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rom 990-PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No. 1545-0052

2010

Department of the Treasury
Intermnal Revenus Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning January 1 » 2010, and ending December 31 »20 10
G Checkallthatapply: [ Initial return [ Initial retum of a former public charity {1 Final retum
Amended retum [0 Address change {7] Name change
Name of foundation A Employer identification number
The Daniel Family Charitable Foundation 34 - 7184819
Number and street (or P.O. box number if mail is not defrvered to street address) Roonvsuite B Telephone number (see page 10 of the instructions)
80 Loring Road 617 . 835-3197
City or town, state, and ZIP code C It exemption application is pending, check here & [_]
Weston, MA 02493 D 1. Foreign organizations, check here . .
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
] Section 4947(a)(1) nonexempt charitable trust  [[] Other taxable private foundation check here and attach computaton - - »[]
| Fair market value of all assets at | J Accounting method: ¥ Cash L] Accrual |- Lﬂ:‘:};{,‘;‘g{(’ff&"m ot tem'"mf’ urfdel 0
end of year (from Part ll, col. (c), [1 Other (specify) F It the foundation is in a 60-month termination
line 16})» $ 315,433 (Part I, column (d) must be on cash basis.) under section 507(b}(1)(B), check here . >
Analysis of Revenue and enses (The total of (d) Disbursements
amou%i n columns (b}, (c), and (E)Xngay not ne(gssarily equal "m’&";‘d () Net investment | () Adjusted net mwcmb
the amounts in column () (see page 11 of the instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check > /] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 26 26
4 Dividends and interest from securities 3,806 3,806
5a Grossrents . .
b Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not SRR 2 17,505
S b Gross sales price for all assets on line 6a 488,196
3| 7 Capital gain net income (from Part IV, line 2) 17,505
L | 8 Net short-term capital gain . .
9 Income modifications .
10a Gross sales less retums and a!lowanoes
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule) .Scheduje 3
11 Other income (attach schedule) .Scheduje 4
12 Total. Add lines 1 through 11 21,337 21,337 0
o | 18  Compensation of officers, directors, trustees etc 0 0 0 0
2 (14  Other employee salaries and wages .
§ 15__ Pension plans, employee benefits ‘s 'h .d o5
chedule
lﬁ 16ED :.egﬁl{@@@p@‘@@pdu{l:e) ule) . Schedule 5
.g <0 Other p'rofessional fees ( h schedule)sched“'e 5
Bl17|Qinerddsl (0.1 203. {9} . . . .schedutes
2 | 18| Taxes (attach schedule) {ho 14 of the wgtructlor]s) 898 886
£119| De acuefhed"l ) and deplefiS: hed I
g2
: 21  Travel, conferences and meetlngs
g 22 Printing and publications e .
|23  Other expenses (attach schedule) .Schedule 8 68 68
-% 24 Total operating and administrative expenses.
= Add lines 13 through 23 . 966 0 0 954
§- 25 Contributions, gifts, grants paid Schedule 9 18,151 18,151
26 Total expenses and dishursements. Add lines 24 and 25 19,117 0 0 19,105
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 2,232
b Netinvestment income (if negative, enter -0-) 21,337
—I|__c Adjusted net Income (if negative, enter -0-) 0 —
For Paperwork Reduction Act Notice, see page 30 of the instructions. Cat. No. 11289X Form 990-PF (2010)
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Fbrm 980-PF (2010) _ Page 2
Attached schedules and amounts n the descri column | Beginning of year End of year
Balance Sheets g,y pe for eng-of-year amounts only. (See Fetnuctons ) [ (a) Book Vaue (b) Book Value | (c) Far Market Value
1 Cash—non-interest-beanng . .
2 Savings and temporary cash mvestments . 308,401 313,450 313,450
3  Accounts receivable P ]
Less: allowance for doubtful accounts P
4  Pledges receivable > |
Less: allowance for doubtful accounts
5 Grants receivable .
6 Receivables due from offlcers dlrectors, trustees and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . Schedule . 1,983 1,983
7  Other notes and loans receivable (attach scneg lfefb ]
* Less: allowance for doubtful accounts b
@ | 8 Inventories for sale or use . e e e e e
2 9 Prepaid expenses and deferred charges -+ - -Sehedule
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . Schedule
¢ Investments—corporate bonds (attach schedule) Schedule
11 Investments—Iand, buildings, and equi:gggrgiés >
Less: accumulated depreciation (attach
12 Investments—mortgage loans . e e e e e
13 Investments—other (attach schedule) . . . Schedule
14  Land, buildings, and equipment: basg& : 1
Less: accumulated depreciation (attac scﬁ%’uﬁ) »
15  Other assets (describe > Schedule )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 308,401 315,433 315,433
17  Accounts payable and accrued expenses .
18 Grants payable .
é 19  Deferred revenue . . © g hedure
a3 20 Loans from officers, directors, 'nustees and other dlsquallﬁ R°’§?, le
:g 21 Mortgages and other notes payable (attach schedule
22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) C .. 0 0
Foundations that follow SFAS 117, checkhere . . » [}
3 and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted .
T': 25 Temporarily restricted
M (26 Permanently restricted
2 Foundations that do not follow SFAS 1 17 check here b EI
|.|=.' and complete lines 27 through 31.
5 27  Capital stock, trust principal, or current funds . .
a 28 Paid-in or capital surplus, or land, bldg., and equipment fund
2129 Retained eamings, accumulated income, endowment, or other funds 308,401 315,433
3 30 Total net assets or fund balances (see page 17 of the
% instructions) . 308,401 315,433
< |31 Total liabilities and net assets/fund balances (see page 17
of the mstructlons) . 308,401 315,433
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (), line 30 (must agree with
end-of-year figure reported on prior year’s return) e e 1 308,401
2 Enter amount from Part |, line 27a 2 2,232
3 Other increases not included in fine 2 (|tem|ze) > Schedule 3 4,800
4 Addlines1,2,and 3. . . 4 315,433
5 Decreases not included in line 2 (ltemlze) > Schedule 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part i, column (b), line 30 . 6 315,433

