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2 1
990-PF Return of Private Foundation OMB No 15450052
Form w or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@09
Intemal Revenue Service | Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 04/01 , 2009, and ending 03/31,2010
G Check altthatapply | | Imtial return l__] inhial return of a former public charity LJ Final return
Amended return l_] Address change l X | Name change

Name of foundation
Use the IR |THE ROBERT F STOICCO/FIRSTFED CHARITABLE

A Employer |dengﬁcation number

label. FOUNDATION 04-3343529
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print

ortype. Ip o. BOX 438

(508) 679-8181

See Specific
Instructions. City or town, state, and ZIP code

SWANSEA, MA 02777

C I exemption application is »
pending, checkhere « « « « « « &«
D 1. Foreign organizations, check here >

2 Foreign organizations meeting the

H_Check type of organization | X | Section 501(c)(3) exempt private foundation 2o tost checknereandatach ]
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E 1 prvate foundation status was termnated
I Fair market value of all assets atend [J Accounting method u Cash |_X| Accrual under section 507(b)(1)(A), check here . P>
of year (from Part i, col (c), ine [ Jother(specty) ______ F 1 tne foundation s m @ 60:month eminaton
16) > $ 12,835,973. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here , P> [_|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in enggzﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) .
2 Check B g tg:hfgl:::daBtion. |s' n.ot.re'q u'lre.d 'to'
3 Interest on sawings and temporary cash investments :
4 Dividends an . 83,765, 83,765, 0./ ATCH 1 ;
5a Grossrents . . . RE® E'V‘EDM
b Net rental 1hconeoT{IEEE e { )
g GIa) gc:ct,ssa;rglgr (los )f;rrorrl'; sale offs'sze'ats not on line g
s assets on I % FEB 20” !
3|l 7 Capital ga]n net income (from Part IV, line # i
® 8 Net shorterm CWEN . U . .
9 Income m! ety -
10 a Gross sales less retums
and allowances - - - - -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) , . ., , .
12 Total Add lines 1 through 11 . . . . . . . . 83,765, 83,765. 0. 5
13 Compensation of officers, directors, trustees, etc | 127,576, 33,666, 0. 93,910.
@ 14 Other employee salaries andwages , ., . . . 0. 0.
2115 Pension plans, employee benefits |, , , . . . 13,810, 13,810.
§ 16a Legal fees (attach schedule) | . . . .
21 b Accounting fees (attach schedule)ATCH 2 25,560 0. 0. 25,560.
4 ¢ Other professional fees (attach schedule) X 556, 0. 0. 556.
.g 17 Interest. . . ... .............
E’ 18 Taxes (attach schedule) (see page 14 of the |nstmdxon$ A 61 ’ 1174 0. 0. 9 ’ 146.
E 19 Depreciation (attach schedule) and depletion, 3,111
2 20 OCCUPANCY . v v v v v o v v e v e m e 30,917, 0. 0. 30,917.
= wv|21 Travel, conferences, and meetings , ., . . . .
2 & 22 Pnnting and publications ., . . .. ... ..
wg 23 Other expenses (attach schedule) ATCH 5 19,846, 0. 0. 19,846.
v—1§ 24 Total operating and administrative expenses.
mg. Add hines 13through23 , . .. ... ... 282,493 33,666, 0. 194,345.
L‘t’ Olss Contributions, gifts, grantspad . . . . . . . 497,450, 497,450.
O _ |26  Total expenses and disbursements Add lines 24 and 25 779,943 33,666. 0. 691,795.
LL} (27 Subtract line 26 from line 12 ’
e a Excessofr over exp and di L. -696,1784 .
E b Net investment income (if negative, enter -0-) 50,099,
O ¢ _Adjusted net income (if negative, enter -0-). . -08. .
U Eor Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 3 ysa ** ATCH 4 Form 990-PF (2009
SE141020059314Q 2912 11/18/2010 8:10:12 AM V 09-8.5 <‘)\
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Form 990-PF (2009)

04-3343529

Page 2

N Attached schedules and amounts in the
m Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

oftheInstructions) . . . . . v v« v v v v o v i i e

6,042,320.

12,835,973.

