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- 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning

04/01, 2013, and ending

03/31,2014

Name of foundaton ~THE ROBERT F STOICO/FIRSTFED CHARITABLE A Employer identification number
FOUNDATION 04-3343529
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(508) 679-8181
P.O. BOX 438
City or town, state or province, country, and ZIP or foreign postal code
et L »[ ]
SWANSEA, MA 02777
G Check ali that apply Initial return Inttial return of a former public charity | p 4. Foreign organizations, check here . P> D
Final return Amended return 2. Foreign organizations meeting the
Address change Name change ooy hereandatan [ ]
H Check type of organization m Section 501(c)(3) exempt private foundation E If private foundation status was terminated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>
I Far market value of all assets at [J Accounting method |_l Cash ‘_X] Accrual F If the foundation 1s n a 60-month termination
end of year (from Part ll, col (c), ine \:' Other (specfyy under section 507(b)(1)(B). check hers . P> D
16) » $ 18,137, 685. (Part I, column (d) must be on cash basis )
: d) Disbursements
gg??fs:;;ltrg?: §3/357:sng),£;(c‘)),e:ns: 7d)(The (a; Revenue and (b) Net investment (c) Adjusted net ( )for charitable
may not necessanly equal the amounts in mgzz:z per income Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc received (attach schedule) .
2 creck 1| Juicnsen s oot
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , , . . 563,279 563,279. ATCH 1
Sa Grossrents . . . . . ... .. 0000 ..
b Net rental income or (loss)
g Gg (t\_l;tre(t,é;sa|$nalc(;;(Ioss)f:‘)rorr;l sale of assets not on line 10 1,045 4 547
] assetsonllngnecae e 1,516,464.
é 7 Capital gain net income (from Part IV, line 2) . 1,490,484.
8 Net short-termcapitalgan . . . ... ...
9 Income modifications « + « « ¢+ ¢ a0 ..
10 a Gross sales less retums
and allowances « « « « -
b Less Cost of goods sold , .
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) , . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 1,608,826. 2,053,763. 0
13 Compensation of officers, directors, tn s, etc 68,784. 34,392. 34,392.
w|14 Qtheremployessadnelandwages |. . . . .
<§15 ...... 4,937. 4,937.
8{16a C
g@ b AICH 2 35,700. 35,700.
= Rliey. * 24,337. 24,337.
(Bl17  intbrest et UT .. . . ..
%18 (TCH 4 _ 83,137. 5,626.
é'g 19 Depreciation (attach schedule) and depletion . 536.
Fg|20 Occupancy . . . . v v i v v v e e e e
@g 21 Travel, conferences, and meetings , . . . . .
6"-:, 22 Printing and publicatons . . .. .. .. .. 415. 415.
i%f—. 23 Other expenses (attach schedule) ATCH . 5 . 14,281. 20. 14,261.
'#g 24 Total operating and administrative expenses.
ol Add lines 13 through23 ... ....... 232,127. 34,412. 119,668.
25 Contributions, gifts, grantspad . . . . . .. 907, 050. 907,050.
26 Total expenses and disbur ts. Add lines 24 and 25 1,139,177. 34,412, 0 1,026,718.
27  Subtract line 26 from line 12
a Excessofr over exp and disb .. 469!649’
b Net investment income (If negative, enter -0-) 2,019,351.
¢ Adjusted net income (If negative, enter -0-). . g

Jsa For Paperwork Reduction Act Notice, see instructions.
8:28:17 AM V 13-7.1F

3E1410 1 000

69314Q 2912 10/8/2014

*ATCH 3

Form 990-PF (2013)
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Fogm 990-PF (2013)

THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets g;s:l:‘:tts'°:n§°'(”s'22 ;Tt)rﬂgﬂgig end-okyear (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-nterest-beanng . . . . . . . . . . . v v v ... 281,777. 823,802. 823,802.
2 Sawvings and temporary cash investments _ . . , , ., .. ..
3 Accountsrecewable»__ _____________________
Less allowance for doubtful accounts » _ _ _ _____ ____ _
4 Pledges receivable »_ _ _ _ __ _ __ _ __ ____________
Less allowance for doubtful accounts » _ __
§ GCrantsreceivable . . ... ... ..............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ _ ___ _____
% 8 Inventonesforsaleoruse _ _ . . . ... .. ........
@ 9 Prepaid expenses and deferred charges . . . . . ATCH 6 2,945, 6,343. 6,343.
2|10 a Investments-U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 7 11,187, 668. 12,631,998. 12,631,998.
¢ Investments - corporate bonds (attach schedule)_A:rc_:l‘_I _8_ .. 20. 20. 20.
11 Investments - land, buildings, >
and equipment basis = 00lW e e
Less accumulated depreciation P
(attach schedule) = ;- e
12 Investments - mortgageloans . . . . . . .. .. ...
13 Investments - other (attach schedule) . . | ATCH 9 3,871, 611. 4,673,645. 4,673,645.
1 aupment basis > o _____30,158.
e oocumuated deprecatony, _______* 28,281. 2,413. 1,877. 1,877.
15 Other assets (descnbe » ATCH 10 180.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage t,tem!l) . . . . . ... ... .. 15,346,614. 18,137, 685. 18,137,685.
17  Accounts payable and accruedexpenses | . . . .. .. .. 47,378. 28,282.
18 Grantspayable . . . . .. . ... .............
D19 Deferredrevenue | . . . . .. ... ... ... ..
g 20 Loans from officers, directors, trustees, and other disqualffied persons
g 21 Mortgages and other notes payable (attach schedule) , , . . .
=122  Other liabilities (descnbe » _________ATCH 11 163,086. 200,235.
23 Total liabilities (add hines 17 through22) . . . . . . . . .. . 210,464. 228,517.
Foundations that follow SFAS 117, check here , Pm
» and complete lines 24 through 26 and lines 30 and 31.
224 Unrestricted . . . . . . . . .. v v v vt e e e 15,136,150. 17,909,168.
®|25 Temporarilyrestncted , . ., .. ... ..........
g 26 Permanentlyrestncted - - - - . - . - .o oL oL L
5 Foundations that do not follow SFAS 117, . . . »[_|
5 check here and complete lines 27 through 31.
wl27  Capital stock, trust principal, or currentfunds |, , ., . . .. ..
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | , | . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions), , ., . . . 15,136,150. 17,909,168.
31 Total liabilities and net assets/fund balances (see
INSITUCHONS) » v v o v v e v e e v e e e e e e e v e e e 15,346,614. 18,137,685.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryears retun). . . . . . . . . . . 1 15,136,150.
2 Enter amount from Part I' ne 27a_ 2 4 69 ’ 64 9 °
3 Other increases not included in ine 2 (temize) » ATCH 12 3 2,303,369.
4 Add IlneS1'2' and3 ............................................. 4 17,909'168.
§ Decreases not included in ine 2 (temzej}p»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b),ine30 . . . . | 6 17,909,168.

JSA
3E1420 1 000

693140 2912 10/8/2014

8:28:17 AM V 13-7.1F

Form 990-PF (2013)




Form 990-PF (2013)

. THE ROBERT F ,STOICQ/FIRSTFED CHARITABLE 04-3343529
Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, ;22,3,1,9,‘; é%)qa?}% éd) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) P - Purchase mo , day, yr )

D - Donation (mo, day' yr)

1a SEE PART IV SCHEDULE
b
c
d
e
() Gross s prce O b s espense of sl oty
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {I) Gains (Col (h) gain minus
OF MV asof 123169 0 Aded b ) Sl 0 = e o
a
b
c
d
e

2 Capital gain net income or (net captal loss)

If gain, also enter in Part|, ine 7 }

if (loss), enter -0- n Part |, line 7 2 1,490,484.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6)
If gamn, also enter in Part |, line 8, column (c) (see Instructions) If (loss), enter -0- m}
.......................................... 3 0

Part |, line 8

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

[ ]ves[X]No

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (d)
(b) (c)
Ca,enda,?,::ﬁgetgxogeﬁir:gmnmg in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col I?ll)s)tglt\);:’t;%nbr?tég' ©)

2012 879,472. 14,528,489. 0.060534
2011 645, 366. 14,220,951. 0.045381
2010 469,877. 13,354,741. 0.035184
2009 691, 294. 9,519, 746. 0.072617
2008 1,219,802. 13,293,926. 0.091756
2 Totalofline 1, column(d) | . . .. ... .. ... ... ... 2 0.305472

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 Iflessthan5Syears . . . ... .. ... 3 0.061094
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lne5 4 16,546,153.
5 Multiplyined4byline3 . 5 1,010,871.
6 Enter 1% of net investment income (1% of Part L, ine27b) . . . . . . ... .. .. 6 20,194.
7 Add Ilnessands ------------------------------------------ 7 1,031’065.
8 Enter qualfying distributions from Part XII, line 4 8 1,026,718.

