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v 990 P F ‘ ’ Return of Private Foundation OMB No 1545-0052
Form - 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 07/01 | 2009, and ending 06/30,2010
G Check alithatapply | [ Initial return | | Imtial return of a former public charit | Final return
Amended return | Address change Name change
Name of foundation A Employer identification number
Use the IRS |INSTITUTION FOR SAVINGS IN NEWBURYPORT &
label. ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621
Otherwise, | Number and street (or P O box number if mail s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
Print 93 STATE STREET
or type.
i P.0. BOX 510 (978) 462-3106
See Specific T x
Instructions. | C'tY or town, state, and ZIP code I exemption pplcatonss [ I:,
D 1 Foreign organizations, check here | >
NEWBURYPORT ’ MA 019 5 0 2 Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation Comeon e andatan ]
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
E If private foundation status was terminated
I Farr market value of all assets atend |J Accounting method X| cash Accrual under section 507(b)(1)(A), check here . P> |:]
of Veaf (from Part ll; col (C): line Other (Spec{f)') ______________________ F if the foundation 1s in a 60-month termination
16) > $ 5,918,963. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here . P> ‘ |
Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chanitable
may not necessanly equal the amounts mn exptte)nsis per Income income purposes
column (a) (see page 11 of the mnstructions) ) O0KS (cash basis only)
. 1 Contributions, gifts, grants, etc , received (attach schedule) . 1 ’ 20 5 ’ 768 1
e If the foundation is not required to
8 2 Check b atachSch B. . . .. ... .. :
3 Interest on savings and temporary cash investments 17,6704 17,682. 0. ATCH 1
2 4 Dividends and interest from secunties _ | | 96,870, 84,170. 0.|] ATCH 2 j
= Sa Grossrents , . . .. ... ... ......
<T b Net rental iIncome or (loss)
- g 6a Net gan or (loss) from sale of assets not on line 10 ~75,726;
O € b Gross sales pnce for all 1,747,726. ‘
[ assets on lne 6a :
% é 7 Capital gain net income (from Part IV, ine 2) , 587,110 x
=z 8 Net short-termcapitalgan . . . ... ... ;
<< 9 Income modifications - + + - -« o .o f
&) 10 a Gross sales less retums i
en and allowances « - - - - !
b Less Costof goods sold |
¢ Gross profit or (loss) (attach schedule) | | | | '
11 Other income (attach schedule) . _ . _ . . . 1,400 — 0. 0. ATCH 3 |
12 Total Add hnes 1through 11 . o . . . . . . 1,245,982 8, R 0 '

p8
13 Compensation of officers, directors, trustees, etc 0, ’
14 Other employee salanes andwages . . . . . ’ N s
15 Pension plans, employee benefits o
16a Legal fees (attach schedule)

/)

b Accounting fees (attach schedule) . . _ _ . EGT._.\\ |
¢ Other professional fees (attach schedule). . . \EN UT I
‘\’

17 Interest. . . ... ... ..........
18 Taxes (attach schedule) (see page 14 of the instructions)
19 Depreciation (attach schedule) and depletion,
20 Oceupanty . . . . v v v v v v e v e e e
21 Travel, conferences, and meetings , , . . . .
22 Printing and publicatons . . . ... .. ..

Operating and Administrative Expenses

23 Other expenses (attach schedule) ATCH 4 85 0. 0. 85.
24 Total operating and administrative expenses.

Add ines 13through23 . . ... ... .. 85, 0. 0. 85.
25 Contributions, gifts, grantspad . . . . . . . 242,309 242,309.

_ |26 Total expenses and disbursements. Add hines 24 and 25 242,394, 0. 0. 242,394.

27 Subtract ine 26 from line 12

a ofr over exp and disbursements | 1 4 00 3 4 588 '
b Net investment income (If negative, enter -0-) 688,962. |
c_Adjusted net income (if negative, enter -0-). . -08.
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Jsa Form 990-PF (2009) (Y)
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Form 990-PF (2009)