1 Cash-non-interest-beanng . . . . . . . . o . oo iu 888, 982. 208,140. 208,140.
2 Savings and temporary cashinvestments , , . . . . ... .. 0. 0. 0.
3  Accountsrecewable®»
Less allowance for doubtful accounts ™ _ __
4 Pledgesrecevable »_
Less allowance for doubtful accounts ™ __
Grantsrecevable | . | . ., ... ... ... ...
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans receivable (attach schedule) >
Less allowance for doubtful accounts ™ ___
w| 8 Inventoriesforsaleoruse . ... ...........
§ 9  Prepaid expenses and deferred chargess ATCH 6 . . . . . 20,636. 41,705. 41,705.
2 10 a Investments - U S and state govemnment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 7 | 3,263,759, 9,563,052. 9,563,052.
¢ Investments - corporate bonds (attach schedule)_A'I_'QH . 8 . 20. 20. 20.
11 Investments - land, buildings, [ b
and equipment basis = 00l' _ o
Less accumulated depreciation P
(attach schedule) =0 e ——
12 Investments - mortgageloans , . . . . .. ... ... ...
13 lnvestments-other(attachschedule)_ATCI_‘I_ 9 ______ 1,861,428. 3,018, 682. 3,018,682,
T et b > 27,477,
I(.atet?:crf:g:gnduljfg;eddeprec-atlon> _____________ 23,298. 7,290. 4,179. 4,179.
15  Other assets (descrbe » ATCH 10 ) 205. 195. 195.
16 Total assets (to be completed by all filers - see the
instructions Also, seepageti,teml) . . . . . ... ... .. 6,042,320. 12,835,973. 12,835,973.
17 Accounts payable and accruedexpenses | . . ., ... 33,176. 33,537. ;
18 Grantspayable ., ., ,............ ... ¢
2|19 Deferredrevenue ... ... ...,
g 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) | | | | |
=l]22  Other habilities (descnbe ™ ATCH_ 11 __________ ) 0. 45,371.
23 Total liabilities (add lines 17 through22) . . . . . . . . . . . 33,176. 78,908.
Foundations that follow SFAS 117, check here bm ;
and complete lines 24 through 26 and lines 30 and 31. :
§24 Unrestricted . . . . . . . . oo v i i i e 6,009,144. 12,757,065. [
5|25 Temporarilyrestncted |, . .. ... ....... ... .. ;
@|26 Permanentlyrestnicted , _ ., . . . .. ............ ,
2 Foundations that do not follow SFAS 117, f
s check here and complete lines 27 through 31. » D .
6|27 Capital stock, trust principal, or currentfunds | . . . . . . . !
og 28  Paid-in or capital surplus, orland, bldg , and equipmentfund | | _ |
#2129  Retaned earnings, accumutated income, endowment, or other funds , ,
f. 30 Total net assets or fund balances (see page 17 of the
z NStrUCoNS) | . . L L L. 6,009,144. 12,757,065.
31 Total liabilities and net assets/fund balances (see page 17

EZXH Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prioryears return) . . 1 6,009,144.
2 Enter amount from Part I' ne 27a L e e e e e 2 —696 ! 178.
3 Other increases not included in line 2 (temize) » ATTACHMENT 12 3 7,444,099.
s Addlnes 1,2,a003 LTI L 12,757, 0es.
5 Decreases notincluded in line 2 (temize}p_ 5
6 Total net assets or fund balances at end of year {line 4 minus lne 5) - Part Il, column (b) ine 30 . . . . . 6 12,757,065.

Form 990-PF (2009)

JSA

9E 1420 1 000

69314Q 2912 11/17/2010 10:01:40 AM V 09-8.5
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Form 990-PF (2009)

04-3343529

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, gtc’mr% éﬁéﬂ?&% éd) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) Puhase | (o, day, yr) | (M. day. yr)
1a
b
c
d
e

il M P e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

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

® |a |0 (oW

2 Capital gain net income or (net capitalloss) . . . .. If gain, also enter in Part, line 7 }
If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -O0-inPart), ne 8. . . . . . . . . . .. e e 3

Qualification Under Section 4940(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 liable for the section 4942 tax on the distributable amount of any year in the base pernod?

