- 990-PF

! Department of the Treasury

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

P> Do not enter soclal security numbers on this form as It may be made public.

OMB No

1

1545-0047

2019

S gt e AN .

\ Internal Revenue Service »Go to www.irs.gov/Form990PF for instructions and the latest information. Bendn Hublichpertian.
For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer ldentification number
C.E. AND F.C.A EOISY FOUNDATION U/A
DTD 11/12/2002 81-6114767
Nymber and street (or P.O box number If mail is not delivered to street address) Room/suite B  Telephone number (see Instructions)
807 TURNPIKE STREET -978-686-7200

City or town, state or province, country, and ZIP or foreign postal code

NORTH ANDOVER

MA 01845

C  if exemption application is pending, check here

G Check all that apply:

Initia! return
Final return
Address change

Initial return of a former public charity
Amended retumn
Name change

D 1. Forelgn organizations, check here

2. Foreign organizations meeting the
85% test, check here end attach computation

H Check type of organization: @ Section 501(c)(3) exempt private foundation
I—I Section 4947(a)(1) nonexempt charitable trust J_l Other taxable private foundation

oM

E W pnvate foundation status was terminated under
section 507(b)(1)(A), check here

) Fair market value of all assets at
end of year (from Part Il, col. (c),

J Accounting method: lz) Cash
[:l Other (specify)

D Accrual

F  if the foundatlon ls in a 60-month termination
under section 507(b)(1)(B), check here

line 16) > _$ 3,164 ,874| (Partl, column (d), must be on cash basis.)
. B F {d) Disbursements
RS bt gl epand o Romiemnd | Motivosmont | (o Assdr oo
the amounts In column () (see instructions) ) books (cash basis only)
1 Contnbutions, gifs, grants, etc, received (attach schedule) S I
'y) 2 Check® [X] ifthe foundation is not required to attach Sch. B | R s I IR e s
/0\ 3  interest on savings and temporary cash investments ] . i % .
4  Dividends and interest from securities 46,673 46,673 V= W g
5a Grossrents - ﬁ%@-ﬁ ¥ kg T g
- | b -Netrental income or (loss) P e . % NS A T
g 6a  Netgamn or (loss) from sale of assets not on tine 10 51,589} i o C oY 1A i
2 b . Gross sales price for all assets on fine 62 270,601 2N - 17 . R DS - I
&’ 7 Capital gain net income (from Part IV, line 2) : N 51,589 Ty pd f Eoo s o
8  Net short-term capital gain s L . ]
9  Income modifications LIRS D 2
102 Gross sales less returns and allowances A R Mo . i : e ,‘,, sl G
b Less Cost of goods sold o s o A N
¢ Gross profit or (loss) (attach schedule) - . < N T
11 Other income (attach schedule) STMT 1 935 SN
12 Total. Add lines 1 through 11 99,197 98,262 of .-'- s 0E
o |13 Compensation of officers, directors, trustees, etc. 33,250 5,000 28,250
8 14 Other employee salaries and wages
5 15  Pension plans, employee benefits
& 16a Legal fees (attach schedule)
% b Accounting fees (attach schedule) _ —
2 | ¢ Otherprofessional fees (attach schedule) ~ STMT 2 17,117 17,117
28 |17 Interest _ .
,@z 18 Taxes (attach schedule) (see mstructions)  STMT 3 6, ~3 64 297 :
sz 19 Depreciation (attach schedule) and depletion S R
:22 20  Occupancy
'.‘rnv 21 Travel, conferences, and meetings
(=) S (22 Printing and publications
E @ 23 Other expenses {att sch.)
7 = |24 Total operating and administrative expenses.
e £ Add tines 13 through 23 56,731 22,414 0 28,250
- 8- 25  Contnbutions, gifts, grants paid S 109,750} -, -~ o~ LY L e U 109,750
"5 26 _Total expenses and disbursements. Add lines 24 and 25 166,481 22,414 : ’ - 0 - 138, 900
N 27 Subtract line 26 from line 12: PRV O SRR
a Excess of revenue over expenses and disbursements -67,284) 1 o G i g g v, e Tl
b Net investment income (If negative, enter -0-) W T -, _15,848f. .- " - AL
¢ __ Adjusted net income (if negative, enter -0-) N 0} .f% & g
For Paperwork Reduction Act Notice, see instructions. Fom 990-PF 019
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Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U