04-3353621 Page 2
Yy d Attached schedules and amounts tn the Beginning of year End of year
m Balance Sheets gemscm?é‘nfyd(us':g ;\r;?r':ulgugisto)r en-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . . . . . . .\, 1,054,808. 2,075,795. 2,075,795.
Savings and temporary cash investments , . . . . . . . ... 528,836. 1,129,249, 1,129,249.
Accounts recewvable »
Less allowance for doubtful accounts ™ ____
4 Pledges recewvable »__ _ _____ _________ _______
Less allowance for doubtful accounts ™ __
§ Grantsreceivable | . . ... ... ... ... . ...,
6 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 ™ __ __ __ __ _____
8| 8 |Inventonesforsaleoruse ..., .. . ...,
§ 9 Prepad expenses and deferredcharges . . ., .. ... ...
|10 a investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) _A_T,C_H_ _5_ . 2,808,286. 2,653,919. 2,653,919.
¢ Investments - corporate bonds (attach schedule), . , . .. ..
11 Investments - land, buildings, >
and equipment basis 00l ¥ o e - - - .
Less accumulated depreciation .
(attach schedule) =00 e
12 Investments - mortgageloans _, . . . ... ... ......
13 Investments - other (attach schedule) , , . . . ... .. ...
14 Land, buildings, and >
equipment basis 020 ¥ L _ e U P - - . R s
Less accumulated depreciation .
(attach schedule) 0w —— e
15 Other assels (descnbe » ATCH 6 ) 82,000. 60,000. 60, 000.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,iteml) . . . . . . ... .... 4,473,930. 5,918,963. 5,918, 963.
17 Accounts payable and accrued expenses |, . .. .. .
18 Grantspayable . . . . .. ... .............. 82,000. 60,000. I
®(19 Deferredrevenue . . . .. ... . ............. 5
g 20 Loans from officers, directors, trustees, and other disqualified persons ‘
g 21 Mortgages and other notes payable (attach schedule) , , |, | | :
=22 Other nabilities (descnbe » ____ _ ___ ___________ ) '
|
23 Total liabilities (add lines 17 through22) . . . . ... .. .. 82,000. 60,000. ‘
Foundations that follow SFAS 117, check here >u i
and complete lines 24 through 26 and lines 30 and 31. ]
g 24 Unrestricted . . . . . ... ... ... 1
S[25 Temporaniyrestncted . . . ... .............. ’
@(26 Permanentlyrestncted , . . . . ... ............ I
B Foundations that do not follow SFAS 117, |
e check here and complete lines 27 through 31. » 1
6|27 Capital stock, trust principal, or curent funds _ . _ . . . . . |
03 28  Paid-in or capital surplus, or land, bldg , and equipmentfund  _ _ | | | :
#129 Retained earnings, accumulated income, endowment, o other funds , . 4,391,930. 5,858,963. i
:;. 30 Total net assets or fund balances (see page 17 of the |
z NSUCHONS) | . . L L e 4,391,930. >, 858,963. |
31 Total liabilities and net assets/fund balances (see page 17 |
of the INStrUCHONS) « + « v v v v o v e o e e 4,473,930. 5,918,963. |
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree wth
end-of-year figure reported on prioryearsretun) . . 1 4,391, 930.
2 Enter amount from Part I' line 273 ...................................... 2 1 4 003 4 588 N
3 Other increases not included n hne 2 (temeze) p_ 3 463,445.
4 Addlmes1,2.and3 L 4 5,858,963.
5 Decreases notincluded in hne 2 (temize)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1, column (b), ine 30 . . . . . 6 5,858,963.
Form 990-PF (2009)
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Form 990-PF (2009) '

04-3353621

Page 3

Capital Gains and Losses for Tax on Investment Income

b) H
(a) List and describe the kind(s) of property sold (e g , real estate, gC()]ulroe‘; ggl‘a?‘e% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b Rwanase | (mo, day, yr) | M- day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

(o Gross s rce (0 Deprecaiar aoves o e e S e

a

b

[

d

e

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

()F MV as of 12/31/69 U) Adusted Dass® (k) Bxces s(,(;f ﬁ"a'ns) oo "E’os*;‘é;"(?&,'ﬁfiéi"a(ﬂ»"’ o

a

b

c

d

e

If gain, also enter in Part |, ine 7
If (loss), enter -0- n Part |, ine 7
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter-0-inPartl, ne8. . . . . . . .. . . . . .. @@

2 Capital gain net income or (net captal loss)

}

587,110.

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 perod?

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

o D ves[X] o

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entres

(a) (d)
(b} (c)
cananaar?,::re(fﬁgxc’ge’;? gresgmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()gs)t(rjllt‘:nudt;nb?tég' ©)
2008 322,642. 4,729,522. 0.068219
2007 254,602. 5,977,820. 0.042591
2006 331,203. 5,984,433, 0.055344
2005 825,326. 5,751,684. 0.143493
2004 229,666. 5,329,997. 0.043089
2 Totalofline 1, COMN (A) | . . .. .. ...\t 2 0.352736
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 iflessthanSyears | . . ., ., .. .. 3 0.070547
4 Enter the net value of noncharitable-use assets for 2009 from PartX, ine5 4 4,987,979.
§ Multiply inedbylined & e 5 351,887.
6 Enter 1% of net investment income (1% of Part, ine27b)_ . . . . ... 6 6,890.
7 Add “nessande .......................................... 7 358’777'
8 Enter quahfying distributions from Part XII, line 4 8 242,394.