If "Yes," the foundation does not qualfy under section 4340(e) Do not complete this part

I:]YesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

) (@)
(b) (c)
Ca,enda,%gasﬁge,gﬁe!?ﬁ?g.m,ng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?gs)tg:'t:jtle%nbryatézl ©)

2008 1,219,802. 13,293,926. 0.091756
2007 1,403,411. 25,070,716. 0.055978
2006 1,178,150. 29,415,805 0.040052
2005 1,683,055, 29,849,257. 0.056385
2004 1,324,777. 30,517,993. 0.043410
2 Totalofhine 1, column(d) . . . ... ... ... 2 0.287581

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than5years |, , . . . . ... .. 3 0.057516
4 Enter the net value of noncharitable-use assets for 2009 from PartX, ine5 4 9,519,746.
5 Multplylinedbylned L. 5 547,538
6 Enter 1% of net investment income (1% of Partl, ine27b) . 6 501.
7 Add Ilnessands ------------------------------------------ 7 548,039-
8 Enter qualifying distnbutions from Part XII, ine 4 8 691,795.

If ine 8 I1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
SE1430 1 000

69314Q 2912 11/18/2010 8:10:12 AM V 09-8.5

Form 990-PF (2009)



Form 990-PF (2009) 04-3343529
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l:' and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) B
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 501.
here P andenter 1% of Part I, ne27b . . . . . . .,
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 18002 . . .. 3 01,
4 Subtitle 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 line 4 fromline 3 If zeroor less, enter-0- , . ., ., . . . . . .. .. 5 501.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , , | _6a 24,565.
| b Exempt foreign organizations-tax withheld atsource | _ . . . . . . ... .. 6b 0.
| ¢ Tax paid with application for extension of ime to file (Form 8868) = . =, . . 6c 0. ‘
| d Backup withholding erroneoustywithheld ., . . . . . . . . ... ..... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . ¢ ¢ i v i v i i i ittt 7 24,565.
8 Enter any penalty for underpayment of estimated tax Check here l___\ if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed | . . . . . . . ... .. ... >l 9
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , _ . ., . . . . . »| 10 24,064.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 24,064 . Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene 1n any political campaign? | | L L L L L L L e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the nstructions for defiMON)? . . . . . . . L L . e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detarled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for thisyear? . . . . . . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed !
| on foundation managers P $ :
‘ 2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities !
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of !
incorporation, or bylaws, or other similar nstruments? /f "Yes, " attach a conformed copy of thechanges , . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . , . . . . . ... .. ..... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? | . _ . . . . . . . . . . . e 4b
! 5 Was there a hquidation, termination, dissolution, or substanhal contraction during theyear? | | . . . . ... ... ... ... 5 X
if "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or . 2
o By state legislation that effectively amends the governing instrument so that no mandatory directions that i
conflict with the state law remain In the governing INstrument? _ | . . . . . . . . L . i e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,"” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the
instructions) » _D_E_'_M_A_' _____________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General N P o
(or designate) of each state as required by General Instruction G? If "No,” attach explanation ., . . . . . . . v v ¢ o v v v o v . 8b X
9 Is the foundation claaming status as a private operating foundation within the meaming of section 4842())(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)2 I "Yes,"complete PartXIV . . . . . . . e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
R 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

69314Q 2912 11/18/2010 8:10:12 AM V 09-8.5




Form 990-PF (2009) 04-3343529 Page 5
Statements Regarding Activities (continued)
11 At any ime dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meantng of section 512(b)(13)? If "Yes," attach schedule (see page 20 of thenstructions) . . . . . . . .. ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
AUGUSE 17,2008, . o o v e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption application? . . . . . 13 X
Websteaddress B ____ _N/B
14 The books aremncareof B _PETER _PANAGGIO Telephoneno P ___ __ 508-679-8181
Locatedat BEF-O-. BOX 438 SWANSEA, MA zp+ap 92777
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere « « « « + + + ¢« ¢ « « ¢ e 0 o 0 o s ‘E:T
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . ., ., .. ... ... ...... » |15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly) !
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , . . . . . D Yes .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a !
dISQUANIfIEd PEISON? o v v v v v o e e e e e e e e e e e e e e e e e e e et e e e e Yes !
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . . . . .. Yes E
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . . . . . .. Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfied person)?. . . . . . . . . . . . .t i it b e e e e e l:l Yes :
(6) Agree to pay money or property to a government official? (Exception. Check "No" if ‘
the foundation agreed to make a grant to or to employ the official for a period after C . '
termination of government service, If terminatingwithin 90days ). . . . . . . . . . . .. . .. D Yes No %é?f”' ’