/A 81-6114767 Page 2
T Beginning of year End of year
i mn' Balance Sheets :::&?:g’:::&fy’:?:;::ﬁ;"::; ‘:es:c:r"l;:'r“"x‘l:’"?’; {a) Book Velue {b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing '
Savings and temporary cash Investments 580,973 412,632 412,632
3 Accounts receivable P .o O T A SRMRR L s WA
Less: allowance for doubtful accounts »
4  Pledges receivable > P P W R A L S
Less: allowance for doubtful accounts b
§ Grants receivable . . o
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions) . )
7 Othernotes and loans recelvable (att. schedule) B> PO NS RO M
Less: allowance for doubtful accounts P .
gl 8  Inventories for sale or use
§ 9  Prepald expenses and deferred charges
<] 10a Investments - U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 4 1,360,609 1,461,666 2,752,242
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, bulldings, and equipment. basis P> RSN S TN NEPER K X D)
Less accumulated depreciation (attach sch ) >
12  Investments — mortgage loans
13 Investments — other (attach schedule)
14  Land, buildings, and equipment. basis P> Lo N RS N Ly
Less' accumulated depreciation (attach sch ) > .
15  Other assets (describe P ) )
16  Total assets (to be completed by all filers — see the
instructions Also, see page 1, item ) 1,941,582 1,874,298 3 164, 874
17  Accounts payabfe and accrued expenses AL
18  Grants payable A
,§ 19 Deferred revenue I *;t A f"“,: :
% 20 Loans from officers, directors, trustees, and other disqualified persons TR i
o 21 Morlgages and other notes payable (attach scheduls) - i T : . v
~| 22 Other liabilities (describe P> ) e ey e
23 Total liabilities (add lines 17 through 22) . . 0 Of - iin L niel
Foundations that follow FASB ASC 958, check here > LTl Ry
@ and complete lines 24, 26, 29, and 30. , *":mf ,: v .
2| 24  Net assets without donor restrictions RN
| 25  Net assets with donor restrictions . Lo e Rl 2
g Foundations that do not follow FASB ASC 958, check here > @ - >’»;<<c”:: ,;,’
5 and complete lines 26 through 30. . 4‘}, <,'§’/’
".L_ 26 Capital stock, trust principal, or current funds ) 1,941,582 ek, PRG
z 27  Paid-in or capital surplus, or fand, bldg., and equipment fund . ;f’f' o)
@l 28  Retaned eamings, accumulated income, endowment, or other funds 1,874,298} ° :f’\f” : ”’m
2| 29 Total net assets or fund balances (see instructions) 1,941,582 1,874,298} i i o
4| 30 Total liabilities and net assets/fund balances (see PR e
=z instructions) 1,941,582 1,874,298} LTt
Part it Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) ’ 1 1,941,582
2 Enter amount from Part |, ine 27a 2 -67,284
3 Other increases not included in line 2 (itermize) P 3
4 Addlines 1,2, and 3 4 1,874,298
& Decreases not included in line 2 (ltemize) > i 5 :
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il column (b), line 29 6 1,874,298

DAA
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Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767 Page 3
..}E‘ﬂﬂw - Capital Gains and Losses for Tax on Investment income
" (a) List and describe the kind(s) of property sald (for example, real estate, (b) How acquired {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g'_‘ ;‘;’::::: (mo, day, yr.) (mo, day, yr)
1a SEE WORKSHEET
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis {h) Galn or (loss)
(e} Gross safes prce (or allowable) plus expense of sale {(e) plus (f) minus (@)}
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Galns (Col () gan minus
(J) Adjusted basis (k) Excess of col, j) cal {k), but not less than -0-) or
(1) FMV as of 12/31/69 as of 12/34/69 over col (), I any Losses (from col. {h))
a
b
[
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capita! loss
plalg (net capital loss) { If (loss), enter -O- in Part |, line 7 } 51,589

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, Iine 8, column (c). See instructions. If (loss), enter -0- in

Part ! line 8

}

3

Pant ¥

Qualification Unde

r 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 period?