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

Part Vi instructions on page 18

JSA
9E1430 1 000

4ENOZZ 2912 12/9/2010 2:19:50 PM V 09-8.6
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Form 990-PF (2009) 04-3353621

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here | l:] and enter "N/A" on hine 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 13,779.
here B[] andenter 1% of Partl,ne27b . . . ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 1ANA2 . . o oo e e e e e e 3 13,719.
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 ine 4 from line 3 If zeroor less,enter-0- _ . . ., . .. ... .. 5 13,779.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, | 6a 2,739.
b Exempt foreign organizations-taxwithheld atsource | ., , . ., .., .. ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . 6¢c 12,800.
d Backup withholding erroneously withheld | ., . . . . . . ... ...... 6d
7 Total credits and payments Add hnes6athrough6d . . . . . . . . . ... ... ... ........... 7 15,538.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 s attached . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed | _ . . . . . ... ..... | JIR]
10 Overpayment If ine 7 i1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . . .. »>| 10 1,760.
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 1,760. 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 In any political campaign? | | | . L L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . . . . L . L L L L e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes” to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals '
pubhshed or distributed by the foundation in connection with the activities I . _AJ
¢ Did the foundation file Form 1120-POL for this Year? . . . . . . . e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed dunng the year !
(1) On the foundaton P $ (2) On foundation managers P> $ ;
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed ?
on foundation managers P $ S I
2 Has the foundation engaged n any activities that have not previously been reportedtothe IRS? | . . . . .. . ... ... 2 X
If "Yes," attach a detailed descnption of the activities !
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of o j
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes | . . . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear? . . . . . ... ... ...... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? | . . . . . . 0 0 s s e e s e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? | . . _ . . . .. ... .... 5 X
If "Yes," attach the statement required by General Instruction T :
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either ' j
® By language in the governing instrument, or {
e By state legislation that effectively amends the governing instrument so that no mandatory directions that P ;
conflict with the state law remain in the governing instrument? | | . . . L . . . . . . . i i i i e 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 duning the year? If “Yes, " complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the :
instructions) P _M_A_' ________________________________________________________________ -
b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ~ o ;
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . . . . ... ... ..... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or H T
4942())(5) for calendar year 2009 or the taxable year beginmng in 2009 (see instructions for Part XIV on page
27)7 IF™Yes,"COmPIEte PArtXIV . . . . o oot e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and adleSSES . . . . . . . i i i e 10 X

JSA
9E1440 1 000
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Form $90-PF (2009) 04-3353621 Page 5
. Statements Regarding Activities (continued)
11 At any time duning 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) . . . . . . . ... ... .. ... 11 X
12 Did the foundation acquire a direct or indirect interest in any apphcable insurance contract before
AUGUSE 17, 20087 -« o o o e 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 public inspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address P _____E]_I_A ____________________________________________________________________
978-462-3106

14 The books are in care of

____________________________________ Telephoneno W _____Z7 °_“°< -2 _____

Locatedat »2_DEPOT SQUARE IPSWICH, MA zP+a» 01938
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere . « + » - » -« < v o v 0 v v v o VD_
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . ... ... .... > |1 5 |
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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUAITIEd PEISON? . &« & v v v v et e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? . . . . . .. Yes X INo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . _ . . . . . . Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisquUalified PErSON)?. . . . v v v v v o e e e e e e e e e e D Yos No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if !
the foundation agreed to make a grant to or to employ the official for a perod after i
termination of government service, if terminatingwithin 90days ). . . . . . . . . . . ... .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations .
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 20 of the instructions)? .« - + « = .« o - . ib
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. .. ... .. > I:] !
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that . _
were not corrected before the first day of the taxyear beginningn 20092 , . . . . . . . . . . . . i i i b e e e e .. 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private !
operating foundation defined in section 4342())(3) or 4342(})(5)) i
a At the end of tax year 2009, did the foundation have any undistnibuted income (lines 6d and .
6e, Part XII) for tax year(s) beginning before 20097, . . . . . . .. ..o Lo oo e I:] Yes No I
If "Yes,"sttheyears B ___ __ _ ____ o o __ el :
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) '
(refating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) A R B
to all years listed, answer "No" and attach statement - see page20 of theinstructions ) . . . . . . .. ... .. ... .. .. 2b ;
c If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, hst the years here ;
> e e - |
3a Did the foundation hold more than a 2% direct or indirect interest in any business 1
enterprise at any tme dUMNGthE YEAI | . . . o . o o ot e e e e e e e e [ ves No [
b If "Yes," did 1t have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or f
disqualified persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the |
Commussioner 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 R I
foundation had excess business holdingsin 2009 ) . . . . . . . . . i i i i e 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 - e
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X

JSA
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Form 990-PF (2009) 04-3353621 Page 6
" Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning 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 registration drive? B Yes No

........................ e "t

(3) Prowvide a grant to an individual for travel, study, or other similar purposes?
(4) Prowvide a grant to an organization other than a chantable, etc , organization descnbed In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . _ | | | | D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . . . .. .. .. .. EI Yes No
b if any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here >

¢ If the answer I1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . . i it i e e e e e e e e e e e e D Yes No o
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> = = . . . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b |f ies, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . ... ... 7b

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).

(b) Title, and average c) Compensation (d) Contributions to e) Expense account
(a) Name and address hours per week ((If)not paid, enter employee benefit plans ¢ ,)Dm?} allowances
devoted to position 0-) and deferred compensation

ATTACHMENT 7 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."

