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F - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
om 990 EZ (except black lung benefit trust or private foundation)

CIS4K4QCV4 Short Form O

Return of Organization Exempt From Income Tax

Code

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and certain controlling organizations as defined in sect:on 512(b)(13) must file Form 980 (see instructions)

b - AII other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasu at the end of the year may use this form.
Internal Revenue Service 4 P The orgenization may have to use a copy of this retum to satisfy state reporting

requirements

For the 2010 calendar year, or tax year beginning 08/01/10 _ and ending ‘@F"[@W(l,

A

B  Check if applicabte C Name of organization D Employer identification number

Address change ANTHONY PETRUCCELLI CHARITABLE

| | Neme change FOUNDATION 26-3356164

. Inital retumn Number and street {(or P.O box, if mail is not delivered to street address) Room/suite E Telephone number

| | termnated 7 WILDEWOOD DRIVE 617-594-6268

Amended ratum City of town, state or country. and ZIP + 4 F Group Exemption

| _Apptication pending LYNNEFIELD MA 01940 Number »

G __ Accounting Method: Cash [E Accrual  Other {specity) P H Check P [ﬁl if the organization 1s not
T Wobsite: P _N/A required to attach Schedule B
N Tax »t status (check only ane) — 1X|501c)3) | 1501 ( ) 4 qinsentno) | |asaz(a)1)or | |s27 (Form 880, 890-E2, or 990-PF)

09 Check P [_I if the organization 1s not a aection 500(a)(3) supporting organization and its gross recaipts are normally not more than $50,000. A
=™ Form 990-EZ or Form 980 retum 1s not required though Form 980-N (e-postcard) may be required (sse instructions) But i the organization chooses

fo file a return, be sure to file a complete retum

Add lines 5b, 8¢, and 7b, to line § to determine gross receipts. if gross recsipts are $200,000 or more, or If total assets (Pant I,
- line 25, column (B) below) are $500,000 or more, file Form 880 instead of Form 890-EZ

» 3 54,076

ﬁ’artl ~¢* Revenue, Expenses, and Changes in Net Assets dr Fund Balances (see the lnstn'quons for Part (.)

Check if the organization used Schedule O to respond to any question in this Part |
g 1 Contributions, gifts, grants, and similar amounts received 36,978
c=w=s{ 2  Program service revenue including govemment fees andcontratly =~ 13,676
U) 3 Membership dues and assessments =ty \
m. 4 Investmentincome .. ... . X
5 §a Gross amount from sale of asset 5a
@ b Less: cost or other basis and sales -_ Re L S5b
¢ Gaun or (loss) from sale of assets other tHif3) )
8 Gaming and fundraising events
S a Gross income from gaming (attach
| s1wo00) e Leal \
< b Gross income from fundraising events (not mcludmg s 26, 478 of contributions "
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) o 6b 3,422+
g ¢ Less. direct expenses from gaming and fundraising events =~~~ 6c 18,254 "k‘ ’
o~ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract P
© fine6C) . e o g e 6d -14,832
v | 7a Gross sales of inventory, less returns and allowances =~ . 7a XY
= | b Lesscostofgoodssold . ... ™ G g
i: ¢ Gross profit or (loss) from sales of inventory (Sublract line 7b fromline7a) ... . ... 7c
8  Other revenue (describe in Schedule O) . 8
..Q. 9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 _ —1. L ) 35,822
= | 10 Grants and similar amounts pald (list in Schedule O) ﬁCEl‘VED— (o}S{OALY 10 10,000
< | 11 Benefits pard to or for members L o —_—1 1
% 12  Salaries, other compensation, and employee benefits 12
&g 13  Professional fees and other payments to independent contractor 13 1,000
‘B| 14  Occupancy, rent, utilties, and maintenance . . 1. /g 14
d | 45  Prining, publications, postage, and shipping \IRS ogDEN TAH_ 15 92
16 Other expenses (describe in Schedule 0) . |Las 24,520
17 Total expenses. Add lines 10 through 16 » | 17 35,612
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . o 18 210
g 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wuh LA
2 end-of-year figure reported on pror yearsreturn) 19 7,210
g 20  Other changes in net assets or fund balances (explam in Schedule O) N 20
21 __ Net assets or fund balances at end of year Combine lines 18 through 20 L |2 7,420

For Paperwork Reduction Act Notice, see the separato instructions.