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

Part VI instructions

JSA
3E1430 1 000

69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F

Form 990-PF (2013)




Forn 990-PF (2013) THE ROBERT F STOICQ/FIRSTFED CHARITABLE 04-3343529
Part Vi

1a

b

D 0 &N

a o oo

7
8
9

10
11

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here » I I and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of letter if necessary - see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

40,387.

here P D andenter 1% of Part |, hne 27b | . . . . . . . . .

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

40, 387.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations onlty Others enter -0-) . . .

0

o le |jw N

Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0-

40, 387.

Credits/Payments
2013 estimated tax payments and 2012 overpayment credited to 2013, _ | 6a 43,500.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneousty withheld 6d

Total credits and payments AddlinesBathrough6d . . . . . . . . . . . .. oo 0t v vt o vt v v oo 7

43,500.

Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8

Tax due. If the tota! of ines 5 and 8 is more than line 7, enter amountowed _ _ . . . .. ... ..... 9

3,113.

|
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ., ., . . . . .. > 10
Enter the amount of line 10 to be Credited to 2014 estimated tax P> 3,113. Refunded »| 11

LAY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any poliical campaign? | | | . . L L L L L L L e i e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for pohitical purposes (see Instructions for the
definition)? L L L L e e e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activites

Did the foundation file Form 1120-POL for this Year? | . . . o L . o s s e e e e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation » $ (2) On foundation managers > $

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges _ , . . . . ... . . . . .« . ...
Did the foundation have unrelated business gross income of $1,000 or more dunng the year?
If "Yes," has it filed a taxreturn on Form 990-T forthis year? | . . o . . . 0 0 v v e e e e e e e e e e e e e e ..
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
if "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

¢ By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing Instrument? | | | . . . . . L . . i i it e e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV
Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) P

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attachexplanation. . . . . . . . . . ¢ ¢ v vt « v v v o 0 = o -«
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule histing their names and
AOAAMESSES . & v v v 4 4 e i e e e e e e s s e s s 4 s e s s e e s e s a s s s e w4 e o s o 4 s = e o s e e mae e s e

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA
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Form 990-PF (2013)



Fogn 990-PF (2013) THE ROBERT F STOICQO/FIRSTFED CHARITABLE 04-3343529 Page §

LRIy Statements 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 instructions), . . . . . . . . . . . . . . . o v v ... 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement (see INStructions) |, . . . . . . . . ottt e e e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? ., . . . [.13 X
Website address P WWW'STOICOFIRSTFEP_-PB_G __________________________________________________
14 The books are in care of P_EQ%IEE'I_'_E-_ _S_T_QI_C_:Q _______________________ Telephone no >__5_0_8_'_6_7_9:§1-§} ______
Locatedat »P-O. BOX 438 SWANSEA, MA zZp+4 »_02777
16 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . ¢ v v v v v v v v =« P—D_
and enter the amount of tax-exempt interest received or accrued duningtheyear, . . . . . . . .. .. .. . ... » l 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in aforeign country?, . . . . . L . . . . s e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for Foom TD F 90-221 |If "Yes," enter the name of
the foreign country P
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? , . . . ... .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUAIITIEA PEISON? .\ L o o o e e e e e e e e e e e e e e e Yes |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . ... .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ., ., . . ... .. Yes - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified persom)?, . ., . . . . . . . . . e e e e e e e e Yes ’:] 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 period after
termination of government service, if terminatingwithin 90days ), . . . . . . . .. . . « . ... I__—l Yes No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regutations
section 53 4941(d)-3 or In a current notice regarding ditsaster assistance (seeinstructions)? . . . . . . . . . 00 s e e .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . . ... ... ... > D
c Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20132 | . . . . . . 0 0 0 e e e e e e e, 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842())(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20132, |, ., . . . . . . . . . e e e e e e I:I Yes No
If "Yes," listtheyears » __ e e e
b Are there any years lsted in 2a for which the foundation i1s not applying the prowvisions of section 4942(a)(2)
(relating to ncorrect 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 instructions ) . . . . . . . . . . ... .. e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ e __ e ____ o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . . . . . . . . . .. .. .. e e e e e e e D Yes No
b if "Yes,” did it have excess business holdings in 2013 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
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 pernod? (Use Schedule C, Form 4720, to determmne if the
foundation had excess business holdings N 2013 ) . . . . . . @ i i i i 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 charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20132 | 4b X

JSA

3E 1450 2 000
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Form 990-PF (2013)



Fogm 990-PF (2013)

THE ROBERT F STOICQ/FIRSTFED CHARITABLE

04-3343529

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Duning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

No

(2) Influence the outcome of any specific public election (see section 4955), or to camy on,

directly or indirectly, any voter registration dnve?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

Yes No
Yes No

(4) Prowde a grant to an organization other than a charntable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2) (see instructions)

DYes No

(§) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or ammals?