(d) Contributions to

(b) Titte, and average employee benefit {e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps aynd iyl other allowances
devoted to position compensation
TTTNONE T T
Total number of other employees paid over $50,000 . . . . . . . o . . i i it e e e e e e e e e e e e e s e s PI

Form 990-PF (2009)
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Form 990-PF (2009) ' ' 04-3353621 Page 7

F1:a"/I[R 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 receving over $50,000 for professional SEMVICES . . . . . . . o o o v v u vt it i s e »| NONE

LAY Summary of Direct Charitable Activities

List the foundation's four largest direct charnitable activities duning the tax year Include relevant statistical mformation such as the number

of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A

2

2

4

Ud) 8] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)
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Fotm 990-PF (2009) : ' 04-3353621 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 charttable, etc ,
purposes
a Average monthly fair market value of secuntttes L. 1a 2,903,156.
b Average of monthly cashbalances . . . . ... .. ... ... ... ... 1b 2,160,782.
¢ Farr market value of all other assets (see page 24 ofthe instructions) , . . .. ... ........ 1c 0.
d Total (add INes 1, b, aMIC) | . . . . . ... ... 1d 5,063, 938.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detalled explanaton) . ... ... ... .. 1e | )
2 Acquisition indebtedness applicable to line 1 assets . o 2 0.
3 Subtract ine 2 from line 1d e 3 5,063,938.
4 Cash deemed held for chartable actvities Erter 1 112% of line 3 (for g're'at'el" érﬁo'urit,'sée' |:5a'gé 25
of the MSIIUCHONS) 4 75,959.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,ine4 | 5 4,987,979.
6 Minimum investment return. Enter 5% ofne S . . . . . . . . ... . ... 6 249,399,
mnistributable Amount (see page 25 of the instructions) (Section 4842(1)(3) and ())(5) private operatng
foundations and certain foreign organizations check here p l:] and do not complete this part )
1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . . . . i e e e e e 1 249,399.
2a Taxon investment income for 2009 from Part VI, line5 . 2a 13,779.
b Income tax for 2009 (This does not include the tax from PartVI) =~ [ 2b o
c Add Ilnes 2a and 2b ............................................. 2c 13, 779'
3 Distributable amount before adjustments Subtract ine 2¢ fromline1 | . .. ... ... .... 3 235,620.
4 Recoveries of amounts treated as qualfying distnbutions . . . . ... L. ... 4
5 Addllnessand4 .............................................. 5 235’620.
6 Deduction from distributable amount (see page 25 of the instructons) . 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIli,
- T T N T N T T T S A ST ST S ST T 7 235,620.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d), ine26 . .. . . ... ... 1a 242,394.
b Program-related investments - total fromPatx8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the e
a Sutability test (prior 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, lne 8, and Part XIll, ine 4 | 4 242,394.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see page 26 ofthe instructions) _ . . . . . .. ............. 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4~ ... ... ... ... 6 242,394.
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
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Form 990-PF (2009) 04-3353621 Page 9
CEGGRAIl 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
ne? 235,620.

2 Undistnbuted income, if any, as of the end of 2009

a Enter amount for2008only _ ., ., . ... ...
b Total for pnor years 20 07 .20 06 2005
3 BExcess distributions carryover, if any, to 2009
a From2004 _ . . . 5,364.
b From2005 _ . . .. 554, 638.
¢ From2006 , . . . .. 39,085.
d From 2007 _ . ...
e From2008 . . . . .. 89,022.
f Totalof ines 3athroughe , . . . .. ... .. 688,109. ‘
4 Qualfying distnbutions for 2009 from Part X,
hne4 » $ 242,394. o
a Applied to 2008, but not more than ine 2a , ,
b Applied to undistnbuted income of prior years (Election (
required - see page 26 of the instructions) _ , |, |, , . {
¢ Treated as distributions out of corpus (Election i
required - see page 26 of the instructrons) | | | . '
d Applied to 2009 distributable amount | | | |, . 235,620.
e Remaining amount distributed out of corpus 6,774. '
5 Excess distributions carryover applied to 2009 |
(f an amount appears 1n column (d), the same i
amount must be shown in column (a) ) ‘
6 Enter the net total of each column as
indicated below: L N '
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 694,883. ‘
b Pnor years' undistributed income Subtract i

ne 4b fromline2b . . ... ... |
¢ Enter the amount of prior years' undistnbuted |

income for which a notice of deficiency has been I

1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . ... ... .. i
d Subtract line 6c¢c from Ine 6b Taxable l

amount - see page 27 of the instructions | | | | !
e Undistributed income for 2008 Subtract line l

4a from line 2a Taxable amount - see page

27 oftheinstructions . . . . . . .. . .. .. !
f Undistnbuted income for 2009 Subtract lines

4d and 5 from line 1 This amount must be

distnbutedin2010, . ... ... ...

