
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2008 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistnbuted income. Subtract
line 4b from hne 2b .

Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed e e
Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructons
Undistributed income for 2007. Subtract hne
4a from line 2a. Taxable amount—see page
27 of the instructions

Undistributed income for 2008. Subtract Ilnes

4d and 5 from hine 1. This amount must be
distributed in 2009

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . .
Excess distribuhons camyover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) ..

Excess distributions carryover to 2009
Subtract lines 7 and 8 from line 6a

Analysts of line 9:

305,953

0

217

114,291

0

420,244

0

420,244

Excess from 2004 . . NIA
Excess from 2005 145,942
Excess from 2006 122,244
Excess from 2007 37,767
Excess from 2008 114,294

Form 990-PF (2008



Form 990-PF (2008) " page 10
XXM Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) '
1a If the foundation has received a ruling or determination letter that it 1s a pnivate operating

foundation, and the ruling is effective for 2008, enter the date of theruling . . . . P N/A
b Check box to indicate whether the foundation is a private operating foundation described in section  [] 4942(})(3) or [} 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2008 {b) 2007 {c) 2006 {d) 2005

investment retum from Part X for
each year listed ..

b 85% of line 2a .,

¢ Qualrfying distnbutions from Part Xil,
line 4 for each year listed

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

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemative test relied upon:
a “Assets” alternative test—enter:
(1) Value of all assets ..
(2} value of assets qualfying
under section 4942(GX3)(B)i)

b “Endowment” altemative test—enter % of
minimum investment retumn 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
securties 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)(i)

(3) Largest amount of support from
an exempt organization .

(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the 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}.)

Robert & Wendy Macdonald
b st any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [/] if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

Form 990-PF (2008)



Form 990-PF (2008)

Page 11
XM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ini it recipient is an indvidual,
Recipient srhecmlnpl' any lsralauonsl hip to Fc;undangfn Purposa of grant or Amount
" any foundatton manager reqtatusm contnbution
Name and address (home or business) | or substantal contnbutor P
a Paid during the year
Tri County RNMusic Association i :
PO Box 414 Rochester, MA 02770 N/A Scholarship, summer study, 11,000
Barton Center for Diabetes Education Annual Fun 4
PO Box 353 N. Oxford, MA 015370355 NIA und 0,000
SpeakEasy Stage Company .
539 Tremont Street Boston, 1A 02116 NIA Underwrite orchestra 7,600
Fractured Atlas N/A Fiasco Theatre 10,000
Tri County Music Association Erik Geil i reai
PO Box 414 Rochester, MA 02770 N/A rik Geil piano commission 3,950
Tabor Academy N/A Ice cream social 3,203
66 Spring Street Marion, MA 02738 / ream socia ’
Nevs Rep Theater N/A Annual Fund 1,000
200 Dexter Avenue Watertotyn, A 02472
Fiddlehead Theatre NIA Annual Fund 1,000
109 Central Street Norwood, A 02062 ’
Gamm Theatre N IF 1.000
Development Departiment 172 Exchange Street IA Annual Fund 0
SpeakEasy Stage Company N
53¢ Tremont Street Boston, MA 02116 IA Annual Fund 1,000
Lyric Stage Company N
140 Clarendon St Boston, [MIA 02116 IA Annual Fund 7,000
Actors' Shakespeare Project N/A Annual Fund 4.000
191 Highland Avenue Suite 2E Somerville, VA 02143 ’
Trinity Rep N/A Annual Fun 00
201 Washington Street Providence, Rl 02903 al Fund 1.0
Albuquerque Youth Symphony N/A Annual Fun 00
PO Box 303961 Albuquerque, MY 87120 al Fund 1.0
Tabor Academy NIA music dept..wide format prin 1
66 Spring Street Marion, MA 02738 P print 50
ART - American Repertory Theater N/A Annual Fund 500
PO Box 385 Milton, MA 02186
Total . . . . . . . . > 3a 54,755
b Approved for future payment
N/IA
Total > 3b 0

rorm 990-PF (2008)



Form 980-PF (2008) Page 12

EETEXTEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {c) (d) function income
Business code Amount Excluston code Amount (See page 28 of

1 Program service revenue: the insiructions.)

N/A

-0 Qa6 U

g Fees and contracts from govermment agencies

Membership dues and assessments ., .

Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property e

Net rental income or (oss) from personal property

Other investment income e e e

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

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . 3,678

11 Other revenue: a
b
c
d
e

12 Subtotal. Add columns (b), (d), and (¢) . . . 0 0 3,678

13 Total. Add line 12, columns (b), (d), and (&) . . . . . . . . . 13 $3,678

(See worksheet in line 13 instructions on page 28 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 importantlé to
v the accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See
page 28 of the instructions.)

10 Sales of CD produced by Somerled - "Star Dust & Beyond: A Tribute to Artie Shaw featuring Dick Johnson”
This recording is the end-product of the documentation project undertaken to preserve American musical
traditions and to promote and develop interest in such musical traditions among the public. Distribution
of royalties from sales of this recording further supports musical artists.

b wWN

©CoO~N®

Form 990-PF (2008)




Form 990-PF (2008) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

a Transfers from the reporting foundation to a noncharitable exempt organization of:

MY Cash . . . . . . . .. pa v
(@Otherassets . . . . . . . . . . . . .. .. ey v
b Other transactions:
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) v/
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . .11{2 v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . .jb@ 4
(4) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . .. .|bA4 v/
(5) Loans or loan guarantees . . . O L1 /
(6) Performance of services or membershlp or fundralsmg sollcnatlons e e . . . . . . . . . .|int8 v/
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c v

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

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 noj (b) Amount invoived {c) Name of nonchantable exempt orgamzation {d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)3)) orinsection527? . . . . . . [OYes HINo
b If “Yes,” complete the following schedule.
{(a) Name of organmzation {b) Type of organzation {c) Description of relationship

Under penatties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t is true, correct, and complete. Declaration of preparer (other than taxpayer or fiduciary) 1s based on alt information of which preparer has any knowledge
) (Wendu g INacdoneld .3/2- 2010}, Trustee
o Signature of offider or trustee Date Title
[
T Date Preparer’s dentifying
= ® Check if number (see Signature on
i) %.E‘ self-employed » 1l page 30 of the instructions)
0 |2 50| Preparer's
a E.g signature
a. = | Firm's name (or yours if EIN » '
self-employed), address, =
and ZIP code Phone no. ( )

Form 990-PF (2008)




5:52 PM

03/12/10
Cash Basis

SCHEDULE for Part | Line 10

Gross Profit from Sale of Audio CD "Star Dust & Beyond"

November 2008 through October 2009

Income
45000 - Earned revenues
45100 - Program-related sales

Total 45000 - Earned revenues
Total Income
Gross Profit

Net Income

Nov "08...

367843
3,678 43

367843

367843

3,678.43

Page 1



Schedule B i OMB No.
(Form 990, 990-EZ, Schedule of Contributors No. 1545-0047

or 990-PF) Attach to Form 890, 990-EZ, and $30-PF.
of the Treasury > 2@0 8

intemat Ravenue Service
Name of the organization Employer identification number

Somerled Charitable Foundation 20 3771709
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c) ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O so7 political organization

Form 990-PF 71 501(c)(3) exempt pnivate foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

1 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts i and li.

Special Rules

O For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33} % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){(vi), and received from any one contributor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts I and il.

O For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts {, 1I, and il

J For a sechon 501 (c)(7?), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
dunng the year, some contributions for use exclusively for religious, chartable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received dunng
the year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . . L LS

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Cat. No 30613X Schedute B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 980. These instructions will be Issued separately.




Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization
Somerled Charitable Foundation

Employer identification number

i 3771709

Contributors (see instructions)

(a)
No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Robert & Wendy Macdonald

$ 112,516

Person E/]
Payroll
Noncash

(Complete Part Il if there is
a noncash contnbution.)

(a)
No.

(o
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contnbution.)

(a)
No.

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution.)

(a)
No.

C|

{d)
Type of contribution

Person D
Payroli
Noncash

(Complete Part il if there is
a noncash contnbution.)