DYes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulattons section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c 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

on a personal benefit contract?

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? | | |:] Yes
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Page 6
5b
6b X
7b

P Vi
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average

(c) Compensation

{d) Contnibutions to

Expense account,

a) Name and address hours per week (If not paid, employee benefit plans (e)

@ devoted to position enter -0-) and deferred compensation other allowances
ATCH 13 T 68,784. 4,825, 0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
3E1460 1 000

69314Q 2912 10/8/2014

8:28:17 AM V 13-7.1F

Form 990-PF (2013)




. THE ROBERT F STOICC_)/ FIRSTFED CHARITABLE 04-3343529
Form $90-PF (2013) Page 7

¢ AR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

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

GClNE:Y Summary of Direct Charitable Activities

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

Part IX-B Summary of Program-Related Investments (see 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 (2013)

JSA

3E1465 1 000
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THE ROBERT F STOICO/FIRSTFED CHARITABLE

.

Form 990-PF (2013)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

04-3343529
Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes’
a Average monthly farr market value of secunties L 1a 16,245,335.
b Average of monthly cashbalances, | . . ... .. .. ....... ... ... 1b 552,730.
¢ Fair market value of all other assets (see nstructons) L. ic
d Total (add Ines 12,0, 8MC) | | . ... 1d 16,798,125.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanator) . ... ... .. [ ie |
2 Acquisition indebtedness applicable to ine 1 assets L. 2
3 SUbtraCt Ilne 2 from Ilne 1d ........................................ 3 16’ 798’ 125 d
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUCHONS) . e e 4 251, 972.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV, lne 4 |5 16,546,153.
6 Minimum investment return. Enter 5% ofline5 | . . . . . . .. . .. 6 827,308.
mDistributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here » ﬁ and do not complete this part)
1 Minimum investmentreturn from Part X, iN@ 6. . . . . . . . . vt v ittt e 1 827,308.
2a Tax on investment income for 2013 from Part VI, Ine5 . = . 2a 40,387.
b Income tax for 2013 (This does not inctude the tax from Part V1) _ | 2b
c Add Iines 2a and 2b ............................................ zc 40’ 387 z
3 Distributable amount before adjustments Subtractine 2cfromine 1, . . . .. . . ... .. .. ... 3 786,921.
4 Recoveries of amounts treated as qualfying distributions . . . .. ... L. ..., 4
5 Add "nessand4 ---------------------------------------------- 5 786’921'
6 Deduction from distributable amount (see instructions). . . . . . ... ..., 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl|,
T P P P 7 786,921.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, coumn (d), ne26_ . ... ... .. 1a 1,026,718.
b Program-related investments - total from Patx-6 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule). . . . . . . . . . . ... .. .. ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, ine 4, . 4 1,026,718.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see mstructions) . . . . . . . . . . . . L 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4_ . ... 6 1,026,718.
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 (2013)
JSA
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THE ROBERT F STOICQ/FIRSTFED CHARITABLE 04-3343529
Form 990-PF (2013) Page 9
@Al Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2013 from Part XI, Corpus Years prior t0 2012 2012 2013
line 7 786,921.
Undistnbuted income, if any, as of the end of 2013
Enter amount for 2012only , ., . .. ... .. 463,653.
Total for prior years 20 11 ,20 10 ,20 09
Excess distributions carryover, if any, to 2013
From 2008 . ., . . .
From 2009 , ., . ..
From 2010 , , , _ . .
From 2011 , _ . . ..
From2012 , ., .. ..
Total of lines 3athroughe | , . . . . ... ..
Qualfying distributions for 2013 from Part Xll,
line 4 » $ 1,026,718.
a Applied to 2012, but not more than line 2a _ , , 463,653.
b Applied to undistnbuted income of prior years
(Election required - see instructions), ., . . . . .
Treated as distributions out of corpus (Election
required - seeinstructions) _ ., ., . ... ...
d Appled to 2013 distrnibutable amount | | | | . 563,065.
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013 |
(ff 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
lne 4b frombne2b _ . .. .. ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . .. ..
Subtract lne 6c from lne 6b Taxable
amount - seenstructions | , , . .. ... ...
Undistributed income for 2012 Subtract hine
4a from lne 2a Taxable amount - see
INStructions . . . . . .« ¢ o c s v e e e e
Undistributed income for 2013 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n 2014 _ . . . .. .. . ... .. 223,856,
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2008 not
apphed on hine 5 or ine 7 (see instructions) _ |
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromlne6a , , , , ., . .
Analysis of line 9
Excess from 2009 . . .
Excess from 2010 . . .
Excess from 2011 , . .
Excess from 2012 . . .
Excess from 2013 . . .