oA process return

Form 990-EZ (2010)
e4aB.88s Q0




26-3356164

Form 990-EZ(2010) ANTHONY PETRUCCELLI CHARITABLE - ' Page 2
‘ :Ra?fllﬁ.é Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part Il . L. m
s (A) Beglnning of year (B) End of year
22 Gash,savings.andinvestments | . .. ... ... .. ... ... 11,410| 22 19,127
23 Landandbuidings . T 0] 23
24 Other assets (describe in Schedule O) 0| 24 2,400
25 Totalasses ... 11,410 25 21,527
26 Totalliabilitles (describe In Schedule O) .. ... ... . 4,200] 26 14,107
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 7,210| 27 7,420
=Partlit: Statement of Program Service Accomplishments (see the mstrucnons for Part llIl,) Expenses
Check if the organization used Schedule O to respond to any question inthisPart il . .. {_ (Required for section
What s the organization’s primary exempt purpose? 501(c}3) and 501(c)(4)
FUNDRAISING FOR CHARITABLE PURPOSES IN MASSACHUSETTS. organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4847(a)(1) trusts; optional
the services provided, the number of persons benefited, or other relevant information for each program litle. for others )
28  THE ANTHONY PETRUCCELLI CHARITABLE FOUNDATION HOSTS, . .. ..., ...... . .......... ...
ANNUAL TOY DRIVE EACH DECEMBER TO PROVIDE GIFTS
. .FOR_UNDERPRIVILEGED FAMILIES, IN THE GREATER BOSTON AREA. . .. .. ... ... .
(Grants $ 10, 000) Ifthis amount includes foreign grants, check here e » [ 1] 28a 33,985
29
(Granis $ ) If thls amount lncludes foregg__granls check here » ﬁ 2%a
30 - s maew s e s e mBeBaEas s IYEEECEeN S e e BPEE AP sEI YT PEeeres e 4L esiasen
(Grants $ ) If this amounl mcludes forelgranls eheck here . » ﬁ 30a
31 Other program services (describe in Schedule O) | . | . ... ... . ... Lo s
(Grants $ ) if this amount mcludes foreign grants, check here . L » F'l 31a
32_Yotal program service expenses (add lines 28a through 31a) . > | 32 33,985
. Ran_Wv, List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated {see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part [V . . .
(@) Titla and average | (c) Compensation [(d) Contbubons (e) Expense
(8) Name and eddress hours per woek ((f not pald, benefit plans & account and
devoled o posilion enter -0-) deferred compensation | other allowances
ED DEVEAU . .. e el EAST BOSTON = | PRESIDENT
101 WORDSWORTH STREET MA 02128 1.00 0 0 0
JDEREK BRODIN . .. .. .. ... EAST BOSTON . TREASURER
69 WALOEMAR AVE MA 02128 1.00 g 0 0
DIANA DELECG = . .. ... ... DANVERS CLERK
48 RIVERVIEW AVE MA 01923 2.00 0 0 0
LOY CHIANCA . . .. ... .. ... ..EAST BOSTON | DIRECTOR
529 BENNINGTON STREE'I‘ MA_ 02128 1.00 0 0 0

990-EZ
8&B gog"”




!’on'n 990-EZ {2010) ANTHONY PETRUCCELLI CHARITABLE 26-3356164 Page 3
#PartV..  Other Information (Note the statement requirements in the instructions for Part V.)

! Check if the organization used Schedule O to respond to any question in this Part V . . . ﬂ
. Yes | No

33 | Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . . e L33 X

34  Were any significant changes made to the ongamzmg or govemmg documents? It "Yas attached a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (seeinstructions) ...
35 il the organization had income from business actMtles such as those reported on Iinas 2 6a and 7a (among others) but not reported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unreiated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporling, and proxy lax requirements? . o . | 35a X
b If"Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? L L 35b
36 D the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of ScheduteN 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the mstructions b |37a | I T

b Did the organization file Form 1120-POL for this year? =~
38a Did the organizalion borrow from, or make any loans (o, any ofrcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b It“Yes " complete Schedule L, Part Il and enter the total amountinvolved 38b
39  Section 501(c)(7) organizations. Enter ‘.,
a |Initiation fees and capttal contributions included on line 9 . . o |39a
b Gross receipts, included on line 9, for public use of club facilities L 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron during the year under
section 4911 b ; section 4912 » ; section 4955 »>

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage I1n an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and4958 T
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount ot tax on Irne 40c
reimbursed by the organization >

