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OMB No. 1545-0047

- SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 06
Department of the Yrazsury Supplementary Information-(See separate instructions.)
tnternal Revenmue Service > MUST be completed By the above organizations and attached to their Form 990 or 990-£Z

Name of the organization
INC

Employer identification number

04: 3420465

AGITARTE,
| Part | I

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the nstructions. Lis$ each ane. If there are none, enter "None.”)

{a) Name and address of each employee paid {b) Title and average hours O moraenste].{e) Expense
eek devoted to ¢) Compensation A account and other
more than $50,000 pes w position {c) Commp Fampersaon: | allowances
NONE <~~~ T
Total number of pther employees paid
over 50,000 . . » 0

| Partll-A| Compensation of the Five Highest ﬁéi&nl_ndependent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

—_—— et e A —_———_—_——E— e ———_—— e —— ———

e s e e e . — — e = ———

—_—— e e, ——E-—_—_———— . - ————

Total number of athers receiving over
$50,000 for professional services . >

0

[Part1l-B| Compensation of thé Five Highes;t Pald 'Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
fums. I there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

e e o o S e —— s - ——

— e e e e e e e e —— = e e o e - - —

Total number ot other contractors receving over
$50,000 for other services . .. e . >

62310101-18-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-€2.
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Schedule A (Form 930 or 990-EZ) 2006




. Schedute A (Form 990 or 990-E2) 2006 AGT TARTE, INC

04-3420465 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to infuence national, state, or local legishtion, including any attempt to influence
public optnion on a [egisktive matter or referendum? If “Yes,” enter the total expenses paid or incurred in caanection with the
lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part V1-B ) 1 X
Organtzations that made an electon under section 501¢h} by filing Form 5768 must complete Part VI-A_ Other organizations
checking “Yes™ must complete Part Vi-B AND atiach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, eithes directly ar indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person ts atfliated as an officer, director, trustee, majority owner, or principal veneliciary? (if the answer to any question is *Yes,"
attach a detailed statement explammg the transactons.)}
a Sale, exchange, Or [easing Of PIOPEIY? | e e e e e e e e 2a X -
b Lending of money or other extension of Credit? | i o s e e e s e e e e 2b X
¢ Furnishing of goods, Services, O faCIlIIBS? | | | ... ... ... .o s e ee c e e i e sreenaees seseaes sene eaeeeeas 2c X -
d Payment of compensation (o payment or reimbursement of expenses if more than$1,0000? ... . ... L o 2d X -
e Transier of any part of S INCOMB OF ASSEIS? | | ... .ot cooe oe ceon crorem e e o VORI X -
3 a Did the organzation make grants for scholarships, fellowships, student toans, etc.? (if “ves,” attach an explananon ol hcw
the organization determines that recipients quafify to receve payments.) 32 X-
b Dd the organiation have a sectton 403(b) annuity plan for its empxuyees" 3b X -
¢ Did the organization recefve or hold an easement for conservaton purposes, including easements to preserve open space,
the environment, tistoric lang areas or historc structures? if *Yes,’ attach a defailed statement . . .. . . 3c X -
d Did the organization provide credit counseling, debt management, credil repair, or debt negotiation services? . ... .. ad X .
4 a Did the osganization maintain any donor advised funds? If “Yes,” compiete lines 4b through 49. If “No,” complete lines 4t
and 4g C e et eeereeees oeet eeeereeseeeseeeene seseamearenen seeesereses sevenimarmneerraenene soerisrinrens s OO I ' X
b Did the organization make any taxable disiributions under section 49667 ... e e e e e e e e N/A... |4
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? o o N/A 4c
9 Enter the tota) number of donor advised funds owned at the end of the aX Year . .. ... o e e et e N/A -
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . T N/A -
t Enter the total number of separate funds or accounts owned at the end of the year (excfuding donor advised funds lncluded on
tine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts .. ... B 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at theend of the taxyear . . . ... . ... ... » 0.