7 Amounts treated as distributions out of corpus i
to satisfy requirements imposed by section i
170(b)(1)(F) or 4942(g)(3) (see page 27 of the ‘
instructions) . . . . . . . L0 e e i

8 Excess distributions carryover from 2004 not I
applied on line 5 or line 7 (see page 27 of the 5. 364 !
mstructions) , . . . . ...l . el ! y :

9 Excess distributions carryover to 2010. :
Subtract ines 7 and 8 fromline6a _ , , , . . . 689,519. '

10 Analysis of line 9 f

a Excess from 2005 , | . 554,638.

b Excess from 2006 _ _ ., 39,085. '

¢ Excess from 2007 , , ., ;

d Excess from 2008 , ., . 89,022.

e Excess from2009 . . . 6,774. (
Form 990-PF (2009)

JSA
000
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Form 990-PF (2009)

+ IEELRA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

if the foundation has received a ruling or determination letter that it 1s a private operating

1a

2a

04-3353621

Page 10

NOT APPLICABLE

foundation, and the ruling i1s effective for 2009, enter the date of the ruling

Enter the lesser of the ad-

Check box to indicate whether the foundation s a private operating foundation descnbed in section l I 4942())(3) or l I 4942(3)(5)
Tax year Prior 3 years
{e) Total
(a) 2009 (b) 2008 {c) 2007 (d) 2006

Justed net income from Part
I or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year sted |

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualifying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromhne2c _ | | . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” altemative test - enter

(1) value of all assets . . .
(2) value of assets qualfying
under section
49420)(3)BY1). . . . .
“Endowment” alternative test-
enter 2/3 of mimmum invest-
ment retum shown in Part X,
line 6 for each year listed
"Support” altemative test - enter

(1) Total support other than
gross nvestment income
{interest, ddends, rents,
payments on secuntes
loans (section 512(a)(5)).
or royalties)

(2) Support from general
public and 5 or more
exempl organizations as
provided In section 4942
[36)(=) () R

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

i4E 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 28 of the instructions.)

Information Regarding Foundation Managers:

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) )
NOT APPLICABLE

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

NOT APPLICABLE

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

Check herebD 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

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 8

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

APPLICATIONS AVAILABLE AT ABOVE ADDRESS

Any submission deadlines

SEE APPLICATIONS FOR VARIOUS DEADLINES

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

ATTACHMENT 9

JSA
9E1490 1 000

4ENQZZ 2912 12/9/2010

2:19:50 PM V 09-8.6

44423PF

Form 990-PF (2009)
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"< Form 990-PF (2009) . ' 04-3353621 Page 11

EUS A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e ol | Foundation Pur
tatus of pose of grant or A

Name and address (home or business) ANy B ooy feﬁ.gf;m contribution mount
a Paid dunng the year
ATTACHMENT 10

0o =) R > 3a 242,3089.

b Approved for future payment

ATTACHMENT 11

TOAl. + v v 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 e e e e e e e e e e e e e e s » 3b 60,000.

Form 990-PF (2009)

JSA
9E 1491 1 000
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* Form 990-PF (2009)

- -

1

04-3353621 Page 12
Analysis of lncome -Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ﬁ',?é?%r?’.#c"gm t
]
1 Program service revenue B“s'"i:l code Am(:l)’m Em”s(";)‘ code A"(:’)“"‘ ihg ?ns?ru%tzlgngf)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | .
3 Interest on savings and temporary cash investments 14 17 ’ 670.
4 Dividends and interest from securities . . _ . 14 96,870.
5 Net rental income or (loss) from real estate i
a Debt-financed property . ., . . .. ..
b Not debt-financed property _, , . . ...
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome _ _ ., , . .. ...
8 Gain or (loss) from sales of assets other than inventory 18 =75 1 26.
9 Net income or (loss) from special events |, | |
0 Gross profit or (loss) from sales of inventory. .
1 Other revenue a
p INCOME TAX REFUND 1,400.
c
d
e
2 Subtotal Add columns (b), (d), and (e) . . . . 38,814. 1,400.
3 Total. Add Iine 12, columns (b), (d), and (€) 13 40,214.

1

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

194 H:8 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
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Form 980-PF (2009) 04-3353621 Page 13
\ll Part XVIi 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) organizations) or in section 527, relating to political
a %{'gﬁglfzear%oﬂ%’:n the reporting foundation to a noncharitable exempt organization of
() Ca8h | L e e e e e e e e 1a(1) X
(2) OHNETaSSEMS . . . . . . .\ it e et e et e e e e e e 1a(2) X
b Other transactions B
(1) Sales of assets to a nonchantable exempt organzation _ | . . . . . . . . . . . s e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . . . . i e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . ., . . . . . .. . .. .. ..t ettt e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . . . L . L. L L. . e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OT 108N GUAFANEES . . . . . . . .\t ot e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . .. .. ... .. ... ... .. ... 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , , ., ., . . . . . . . .. . .. o v v v .. 1c 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements
NOT APPLICABLE
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ . . . . . . . . . i v v i i i e e e e e D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization {c) Descniption of relationship
NOT APPLICABLE
Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t I1s trye, correct, gnd compjete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
> sy thtszy
o Signhture of offi ohte 7 Title
[ :
Il . Date Cheskit ] RLrhber (Son Sanar on
O| T 2|Preparers ’ l / / self-employed page 30 of the instructions)
o |2 £ 5| signature QA< 2128/ P00535831
€ § &{ Firm's name (or yours if WOLF - COMPANY, PC N p 04-2689883
2 2| self-employed), address, 99 HIGH STREET, 21ST FLOOR
and ZIP code BOSTON, MA 02110 Phoneno 617-439-9700
Form 990-PF (2009)
JsA
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intermnal Revenue Servce

