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Return of Organization Exempt From Income TaxForm . Under section 501(c), 527, or 4947(a)(1) ofthe internal Revenue Code
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0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method  Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

l Website:
J Tax-exempt

H Check P D if the organization is notP wwwbillblackwell com required to attach Schedule B (Form 990,
siaius(eneekeniyone)- I:lso1(e)( 3 iaiirieemieilj 4941(a)(i) er L-I527 990-EZ-M990-PF)
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em Revenue Expenses and Changes in Net Assets or Fund Balances (See the instructionsforPartl)L I 1

schitiitiee oci 2 @ ggRevenue

8
9

b Less" direct expenses other than fundraising expenses . . . -, /4 7
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold . . . . . . . - A
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7cOther revenue (describe P ) 8

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . , P 9

1 L31 52.35"

UQ

,...,,

Cotbutions, gifts, grants, and similar amounts received . . . . . .
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LJ/4 JJ(
10
11

12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach schedule) 555 .-f7t*"fEM 5 " T I 10 , Q/ Q J 0Benefits paid to or for members . . . . 11
Salaries, other compensation, and employee benefits . 12
Professional fees and other payments to independent contractors 13Occupancy, rent, utilities, and maintenance . . . 14
Printing, publications, postage, and shipping . L 15 1 4 ,L 2Other expenses (describe D -/r/i.//1/6 F E LS ) 16 JJ
Total expenses. Add lines 10through 16 . P 17 MLA-1,415 9

18
19
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20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 ( (Q lf Z
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 1 "end-of-year figure reported on prior years return) . . . . 19 23 060
Other changes in net assets or fund balances (attach explanation) .
Net assets or fund balances at end of year Combine lines 18 through 20 P , 21 0-73, T If Z21

IEIIIIBaiance Sheets. if Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

22 Cash, savings, and investments . 23,060
23 Land and buildings . .24 Other assets (describe 5 )25 Total assets . . . . 23,060
26 Total liabilities (describe P
27 Net assets or fund balances (line 27 of column Q3-) must agree with line 21)

(See the instructions for Part ll ) (Al Beginning of year (B) End oi year
22
23
24
25
26
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) 0
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Form 990-EZ (2009) The Bill Blackwell Charitable Foundation, Inc O4­3376488 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll ) Expenses
What is the organization"s primary exempt purpose? Fundraising for other 501(c)(3) organizations. (Required for section

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

501(c)(3) and 501(c)(4)
organizations and section
49-17(a)(1) trusts. optional
for others )

28 --.5-5.5--.-Sfhrff./?*.6.%Uf..e2 ....  ................................................... ..

P"(cEa"i2iE E """"""""""""""""""" " -5" "j "i"f"tiiI$ "a"iiib-u",Si".li"5iLIi"e"sf ?5F&."g"n" glahigf "cHe"c"i( i1"eTe """""""""" " El 283 3/, ass* 0
29 ------------------------------------------------------------------------------------------- U

P(Grants S 0 ) lf this amount includes foreign grants, check here . lj 29a

30 ------------------------------------------------------------------------------------------- U

(Grants $ 0 ) If this amount includes foreign grants, check here . . P lil 30a
31 Other program services (attach schedule) . . . . . . . . . .

(Grants $ 0 ) If this amount includes foreign grants, check here . . D 31a

32 Total rogram service expenses (add lines 28a through 31a)
Cl

32 3 /, Ssfv
mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instruclions for Part IV)

devoted to position enter -0-.) deferred
(b) Title and average (c) Compensation (d)"Contnbutions to

(a) Name and address hours per week (lf not pald, employee beneit plans &
(e) Expense
account and

compensation other allowances
Title

Hr/WK
--.-5.?.f.l--2."C4?.C%A*Y$.4(?T...eX ............. -.