Form 990-PF (2010
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Fbrm 990-PF (2010) Page 3
P23 Capital Gains and Losses for Tax on Investment Income
(a) Uist and describe the kind(s) of property sold (e.g.. rea! estate, {b) How acquired | () Date acquired {d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co) B:g'md laseon (mo., day, yr.) (mo., day, yr.)
1a Common Stock 2000 shs Petrochina [ 5/7/2010 7/23/2010
b_Common Stock 2000 shs Petrochina P 12/16/2010 12/29/2010
c
d
()
(A Depreciation allowed (@) Cost or other basis {h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale {@) plus () minus (g)
a 488,196 470,691 17,505
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 { Gains (Col. (h) gain minus
@ Adjusted basis () Excess of col. () col. (K, but not less than -0-) or
@ F.M.V. as of 12/31/69 as of 12/31/69 over col. (), f any Losses (from col. (h))
a 17,505
b
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) [ If (loss), enter -0- in Part |, line 7 2 17,505
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).
If (loss), enter -0- in Part |}, line8 . . 3 17,505
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 distnbutable amount of any year in the base period? ] Yes ¥] No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1  Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) ®) (c) )
Base period y . Distribution ratio
Calendar ysar (orpetgx ye:rat?eglnnlng In) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) dee?lnby col. (c))
2009 44,846 306,028 14.65%
2008 31,537 301,852 10.45%
2007 54,568 325,817 16.75%
2006 18,267 253,694 7.20%
2005 30,971 205,416 15.08%
2 Total of tine 1, column (d) . 2 64.13%
3 Average distribution ratio for the 5-year base penod dlwde the total on Ime 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 12.83%
4  Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 277,130
5 Multiply line 4 by line 3 5 35,545
6 Enter 1% of net investment income (1% of Part |, line 27b) 8 213
7 Addlines 5 and 6 7 35,758
8 Enter qualifying distributions from Part XIl, line 4 . 8 19,105

If line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions on page 18.

Form 990-PF (2010)
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Fbrm 980-PF (2010)

] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 49401(e), or 4048—see pa

Page 4

ge 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here » [] and enter “N/A” on line 1.
Date of ruling or determination lette: (attach copy of letter if necessary—see instructions)
b Domestic foundations that mest the section 4940(e) requirements in Part V, check 1 427
here » [] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons 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 0
3 Addlnes1and?2 . 3 427
4  Subtitle A (income) tax (domestlc section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from fine 3. If zero or less, enter -0- . 5 427
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a
b Exempt foreign organizations —tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 8¢
d Backup withholding erroneously withheld . . . e 6d
7 Total credits and payments. Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimated tax. Check here L_J |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P> | 9 427
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax » | Refunded » | 11
Statements Regarding Activities
1ia During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes{ No
participate or intervens in any political campaign? . 1a v
b Did it spend more than $100 during the year (either dlrectly or md:rectly) for polmcal purposes (see page 19
of the instructions for definition)? . 1b v
If the answer is “Yes” to 1a or 1b, attach a detelled descnpt:on 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 this year? . 1c v
d Enter the amount (if any) of tax on political expenditures (wctlon 4955) |mposed dunng the year
(1) On the foundation. > $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, ” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b If “Yes,” has it filed a tax retumn on Form 980-T for this year? . AN 4b NIA
5 Was there a liquidation, termination, dissolution, or substantial contraction durmg the yean 5 Y
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the govermning instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . 6 |V
7  Did the foundation have at lsast $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c) and Pan Xv 7|V
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) »
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attoney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation g8b| v
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or j
4942()(5) for calendar year 2010 or the taxable year begmmng in 2010 (see instructions for Part XIV on page
27\? If “Yes,” complete Part XIV . 9 v
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes attach a schedule I:stlng thelr
names and addresses . 10 v

Form 990-PF (2010)
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Fdrm 980-PF (2010)

Page 5

ements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” attach schedule (see page 20 of the instructions) . . . Schedule

1

12 Did the foundation acquire a direct or indirect interest in any applicabte insurance contract before
August 17, 20087

12

13 Did the foundation comply with the publlc lnspectlon requurements for its annual retums and exemptlon apphcatnon?

13

v

Website address » N/A

14 The books are in care of » BRUCE B. DANIEL, TRUSTEE Telephone no. » 617-835-3197

Located at > 80 LORING ROAD, WESTON, MA ZIP+4 >

2,493

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15|

» [

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.

16

Yes | No
v

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes enter
the name of the foreign country b

B3N Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

Yes | No

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes [INo

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . -+« « « OYes MNo
(3) Fumish goods, services, or facnlmes to (or accept them from) a dlsquallfled person? . . [JYes [/INo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . [JYes [INo

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . .« .« . . HOYes No

(6) Agree to pay money or property to a govemment official? (Exception Check “No” if the

foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within90days) . . . . . . . . [Yes MNo
b If any answeris “Yes” to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .

1b

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . »[O
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corected before the first day of the tax year beginning in 20107

1c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j}(3) or 4942(j)(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2010? . . . . . . . . . . . . . . [OYes []No
If “Yes,” list the years | 2 20 .20 120 .20

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 22 of the instructions.) . .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
> 20 , 20 , 20 ,20

3a Dd the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. [OYes [/No

b If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2010.)

3b

Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes?

4a

ob

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

|

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010?

4b

oA

e
Form 990-PF (2010)
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Fbrm 990-PF (2010) _
IEXYIEEY  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes INo
{2) Influence the outcome of any specific public election (see section 4955) or to carry on,

directly or indirectly, any voter registration drive? . . . . -« +« .« - . [OYes No
{(3) Provide a grant to an individual for travel, study, or other similar purposes? . . « . OYes [MnNo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [Jves INo
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . .« « OvYes [/iNe
If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P[]
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax N/A
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [Yes [INo
If “Yes, " attach the statement required by Regulations section 53.4345-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . .. <« « .+ « . [OYes ¥INo
Did the foundation, during the year, pay premiums dlrectly or mdlrectly, on a personal benefit contract?
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? [JYes INo

If "Yes," did the foundation receive any proceeds or have any net income attrnibutable to the transaction?

7b

NIA

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
{a) Name and address hours per week if not pald enter employee benefit plans
devoted to position and deferred compensation

{e) Expense account,
other allowances

BRUCE B. DANIEL TRUSTEE 0

80 LORING ROAD, WESTON, MA 02493

0 0

SUSAN M. DACEY TRUSTEE 0

80 LORING ROAD, WESTON, MA 02493

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.”