Name of the organization Employer identification number
INSTITUTION FOR SAVINGS IN NEWBURYPORT &
ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [:, 501(c)( } (enter number) organzation
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organmization

Form 990-PF 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s 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 Specal Rule See
instructions

General Rule

For an organization 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 1and Il

Special Rules

I:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vi, line 1h or (n) Form 990-EZ, ine 1 Complete Parts | and
]

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

D For a section 501(c)(7), (8). or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received dunng the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apphes to this organization because It received nonexclusively religious, charitable, etc, contributions of $5,000 or more
duning the year » 5

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
4ENQOZZ 2912 12/9/2010 2:19:50 PM V 09-8.6 44423PF




* Schedule B (Form 990, 990-EZ, of 990-PF) (2009)

Page of of Part|

Name of organization

INSTITUTION FOR SAVINGS IN NEWBURYPORT &

ITS VICINITY CHARITABLE FOUNDATION, INC.

Employer identificaton number

04-3353621

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1820 SECURTY CORP

93 STATE STREET

$ 1,205,768.

NEWBURPORT, MA 01950

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il If there 1s
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA

9E1253 1 000
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Ty

K Schedule B (Form 990, 990-EZ, dr 990-PF) {2009) Page of of Part I}
Name of organization = INSTITUTION FOR SAVINGS IN NEWBURYPORT & Employer identification number

ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621
m Noncash Property (see instructions)

(a) No. (b) () d
from . . FMV (or estimate) (d) .
Part 1 Description of noncash property given (see instructions) Date received
8000 SHARES ANADARKO PET, 5000 SHARES
1 HP, 5000 SHARES TD BANK.
FMV DETERMINED USING STOCK PRICES AS
QUOTED ON NYSE ON DATE OF CONTRIBUTION $ 1,205,768. 03/18/2010
(a) No. ) (c) »
from L. . FMV (or estimate) ) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (b) (c) d
from . . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (b) (c) 4
from e . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
(#) No. (b) © (@)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
{(a) No. ) {c) (d
from e . FMV (or estimate) ) .
Part | Description of noncash property given (see instructions) Date received
$

JSA

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
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INSTITUTION FOR SAVINGS IN NEWBURYPORT &

FORM 990-PF - PART IV

04-3353621

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Date Date sold
Kind of Property Description LI)DF acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad basis (loss)
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -129.
2500 SHARES ADP Pl 06/22/2009| 11/25/2009
PROPERTY TYPE: SECURITIES
109,848. 88,450. 21,398.
2000 SHARES KELLOGG Pl 05/11/2006] 11/25/2009
PROPERTY TYPE: SECURITIES
107,506. 91,527. 15,979.
2000 SHARES 3M Pl 04/13/2005} 01/21/2010
PROPERTY TYPE: SECURITIES
166,212. 163, 950. 2,262.
2000 SHARES FPL P| 09/24/2003| 01/21/2010
PROPERTY TYPE: SECURITIES
99,012. 63,165. 35,847.
3200 SHARES NOKIA P| 06/08/1999)] 11/25/2009
PROPERTY TYPE: SECURITIES
43,013. 58,930. -15,917.
597 SHARES WELLS FARGO P| 04/13/2005) 11/25/2009
PROPERTY TYPE: SECURITIES
16,496. 151,791. -135,295.
8000 SHARES ANADARKO PETROLEUM Dl 03/19/2007 | 03/18/2010
PROPERTY TYPE: SECURITIES
577,513. 318,184. 259,329.
5000 SHARES HEWLETT PACKARD D] 11/15/1985| 03/18/2010
PROPERTY TYPE: SECURITIES
261,954. 20,718. 241,236.
5000 TD BANK Dl 03/01/2005| 03/18/2010
PROPERTY TYPE: SECURITIES
366,301. 203,901. 162,400.
TOTAL GAIN{LOSS) ... iiiiitiiii ittt ittt iannaastanosansanns 587,110.
JSA
9E1730 1 000
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‘INSTfTUTION FOR SAVINGS IN NEWBURYPORT & 04-3353621

ATTACHMENT 8

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

MICHAEL J JONES

2 DEPOT SQUARE
IPSWICH, MA 01938
978-462-3106

ATTACHMENT 8
4EN0ZZ 2912 12/9/2010 2:19:50 PM V 09-8.6 44423PF



INSTf%UTION FOR SAVINGS IN NEWBURYPORT & 04-3353621

ATTACHMENT 9

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

AWARDS ARE TO BE GRANTED WITHIN NEWBURYPORT, MASSACHUSETTS,
AND ITS VICINITY UNLESS AN EXCEPTION IS MADE BY THE BOARD
OF TRUSTEES TO BENEFIT COMMUNITY, CHARITABLE, EDUCATIONAL,
AND OTHER BENEVOLENT PURPOSES.