Title

HrNVK

Y Title

HrNVK

Title

Hr/WK

Title

HrNVK

Title

Hr/WK

Title

Hr/WK

Title

HrNVK

Title

Hr/WK

Title

Hr/WK

Y Title

Hr/WK

Title

l*lrlW K

Title

Hr/WK

Title

HrNVK

Title

HrNVK

Title

Hr/WK

Title

Hr/WK

Title

Hr/WK

Farm 990-EZ (zoos)

sa



Form 990-EZ (2009) The Bill Blackwell Charitable Foundation, lnc. O4-3376488 Page 3,

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

e

41

42 a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V )
s

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity . . . . , . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthe changes . . . *. . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct orindirect, as described in the instructions Pl 37a INONE 1 , " I A i It
Did the organization tile Form 1120-POL for this year? . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . 38b N/A

Section 501(c)(7) organizations Enter" MInitiation fees and capital contributions included on line 9 . . . . . . . . N/A
Gross receipts, included on line 9, for public use of club facilities . . m N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"
section 4911 P 6 . section 4912 P D 5 section 4955 P Q
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualiied
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l . . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of lax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . . . . . . . . . . . . . . . D NONE
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . P NONE
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . .
List the states with which a copy of this return is filed b MA

Yes No

33 X
fi. - 1

35a X
35b N/A

ani x".
- .Jl 38a X

..,.. . -f..1-zu. .*

40b X

.1 I* ­

"L

1*.

"i-fi ,­"*, --i- A
40e X

The organization"s books are in care of P 1 -Q:-.Lf-4-/-9,5 ---------------- U Telephone no P 1 n --(5-1-"I--9-8-5-E)-1-1-Q3----I
Located at * .ZQQ-N-ewpg-rt A-venue --------- --city--N9-Quincy ----------- l -Sl -M-Au ZIP + 4 P Q2-1-7-1 --------------- -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . .
If "Yes," enter the name of the foreign country V
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

fb
UI

ZX X O

F El
and enter the amount of tax-exempt interest received or accrued during the tax year . bl 43 IN/A

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . .
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ .

N0I X
45 X

Form 990-EZ (2009)

34 X



F0fm 990-EZ (2009) The Bill Blackwell Charitable Foundation, Inc 04-3376488 Page Q
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49bI and complete the tables for lines 50 and 51 Y
46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part l . 46 X
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . 47 X
ls the organization a school as described in section 170(b)(1)(A)(ii)*7 If "Yes," complete Schedule E . 48 X
Did the organization make any transfers to an exempt non-charitable related organization? 49a X
If "Yes," was the related organization a section 527 organization? . 49b N/A
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Conlnbutions to (e) Expense
(a) Name and address ol each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position i deterred compensation other allowances
- .N.3."JQ

City

Title

HrlWK

N90? .............. . .Str
ST ziP 00 0 0 0

- .N.3."J% . . . . . . . . . . . . . . . . . . .. -515

City

Title

Hr/WKsr zip 00 0 0 0
, .Name ................... . .Str

City

Title

HrNVKST ziP 00 0 0 0
, .Nam ................... . -Str

City

- - - - - - . . - - - I . . - - - - - Q -H I Title O 0 0
Name

sr ziP i-ir/wk .00Str Titlesr ziP i-ir/wk 00 0 O OCity
f

51

Total number of other employees paid over $100,000 P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
. .N.3."J%

, CIIY
.N909 ............................. - :S-if ......... . ­

ZIPST

.na.fne.

0 Cifv
..................................ST ZIP

. .Name

, Citv
..................................ST ZIP

- .Ni-*."J*E

0 Civ
..................................ST ZIP

. .N.a."J*2

i City
..................................ziP - - ­ST

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

Sign
Here

Paid

Prepaferls Firm"s name (or yours
U59 Qnly il self-employed),

Under 9- - s of pe ry, l declare that l have examined this return, including accompanying schedules and statements. and to the best of my knowledge

and rue, -Q ct. and complete Declaration of preparer (other than ofticer) is based on all information olwhich preparer has any knowledge,  L21 Qaff 20/0Siicer Date
,(Ga - nos, PresidentType or pnnl name and title

pfeparefs Date 5355,( If Preparers identifying number (sea instructions)slgnature employed LE
EIN D
Phone no baddress, and ZIP + 4

May the IRS discuss this return with the preparer shown above? See instructions P I--I Yes EI No
Form 990-EZ (2009)



SCHEDULE A . . . oi/is No is-is-oo47
(Form 990 0,990.52) Public Charity Status and Public Support* Complete lf the organization is a section 501(c)(3) organization or a section

Depamnemouhe Treasury 49-17(a)(1) nonexempt charitable trust. open to p-ubiic
imemai Revenue 59,-me b Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName ofthe organization Employer identification number
The Bill Blackwell Charitable Foundation, Inc - 7 4
m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).1

2

-BLD

5

6

7

8

9

10

11

O4 33 6 88

Q
.X.