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

D Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) {b) (c) {d)
Calendar yg:ﬁo;:e‘:;x;ey:ra ;glnning In) Adjusted qualifying distributions Net velue of noncharitable-use assets (col g:)s :mgnbr:g ()
2018 124,287 2,794,369 0.044478
2017 96,190 2,564,851 0.037503
2016 83,835 2,250,319 0.037255
2015 105,211 2,416,919 0.043531
2014 98,381 2,428,691 0.040508
2 Total of line 1, column (d) , , 2 0.203275
3 Average distribution ratio for the 5-year base period - divide the total on Iine 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years 3 0.040655
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 2,835,002
5 Multiply line 4 by line 3 5 115, 257
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 758
7 Add lines 5 and 6 , 7 116,015
8 Enter qualifying distributions from Part X1i, ine4 _ . 8 138,000
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part V! instructions.
rorm 990-PF (2019)
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Fonn990-PFng_19) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767

BVt

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A" on line 1.
Date of rufing or determination letter: ) (attach copy of letter if necessary—see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
tere »  [X] and enter 1% of Part 1, line 27b ) ; ‘
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of b e ,;;zf;,;,,,_ “:’.
Part 1, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addfinestand2 . , § S o 3 758
4  Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
6 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- o A - 758
6  Credits/Payments: AR
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 3,900} %1 ,v//”’%v{? Iy
b Exempt foreign organizations ~ tax withheld at source = 6b ,:,w B ’;\g{%f’; 273
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢c RN hey “,ff%{’ L
d Backup withholding erroneously withheld 6d A\c A f: .y :hfv:%?k* 5 ,,
7  Total credits and payments. Add lines 6a through 6d 7 3,900
8  Enter any penalty for underpayment of estimated tax Check here r_f] if Form 2220 is attached 8 11
8  Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed . > | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald ) > | 10 3,131
11___Enter the amount of line 10 to be: Credited to 2020 estimated tax P 3,131 Refunded » | 11
Part Vi-A  Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ‘~*{Yes | No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition ) . ib ml“{vr
if the answar is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials { ‘\ m’
published or distributed by the foundation in connection with the actwities. . ¥ “’ S
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: - E 1y ;
(1) On the foundation P §$ (2) On foundation managers. P $ . j;' ) /'
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed e ﬁf} 175
on foundation managers. »  § R T S
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 1 X
If “Yes,” attach a detailed description of the activities. I A RO
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles D AN I
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 1 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? N/ Al
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 ,,JSW
If "Yes,” attach the statement required by General Instruction T. s P 3,} -
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: - :3‘5’5*;’/ 4\,2
e By language in the governing instrument, or Ty g’» - \ :,,
o By state legisiation that effectively amends the governing instrument so that no mandatory directions that A JEALE N
conflict with the state law remain in the governing instrument? L] X
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes. complete Part 1l, col. (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P e wiE R
Ma . . . . . v }Q:,
b |f the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ‘,, ¥ .-"’ y b
(or designate) of each state as required by General instruction G? if “No,” attach explanation 8b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or . ’ - w'
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See nstructions for Part XIV. If “Yes,”
complete Part XIV . . . . . 9 X Z
10  Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
names and addresses ) . 10 X
Form 990-PF (2019)
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Fonn990-PF(201QL C.E. AND F.C.A FOISY FOUNDATION U/A 81- 6114767 Page §
L X ) Statements Regarding Activities (continued)