(a)
No.

(b)

{©)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part 1l if there 1s
a noncash contnbution.)

(c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part I if there 1s
a noncash contnbution.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2008)



55TPM Other Expenses

03/12/10 Partl Line 23 A
Cash Basis ALL CLASSES

Expense
60000 - Grant & Program Exp
62000 - Program Expenses
62100 - Artists & Performers
62110 - Artist Fees
62150 - Per Diem (Travel)

Total 62100 - Artists & Performers

62200 - Other Program Expenses
62210 - Services
62230 - Postage, shipping, delivery
62240 - Bank & Merchant Service Fees
62250 - Supplies

Total 62200 - Other Program Expenses

62400 - CD Royalties
62410 - Composer-Publisher
62420 - Artist

Total 62400 - CD Royalties
Total 62000 - Program Expenses

Total 60000 - Grant & Program Exp

70000 - Organizational (Corp) Expenses
71100 - State & Federal Filing Fees

Total 70000 - Organizational (Corp) Expenses
Total Expense

Net Income

TOTAL

28,81225
2,391 50

31,203 75

20,633 27
1551
3632

1,073 77

21,758 87

5,318 51
1,482 15

6,800 66

59,763 28

59,763 28

3500

3500
59,798 28

-59,798.28

Page 1




6:02 PM Other Expenses

03/12/10 PartiLine23C
Cash Basis Program Income Related (ShawCD, Floyd, Ron Carter)
TOTAL
Expense
60000 - Grant & Program Exp
62000 - Program Expenses
62200 - Other Program Expenses
62230 - Postage, shipping, delivery 1546
62240 - Bank & Merchant Service Fees 3232
62250 - Supplies 127 51
Total 62200 - Other Program Expenses 17529
62400 - CD Royalties
62410 - Composer-Publisher 318 51
62420 - Artist 1,482 15
Total 62400 - CD Royalties 1,800 66
Total 62000 - Program Expenses 1,975 95
Total 606000 - Grant & Program Exp 1,975 95
Total Expense 1,975 95
Net Income

-1,975.95

Page 1



MAaRTHA COAKLEY

BOSTON, MASSACHUSETTS 02108

Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
(617) 727-2200, ext. 2101

ATTORNEY GENERAL www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period: 11-01-2008 to 10-31-2009 Check all items attached
(if applicable)
Attorney General's Account #: 045247
[] Schedule A-1

Federal ID #: 20-3771709 D Schedule A-2

: N~ : [ ] Schedule RO
When did the organization first engage in 11-01-2005
charitable work in Massachusetts? [_] Probate Account

. C fIRS Return
Has the organization applied for or been OP?’ © . ei
Yes DNO Audited Financial

granted IRS tax exempt status? D Statements/Review

If yes, date of application OR date of 12-08-2005 Filing Fee

determination letter: Amended Articles/

. D By-Laws

IRS Exemption under 501(c): 03

If exempt under 501(c), are contributions to

the organization tax deductible as charitable Yes [:]No

contributions?
Organization Data
Name:  Somerled Charitable Foundation
Mailing Address: 233 Marshall St
City: Duxbury State: MA Zip: 02332

Phone Number:

(781) 934-1330

Email: Wendy@SomerledCharitableFoundation.org

Fax Number: (781) 934-1340

Website: www.SomerledCharitableFoundation.org

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)

L Category | Code [ Category | Code |
County (Table 1) 12 Organization Purpose Code 1 |[24
Type of Organization (Table 2) [[23 Organization Purpose Code 2 |[8

Please check box if final return prior to dissolution: | |

Form PC

Office Use Only: Payment Received
Page | of 14




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?