Elj

el-ll

f

9

h

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state ------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a lj Typel b E Type ll c E Type lll-Functionally integrated d E Type lll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting Eorganization, check this box . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

9following persons
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . .
(ii) A family member of a person described in (i) above? . 11
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11- iii
Provide the following information about the supported organization(s)

-L
-A

ai
ui

Z
O

(i) Name
orga

(iil) Type of organization (lv) ls the organization

3: sfgzoned (U) EIN (descnbed on lines 1-9 in col (I) listed in yourza above or IRC section governing document?
(see lnstructlonsl)

(v) Did you notify
the organization in

col (I) of your
support?

(vi) ls the
organization in col
(I) organized in the

U S 9

(vli) Amount of
suppon

Yes No Yes No Yes No
O

0

O

O

O

Total O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ
(HTA)

Schedule A (Form 990 Or 990-EZ) 2009



Schedule A (Form 990 Of 990-EZ) 2009 The Bill Blackwell Charitable Foundation, Inc. 04-3376488 Page 2
g suppen seiieduie fer organizations Described in seetiens11o(bi(1)(A)(ivlenu 17o(b)(1)(Aji(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part I.) pa -r /+P/1./4/ru 1-5
Section A. Public Support
Calendar year (or fiscal year beginning in) D (3) 2005 (Q) 2006 (5) 2007 (gl-) 2008 (p) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf . . O 0 0
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . 0 70 04 Total. Add lines 1 through 3 . . . . 0 O 0 O 0 0
5 The portion of total contributions by each T #2 i t- L 3 i - 3 . . 1  "1 e" "",- .­

person (other than agovernmental unit , is , ,-  *js ,"*  , . 4* t .or publicly supported organization) 4 * . jincluded on line 1 that exceeds 2% of the - i f - e "
amount shown on line 11, column (f) . -i .

6 Public support. Subtract line 5 from line 4 1*- - . W - * , - 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (9) 2005 (p) 2006 (p) 2007 (Q) 2008 (g) 2009 (Q Total7 Amounts from line4. . . . . 0 0 O ,O 0 O
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularlycarriedon . . . . . . 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) . . . . . 0 0 1 011 Total support. Add lines 7 through 10 . " .- f. i O

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . 12 I
13 First five years. lf the Form 990 is for the organization"s hrst, second, third, fourth, or hfth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . .P EI
Section C. Computation of Public Support Percentage 1
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (0) . I 14 l 0 00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . 0 00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . P lj
b 33 1/3% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . b C)
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization b El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" lest The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-Ez) 2009 The Bill Blackwell Charitable Foundation, Inc. 04-3376488 Page 3

- (Complete only if you checked the box on line 9 of Part I.)
5 support schedule for organizations Described in section 5o9(a)(2ji

Section A. Public Support
Calendar year (or fiscal year beginning ln) P (-a-) 2005 (Q) 2006 (5) 2007 (ij) 2008 (g) 2009 (Q Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organizations tax-exempt purpose . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 5 . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

b Amounts included on lines 2 and 3 receiv
from other than disqualified persons that

ed

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .

c Add lines 7a and 7b . . . . . . .
8 Public support (Subtract line 7c fromline 6 ) . . .

41,676 44,376 43,656 43,243 23/,asf Qaisyo

67,429 61,231 64,722 56,617 93.5* /07 -177/ob
2,500

f I
,1l,fv0

0 O 0

O 0
109,305 105,609 106,560 104,360 .s"4-,.a*-fl( Aff-7. /7.22

19,466 16,199 16,365 14,720 6, 177 72911-Z

. 0 0 0 0
19,488 16,199 18,365 14,720 777

0

7%-HZ- A 3.1,
1. .4 as-*JH

.:r. f ,i4,:.).3 .

f"*,".f"-P, " ,--*e -- f .w* .f

),*..,.i
X. .f .iv-K , .. I c f 1

4
."-1* .­

,5i.,Z5, 1,406, 0.9.2
Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6 . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10a and 10b . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . .
Total support. (Add lines 9. 10c, 11,and 12 ) . . .