~"“{Yes | No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section §12(b)(13)? If “Yes,” attach schedule. See instructions . ) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon or a dlsquallf‘ ed
person had advisory privileges? If “Yes,” attach statement. See instructions 112 X
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon appllcatuon? 131X
Website address » N/A o o o B
14 The books are in care of » ALBERT P PETTORUTO, JR . Telephone no. > 978-686-7200
807 TURNPIKE STREET
Located at P> NORTH ANDOVER MA ZIP+4» 01845
15  Section 4947(a)(1) nonexempt charltable trusts f Img Form 990-PF in lieu of Form 1041 check here . > D
and enter the amount of tax-exempt interest received or accrued during the year . . .. . > L15 ]
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a barnk, securities, or other financial account in a foreign country? . . L6 x
See the instructions for exceptions and filing requirements for FinCEN Form 114 If "Yes " enter the name of j,g{gjg} ":gf w
the foreign country et e
Part VB-B__ 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. F % ves | No
1a During the year, did the foundation (either directly or indirectly): ,3 3 ”f: :/
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? o D Yes @ No ;fj;: E”}f& fa,7
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a L P
disqualified person? . . . Yes No [*'74c b °
(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 A R:< "l
(5) Transfer any income or assets to a disqualified person (or make any of either available for 5;,,? ’: ot
the benefit or use of a disqualffied person)? D Yes [z] No s ! q{( : ’
{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 i 'g i v’
termination of government service, if terminating within 80 days.) D Yes @ No "l S ’

b If any answer is “Yes” to 1a(1)—6), did any of the acts fail to qualify under the exceptions described in o - b
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/ Al
Organizations relying on a current notice regarding disaster assistance, check here . 4 D A << ,

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that i “ LA
were not corrected before the first day of the tax year beginning in 2019? ) N / A ic

2  Taxes on failure to distribute income (sectzon 4942) (does not apply for years the foundation was a prlvate B o

<
" .
AN

operating foundation defined in section 4942()}(3) or 4942(j)(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines

T
ZU o
XN

e
s

6d and 6e) for tax year(s) beginning before 20197 . D Yes E{:l No | <, s” . !
If “Yes,” Iist the years P 20 , 20 . 20 , 20 R
b Are there any years listed In 2a for which the foundation is not applying the provisions of section 4942(a)(2) ST TR *’ v
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to P 5
all years listed, answer “No” and attach statement — see instructions.) ) . . N/ Al
¢ |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. %T,/ S’N
> 20 , 20 , 20 . 20 o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ;:?w;,\ gv’
at any time during the year? ‘ []ves [X]No G N E,,
b If“Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or \:,\':’” <’ " w:: '2
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the - . . /X“
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ? g ~ . f/
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the PR APY% A
foundation had excess business holdings in 2019 ) ) N/A | 3
4a Did the foundation invest during the year any amount in a manner that would jeopardlze lts charitable purposes? ) 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its e B > g s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 4b X
rorm 990-PF (2019)
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Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767 Page 6
Mﬁ” Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year did the foundation pay or incur any amount to: > 4 Yos | No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes @ No |: h: /;;( il
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ‘ 603 PO
directly or indirectly, any voter registration drive? B Yes % No »fﬁfg?f’i ,g &
(3) Provide a grant to an individual for travel, study, or other similar purposes? . ‘ Yes No |+ YLk
{4) Provide a grant to an organization other than a charitable, etc., organization described in iiﬁ;«;{ L
section 4945(d)(4)(A)? See Instructions []) Yes [X] No |.» >f t’é\:ﬁi 3 /’
(5) Provide for any purpose other than religious, chantable smentuf ic, Ilterary. or educatlonal N fv" . f
purposes, or for the prevention of cruelty to children or animals? D Yes @ No | v,;é‘ S A
b if any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptlons descnbed % v f s
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions N / A | sb
Organizations relying on a current notice regarding disaster assistance, check here > D s */ };’z ?’n
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ffjf; j;,/@ ,{f
because 't maintained expenditure responsibility for the grant? N./ A D Yes D No \\"jg""/: 5.0 K i
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). - “jjl,% ;’; o ’:
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums *“‘;'a\ ?”o ,;’wf; ;
on a personal benefit contract? D Yes @ No f"”v ff:/ #
b Did the foundation, during the year, pay premlums dlrectly or |nd|rect|y. ona personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870. % L e
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes lz] No ;ﬁ ;wav g f ;
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transact(on? N / A |7
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in wvv i i
remuneration or excess parachute payment(s) during the year?. []vYes [X]No [3.0% 4.9
_PartvB]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See Instructions.
" {d) Contributions to
. {a) Name and address (b)l.\r(;?lg :I:: :V;r:ga (czlxr:rep:s(:mn employee benefil (e) Expense account,
devoted to position enter -0-) p'g;ﬁ;ig:g’;w other allowances
ALBERT P PETTORUTO, JR NORTH ANDOVER MANAGING TRU
807 TURNPIRE STREET MA 01845 2,00 28,250 0 0
MARYBETH MCINNIS NORTH ANDOVER TRUSTEE
807 TURNPIKE STREET MA 01845 1.00 5,000 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). if none, enter
“NONE.”
' {d) Contnbutions to
(a) Name and address of each employee paid more than $50,000 m:g%a%%g: (c) Compensation p?;gk;?ded::m “’fxg}?&mﬂh
compensation
NONE
Total number of other employees paid over $50,000 L . . . > 0
Form 990-PF 2015y
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Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767