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohrbrted tax shelter
transaction? If "Yes,” complete Form 8886-T o o
41 List the states with which a copy of this return is filed. » MA
42a The organization's books are in care of » DIANA DELEO
48 RIVERVIEW AVE
Locatedat® DANVERS. ... ... ... ...ccoceoee oo o e e MA
b At any time during the calendar year, did the organization have an mterest m or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financlal
accoumt)? L
If "Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
€ Atany time during the calendar year, did the organization maintain an office outside of the U.S ?
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the taxyear

44a 0Oud the organzation maintain any donor advised funds during the year? if "Yes,” Form 990 must be
completedinstead of Fom 990-EZ . . . . L .
b D the organization operate one or more hosprtat facrhtles dunng the year? It "Yes Form 990 must be
completed instead of Form 990-EZ . . . e e

¢ Did the organization receive any payments for mdoor tanning services dunng the yeaﬂ

d 1 "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? [f "No," provide an R P2 TR N
explanation in Schedule O . ) . A 44d
Form 990-EZ (2010)
DAA
D4&4B EBQS

e, e



Form 990-EZ (2010) ANTHONY PETRUCCELLI CHARITABLE 26-3356164  ° . Page 4

45 s a’ny

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the

« meani

Form 990-EZ (see instructions) T L
46 D the organization engage, dlreotry or Indtrectly in pohtml campaign activities on behalf of or in opposmon siferd
to candidates for public office? If "Yes,” complete Schedule C, Part |

related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

ng of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of

«:y‘.‘

46 X

vl neda.denanshen

< Part V!, i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... .. . D
Yes | No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Patil o L 47 X
48 s the organization a school as described in sectlon 170(b)(1)(A)(ii)? If "Yes,” complete Scheduwle E . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? ..~ . 49a X
b if"Yes,” was the related organization a section 627 organization? =~ 49b

50 Complete this table for the organization’s five highest compensated employees (other than off cers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation | (d) Contnbubons lo (8) Expense
(a) Name and addr;ss of %aocg oeomployee paid more hours per week 1"#@” benefitplans 8 a nt and
an $100, devoted lo position deferred compensation | other allowances
NONE
f  Totai number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "“None.”

(a)

Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

CNONE e e e e e

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note All sectlon 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. .. L ... » [i] Yes l—l No

Under penalties of perjury, | declare that khave examined this re incifding accompanying schodules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete Declarati ekroj {other than %s on all Information of which preparer has any knowtedgo , I

} | WML AN A O L \\ | Ia‘
Sign Signature of officel al Date F
Here ’ DIANA DELEO CLERK

Type or print name and title .

PrnntType preparers name Preparer's signature %‘\\ Date Check D P PTIN
Paid SARAH E. NUTTALL, CPA SARAH E. NUTTALL, CPA 11/01/12 self-emptost P00745780
Preparer | fim's name » KING, MCNAMARA & MORIARTY LLP FrmseND  04-2686846
Use Only { rimm's address b 473 WASHINGTON STREET

NORWOOD, MA 02062-2330 Phoneno  181-769-6300

May the IRS discuss this return with the preparer shown above? Seemstructions . ... . . . .. ...... .. .. . . ... . P [ |Yes [ | No
DAA

form 990-EZ (2010) i
CIS IMAGE"do not correspond for signature” |

T48 .808




SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 990 or 990-EZ) 20 1 0
' ’ Complete if the organization is a section 501(c)({3) organization or a section
. 4947(a)(1) nonexempt charitable trust. " Gpdn to Public 7
l?-uem 5253;3;" SZ:?::’V P Attach to Form 990 or Form 990-EZ. P See separate instructions. o F::m paction ,, ~

Name of the organization ANTHONY PETRUCCELLI CHARITABLE

Employer identification number

FCUNDATION 26-3356164
Partt ° Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1{A)(i).
2 A schoot described in section 170{b)(1}{(A)ii). (Attach Schedule E.)
3 A hospltal or a cooperative hospital service organization described in sectlon 170(b)(1)(A){iH).
4

city, and state

5 D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described in
sectlon 170{b)}{1)(A){Iv). (Complete Part Il )

6 3 A federal, state, or locat government or governmental unit descrnibed in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A}(vi). (Complete Part I1.)

8 : A community trust described in section 170(b}{1)(A)(vi). (Complete Part II.)