(b) Title, and average (d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 dem'?a R\grpomksmon {c) Compensation p?rgmdm (eLExpensether owmm,
compensation
NONE . - -
Total number of other employeespardover$50000 . . . . . . . . . . . . . . . . . . . .p

Form 990-PF (2010)
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Form 990-PF (2010)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

NONE

0

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . »

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

IEREE:]  Summary of Program-Related Investments (see page 24 of the instructions)

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

Amount

1 N/A

All other program-related investments. See page 24 of the instructions.
3

Total. Addlines1through3 . . . . . . . . . . . . . . . . . . . . .. ... .P

Form 980-PF 2010)



Form 980-PF (2010)

Page 8

see page 24 of the instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a
b Average of monthly cash balances . 1b 281,350
¢ Fair market value of all other assets (see page 25 of the mstmctrons) 1c
d Total (add lines 1a, b, and ¢) 1d
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation). . . . . . e e e e e e I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . . 3 281,350
4 Cash deemed held for charitable actrvitles Enter 1 ‘/a % of Ilne 3 (for greater amount see page 25 of
the instructions) . .. 4 4,220
5 Net value of noncharitable-use assets. Subtract Irne 4 from Ilne 3 Enter here and on Part V Ilne 4 5 277,130
6 Minimum investment retum. Enter 5% of line 5 . . 6 13,857
|Eﬂ| Distributable Amount (see page 25 of the lnstructlons) (Sectmn 4942(1)(3) and (])(5) pnvate operating
foundations and certain foreign organizations check here ® [] and do not complete this part.)
1 Mimmum investment retum from Part X, line 6 . e e e e e e e e e e e 1 13,857
2a Tax on investment income for 2010 from Part V1, line5 . . . c e 2a 427
b Income tax for 2010. (This does not include the tax from Part VI, ) e 2b
¢ Add lines 2a and 2b . 2c 427
3 Distnbutable amount before adjustments Subtract I|ne 2c from Irne 1 3 13,430
4 Recoveries of amounts treated as quahfyrng distributions . 4
5§ Addlines3and 4 . . 5 13,430
6 Deduction from distributable amount (see page 25 of the mstmctlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll
line 1 7 13,430
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 18,105
b Program-related investments—total from Part IX-B . tb
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc .
purposes . e e e e e 2
3 Amounts set aside for specrf (v chantable pro;ects that satnsfy the
a Suitability test (prior IRS approval required) . - 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII hne 4 | 4 19,105
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 8 19,105

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

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

Form 990-!?(201 o)
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Form 980-PF (2010)

EEXEN ™ Undistributed Income (see page 26 of the instructions)

1

oo

0o QO00UD

oo

[-§

10

000D

Page 9

Distributable amount for 2010 from Part X,
line 7 .. e e e
Undistributed income, rfany. of the end of 2010:
Enter amount for 2009 only . ..
Total for prior years: 20_20 ,20 ,20

(a)

Corpus

®)
Years prior to 2009

(c)
2009

(d)
2010

13,430

Excess distnbutions carryover, if any, to 2010:
From 2005

From 2006 9,748

From 2007 38,625

From 2008 16,994

From 2009 15,764

Total of lines 3a through e . .
Qualifying distributions for 2010 from Part XII
lined:» $ 19.105

Applied to 2009, but not more than line 2a .
Applied to undistributed 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)
Applied to 2010 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

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

Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢c from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2010. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2011 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 of the
instructions) . .

Excess distributions carryover from 2005 not
applied on line S or line 7 (see page 27 of the
instructions) . e

Excess distributions camryover to 201 1.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2006 .

9,748

81,131

13,430

5,675

86,806

86,806

Excess from 2007 . 38,625

Excess from 2008 . 16,994

Excess from 2009 . 15,764

Excess from 2010 . 5,675

Form 990-PF 2010)



FSrm 980-PF (2010) Page 10

[EIE Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9

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

foundation, and the ruling is effective for 2010, enter the date of the ruling . . . . >

b Check box to indicate whether the foundation is a private operating foundation descrlbed in section [ ] 4942(j)(3) or ] 4942(j)}(5)
2a Enter the lesser of the t;a\djusted net Tax year Prior 3 years () Total

recamant T o ean .ty | @20 Bz azo CE

each yearlisted . . . N/A N/A N/A N/A N/A
b 85%ofline2a . . . N/A N/A N/A N/A N/A
¢ Qualifying distributions from Part XII

line 4 foreachyearlisted . . . . N/A N/A N/A
d Amounts inciuded in line 2¢ not used directly

for active conduct of exempt activities . . N/A

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2c . . . N/A N/A N/A N/A N/A

3 Complete 33, b, or ¢ for the
alternative test relied upon:

a *“Assets” altemative test—enter:

(1) valueof allassets . . . N/A
(2) value of assets qualifying under
section 49420)3)B)D) . . . - N/A

b “‘Endowment” altemative test—enter %/»
of minimum investment retum shown in
Part X, line 6 for each year listed . . . N/IA N/A N/A NI/IA N/IA

€ “Support” altemative test—enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (sectton

512(a)5)), or royalties) . . N/A
(Pi] Support from general pubhc

5t1 or more c’eexc?m

orl anlza ons rovi in

segctlon 404DQEBYIN - . NIA
(3) Largest amount of suppon from

an exempt organization . . . N/A

4) Gross investment income . . N/A
M——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.)
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).)