oo o0 oo ©

JSA

3E1480 1 000

693140 2912 10/8/2014 8:28:17 AM V 13-7.1F

Form 990-PF (2013)



Form 990-PF (2013) THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529 Page 10

Part XIvV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruhng 1s effective for 2013, enter the dateof therubing .~~~ _ . . . . ... »
b Check box to indicate whether the foundation Is a private operating foundation descnbed in section I l 4942())(3) or I I 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part (a) 2013 (b} 2012 {c)2011 (d) 2010

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

€ Qualifying distnbutions from Part
X1, line 4 for each year listed
d Amounts included In line 2¢ not
used directly for active conduct
of exemptactivittes . . . . .
€ Qualfying distributions made
directly for active conduct of
exempt actvbes Subtract line
2dfromlne2c , ., ., . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemnative test - enter

(1) valueotallassets . . .
(2) Vvalue of assets qualfying
under section
49420)3)(B)1)e . . . .
b "Endowment" alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
line 6 for each year listed, . .

€ "Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dwdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes), . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
0By . . .. ..

{3) Largest amount of sup-
port from an exempt
organization, ., . . . .

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d){(2) )

N/A

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

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

Check here E] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
ATCH 14
b The form in which applications should be submitted and information and matenals they should include

ATCH 15
¢ Any submission deadlnes

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

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

ATCH 16

361450 1 000 Form 990-PF (2013)
69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F




. THE ROBERT F §TOICQ/FIRSTFED CHARITABLE 04-3343529
Form 990-PF (2013) Page 11
. Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "show ny relaonshipto | Foundation Purpose of grant or Amount
Name and address (home or business) 2ny foundaton manas® | recipient contribution
a Paid dunng the year
ATCH 17
|
B I > 3a 907,050.
b Approved for future payment
ATCH 18
TOtal . i i i i e e e e e e e e e e e e e e e e e e e e e e e e aeaa. > 3b 680, 000.
Form 990-PF (2013)
JSA
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THE ROBERT F STOICO/FIRSTFED CHARITABLE

Form 990-PF (2013)
CETIDQIN.Y Analysis of Income-Producing Activities

04-3343529

Page 12

Enter gross amounts unless othermise indicated

1

h & W N

- 0O W O N O

- e

12
13

PI‘Og ram sermvice revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}
Business code Amount

(c) (d)

Exclusion code Amount

(e)
Related or exempt
function iIncome
(See instructions )

o Q 0 T

f

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

Net rental income or (loss) from real estate

a Debt-financed property , , . . ... ...
b Not debt-financed property , ., . . . . ..
Net rental iIncome or (loss) from personal property
Other investmentincome |, _ . . . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, | .
Gross profit or (loss) from sales of inventory . .

Other revenue a

14 563,279.

18 1,045,547.

b

c

d

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

1,608,826.

(See worksheet in ine 13 instructions to venfy calculations )

Part XVI-B

1,608,826.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported 1n column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2013)

3E1492 1 000
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Fogm 990-PF (2013) THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529 Page 13

Exempt Organizations

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

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

(1) Cash e e e e e e e e e e
(2) Other assets | | | . . . .. ittt e e e e e e e e e e e e e e e
Other transactions

(1) Sales of assets to a noncharitable exemptorganization | | . . . . . . . . . . . . . e e e
(2) Purchases of assets from a nonchartable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloanguaramtees . . . . . . . . ... ...t e e e e e e e e e e e
(6) Performance of services or membership or fundraising solictatons , . . . . . ... .. .. ... ....
Sharing of facilities, equipment, mailing lists, other assets, or pad employees

...........................................

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

N/A N/A

2a |Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If "Yes," complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Descniption of relationship

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign / } May the IRS discuss this retumn
H - I /D / z// (’ﬁ C 4 D with the preparer shown below
ere Signature of officer or\truslge Date Title (see instructions)? ye; I:] No
. Prnint/Type preparer's name Preparer's signature Date Check | | i | PTIN
Paid HARRY A KALAJIAN JR, CPA |HARRY A KALAJIAN JR, CPA | 10/08/2014|seltempioyed | PO0464296
Preparer [ . ..< p WOLF & COMPANY, PC FmsEIN B 04—-2689883

Use Only Fim's address p 99 HIGH STREET, 21ST FLOOR

BOSTON, MA 02110 Phoneno ©17-439-9700

JSA

3E1493 1 000
69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F
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THE ROBERT F STOICO/FIRSTFED CHARITABLE

FORM 990-PF - PART IV

04-3343529

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!,IENT INCOME

TOTAL GAIN (J}OSS)

1,490,484.