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations ‘ - :
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?  + « « « = . . . . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere , , . . .., .. ... .. > D i

¢ 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 taxyear beginningin 20097 , |, , . . . . . . . ¢ v v i i i vt v v v e o e e e 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private i
operating foundation defined in section 4942())(3) or 4342(;)(5)) i

a At the end of tax year 2009, did the foundation have any undistributed income (ines 6d and i
6e, Part XIlI) for tax year(s) beginning before 2009?. . . . .+« ¢ v v it e i i e e v e e e e D Yes No £ i
If "Yes,"isttheyears » _ _ _ __ __ ___ ) e ﬁw ;

b Are there any years listed in 2a for which the foundation i1s 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) I i
to all years listed, answer "No” and attach statement - see page 20 of theunstructions ) . . . . . . . . . . ... ... .... 2b

c If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here '
> e _ o __ e __ i

3a Did the foundation hold more than a 2% direct or indirect interest in any business !
enterprise at any tmedunngtheyear? . . . . . . . . ... .. ... e e e e D Yes No 5 2

b If "Yes," did it have excess business holdings in 2009 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 f
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse E
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determme if the J
foundation had excess busness holdiNGS iN 2009 ) . . . v v v v e v v e e e e e e e e e e e e e e e 3b

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

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

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? . . . . . . 4b X
Form 990-PF (2009)
JSA
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6a

7a

1
Form 990-PF (2009)

04-3343529 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdnve? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . , . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charntable, etc , organization described in

section 509(a)(1), (2). or (3). or section 4940(d)(2)? (see page 22 of the instructons) , _ . . . . . |:] Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or ammals?_ . . . . . .. ... ... .. El Yes No
If any answer 1s "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)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . . .. ... ... >
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ . . . . . . . . . . . . . . .. .. D Yes |:| No
Iif "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?, . . . . . . . .. L. e e e e e e e e e e D Yes No . ‘
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ = . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ _ D Yes No

b If yes, did the foundation receive any proceeds or have any net income attributable to thetransaction? . . . . . . .. ... .. 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 page 22 of the instructions).

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

Compensation

{d) Contributions to
not paid, enter
0)

employes benefit plans
and deferred compensation

((lc

{a) Name and address

(e) Expense account,
other allowances

127,576. 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 paid more than $50,000

(d) Contributions to
employee benefit
plans and deferred
compensation

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

(c) Compensation

{e) Expense account,
other allowances

JSA

9E 1460 1 000

69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5

Form 990-PF (2009)
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Form 990-PF (2009) 04-3343529

Page 7

EIdA'All] 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 paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalsevices . . . . . . . . . . . . . . . it

UL &Y Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

EXP&IS&S

U E:] 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

JSA

9E 1465 1 000
693140 2912 11/16/2010 3:24:08 PM V 09-8.5

Form 990-PF (2009)



Form 990-PF (2009) * 04-3343529 Page 8
. Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securtes 1a 9,223,487.
b Average of monthly cashbalances == .. ... ... ... ... ... ... 1b 441,230.
¢ Far market value of all other assets (see page 24 of the instructions) .. ... ic 0.
d Total (add mes 1a,b,andc) | ... ... ... 1d 9,664, 717.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) 1e l
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtractine 2 fomtnetd o onorororerrrrormomTm Tt 3 9,664,717.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 Zfér'g're'at'eE a'rﬁo'urit,'sée' daéé 25
ofthenstructions) 4 144,971,
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lne4 | 5 9,519, 746.
6 Minimum investment return. Enter 5% of ine 5 | . . . . . . . . . .. ..., 6 475, 987.
Distributable Amount (see page 25 of the instructions) (Section 4842(j)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » |:] and do not complete this part )
1 Minmum mvestmentreturn from Part X, ne 6. . . . . . . . . .. . . e e e 1 475,987.
2a Tax on investment income for 2009 from Part VI, kne5 = | 2a 501.
b Income tax for 2009 (This does not include the tax from PartVi) | 2b
¢ Addhnes2aand2b 2c 501.
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 _ . . . . . . . .. .. ... ... 3 475,486.
4 Recoveries of amounts treated as qualfying distnbutions . . .. ... .. 4
5 Addlines 3and 4 5 475'486'
6 Deduction from distributable amount (see page 25 of the instructions) . ... .. .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli,
IR T T T T T T T T T 7 475,486.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Iincluding administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 =~ 1a 691,795.
b Program-related investments - total from Patx-8 -~ ~................. .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUPOSES e 2 0.
3 Amounts set aside for specific charntable projects that satisfy the
a Suttabilty test (pnior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . .. ... ... .. ... .. 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 = | 4 691, 795.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ _ . . . . . . .. ... ... ... .... 5 501.
6  Adjusted qualifying distributions. Subtract ne 5 fromtne4 6 691,294.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E 1470 1 000