12

13

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(
re

P (3) 2005 (9) 2006 (5) 2007 (3), 2006 (5) 2009 (f) Total g

109,305 105,609 106,560 104,360 Jap *Q fffz /Ze

O

O

O 0 0 O 0 0

0 0

0

0

*H16 /746
3)14

organization, check this box and stop het C C t t f P bl S RP tSec ion . ompu a ion o u ic uppo ercen age
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) . . 15 J-9 7:
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 83.23%
Section D. Computation of Investment Income Percentage 7
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) . 17 O 00%18 " , , " H8
19a

Investment income percentage from 2008 Schedule A Part lll line 17 - 0 00%
33 1/3% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . b

b 33 113% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
#lj
#III

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G * * OMB No 1545-0047
of S"Fzf:zr:fxfg :*J*zsL",i::.3"iiiii?iz:L"g aug

Complete if the organlzatlon answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Depanmsni oi ine Treasury organization entered more than $15 000 on Form 990-EZ Ilne 6a InspectionS . .
mama, avenue Bmw D Attach to Form 990 or Form 990-EZ. D See separate Instructions.Name of the organization Employer ldentltlcatlon number
The Bill Blackwell Charitable Foundation, Inc 04-3376488
E Fundraising Activities. Complete if the organization answered Yes to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that applya III e III ­
bij
CE
d

2a

b

Mail solicitations

Internet and email

Phone solicitations

Did the organization ha

Solicitation of non government grants

solicitations f E Solicitation of government grants
g E Special fundraising events

D In-person solicitations
ve a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :I Yes EI No
If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(I) Name of individual
or entity (fundraiser)

(ll) Activity (III) Did fundraiser have (lv) Gross receipts M Amour" Za: to (vl) Amount paid tocustody or control of from activity (or femme V) (or retained by)
contnbutions? f""draiTr(IS"ed m organization

Yes No O O O0 O 00 O O0 O 00 0 0O O 0O O 00 0 00 O 0O O 0
Total P 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

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



The Bill Blackwell Charitable Foundation, lnc 04-3376488scheduie G (Form 990 or 990-Ez) 2009 Page 2
m - Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
* ta) Event #1 (n) Ei/em #2 (c) other events (U) ma, evems

601-F I0(/I-UAmQQf 4) a uf vp ,U E (add col (a) through(event type) (event type) (total number) co, (cl)

DUE

1 Gross receipts *LL J"*7*f *ff,d"?f

Reve

2 Less" Charitablecontributions . ,(3,-If-f f 073, *f-ff
3 Gross income (line 1minusline2) :J-5", /*"7 e7*-1", /47
4 Cash prizes.

5 Noncash prizes . i-,J0 7 if-4" 0 7

ect Expenses

6 Rent/facility costs 7*,-If 0 0 L *ff 0
7 Food and beverages L 9 o 0 *L J- 0 0

- 8 Entertainment

D"r

9 Other direct expenses .

10 Direct expense summary Add lines 4 through 9 in column (d) . . C90- I 0
11 Net income summary. Combine line 3, column Q), and line 10 . P

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col (c))

Revenue

1 Gross revenue

2 Cash prizes .

SGSect Expen

3 Noncash prizes

4 Rent/facility costs .

Dr

5 Other direct expenses .
E Yes ------ - -0/0 lj Yes ------ - -% E1 Yes ------ --% *6 Volunteer labor lj No lj No E No

7 Direct expense summary Add lines 2 through 5 in column (d) P

8 Net gaming income summary Combine line 1, column d, and line 7 P
Yes No

9 Enter the state(s) in which the organization operates gaming activities ---------------------------- U
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year"7 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entity ­formed to administer charitable gaming? . . 12

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 PageThe Bill Blackwell Charitable Foundation, lnc. 04-3376488
3

13
a
b

14

15a

b

c

16

17
a

b

, Yes No
Indicate the percentage of gaming activity operated in:The organization"s facility . . . 13a % , .An outside facility . . . . . . . E %
Enter the name and address of the person who prepares the organization"s gaming/special events books V 4
and records

a

Name P ------------------------------------------------------------------------------------------ U