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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & [7] 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, c, and d.

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

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

¢ Any submission deadlines:

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

Form 990-PF (2010
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Fokm 990-PF (2010) Page 11
upplementary Information (continued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment
ini If reciplent is an individual,
Rec'plent show;lpan)ém relEﬁonshlp to Folundaﬂoc:n Purpose of grant or Amount

Name and address (home or business) or substantial contrbutor | reciient contrution

a Paid during the year
Total e e e e » 3a

b Approved for future payment
Total » 3b

Form 980-PF (2010)



Form 890-PF (2010)
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

N s ON

= QO ON®

bk wh

12
13

Page 12

Program service revenue:

o000 U

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property o
Net rental income or (loss) from personal property
Other investment income e e e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

®)
Amount

(¢)
Exclusion code

d
Amount

(o)
Related or exempt
function income
(See page 28 of
the instructions.)

26

3.806

17,505

b

[+

d

[}

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

3,832

0 17,505

(See worksheet in line 13 instructions on page 29 to verify calcu:llat;[oﬁs.) _
IS Relationship of Activities to the Accomplishment of Exempt Purposes

13

21,337

LUne No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted impo to the
v gﬁm 'lishr;mnt of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions.

Form 990-PF (2010)



Férm 980-PF (2010)

Page 13

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 *"}:'—_1 Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political £~ 1 . 1 I

organizations?

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

(1) Cash
(2) Other assets
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements .
(5) Loans or loan guarantees

(6) Performance of services or membershlp or fundralsmg sollcntatlons

¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees .

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

R |
1a(1))  NlA
1a(2)) NJA
1b{1)) NIA
1b{2) Nja
1b(3] NIA
1b{4))  NIA
1b5) _NJA
1b{)| NJA

1c| NIA

(a) Line no. | (b) Amount invoived {c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .

b If “Yes,” complete the following schedule.

[T Yes [J No

{a) Name of organization

(b) Type of organization

(c) Description of relationship

Under penatt perjury, | declar®

Sign | beiiet, it is . and comglets, Pe
Here '
Swriatule e officer or trustae
Paid Print/Type preparer's name Preparer's signature Dato — D " 5N
Preparer name self-employed
Use or“y — . Firm's EIN » .-
Firm's address » F— :

Form 990-PF (2010




Attachments to IRS Form 980-PF

The Daniel Family Charitable Foundation
34-7184819

Tax Year 2011

Schedule 2: Part |, Line 8a - Net Gain or (Loss) from Sale of Assets Not on Line 10

Cost, Other basis, To Part XVI-A
Gross or Donated Value Line 8
Description Date Acquired How Acqulred Sales Price Amount Which One (See Note)
Total 0 0
Expense of Sale Depreclation
and Cost of Since Gain or
Dato Sold To Whom Sold Improvements Acquisition (Loss)
Total 0 0 0
Expense of Sale Depreclation
Gross Costor and Cost of Since Gain or
Amounts Carried T -A 1l Sales Price Other Basis Improvements Acquisition {Loss)
Unrelated Business Income (Col B) 0 0 0 0 0
Excluded by Sec 612, 513, or 5§14 (Col D) 0 0 0 0 0
Related / Exempt Function income (Col E) 0 0 0 0 0
Total 0 0 0 0 0
N Nume k) bove art
1 - f Unrelated Business Income (Part XVI-A, Column B),
2 - if Excluded by Sec 512, 513, or 514 (Part XVI-A, Column D)
Balance 18 Related / Exempt Function Income (Part XVI-A, Column E)
Schedule 6: Part |, Line 18 - Taxes
Type of tax Amount
1 IRS 213
Total 213
Schedule 7: Part |, Line 19 - Depreciation and Depletion
Depreclation Depreciation
Costor Other  Allowable In Depreciation This
Description Date Acquired Basis Prior Years Method Rate (%) Year
Total 0 0