9 |X]| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

__ acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Iil.}
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 | [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b [:] Type i c I:] Type lil-Functionally integrated d |:| Type (lI-Cther

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type 11l supporting
organization, check this box o L
g Since August 17, 2006, has the organlzation accepted any gift 01: contribution from any of th

following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the supported organization? _
(i) Afamily member of a person described in (1) above?
(li) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(lii). Enter the hospital's name,

Yes | No

[119(7)
11g(li)
1g(im|

(1) Name of supported (i EIN (ifl) Type of organization (iv) Is the organization | (v) Did you notify (yl) Is the {vil}) Amount of
organization (descnbed on hnes 1-8 ncol (1) bsted inyour | the organizationIn |organization i col support
above or IRC section goveming document? col. (i) of your (I)oroamze;i inthe
(see instructions)) support? us
Yes No Yes No Yes No

(A)

B8

©)

(O}

(E)

Vet P Y I A SO T -z
Total o -‘:'SJ RSN A A ¢ T, e s RV A N :~. [ »

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

DAA

Scheduie A (Form 990 or 990-EZ) 2010

B2 B . ©ES




Schedule A (Form 890 or 990-€Z) 2010 ANTHONY PETRUCCELLI CHARITABLE
¢ Partih

.

* 26-3356164

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)}(A}{vi)

< Part . If the organization fails to qualify under the tests listed below, please complete Part Hl.)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1thtough3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) =
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from lined
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources _ . . .
9  Nelincome from unrelated business
adtivities, whether or not the business
is regulary cariedon ... ..., ....
10  Other income. Do not include gain or
: loss from the sale of capital assets
(Explainin PartIV.) . e -
11 Total support. Add lines 7 through 10 RS IR TR T FE TR ARGRE T adedy g
12 Gross receipts from related activities, etc. (see instructions) i L L. | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here IR > i_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () =~ 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 o . 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~~~ o > D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton o e » D
17a 10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization =~ ) .. ’D
b 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly
supported organization .. ... ... L. L e e e . e e e s i > [:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstuctions . > (]
Scheduls A (Form 990 or 990-EZ) 2010
DAA




Schedu!e A (Form 990 or $90-E2) 2010 ANTHONY PETRUCCELLI CHARITABLE

Page 3

¢ Part:Mf

Support Schedule for Organizations Described in Section 509(a)(2)
(€omplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

_26-3356164

. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2006 {b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membersh:p
fees received. (Do not include an val
grants.”). ( e e yuns 4,000 28,035 29,575 36,978 98,588
2 Gmss recelpts fmm admlssms merchandlse
x hedsew%s performed, clrs faciiites
mushed in any activity
wmmm?éxﬂwm(umggte_d‘_om 5,200 17,315 13,380 17,098 52,993
3 Gross receipts from activibes that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or faciitios
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 9,200 45, 350 42,955 54,076 151,581
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,000 10,000 12,000
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlines 7aand 7b L 2,000 10,000 12,000
8  Public support (Sublract line 7c from : ; SO § e |
line 6 ) L : RN R 139,581
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 =~ 9,200 45,350 42,955 54,076 151,581
10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netircome from unrefated business
activities not included in iine 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pattvy
13 Total support. (Add lines 9, 10c, 11,
and 12)) 9,200 45,350 42,955 54,076 151,581
14  First ﬂve years It the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 92.08%
18 __Public support percantage from 2009 Schedule A Partlll, line15 ... .. 16 97.95%
Section D. Computation of investment income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part il tnet7 18 %
19a 33 1/3% support tests—2010. if the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and Ilne
17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o [ ]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . > H
20___Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 ANTHONY PETRUCCELLI CHARITABLE ) 26'-3356'1 64 Page 4
- PartlVi Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

) Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
« __instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULEG . . ° Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

‘ ! Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Departmant of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. > - Opan.to PUbRG . .+
Intemat Reveniue Service Attach to Form 990 or Form 930-E2. ~ > Seo separate Instructions. Zimspection - *
Namqofthe organizaton ANTHONY PETRUCCELLI CHARITABLE Employer identification number

FOUNDATION 26-3356164

“hir1,.y Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
< D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L I:] Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual {§i) Activity [ D'dhf:: {iv) Gross recepts {v} Amount paid to {vl) Amount pad to
or entty (fundraiser) ';‘:’,;d, o from actvity (or retained by) (or retamned by)
control of fundraiser listed in organization

contnbubions? co! (i)
Yes| No

1

2

3

4

5

[

7

8

9

10

Total e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled ¢t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-E2) 2010 ANTHONY PETRUCCELLI CHARITABLE i 26-3356164 Page 2
wPartil.7 Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
. ___events with gross receipts greater than $5,000.