69314Q 2912 11/18/2010 8:10:12 AM V 09-8.5




Form 990-PF (2009) 04-3343529 Page 9
CELR R AR Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ine7 475,486.

2 Undistnbuted income, If any, as of the end of 2009
a Enter amount for 2008only , . ., ., .. .. ..

Total for prior years 20 07 20 06 2005

3 Bxess distributions carryover, if any, to 2009

From 2004

From 2005

From 2006 , , , . . .

From 2007 , ., . . ..

From 2008 0.

Total of hnes 3a through e 0.

4 Qualfying distnbutions for 2009 from Part XII,
lined P § 691,795- i

a Applied to 2008, but not more than line 2a , _ . 617,283.

617,283.

o

- 0o Qa 0o o o

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election .
required - see page 26 of the instructions) , , . . !

d Applied to 2009 distributable amount .. 74,512.

e Remaining amount distributed out of corpus |, | 0.

5 BExcess distributions carryover apphed to 2009 | 0. 0.
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below: i :

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 0.

b Pror years' undistributed income Subtract
hne 4bfromlne2b ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . ... ...

d Subtract hne 6c from hne 6b Taxable
amount - see page 27 of the instructions _ | | |
e Undistributed income for 2008 Subtract hne .
4a from line 2a Taxable amount - see page !
27 ofthenstructions . . . . ... ... ... :

f Undistnbuted income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distrbutedin 2010, . . ... ... ... 400,974.

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the .
INSIIUCLIONS) . . . v v v 4 v e v e e e e e e e s ;

8 Excess distnibutions carryover from 2004 not .
apphed on line 5 or line 7 (see page 27 of the 1
INStrUCtioNS) . . . . v v et e e e e e . !

9 Excess distributions carryover to 2010. i
Subtract ines 7 and 8 from ine6a _ . . _ . . . _ 0 I
Analysis of line 9
Excess from 2005 |, ,
Excess from 2006 , . . E
Excess from 2007 _ | . -
Excess from 2008 , , .
Excess from 2009 . . . 0.

o a0 oo

Form 990-PF (2009)

JSA
9E1480 1 000

69314Q 2912 11/18/2010 8:10:12 AM V 09-8.5




Form SE‘JO-PF (2009) 04-3343529

Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If, the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling 1s effective for 2009, enter the date of theruing .~ >
b Check box to indicate whether the foundation I1s a private operating foundation described in section [ J 4942(3)(3) or | | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Jjusted net income from Part (a) 2009 {b)2008 {c)2007 (d) 2006

| or the minimum investment
retum from Part X for each
year listed

Quatfying distnbutions from Part
Xit, ine 4 for each year tisted

d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets" altemative test - enter

(1) vaueofallassets . . .

(2) Vvalue of assets qualfying
under section
49420)3)B)). . . . .

b "Endowment” aiternative test-
enter 2/3 of mimimum invest-
ment retun shown in Part X
tine 6 for each year listed

€ "Support” alternative test - enter

(1) Total support other than
gross tnvestment income
(interest, divdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyaltes), . |

(2) Support from general
public and 5 or more
exempt organizations as
provided n section 4942
o3em ... ...