Page 7
Part VH{ 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 end address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services L N
: Part DA Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convenad, research papers produced, etc Expenses
1 N/A
2 .
3
4
. Part iX-B  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other prog lated Ir s See instructions
3
Total. Add lines 1 through 3 —— >
fForm 990-PF (2019)
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Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767 Page 8
CPast’X©  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carmrying out charitable, etc., .
purposes:
a Average monthly fair market value of securities . o | 1a 2,591,893
b Average of monthly cash balances . ' . 1b 286,282
¢ Fair market value of all other assets (see instructions) oL ' . ic 0
d Total (add lines 1a, b, and c) o . o . . 1d 2,878,175
e Reduction claimed for blockage or other factors reported on lines 1a and o
1¢ (attach detailed explanation) . . . | 1o ] 1)
2 Acquisition indebtedness applicable to line 1 assets . L 2 0
3 Subtractline 2 from line 1d o o N 3 2,878,175
4 Cash deemed held for chantable activities. Enter 1%% of line 3 (for greater amount, see
instructions) ) . _ 4 43,173
§  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 . . 5 2,835,002
§ __Minlmum investment return. Enter 5% of line 5 6 141,750
Parkdt  Distributable Amount (see instructions) (Section 4942(j)}(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [ | and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . o 1 141,750
2a Tax on investment income for 2019 from Part VI, fine 5 o 2a 758! - '
b income tax for 2019. (This does not include the tax from Part VI.) .. L2b K
¢ Addlines 2a and 2b . ' § o . 2¢c 758
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 140,992
4 Recoveries of amounts treated as qualifying distributions 4
6§ Addlines3and4 5 140,992
6  Deduction ivom distributable amount (see instructions) 1
7  Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
line 1 . 7 140,992
P‘aﬁ&ﬂ Qualifying Distributions (see instructions) _
Amounts paid (inciuding administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. ~ total from Part I, column (d), line 26 ) 1a 138,000
b Program-refated investments — total from Part (X-B . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., )
purposes i . . 2
3 Amounts set aside for specific chantable projects that satlsfy the: o
a Suitability test (prior IRS approval required) ) 3a
b Cash distribution test (attach the required schedule) o 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlil, line 4 4 138,000
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See instructions 5 758
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 137,242

Note: The amount on line 6 will be used in Parnt 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 2019

DAA



~

Form 990.PF 2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767 Page 9
M Undistnbuted Income (see instructions

(a) {b) (c) {d)
1  Distributable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019
line 7 S R TR 140,992