s (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLEF TOURNAMENT NONE (add col. (a) through
© (event type) (event type) (tota! number) col. (ch)
=3
<«
s | 1 Grossrecelpts 29,900 29,900
o 2 Less’ Chantable
contributions 26,478 26,478
3 Gross incoms (line 1 minus
ne2) . ... ... 3,422 3,422
4 Cashprizes
§ Noncashprizes
§ | 6 Rentfaciitycosts
| =
[+
8 7 Food and beverages
)5
& | 8 Entettainment
9 Other direct expenses 18, 254 18,254
10 Direct expense summary. Add lines 4 through 9incolumn(e) =~ > 18,2549
11_Net income summary. Combine ine 3, column (d), and N8 10 .. ....... iieeieeeees en eee i iiiiiii.. > -14,832

*Partil:  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c)}
S
@
1 _Gross revenue
» | 2 Cash pnzes
3
@
5 3 Noncash prizes
5]
g 4 Rentffacility costs
5 Other direct expenses
[ | Yes ) % | | Yes o % | 1] ves L% A
6 Volunteeriabor = No No No i AR
7 Oirect expense summary. Add nes 2 through S incolumn() = 4 )
8 Net gaming income summary Combine line 1, columnd, andline7 = . . J .

9 Enter the state(s) in which the organization operates gaming activities: S o
a Is the organization ficensed to operate gaming activities In each of these stales? L . . .. . 9a Yes D No
b If °No,” explain:

10a Were any ;)f.lhe‘oréaﬁiz‘atu‘on;s; bar;\ing licenses revokéd; .susp.e'nded o terminated during the tax year? . . .. . . ' . . L 10a [ ves [] no
b If “Yes,” explain:

DAA Schedute G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010 * ANTHONY PETRUCCELLI CHARITABLE 26-3356164 Page 3

11 Does the organization operate gaming aclivities with nonmembers? L . [_] Yes U No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer charitable gaming? . . . .. . .. R e D Yeos D No

13 _ Indicate the percentage of gaming activity operated in:

a Theorganization's facilty =~ = o e e : 13a

%
b An outside facility L 13b %

14  Enter the name and address of the person who prepares the orgamzation s gamrnglspeclal events books and
records:

Address P ...

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? oL D Yes D No

b If *Yes,’ enter the amount of gaming revenue received by the organxzatlon > s . L and the
amount of gaming revenue retained by the thud party > §
¢ If“Yes,” enter name and address of the third party:

Name b

Address P>

16 Garnmg manager nformation.

Name »

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L D Yes D No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the orqanization's own exempt activities during the tax year > 3§
+Patt IV:;  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2010

DAA

G4 B . 9es
s .. |




SCHEDULE O
(Form 980 or 990-E2)

Department of the Treasury
intergal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Dpan t6 Publlc x

> Attach to Form 990 or 990-EZ. Inspectian i i

Name of the organlzaton ANTHONY PETRUCCELLI CHARITABLE Employer identification number

FOUNDATION 26-3356164

AMENDED RETURN EXPLANATION

AMENDING RETURN TO RECLASSIFY EASTIE ELVES EVENT EXPENSES FROM PART I, LINE

14 TO PART I, LINE 16. ALSO, TO ADD ADDITIONAL INFORMATION THAT WAS NOT

DISCLOSED ORIGINALLY ON SCHEDULE O.

_ EVENT,

THE FOUNDATION OPERATES A CHARITABLE GOLF TOURNAMENT IN JUNE,

HOSTING SPONSORS AND DONORS WHO CONTRIBUTE FUNDS AND SERVICES. THE FUNDS

_RAISED AFTER EXPENDITURES ARE PUT TOWARDS THE ANNUAL "EASTIE ELVES" EVENT.

..THE _EASTIE ELVES EVENT IS HELD IN DECEMBER. THIS FUNDRAISING EVENTS . . |

_ PRIMARY MISSION IS TO COLLECT NEW, UNWRAPPED TOYS EACH YEAR AND DISTRIBUTE .

..DESCRIPTION .. AMOUNT = . ..
EASTIES ELVES & .. . ... . e e
HILTON LOGAN AIRPORT . ... ... .. . ... 023,485 0 L
EXPENSES. ... ... ...
OFFICE . . ... .. ... ... .. SR 70
FILING FEES . .. ... ......... . S 985 ... . . L
_TOTAL $ = . 24,520

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedute O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or-990-EZ) (2010) °

Page 2

Name of the organization

ANTHONY PETRUCCELﬁI CHARITABLE

Employer identification number
26-3356164

_FORM 990-EZ,

_DESCRIPTION

PART II, LINE 26 - OTHER LIABILITIES

BEG.

...4,200 3 14,107

DAA

Schedule O (Form 990 or 990-E2) (2010)
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