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income ,
WSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 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).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check 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

ATTACHMENT 14

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

ATTACHMENT 15

¢ Any submission deadlines

APPLICATIONS OR GRANT PROPOSALS MAY BE SUBMITTED THROUGH-OUT THE YEAR

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

factors
ATTACHMENT 16

9E14JQ%A1000
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5

Form 990-PF (2009)



Form 990-PF (2009) 04-3343529 Page 11
CEYA® LA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ”sl;me:\.lvpf;; Irselaar:&dslr?f:utaol' Foundation Purpose of grant or
! A
Name and address (home or business) any foundaton manager | RS0 contribution mount
a Paid dunng the year
ATTACHMENT 17
B ¢ P > 3a 497,450.
b Approved for future payment
ATTACHMENT 18
Total. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3b 2,600,000.

JSA
9E1491 1 000

69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5

Form 990-PF (2009)



Form 990-PF (2909)

04-

3343529

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless othermise indicated

1

N W N

-0 ® 00N

- e

12
13

Unrelated business income

Excluded b

section 512, 513, or 514

(e)
Related or exempt

function incom
Program service revenue Bus'"i:z code Am‘gz’ nt E"d“s(’?’?’ code A”?:L"' ¥r§§ ?ng?gfctzlgn%f)
a
b
c
d
e
f
g Fees and contracts from govemment agencies
Membership dues and assessments | | | | |
Interest on savings and temporary cash investments
Dividends and interest from secunties 14 83,765.
Net rental income or (loss) from real estate
a Debt-financed property , . ., . .. ...
b Not debt-financed property . , . . . ..
Net rental income or (loss) from personal property
Other investmentincome | . ., . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | |
Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . o 83,765.
Total. Add line 12, columns (b), (d), and (€) 13 83,765.

(See worksheet in line 13 instructions on page 28 to verify calculations )

EiD."/Az] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JsA

9E1492 1000
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5




Form '990-PF (2009) 04-3343529 Page 13

B  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 Yes | No
in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or In section 527, relating to political
a %rrg?lgl g-téoﬂ%% the reporting foundation to a noncharitable exempt organization of
(1) Cash L L e 1a(1) X
(2) Otherassets . . . . . . . . e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt orgamization | | | . . . . L . . ... . . . e e 1b{1) X
(2) Purchases of assets from a nonchartable exemptorganization . . . . . . . . . . . . . . 0 s 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . .. . L. e e e e 1b(3) X
1 (4) ReImbursement amangements | . . . . . . . . . ...ttt e e e e e e 1b(4) X
% (5) Loans orloanguarantees . . . . . . . . .. ... e e e e e e e e e e e e e 1b(5) X
| (6) Performance of services or membership or fundraising solictations _ . . . . . . . . . . . ... e 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, orpaidemployees ., . . . . . . . . . . . s st o ic X

d If the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt orgamization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 | . . . . . . . . . v o v v v i e i l:] Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {(c) Description of relationship

Under penalties perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
! belief, 1tAs)true, rect, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
| ) - dT a I 1—' AT ) Tnanan
‘ 2 Slgnatur\e of off’cer or trustee Date Title
Q '
Preparer's identifyin
‘ T Date Check If nun?ber (See Signf!lmlga on
g‘) 2> Preparer's } ////"e self-employed ":\ page 30 of the instructions)
o |2 & §|signature W ANTHONY T. CARIDEO JR., CPA (v P00171579
< § @ | Firm's name (or yours if WOLF & COMPANY, PC EN p 04-2689883
o 2| self-employed), address, 99 HIGH STREET, 21ST FLOOR
and ZIP code BOSTON, MA 02110 Phoneno 617-439-9700
Form 990-PF (2009)
JSA

9E 1493 1 000
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5
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4 v s
THE ROBERT F STOICO/FIRSTFED CHARITABLE

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEFERRED TAX LIABILITY

04-3343529

ATTACHMENT 11

BEGINNING ENDING
BOOK VALUE BOOK VALUE
0. 45,371.
TOTALS 0. 45,371.

ATTACHMENT 11

693140 2912 11/16/2010 3:24:08 PM V 09-8.5




L] [ a
THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 12

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ON SECURITIES 7,444,099.
TOTAL 7,444,099.