I A N - A AN

2 Undlstnbuted income, if any, as of the end of 2019: R S TR S e e TRy Y
N A K A o LPS SR - 2O .
a Enter amount for 2018 only ) ; LT o C 106,522| =7y A0 Cer
. G-k " H R NG LA S T -
b Total for prior years: 20 , 20 , 20 oo vrp e, L. A R
buti i . i .- R MEME SRR I NI ZNELT I P
3  Excess distributions carryover, if any, to 2019: s F SRR ARTE RIS SR PINVAF AP LARP R ) KINE FEC T VR
a From 2014 P P TR NR PSRN & VLI WA LS P
. . sk v 33 . . . o7 M S T R
M * - =
b From 2015 P -.,,-.\ $.,: . g 'C:ﬁt-. , . ., -~ ~..: IS I ,‘;} \;\.1" \‘_.: . ':'.-";_'ﬂ: - 5.%‘;.“\:‘&,%;-:?'3,{1 L \“f:.
.o \.:‘ M {f’ e :.‘.- h . .o N K " i Lo ’&:«"’2’0\;}’5 '-"’xﬁ IR )
. » * - b e ol W
¢ Fiom 2016 e AT < . PAEAC T
; . : e PSR AR HOLE T AP
d From 2017 . R P N Do eis
“ PP K R o5 By -
e From 2018 Pon e L S - N st s
N MK R E AP NN
f Total of lines 3a throughe L~ SES L. . o e

. A P Rl o R MR
4  Qualifying distributions for 2019 from PartXlI s e L S L ALIRTEAT

lined. > § 138,000 A I . Sl
a Applied to 2018, but not more than line 2a _ PN 106,522} {vi ’,fit
b Applied to undistributed income of prior years S S SRR B T
(Election required - see instructions) . X TR g / sedvh s %’ N
¢ Treated as distributions out of corpus (Election PR SIS T RECUURANTR Y P AW
required — see instructions) . - 3,1 TS P S L Yt P

d Applied to 2019 distributable amount _ R T J.om o 31,478

e Remaining amount distnbuted out of corpus e . R N TR o
- - . -, - * -
5  Excess distnbutions carryover applied to 2019 ; AT & IR

(If an amount appears in column (d), the same . o e S, o
amount must be shown in column (a) ) ) ‘<, NPT
6  Enter the net total of each column as - ¥ . o
indicated below: . v . . .
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 . ) ’ 10, .
b Prior years' undistnbuted income Subtract - Py £ LR

line 4b from line 2b ° o . ; C e,

¢ Enter the amount of prior years' undistributed ) ’ 4 o o e T
income for which a notice of deficiency has A . e N S )
been issued, or on which the section 4942(a) . B S AT
tax has been previously assessed ) - : . N K ‘L /

d Subtract line ¢ from line 6b. Taxable T R
amount — see instructions LT TIRRIIE T, RS IS,

e Undistributed income for 2018. Subtract line o o ’ o el
4a from line 2a. Taxable amount - see R A L AR

. . PR P
instructions .o v Y RS . e o7 B

f Undistributed income for 2019. Subtract lines RS S PR S ’
4d and 5 from line 1. This amount must be e o ‘ o
distributed in 2020 - - - W v _209,514
7  Amounts treated as distributions out of corpus AT S o % '",,f”f’:,
to satisfy requirements imposed by section i I S S oo
170(b)(1)(F) or 4942(g)(3) (Election may be o R P . iR N ; I
required—see instructions) , —— : i :
8  Excess distributions carryover from 2014 not e . o G BTN
applied on line 5 or line 7 (see instructions) . N A K L R " i
9  Excess distributions carryover to 2020. I B i RO VI
Subtract lines 7 and 8 from line 6a ’ . " NI, T st ’," -
1U  Analysis of fine 9: L T TR i USRI L nes q'{'f_";;;:: ,;a,_;‘,,“lf_f,f"‘,
a Excess from 2015 . S TR SRRt TP S SRTARNEDES NUERIR A S
b Excess from 2016 . v e T L *M L }’ &:;v,x”
¢ Excess from 2017 S AR St A
d Excess from 2018 T e e % X L
e__Excess from 2019 . e Jo s © mand o Yol e

Form 990-PF(2019)