Schedule A {(Form 990 or 990-EZ) 2006

823111
01-18-07




- Schedule A (Form 99D or 990-£7) 2006 AGT TARTE,

INC

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

04-3420465 Page3

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box )

5 [ Achurch, canvention of churches, or association of churches. Section 170(B) 1NA))-
8 [ Aschool Section 170{b)( 1}{A)E). (Also complete Part V.
7 [ Anhospital or a cooperative hospital service organizatian. Section 170(b){ 1)(A)().
8 C] A federal, state, or local government or governmental unit. Section 170(b)( 1){AXv).
8 [:I A medical research organization operated in conjunction with a hospital Section 170(b){ 1)(A)(&i). Enter the hospital's aame, city,
and state
10 1 Anorganization operated for the benefit of a college o5 university owned or operated by a governamental unit. Section 170(b){ 1)(A)(W).
{Also complete the Support Schedule in Part iV-A.)
tta [_] Anorganization that normally receives a substantiat part of its support from a gavernmental unit of from the general public.
Section 170{b){ 1){A){vi). (Also complete the Support Schedule in PartIV-A))
116 [ Acommunity trust. Section 170(b) 1){A)(i). (Also complete the Support Schedule In Part IV-A.)
12 [X] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilles related 10 s charitable, etc., functions - subject to certain exceptions, and {2) no mose 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). (Also compfete the Support Schedule in Part IV-A.}
13 [_J Anorganzation that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supparting organtzation:
Type | T typeu [ Type I-cuncianally tegrated ] Type i-Cher
Provide the foflowing information about the supported organizations. (See page 7 of the instructions. }
(a) ] ] {0 {e)
Name(s) of supported organization(s) Employer Type of crganization Is the supported Amount of
identification (described inlines | organizalion listed in support
number {EIN) 5 through 12 ahove the supporting
or IRG saction) organization's
governing documents?
Yes Reo
TOR8) . i e e e e e e e fecen s en »
14 [} Anorganization organized and operated to test for public safety. Sectian 509(a)(4). (See page 7 of the instructions. )
Schedufe A (Form 990 or $90-EZ} 2006
823121
01-18-07




- Schedule A (Form 990 o5 990-E7) 2006 AGITARTE, INC

04-3420465

Page 4

Part IV-A | Support Schedule (Complete if you checked a box on fine 10, 11, or 12)) Use cash method of accountin
L——J NUPP Schedule | o, 6’%" from the az:aual to the cash method of accogn ting.

te: You may use the worksheet in instructions for converti

Calendar year {ot fiscal year
{a) 2005

beginningin) ... .. > {c) 2003

__(b) 2004

(d) 2002

{¢) Total

15 Gilts, gtanls -and contributions
received. (Do not m)clude unusual

grants. See ling 28 **150. ~°3,650. °°

22,000,

25,800.

16 Membership fees recerved . .

17 Gross receipts from admissions,
merchandise sold or services
pertarmed, of furnishing of
facilties in any activity that 1s
related to the organization's
chardabls, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securites loans (sec-
tion 512(ag(5)), rents, royalties, and
unrelated business taxable income
(fess section 511 taxes) from
bustnesses acquired by the .

organization after June 30, 1975 7. ~ 11, 27.

13,

58.

19  Net mcome from unrelated business|
actwvities not included in ling 18

20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalt

21 The value of services or facilities
furmshed to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

99  Other income. Attach a schedule.
Do not include gam or (Ioss) from
salg of capital assels

23 Total of lines 15 through 22 7. 161. 3,677.

22,013,

25,858.

24 Line23minushne 17 . . .. 7. 161. 3,677.

22,013,

25,858.

25  Enter 1% of line 23 L 2, 37.

220,

26 Organizations described on llnes 10or11; 3 Enter 2% of amountin column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other man a govemmental
unit or pubkely supported organization) whose total gifts tor 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return  Enter {he total of all these excess amounts
¢ Tota) support for seclion 509(a){ 1) lest Enter ine 24, column (e) . .
4 Add; Amounts from column (e) for lines: 18 19
22 26b
e Pubfic support (ine 26¢ minus fme 26d%otal) . . . ... .. .. ...

t Public support percentage (line 26e {numerator) divided by line 26¢ [denommator)[ - ' s

. ﬂ 26a

N/A

26b

N/A

26¢

N/A

264

N/A

26e

N/A

vvi vy

26t

N/A %

27 Organizations described on line t2; a For amounts included in fines 15, 16, and 17 that were recerved from a ‘dnsqualmed person " prepare a list for your
records to show the name of, and total 2mounts recenved in each year from, each "disqualitied person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
{2005) 0. (009 . .. .. . ..0.