ATTACHMENT 9
4EN0ZZ 2912 12/9/2010 2:19:50 PM V 09-8.6 44423PF
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Instittion for Savings in Newburport and Its Vicinty

Name

Charitable Foundation Inc.
July 2009 through June 2010

Exempt Purpose

Tnton Education Foundation

University of New Hampshire

Stonehill College

Jeanne Geiger Crisis Center

Friends of the Newbury Council on Aging
Newburyport Art Association
Newburyport Education Foundation
Newburyport Learning Enrichment Center
TRSD Green Thumbs Nursery Program
Assisted Living Center

Community Service of Newburyport Inc
Our Neighbor's Table

Pentucket Middle School

Pentucket Regional High School
Salvation Army

St Paul's Church

The Actor's Studio of Newburyport

The Pettengill House

3 of 3 - 3 yr computer pledge

David Freeman partial scholarship payment 2010
Michael Astuccio Triton 2010 Scholarship
18th walk for violence

Feasibiity Study for Senior Center

Artlink Program

Auction Sponsor

salary/support of programs

Green Thumb sponsor

Assistance with Core needs

Stocking Food Pantry

Stocking Food Pantry

Student Community Program

Student Community Program

Stocking Food Pantry

Meal Program for needy

Sponsorship for March Women Seres
Stocking Food Pantry

Trton Regional High School Robotics Team Sponsor - Competition in FIRST program

Opportunity Works

Newburyport Literary Festival

First Religious Society

YWCA of Newburyport

University of New Hampshire
Belleville Improvement Society
Northshore Youth Symphony
Firehouse Center

Newburyport Education Foundation
Newburyport Education Foundation
Newburyport City Improvement Society
Northern Essex Community College
Plum Island Taxpayers Association
Rupert A Nock Middle School
Tnton Education Foundation
Yankee Clipper Council
Newburyport Youth Services Inc
Trav's Trail Run

Gordon College

2010 Lend-A-Hand auction

2010 Event Sponsorship

Pipe Organ Renovation

Lead Sponsor - Engaging Communities Luncheon
FBO David Freeman 2nd payment of $15000
Renovations & Repairs Atkinson Common
Sponsor Concert at the Firehouse Center

2010 Corporate Membership

Virtual High School

Payment 4/10 Lab Committment

Reparr to Inn Street Fountain

Scholarships

New Sign for PITA Hall

Camp Kieve - scholarships for 6th graders
One Year Committment

Boy Scouts Area Eagle Scouts Banguet
Lease/purchase of van

Sponsor for Trav's Trail Run

FBO Ananna DeNardo 2010 Nbypt Scholarship

Amount

12,000 00
3,750 00
15,000 00
10,000 00
10,000 00
5,000 00
3,000 00
10,000 00
4,059 00
10,000 00
2,500 00
15,000 00
750 00
750 00
2,500 00
5,000 00
1,000 00
10,000 00
1,000 00
2,500 00
7,500.00
5,000 00
10,000 00
3,750 00
10,000 00
1,500 00
7,500 00
15,000 00
10,000 00
5,000 00
5,000.00
4,000 00
1,000 00
7,500 00
5,000 00
3,750 00
2,000 00
15,000 00

242,309.00
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" *SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate ortrust INSTITUTION FOR SAVINGS IN NEWBURYPORT &

Employer identification number

ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621
Note: Form 5227 filers need to complete only Parts | and Il
¥4l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
(a) Descript f property (b) Date acquired (c) Date sold .
(Example a100 sha:gsu;r‘:/oopreferred of "Z" Co ) (mo, day, yr) (mo, daey, yr) {d) Sales prce (siigfggég;he Sut:teraec't“(lg#:mar(d)
1a
b Enter the short-term gain or (loss), If any, from Schedue D-1,lne1b . . . . . . ... ... .. ...... 1b 21,398.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts | | | |, . | . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover WOrkSheet | . . . . L . . e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3) onthe back . . o . o v v o it e e e e e e e e e e el . > | 5 21,398.
1s4I0 Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for

(a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo, day, yr)

{c) Date sold

(mo . day, yr) (d) Sales pnce

(see page 4 of the

the entire year

instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ . _ . . . . . . . .. ... ... .... 6b 565,841.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . ....... 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts | ., . ., .. 8 -129.
9 Capitalgandistnbutions | . L e 9
10 Ganfrom Form 4797, Partl . . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover Worksheet | | . . ... . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f)y Enter here and on line 14a,
column (3Y onthe back. . . o o i i e e e e e e e e e e e e e e e e e e e > |12 565,712.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

4ENQOZZ 2912 12/9/2010 2:19:50 PM V 08-8.6 44423PF

Schedule D (Form 1041) 2009
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" Schedule D (Form 1041)2009 Page 2
m Summary of Parts | and 1i (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(fess) , . . . ... ............. 13 21,398.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . .. ..... ... 14a 565,712.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . . | 14b
€ 28%rategam ., | ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , ., . . . > |15 587,110.