DAA



Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767 )@4

“Part X} ©__Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

If the foundation has received a ruling or determination letter that it is a private operating /
foundation, and the ruling is effective for 2019, enter the date of the ruling i >

Check.box to indicate whether the foundation is a private operating foundation described in sectlom 4942(j)(3) or [;]/4942 (5)
Enter the lesser of the adjusted net Tax year Prior 3 years _ (e) Total
Income from Part | or the minimum {a) 2019 {b) 2018 (c) 2017 ~Ad) 2016

investment return from Part X for

each year listed T /

85% of line 2a pd

Qualifying distnbutions from Part XII, / ;

line 4, for each year listed

Amounts included in line 2¢ not used directly /

for active conduct of exempt activites A

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from fine 2¢

Complete 3a, b, or ¢ for the ' ; .-
alternative test relied upon

“Assets” alternative test ~ enter:

(1) Value of all assets . /

(2) Value of assets qualifying under /
section 4942(j)(3)(B)(i) '

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed

“Support’ alternative test - enter:

(1) Total support other than gros;
investment income (interest,
dividends, rents, paymefits on
securities loans (sF;t on
512(a)(5)), or royalties)

{2) Support froy{e{neral public
and § or more exempt
organizations as provided in

ion 4942()(3)(B)(ui)

rgest amount of support from

an exempt organization

4) Gross investment income

XN 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 contnbuted 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 equatily 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 o [z] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d. See Instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed
N/a

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

_N/A '

¢ Any submission deadlines:
N/A

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

o Form 990-PF 12019)



Form 990-PF (2019) C.E. AND F.C.A FOISY "FOUNDATION U/A 81- 6114767

Page 11

| Pt XV Supplementary information (continued)

3 Grants and Contributions Paid During

he Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient Is an individual,

show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reciplent

Purpose of grant or
contribution

Amount

@ Paid during the year
MELMARK NEW ENGLAND
461 RIVER RD
ANDOVER MA 01810

MERRIMACK COLLEGE
315 TURNPIKE ST.
NORTH ANDOVER MA 01845

MERRIMACK VALLEY HOSPICE
- 360 NORTH AVE -
HAVERHILL MA 01830

PALS
180 MAIN ST
ANDOVER MA 01810

ST JUDE CHILDRENS HOSPITAL
501 ST. JUDE PLACE
MEMPHIS TN 38105

SUFFOLK UNIVERSITY LAW SCHOOL

120 TREMONT ST.
BOSTON MA 02108

VISION COALITION
PO BOX 4218
ANDOVER MA 01810

WATO TO WORLD
73 MILLVALE RD
HAVERHILL MA 01830

FRAXA
10 PRINCE PL
NEWBURYPORT MA 01950

ST MICHAEL'S PARISH
196 MAIN STREET
NORTH ANDOVER MA 01845

PC

PC

PC

PC

PC

PC

PC

EYEGLASSES

PC

PC

PC

EDUCATION/(

MEDICAL

EDUCATION

C#RE FOR TERMI+ALL§ ILL

LY §

OMMUNITY
MEDICAL
EDUCATION

LOR NEEDY

SOCIA% WELFARE

RESEARCH

RELIGIOUS

%DUCATION '

2,500

5,000

2,500

15,000

5,000

2,750

2,500

10,000

5,000

2,500

Total R . —

> 3a

b Approved for future payment
N/A

Total

> 3b

DAA

Form 990-PF 019



Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767

Page 11

‘Pan XV Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If reclpient is an individual,