11-04-2005

2. Where was the organization created? Duxbury, MA

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

Corporation [:]

Testamentary Trust

Unincorporated Association D

Inter Vivos Trust

L]
L

Other (please describe): Private Foundation - section 509 (a)

4. Was your organization rclated to any othcr organization(s) during the rcporting year (scc dcfinition "Related

Organization")? If yes, please complete the Schedule RO on pages 13 and 14. Yes No
5. Enter your summary of financial data:

Financial Data Amounts
A. |Contributions, gifts, grants, and similar amounts received $112,516.32
B. |Gross support and revenue $116,194.75
C. |Program services and similar amounts paid out $116,417.85
D. |Fundraising expenses $0.00
E. |Management and general expenses $35.00
F. |Payments to affiliates $0.00
G. |Total expenses $116,452.85
H. |Net assets or fund balances at the end of the year $2,374.45

6. List the total compensation you provided to your five highest paid employees:

. Hrs/ Salary and Other

Name/Title Week | Other Income Benefit Plans Compensation
1. {Wendy L Macdonald 00020 $0.00 $0.00 $0.00
Robert L Macdonald 00001 $0.00 $0.00 $0.00

ws|we

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 6? If yes, please provide explanation (attach separate sheet). [ Yes No

Form PC

Page 2 of 14

Rev. 02/2010




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 counset).

Name/Title Amount of Compensation Type(s) of Service

NONE

bl Bl Il Bl N

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

Bank Address Phone Number
Bank of America 185 Summer St; Kingston, MA 02364 (781) 585-1285
PayPal www.PayPal.com

10. What is the organization's accounting method? Cash

D Accrual
D Othc;r specify):

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

Address:

City: State:

12. Contact Person Name: Wendy L Macdonald

Zip Code:

Street Address: 233 Marshall St

City: Duxbury State: MA

Phone Number: +1 (781) 934-1330

Form PC Page 3 of 14

Zip Code: 02332

Rev. 02/2010




13.

14.

15.

16.

17.

18.

19.

Form PC

During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? [Jyes XNo

At any time during the fiscal year following the year reported here, will you organization, or
others acting on its behalf, solicit contributions? D 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.

If you are claiming and 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

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.]

Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/

affiliates. NONE

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.
Robert & Wendy Macdonald - Trustees; 233 Marshall St; Duxbury, MA 02332

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. RESPONSIBILITY FOR ALL 5 OF THESE DUTIES:

Wendy L Macdonald, Trustee

233 Marshall Street; Duxbury, MA 02332-5126

Ha.s t.his organi.zation or any of its officers, directors, employees or fundraisers [—_—] Yes No
solicited funds in any other state?

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

Page 4 of 14 Rev. 02/2010



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

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(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?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

D Yes

[X] No
[X] No
X] No
X] No

No

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.

(a) 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?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

[[] Yes

|:| Yes

No

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 14

Rev. 02/2010



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:

Has your organization sold or transferred assets to or purchased assets from or

A. 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. JHas 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- |couived compensation o other vaue meetuy P ] Yes | Mo
H (P:Ioa; I))'::Sra(t)irf:rtl;z:trlgg t;::;(}i) ::t;;came obligated to pay wages, salary, or other Yes No
1. |Has your organization transfcrred income or asscts to or for usc by a rclated party? Ycs No

Was your organization a party to any transaction in which any of its officers, directors,

X0l O 00O dOoaoocd &

J. lor trustees has a material financial interest, or did any officer, director or trustee receive Yes No
anything of value not reported as compensation?
K Has your organization invested in any corporate stock of a company in which any Yes No
" |officer, director, or trustee owns more than 10% of the outstanding shares?
| L Is any property of the organization he.ld i1.1 the name of or commingled with the Yes No
| property of any other person or organization?
| M Did your organization make a grant award or contribution to any other organization Yes D No
" |in which any of of this organization's officers, directors or trustees has a relationship?
]
* (M)

Grants have been made to The Barton Center for Diabetes Education.
One of our Trustees (Robert Macdonald) is also a Trustee of that organization.

Grants have been made to Tabor Academy.
One of our Trustees (Wendy Macdonald) is also a Trustee of that organization.
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Signature Required

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

Signature: v//(//(/nic/ ﬁmmﬁﬁw% Date: Mar 12,2010

Printed Name: Wendy L. Macdonald

Title: Trustee

Name of Preparer: Wendy L Macdonald

Address 233 Marshall St

City Duxbury State MA Zip Code 02332

Phone Number +1 (781) 934-1330
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