ATTACHMENT 12
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5
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L8 L)

THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ROBERT F STOCIO
PO BOX 438
SWANSEA, MA 02777
508-679-8181

ATTACHMENT 14
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5
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THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 15

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATIONS AVAILABLE UPON REQUEST OR CHARITY'S OWN GRANT PROPOSAL.
COPY OF IRS DETERMINATION LETTER MUST BE PROVIDED.

ATTACHMENT 15
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5
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THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 16

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

QUALIFIED 501(C) (3) PUBLIC CHARITIES THAT SUPPORT THE FOUNDATION'S
MISSION TO PROVIDE GRANTS IN SUPPORT OF EXPANDING HOME OWNERSHIP AND
CONTRIBUTE TO THE QUALITY OF LIFE IN THE COMMUNITIES SERVED BY THE
FOUNDATION.

ATTACHMENT 16
69314Q 2912 11/16/2010 3:24:08 PM V 09-8.5
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Company Name THE ROBERT F STOICO/FIRSTFED CHARITABLE

EIN 04-3343529
FYE. 03/31/2010

FORM 990-PF, PART |, LINE 19 AND PART i, LINE 14 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land NONE NONE
Land Improvements
Buildings
Leasehold Improvements
Equipment
Furniture & Fixtures 27,477. 3,111. 23,298. 4,179.
Property, Plant & Equipment 27,477. 3,111. 23,298. 4,179.
Construction in Progress NONE NONE
Total Fixed Assets, line 14 27,477. 23,298. 4,179.
Total Depreciation Expense, line 19 3,111.

NOTE- Depreciation i1s calculated using the straight-line method over the estimated useful Iife of the asset

SE1260 1 000

69314Q 2912 11/17/2010 10:01:40 AM V 09-8.5




1
rorm 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709

De| artmént of the Treasury . L
Inl:mal Revenue Service P> File a separate application for each return.

e | you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. ... ... ..., » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit origina! (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this boxand complete

Partlonly . - - . o o i e e e e e e e e e e e e e e e e ettt e e e e e e > D

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

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizaton THE ROBERT F STOICO/FIRSTFED CHARITAB | Employer identification number
print FOUNDATION INC 04-3343529
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for P.O. BOX 438
:gltr;gr;nyoslge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructons SWANSEA, MA 02777
Check type of return to be filed (file a separate appiication for each return)

- Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » PETER PANAGGIO

Telephone No p 508 679-8181 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... ... | 4 [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - fthisis
for the whole group, check this box . > . If it 1s for part of the group, check this box. . 'D and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
untit 11715 . 010 , to file the exempt organization return for the organization named above The extension is

for the organization's return for.

» - calendar year or
> tax year beginning 04/01, 2009 | and ending 03/31, 2010

2 If this tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 338.

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 24,565,

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

693140 2912 8/9/2010 9:59:36 AM V 09-7.1



Y {
Form 8968 (Rev 4-2000) Page 2
e [f you are‘fllmg for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | ., , . . . . pi X
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organmization THE ROBERT F STOICO/FIRSTFED C L Employer identification number

print FOUNDATION INC i, Y1 04-3343529

File by the Number, street, and room or suite no If a P O. box, see instructions ' e &| For IRS use only

extended | P-O. BOX 438 AR ‘ ‘

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructons R N L R S

tnichons | SWANSEA, MA 02777 R Cyo 4r T

Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL . Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » PETER PANAGGIO
Telephone No » 508 679-8181 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ..... | 2 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , . ., » l:l If it 1s for part of the group, check thisbox , | | » [ |and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untd ___ 02/15/2011
5 For calendar year , or other tax year beginning _ 04/01/2009 andending__03/31/2010
6 If this tax year 1s for less than 12 months, check reason. I_I Initial return U Final return |_| Change in accounting period
7 State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
COMPLETE AN ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$ 338.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated |4 2
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 7
previously with Form 8868 8b|$ 24,565.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.  {8c| $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature }% a %QA#MQI Tite p TAX MANAGER Date P> 11/09/2010

WOLF & COMPANY, PC Form 8868 (Rev 4-2009)
99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110

JSA

9F8055 3 000
69314Q 2912 11/9/2010 3:34:4%5 PM V 09-8.5