show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reclpient

Purpose of grant or
contribution

Amount

a Paid during the year
ANIMAL RESCUE LEAGUE
10 CHANDLER ST
BOSTON MA 02116

ATKINSON LIONS CLUB
PO BOX 125
ATKINSON NH 03811

BOYS & GIRLS CLUB OF LAWREVCE

136 WATER ST.
LAWRENCE MA 01841

DOCTORS WITHOUT BORDERS
PO BOX 5023
HAGERSTOWN MD 21741

FAMILY SERVICES OF MERRIMA(
430 N CANAL ST.
LAWRENCE MA 01840

FELINE RESCUE SOCIETY
63 ELM ST
SALISBURY MA 01952

GOVERNORS ACADEMY
1 ELM STREET
BYFIELD MA 01922

HAMILTON COLLEGE
198 COLLEGE HILL RD
CLINTON NY 13323

HOLY CROSS COLLEGE
1 COLLEGE ST
WORCESTER MA 01610

KREMPELS CENTER
100 CAMPUS DRIVE #24
PORTSMOUTH NH 03801

CK VALLEY

PC

ANIMAL. WELFARE

PC .

PC -

PC

PC

HELP YOUTH &

PC

COMMUNITY

COMMUNITY

MEDICAL

FAMILIES

ANIMAL WELFARE

PC

PC

PC

PC

#DUCATION
EDUCATION
%DUCATION

MEDICAL

6,000

1,500

2,500

5,000

2,500

- 2,500

5,000

7,500

6,500

10,000

Total L

p 3a

109,750

b Approved for future payment
N/A

Total

> 3b

DAA

form 990-PF (2019



Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767

Page 11

M .___Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

- W recipient is an individual,

show any relationshlp to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

NOTRE DAME CRISTO REY ACAD
203 LAWRENCE STREET
METHUEN MA 01844

a Paid during the year
MY

SAINT AUGUSTINE SCHOOL
26 CENTRAL STREET
ANDOVER MA 01810

N.A SCHOLARSHIP FOUNDATION
PO BOX 524
NORTH ANDOVER MA 01845

PC

PC

PC

fDUCATION
EDUCATION

fDUéATION

500

5,000

2,500

Total |

> 3a

b Approved for future payment
N/A

Total

> 3b

DAA

Form 990-PF 2019



Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81- 6114767 Page 12

VA XA, -

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 o
(a) {b) (<) (d) Relatad(or exempt
Business code Amount Exgg’dseb" Amount function income

1 Program service revenue: {Sea instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments .

3 Interest on savings and temporary cash investments o :

4 Dividends and interest from securities 14 46,673

5 Net rental income or (loss) from real estate: R SRS T VRS el

a Debt-financed property

b Not debt-financed property )
Net rental income or (loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than inventory 18 51,589
Net income or (loss) from special events

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

w 0 ~N»

b NONTAXABLE DISTRIBUTIONS 14 935
c
d,
e
12 Subtotal. Add columns (b), (d), and (e) ) 0 99,197 0

13 Total. Add iine 12, columns (b}, (d), and (e) . 13 99,197
{See worksheet in line 13 instructions to venfy calculations.)

Part XVi-8 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in 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.)
N/A

DAA

Form 990-PF (2019)



Form 990-PF (2019) C.E. AND F.C.A FOISY FOUNDATION U/A 81-6114767

Page 13

: MW Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations

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

organizations? ko "

a Transfers from the reporting foundation to a noncharitable exempt organization of: PO A R
(1) Cash ‘ 1a(1) X
(2) Other assets 1a(2 X

b Other transactions: ﬁwm
{1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees L 1b(6) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . N ic X

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

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transtfers, transactions, and sharing arrangements

N/A '

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (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) Description of relationship

N/A

Under penatties of perjury, | deciare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is trus,

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

May the IRS discuss this retum
with the preparer shown below?

Yos [ | o

s ig n See instructions M
Here
} %ZMI =1 2-3,, MANAGING TRUSTEE

Signature of officer or trustee Date Title
Print/Type preparer's name Prepgrer's signature Date o
Pald ANttt fe"uffng.,’é
Preparer NAOMI J. ANDON NAOMI J. ANDON, 11/10/20
Use Only Firm's name P SHAHEEN, PALLONE & ASSOCIATES, F.C. PTIN P00114320
Fim's address » 861 TURNPIKE STREET FimsEn » 04-3173778
NORTH ANDOVER, MA 01845 Phoneno _ 978-686-7200

DAA

Form 990-PF (2019)
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