Note: if ine 15, column (3), 1s a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ne 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, fine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of

a Theloss online 15, column (3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Caprtal Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part || and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If

e FEither ine 14b, col (2) or ine 14c, col (2) 1s nore than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are nore than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either hne 14b, col (2) or ine 14¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, Ine 34) _ . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) | _ | 19
20 Addlines18and19 _ . . ... ......... 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- | | » | 21 o
22 Subtract fine 21 from line 20 If zero or less, enter-0- , , . ... ... .... 22
23 Subtract Iine 22 from ine 17 If zero or less, erter-0- _ . ., . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromtne 23, _ . . . .. . . ... ... ... .. 25
26 Subtractline 25 fromline 24, L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NoO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from ine 26 (If ine 26 i1s blank, enter-0-) , . . ... ... 28
29 Subtractline 28 from ine 27 . . . . . . . L 29 )
30 Multiply ine 29 by 15% ((15) . . . . L ... e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . . . ... ... . ... . .... 31
32 Addlines30and31 | . L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . .. . .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G hne1a(orForm 990-T, e 36) . . . . . v v it it i e it e e e e e e a e e e e e aeaeas 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
4EN0ZZ 2912 12/9/2010 2:19:50 PM V 09-8.6 44423PF
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“SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

INSTITUTION FOR SAVINGS IN NEWBURYPORT &

Employer identification number

04-3353621

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis ) Gai a
a)100 h 7% preferred of "Z" Co ) (mzﬁq:a"y?dyr) (mo , day, yr ) (Sﬁﬁsﬁfg;lzg)‘he (Sﬁf‘sﬁfg&gg)‘he Subtraa::?(g; ﬁ:;s()d)
1a
2500 SHARES ADP 06/22/2009| 11/25/2009 109,848. 88, 450. 21,398.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . . . . . ..o . . oo 21, 398.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4 000
4EN0Z7Z 2912 12/9/2010

2:19:50 PM

Vv 09-8.6




.
* Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number f shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

D tion of E | (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis G |
(a)1 Ogss(.:r?p;gsnpref%rr?gg 'g(z)%?; ¢ (m?)c,qc;]algfdyr . (mo, day, yr) (se; sﬁfgstlz:;)me (Seliftar'g:t";:;;he Sl(xf!))traaclz?(g; f(r::ws()d)
6a
2000 SHARES KELLOGG 05/11/2006) 11/25/2009 107, 506. 91,527. 15,979.
2000 SHARES 3M 04/13/2005| 01/21/2010 166,212. 163,950. 2,262.
2000 SHARES FPL 09/24/2003| 01/21/2010 99,012. 63,165. 35,847.
3200 SHARES NOKIA 06/08/1999 11/25/2009 43,013. 58,930. -15,917.
597 SHARES WELLS FARGO 04/13/2005| 11/25/2009 16,496. 151,791. -135,2095.
8000 SHARES ANADARKO
PETROLEUM 03/19/2007 ) 03/18/2010 577,513. 318,184. 259,329.
5000 SHARES HEWLETT
PACKARD 11/15/1985| 03/18/2010 261,954. 20,718. 241,236.
5000 TD BANK 03/01/2005) 03/18/2010 366,301. 203,901. 162,400.
|
|
|
|
6b Total. Combine the amounts in column (f) Enter here andonScheduleD,line6b . . . . .. .. .......... 565,841.

JSA

9F1222 3 000
4EN0ZZ 2912 12/9/2010

2:19:50 PM V 09-8.6

44423PF

Schedule D-1 (Form 1041) 2009




i

" rm 8868 ' Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

) of the T

Int::ranr;r;:‘:enueese::a;ury P File a separate application for each return.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » | X
9

o If you are fiing 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 already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T 0 X1 2SS > 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 returns

Electronic Filing (e-file). 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 990-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 Chanties & Nonprofits

Type or Name of Exempt Organization INSTITUTION FOR SAVINGS IN NEWBURYPOR | Employer identification number
print ITS VICINITY CHARITABLE FOUNDATION, INC. 04-3353621
File by the Number, street, and room or suite no If a P O box, see instructions 93 STATE STREET
due date for P.O. BOX 510
f{,','t’:,‘,’ny‘g‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions NEWBURYPORT, MA 01950
Check type of return to be filed (file a separate application 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 » MICHAEL J JONES, TREASURER

Telephone No. p _ 978 462-3106 FAXNo p» 978 462-1980

e [f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box . > If it 1s for part of the group, check this box. - > |_l and attach a hist with the
names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 ) 2011 ,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 07/01, 2009 | and ending 06/30, 2010

2 If this tax year i1s for less than 12 months, check reason’ D Imtial return D Final return D Change n accounting period

3a 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 3al$ 15,539.

b If this application i1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ 2,739.

¢ Balance Due. Subtract ine 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|$ 12,800.
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)
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