Less: Depreciation included in cost of goods sold and not on line
Total

19

0
=_———.0—=




Attachments to IRS Form 990-PF

The Daniel Family Charitable Foundation
34-7184819

Tax Year 2011

Schedule 8: Part |, Line 23 - Other Expenses

Description Amount
1 transaction fees
Total 0
Schedule 9: Part |, Line 25 - Contributions, Gifts, Grants Paid

Cash Property Other
From detall below: Amount than Cash Total
Paid during the year 6,389 0 6,389
Approved for future payment 0 0 4]
Total 6,389 0 6,389
Pald During the Year:

Relationship to
Property Other Disqualified Organizational
Class of Actlvity: Cash than Persons Status of Donee
Donee Name Donee Address Amount Cash (1) {2) (3)
1.1 Amencan Cancer Society 500
1.2 Cystic Fibrosis Foundation 2,039
1.3 Operation Able 1,000
14 The Genesis Fund 2,850
Total 6,389 0
Total amount paid for which the foundation exercised
expenditure responsibility

Total Pald During the Year 6,389 0

(1) Addritional information for property other than cash included on continuation sheet.

(2) Relatonship of donee If related by blood, mamage, adoption or employment (including children of employees) to any disqualified person
(3) The organizational status of donee (e g , public chanty—an organization descnbed in secton 508(a)(1), (2), or (3))




Attachments to IRS Form 980-PF

The Daniel Family Charitable Foundation
34-7184819

Tax Year 2011

Schedule : Part li, Line 6 - Receivables Due from Officers, Directors, Trustees, and

Other Disqualified Persons
End of Year
Book Value Value
Recelvables Reported as Single Total:
Subject to same terms and conditions as receivables from general public
Travel advances for official business of the organization
Recelvables Reported Separately (see details below) 2,828 2,828
Total 2,828 2,828
Detalls of Receivables Reported Separately: Fair Market
Origlinal Balance Due Value Date
Borrower's Name and Title Amount at Year end at Year end of Note
1 Bruce B. Danie! 861 833 833 8.25.11
2  Bruce B. Daniel 1,134 1,134 1,134 8.17.09
3 Bruce B. Daniel 861 861 861 11.4.10
Total 2,828 2,828
Maturity Intorest
Date Repayment Torms Rate Security Provided by Borrower
1 8.25.13 Lump sum 5% per annum Personal Guarantee
Purpose of Loan Description and Fair Market Value of Consideration

1 Repayment of value received for contribution




Office Use Only: Fiscal Year ]

THE COMMONWEALTH OF MASSACHUSETTS

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

ONE ASHBURTON PLACE
MarrHa CoakLey (617) 727-2200, ext. 2101
ATromNEY GonEmaL BOSTON, MASSACHUSETTS 02108 v sovlae charities
Form PC

Report for the Fiscal Period:  January 1,2010 to December 31,2010

Attorney General's Account #; 04579

Federal ID #: 34-7184819

When did the organization first engage in

. N 4.21.06
charitable work in Massachusetts?

Has the organization applied for or been
Yes No
granted IRS tax exempt status? D

If yes, fiate. of application OR date of 12.28.04
determination letter:

IRS Exemption under 501(c):

If exempt under 501(c), are contributions to
the organization tax deductible as charitable Yes DNO
contributions?

Organization Data

Name:  Daniel Family Chritiable Foundation

Mailing Address: 80 Loriﬁg Road

City: Weston State: MA Zip: 02493
Phone Number: (617) 835-3197 Fax Number: (781) 642-7234
Email: Bruce@Brucedaniel.com Website:

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

| Category | Code | Category | Code |
County (Table 1) 9 Organization Purpose Code 1 |61
Type of Organization (Table 2) |26 Organization Purpose Code 2 l62

Please check box if final return prior to dissolution: D

Office Use Only: Payment Received

Form PC Page 1 of 14




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

et

. On what date was the organization created? 12.28.04

2. Where was the organization created? Boston, MA

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

Corporation ] Testamentary Trust []
Unincorporated Association [] Inter Vivos Trust
Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. Yes No

5. Enter your summary of financial data:
e

A ; ; ~AIno

A. |Contributions, gifts: gran;s, and similar amounts received $0.00

B. |Gross support and revenue $21,337.00
C. |Program services and similar amounts paid out $18,151.00
D. |Fundraising expenses $0.00