Date Date sold
Kind of Property Description jor acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
WEBSTER BANK D] 11/22/1996|( 10/25/2013
PROPERTY TYPE: SECURITIES
284,037. 284,037.
WEBSTER BANK Dl 11/22/199%961 10/29/2013
PROPERTY TYPE: SECURITIES
45,679. 45,679.
WEBSTER BANK Dl 11/22/1996| 11/21/2013
PROPERTY TYPE: SECURITIES
288, 037. 288,037.
WEBSTER BANK Dl 11/22/1996| 11/26/2013
PROPERTY TYPE: SECURITIES
873,711. 873,711.
JPMORGAN CHASE & CO Pl 08/14/2008| 09/03/2013
PROPERTY TYPE: SECURITIES
25,000. 25,980. -980.

) JSA
3E1730 1 000

69314Q 2912 10/8/2014

8:28:17 AM V 13-7.1F
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» THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529
~)

ATTACHMENT 11

s

FORM 990PF, PART II - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
|
DEFERRED TAX LIABILITY 163,086. 200,235.
TOTALS 163,086, 200,235.

69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F




. THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 12

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

DESCRIPTION AMOUNT
UNREALIZED GAINS ON SECURITIES 2,303,369.
TOTAL 2,303,369.

69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F
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THE ROBERT F STOICQ/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 14

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

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

69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F




. THE ROBERT F‘STOICQ/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 15

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

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

] 693140 2912 10/8/2014 8:28:17 AM V 13-7.1F




. THE ROBERT F STOICO/FIRSTFED CHARITABLE 04-3343529

ATTACHMENT 16

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

QUALIFIED 501 (C) (3) PUBLIC CHARITIES THAT SUPPORT THE FOUNDATION'S
MISSION TO PROVIDE GRANTS IN SUPPORT OF EXPANDING HOME OWNERSHIP AND

CONTRIBUTE TO THE QUALITY OF LIFE IN THE COMMUNITIES SERVED BY THE
FOUNDATION.

69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F
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THE ROBERT F. STOICO/FIRSTFED CHARITABLE FOUNDATION

Date

4/26/2013
4/26/2013
4/26/2013
4/26/2013
4/26/2013
5/13/2013
5/13/2013
5/13/2013
5/13/2013
5/13/2013
5/13/2013
5/13/2013
5/15/2013
6/18/2013
6/18/2013
6/18/2013
6/28/2013
8/6/2013
8/6/2013
8/6/2013
9/16,/2013
10/15/2013
10/15/2013
11/14/2013
11/14/2013
11/14/2013
11/27/2013
1/14/2014
1/14/2014
1/29/2014
1/29/2014
1/29/2014
2/21/2014
3/25/2014
3/25/2014
3/25/2014
3/25/2014
3/25/2014
3/25/2014
3/25/2014
3/25/2014

CHARITABLE CONTRIBUTIONS FOR THE YEAR ENDED

March 31, 2014
Name Amount
YMCA Southcoast 20,000
United Way of Greater N.B. 1,000
Durfee Parents Adv Council 150
Fall River Sons of Italy 500
Providence Performing Arts Center 30,000
Saint Vincents 100
Massachusetts General Hospital 1,000
People Incorporated 250
The Trustee of Reservations 500
New Bedford Chamber Foundation 100
Community Economic Development Center 250
Swansea Police Patrolmens Assn 50
Steppinmgstone Inc 300
Roger Williams University 43,000
University of MA 43,000
Bristol Community College Foundation 43,000
Boy's and Girl's Club of FR 500
We Love Children 1,000
New Bedford Symphony Orch 500
United Way 1,000
Special Olympics 2,500
Roger Williams Univ 1,000
Diocese of Fall River 1,000
Katie Brown Educational 500
Attleboro Scholarship Fund 1,000
Boys & Girls Club of Greater NB 250
Rhode Island Community Food Bank 2,500
Child Advocacy Center of Bristol Cty 1,000
The ARC of Northern Bristol County 1,000
Saint Vincent's 100
YMCA Dartmouth 500
South Coast Mentoring Initiative for Lea 1,000
Attleboro Lions Club 1,000
Providence Performing Arts Ctr 30,000
Bristol Community College Found 125,000
Roger Williams Univ 125,000
Universsity of MA 125,000
Bristol Community College Found 100,000
Roger Williams Univ 100,000
Universsity of MA 100,000
Child Advocacy Ctr Bristol Cty 2,500

Total

907,050
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&
SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Serice

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.

P Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

FOUNDATION

THE ROBERT F STOICO/FIRSTFED CHARITABLE

Employer identification number

04-3343529

Note: Form 5227 filers need to complete only Parts | and Il.

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

See Instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

to whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ............

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... .............

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . . ... .............

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

4]

Net short-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts . . . . . .. .. 5

6 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2012 Caprital Loss
Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column (3)onthe back . . . . . . . . . i i i i it et e it e e e et e e e e e e e e » | 7

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

See instructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete If you round off cents

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

@)
Adjustments
to gain or loss from
Form(s) 8949, PartIl,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

line 2, column (g) column (g)

to whole dollars

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 89489, leave this ine blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . . . ... ...........

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . .. .............

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . .. ... ..........

25,000. 25,980. -980.

1,491,464. 1,491,464.

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . .. ... . ... 1

12 Net long-term gain or (loss) from partnerships, S corporatons, and other estatesortrusts. . . . . . . ... 12

13 Captalgain distributions. . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e 13

14 Gainfrom Form 4797, Part ], . . . . . @ . i i e et e e e e e e e e e e e e e e e e e e e e e e e 14

15 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . o e e e e e e e e e e e e e e e e e e e 15 |( )

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
hne 18a, column (3)onthe back . . . . . . . . . . . . i i i i it s s e e e e e e e e e e » | 16 1,490,484.

Schedule D (Form 1041) 2013

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

JSA
3F1210 1 000

69314Q 2912 10/8/2014 8:28:17 AM V 13-7.1F
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Schedule D (Form 1041) 2013 ) i Page 2
Summary of Parts | and Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Netshort-termgainor(loss) . . .. ... ... ... ... .... 17
18 Net long-term gain or (loss):
a Totalforyear . ... ... .......c¢ccuiuunennennn. 18a 1,490,484.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . |18b
C 28%rategam . . .. .. ... e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a_ . . . . . .. > |19 1,490,484.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV. If Iine 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . . . . . . . . . . i i i i it i ittt eee e 20

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Ine 34), is a loss, complete the Capital
ver Worksheet in the instructions to figure your capital loss carryover.

Loss Carryo

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 1n column (2) are gains, or an amount 1s entered Iin Part | or Part Il and
there 1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and conplete the Schedule D Tax Worksheet in the instructions If

e Either hne 18b, col (2) or ine 18c, col (2) 1s nore than zero, or

® 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 lines 18a and 19 are gains, or qualified dividends are included in income n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 18b, col (2) or line 18c, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, Iine 34), . . 21
22 Enter the smaller of ine 18a or 19 in column (2)
but notlessthanzero, . . ... ... ...... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) | | 23
24 Addhnes22and23 .., .............. 24
25 If the estate or trust is fiing Form 4952, enter the
amount from line 4g, otherwise, enter -0-. . . » [ 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- . . . ... ... ... 26
27 Subtract ine 26 from line 21 If zeroorless, enter-0- _ ., . . ... ..... 27
28 Enter the smaller of the amountonline210or$2450 ., . ... .. ... .. 28
29 Enter the smaller of the amountonline27orhne28 , ... ........ 29
30 Subtract line 29 from hine 28 If zero or less, enter -0- Thisamountistaxedat0% . . ... .... .. »>| 30
31 Enterthesmallerofllne21orline26 ., . . .. ... .. oo, 31
32 Subtracthine 30from lne 26, . . . . . . . . o i v i e e e e e e 32
33 Enterthesmallerofline21or$11,950. . . . . ... . ... .. 33
34 Addhnes27and30 . ... .. ... ... ..ttt 34
35 Subtract hne 34 from line 33 If zero orless, erter-0- . . . . ........ 35
36 Enterthesmalleroflne320rline 35, . . . . . . . v i v v v v v e en v 36
37 Multiply ine 36 by 15%. . . . . . . . i i i e e e e e e e e e e e e e e e e e e »>| 37
38 Entertheamountfrom bne 31 . . . . . . . . i e e 38
39 Addhnes30and36 . . ... ... ... ...ttt e 39
40 Subtract line 39 from line 38 {fzero orless,enter-0- _ . . ... ...... 40
41 MUIIPlY INE A0 DY 20% « « v v v e v e e e e e e e e e e e e e > | 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) ., . . . 42
43 Addlines 37,41, and42 . . . . . .. .. . e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
Glnela(orForm990-T. ne36) . . . . . . . o o\ v\ ottt e e e e e e e e e e e e e e . . > 45
Schedule D (Form 1041) 2013
JSA