Address P --------------------------------------------------------------------------------------- , ,

Does the organization have a contract with a third party from whom the organization receives gaming ­revenue9 . . 15a
If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ n - andthe
amount of gaming revenue retained by the third party P S ------------- H
lf "Yes," enter name and address of the third party

1

Name P ----------------------------------------------------------------------------------------- U

Address P --------------------------------------------------------------------------------------- - ­ 4.- ,­Gaming managerinformation I A
Name P 3,*

Gaming manager compensation P $ ------------------ "Q i
i

r

A

Description of sen/ices provided V ------------------------------------------------------------- H

uc *
Mandatory distributions

ls the organization required under state law to make charitable distributions from the gaming proceeds to ­

1. ..-.v quvv-.. -nf--Q, . 1 .

I

nn-in uma

I

.

1. . .L ........1-,ze-u..-....-....t.a....z$.­

1

* ..
f

.......1...r .4-n.x.ii.,

1

E Director/ofticer lj Employee E Independent contractor I * ,

nf .

......I.. .

retain the state gaming license*7 . . 17a
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization"s own exempt activities during the tax year P 5 i

a

Schedule G (Form 990 or 990-EZ) 2009



The Bill Blackwell Charitable Foundation, Inc 04 3376481
Part I, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received1 Contributions . . . . . 1 Z, Zfz" 22 Noncash contributions . . . . . . . . . . . . . . . . . . .
3 Membership dues and assessments (contributions from the public)4 Government contributions (grants) . .5 Commercial co-venture . . . . . . .
6 Special events contributions (Line 6 - Special Events) .7 Associated organization contributions . . .

@N07Lh&b-I

­1-is
3.3, 9-FF

8 .­
9

ID

10 .-.Q-C.-QMW----. ­

-L
Q

11 Total .

-L
-A

N1/I 43.5"



The Bill Blackwell Charitable Foundation
EIN #04-3376488

June 30, 2010
Form 990-EZ June 30, 2010

Part I - Line I0 -Grants and Similar Amounts Paid

Grantee*s Name & Address

The Boston Foundation
Wm T. Blackwell Scholarship Fd.
75 Arlington Street
Boston, MA 02108

Mutual Funds Against Cancer
6 Quail Run
Hingham, MA 02043

The Leukemia/ Lymphoma Society
9 Erie Drive
Natick, MA 01760

The Cam Neeley Foundation
20 Winter Street, 2nd Floor
Boston, MA 02108

The Taunton Boys & Girls Club
Court Street
Taunton, MA 02780

Class of Activity

Educational Scholarship

General Operating Budget

General Operating Budget

General Operating Budget

General Operating Budget

STATEMENT I

Amount

l 5,000

7,500

5,000

2,000

1,750



The Bill Blackwell Charitable Foundation

Form 990-EZ June 30, 2010

EIN #04-3376488
June 30, 2010

Part Ill - Statement of Program Service Accomplishments

Line 28. The organization promotes and conducts fund raising events and distributes the net income to selected
organizations described in Sec. 50l(c)(3) which are exempt under Sec. 50l(a).

fart IV- -List of Officers., Directors and Trustees and Kev Employees

Gary E. Enos, President and Tmstee
15 Creeping Jenny Lane, Taunton, MA 02780

Wendy M. LaBonte, Clerk and Trustee
l5 Kemieth Road, Marblehead, MA 01945

Maureen Corcoran, Trustee
140 Shaw Road, Chestnut Hill, MA 02467

Peter Noll, Trustee
5 Hunting Street, North Attleboro, MA 02760

Jan Clifford, Trustee
57 Shellton Road, Quincy, MA 02169

Jayne A. McMellen, Treasurer and Tmstee
l55 Grand Avenue, Falmouth, MA 02540

Officers and Trustees serve on an "as needed" basis. No Officer or Trustee receives compensation, benefits or
expense allowances.

STATEMENT 2



The Bill Blackwell Charitable Foundation, Inc. 04-337648Explanations (990-EZ) g
Reasonable Cause

groonsioam-Aura-A

1

General ExplanationPart Line Explanation
V 35 The organizations promotes and conducts fundraising events for other Sec. 501(c)l3) organizations.

gmcawoacnaum-L