E. |Management and general expenses $966.00
F. |Payments to affiliates $0.00

G. |Total expenses $19,117.00
H. Net assets or fund balances at the end of the year $315,443.00

6. List the total compensation you provided to your five highest paid employees:
A N 2 a 7 & ] R - 3 p u
Fhan ; lﬂi’é’s’ék- AOtherIncome: 5 neht SiCGompensatiol
NA

wlalw|N] -

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

Form PC Page 2 of 14 Rev. 02/2010



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

P o NamefTitle 7, 0

o i

|- Amouiit of Compensation :

. Type(s) of Service "

NA

Sl ol Il Bl B

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

Bank o0 - | iy .aivAddress

1
.- e

| .--* Phone Number" . *

Fidelity Investments

245 Summer Street, Boston, MA 02210

(800) 343-2140

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

11.

12.

Form PC

D Other specify):

Address:

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

City: State:

Contact Person Name: Bruce B. Daniel

Zip Code:

Street Address: 80 Loring Road

City: Weston State: MA

Phone Number: +1(617) 835-3197

Page 3 of 14

Zip Code: 02493

Rev. 02/2010




13.

14.

15.

16.

17.

18.

19.

Form PC

During the fiscal year reported here, did your organization solicit contributions or have funds Oy
es

solicited on its behalf? No

At any time during the fiscal year following the year reported here, will you organization, or

others acting on its behalf, solicit contributions? l—_—-l Yes No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

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

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not

receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.)

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

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.

Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

Ha§ t.his organi?ation or any of its officers, directors, employees or fundraisers D Yes No
solicited funds in any other state?

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

Page 4 of 14 Rev. 02/2010




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

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions? [] Yes No

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency? D Yes No

(c) Been the subject of a proceeding regarding any solicitation or registration? D Yes No

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

21. Have any restrictions been removed during the year from donor-restricted funds?
Ifyes, please attach an explanation. [] Yes No

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

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

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

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

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

Form PC Page 5 of 14 Rev. 02/2010




24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party” and "Indebtedness” before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

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

During the yesr: =: " . o Bt AR g s T T T e
A Has your organization sold or transferred assets to or purchased assets from or D Yes No
" |exchanged assets with a related party?
B. [Has your organization leased assets to or leased assets from a related party? [:] Yes No
C. {Has your organization been indebted to a related party? [ ] Yes No
D. [Has your organization allowed a related party to be indebted to it? D Yes No
E. |Has your organization made or held an investment in a related party? D Yes No
F. |Has your organization furnished goods, services, or facilities to a related party? D Yes No
Has your organization acquired goods, services, or facilities from a related party who
G. received compensation or other value in return? D Yes No
Has your organization paid or became obligated to pay wages, salary, or other
H. compensation to a related party? D Yes No
I. |Has your organization transferred income or assets to or for use by a related party? D Yes No
Was your organization a party to any transaction in which any of its officers, directors,
J. Jor trustees has a material financial interest, or did any officer, director or trustee receive D Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any
K. officer, director, or trustee owns more than 10% of the outstanding shares? D Yes No
Is any property of the organization held in the name of or commingled with the N
L. property of any other person or organization? D Yes °
Did your organization make a grant award or contribution to any other organization
M. in which any of of this organization's officers, directors or trustees has a relationship? D Yes No

Form PC Page 6 of 14 Rev. 02/2010



Signature Required

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

Signature: /(_/’ég /7 Z v\\bl/- ; / Date: éz {lz

Printed Name:Bruce B. Daniel

Title: Trustee

Name of Preparer: Bruce B. Daniel

Address 80 Loring Road

City Weston State MA Zip Code 02493

Phone Number  +1 (516) 835-3197

Form PC Page 7 of 14 Rev. 02/2010



Certification by Organization

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

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

Signature: [ Date: %g/;
/= {

Printed Name:Bruce B. Daniel

Title: Trustee

— L2 - el
CC

Printed Name Susan M. Dacey

Title: Trustee

Form PC Page 12 of 14 Rev. 02/2010




Attachments to FORM PC — Daniel Family Charitable Foundation-2669" (QG /0

15.
16.
17.

18.

NA

NA

NA

Bruce B. Daniel

80 Loring Road
Weston, MA, 02493
Susan M. Dacey

80 Loring Road
Weston, MA, 02493