3F1220 1 000
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** Form 8949 (2013)

Attachment Sequence No 12A

Pagez

Name(s) shown on retum (Name and SSN or taxpayer identification no not required (f shown on other side )

THE ROBERT F STOICO/FIRSTFED CHARITABLE

0

4-3343529

Social security number or taxpayer identification number

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are long term For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you eltner an :;mount I|n coh(:fr)nn (g). h)
(C) (d) Cost th enter a code In column { Gain or (IOSS).
Descnptlo(:)of oroperty Date ggzunred Date sold or Proceeds basuss "sr; tﬁ; See the separate instructions. Subtratlzt colurgn (e&
(Example 100 sh XYZ Co) (Mo, day, yr) | _ disposed (sales pnce) Note below and from column (d) an
(Mo, day, yr) | (see instructions) | see Column (e) " @ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
JPMORGAN CHASE & CO 08/14/2008 | 09/03/2013 25,000. 25,980 -980.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above I1s
checked), line 9 (f Box E above 1s checked), or line 10
(if Box F above is checked) p 25,000 25,980. -980.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g} in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Form 8949 (2013)
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* Fom 8949 (2013) -

¢

Attachment Sequence No 12A Page 2

Name(s) shown on return (Name and SSN or taxpayer identification no not required if shown on other side )

THE ROBERT F STOICO/FIRSTFED CHARITABLE

Social security number or taxpayer identification number

04-3343529

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, deterrmne whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

m Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you ert\ter an 2mount l|n coh(xfr)nn (a). (h)
(C) (d) Cost or other enter a code Iin 00 umn { Gainor (IOSS)
Descnptlo(: )of property Date (atg]ulred Dg::pzc;lgdor (sF;Imeedes - cse ) Nbats.sb Slee thed See the separate instructions. f? (:Jnt:t::a:)cl:t ;orliu(rg;\ a(:&
(Example 100 sh XYZ Co) (Mo, day, yr) (Mo, day, yr) | (see instructions) sgeeco?u%a(g) " @ combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
WEBSTER BANK 11/22/1996 | 10/25/2013 284,037. 284,037.
WEBSTER BANK 11/22/1996 | 10/28/2013 45,679. 45,679.
WEBSTER BANK 11/22/1996 | 11/21/2013 288, 037. 288,037.
WEBSTER BANK 11/22/1996 | 11/26/2013 873,711. 873,711.
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above i1s checked), or line 10
(f Box F above Is checked) » 1,491,464. 1491464.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Form 8949 (2013)
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FEem 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt organlzatlon Return OMB No. 1545-1709
D Flle a separate application for each return.
afs;zn;mufesmw P> Information about Form 8868 and its n':ztrucﬁons is at www.irs.gov/form8868.
o If you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisbox _ . . . . . . ... ....... | 4 Lﬂ

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife}. You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m;Automatlc 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this boxand complete

PaR Ol | e e »[]
All other corporations (including 1120-C filers), partnershlps REMCs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filor's identifying number, see Instructions
Name of exsmpt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | yp ROBERT F STOICO/FIRSTFED CHARITABLE )
print FOUNDATION 04-3343529
Ek‘;\;‘"’ef’h Number, street, and room or suite no. If a P.O. box, ses Instructions. Social security number (SSN)
filing your P.O. BOX 438
::32 ;;; i City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SWANSEA, MA 02777
Enter the Return code for the retumn that this application is for (file a separate applcationforeachretum) . . . . . ... .. .. Lola]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books are inthe care of » ROBERT F. STOICO

Telephone No. » __508 679-8181 FAXNo.®»
= |f the organization does not have an office or place of business In the United States, check thisbox , , , , . ., e e > D
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox , , , . . . > D . if It is for part of the group, checkthisbox, , , . . .. > u and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl___________11/17 ,2014 _, tofile the exempt organization retumn for the organization named above The extension is
for the organization's retum for:

> calendaryear20 ___ or

| X |taxyearbeginning ____ 04/01 ,2013 |, and ending 03/31 2014 _

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990—T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 40, 342.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$ 43,500.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA

L
693140 2912 7/30/2014 10:21:20 AM V 13-5.5T 0 9