(003) . ... .0.

(2002)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a hst tor your records to show the name ol
and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,00C. (Include in the list organizations
described w lings 5 through 11b, as well as individuals.) Do not fife this list with your return. After computing the ditference between the amount received and

the larger amount describeg in (1) or (2). enter the sum of these differences (the excess amounts) for each year:

(2065} - 200 . D (2003y . .. ... .. w0 (2002) 0.
¢ Add: Amounts from column (e) (or lmes. 15 2 5, 8 0 0. 16
17 20 21 Lo 25,800.
4 Add:Limne 272 tota) 0. andfine27btoa) . . 0. |27 0.
e Public support (fine 27c total minus line 274 total} R 2 () 25,800.
f TYotal support for section 509(a}(2) test Enter 2maunt on fine 23 cnlumn (e) ,,,,,,, > | 21 l 25,858,
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) ... .. ... ... .. P|27g 99.7757%
h_Investment income percentaga {line 18, column {e) {(numerator) divided by ine 27f (denommator)) . | 27h . 2243%

28 Unusuat Grants: Far an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL Do not file this list with your

leium Do not include these grants in ne 15,
823131 01-18-07
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Schedule A (Form 990 or 990-E7) 2008
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Schedute A {Form 980 ar 990-EZ) 2006 AGITARTE, INC

04-3420465 Pages

| PartV ] Private School Questionnaire (See page 9 ot the nstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . o . . Yes| No
29  Does the organization have a racially nondiscriminatory policy taward students by statement in its charter, bylaws, othes governing
instrument, or in a resolution of ils governing body? e e e i i, 29
30  Doaes the organezation include a statement of its racialty nnndiscnmmalury puucy tuward students in aII lts bmchures wmlogues
and other written communications with the public dealing with student admussions, programs, and scholarships? | 30
31 Mas the orgenization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ol
saficitation for students, or during the regisiration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
1f “Yes," please describe; if "No,” please expRin. (If you need more space attach a separate statemem.)
32  Does the organzation maintain the folfowing;
a Records indicatmg the racial composttion of the student body, facuity, and administrative staft? e 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmalory basis? ... .. ... 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public deafing with student
admissions, programs, and SCROMISIPST | L L o e e et eee e oo et enene + e e e 32¢
d Capes of all material used by the organization or on its behalf to solicit contrbutions? . . ... . 32d
If you answered "No® ta any of the above, please explain. (1f you need more space, attach a separate statement.)
33  Does the orgamzation discriminate by ¢ace in any way with respect to;
a Students'righls or priviIBOES? || L L L et e e e e e e e e e 33a
b AMISSIONS PONICIES? | . L e i s e s e e et e e eeteniees svenreennene a senee e o asb
¢ Employment of faculty or administrative staff? ......................................................... 33¢c
d Scholarships or other financal assistance? . 33d
e Educationalpolicles? . .. L L i i et e i 33e
f Use of facifities? 33t
g Athletic programs? L L. 33
h  Cther extracurricular actlvnles‘? _________________________________ 33h
|f you answered “Yes" to any of the above, please explaln (H you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance {rom a governmentalagency? . . . . . .. .. 34a
b Has the organization's right to such aid ever been sevoked or suspended? . .. . .. .. 34b
If you answered "Yes® to either 34a or b, please explain using an atlached statement.
35  Does the organization certify that it has complied with the applicable tequirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racual nondiscrimination? f "No," attach an explanation _ e 35

Schedule A (Form 990 or 990-E2) 2006

823141
01-18-07




- Schedute A {(Form 990 or 930-E2) 2006 AGITARTE, INC

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

04-3420465

Page 6
N/A

Check » a [ d the organization belongs to an affiiated group.

Check ® b if you checked “a* and Timited contror” pravisions apply.

Limits on Lobbying Expenditures
{The term “expenditures™ means amounis paid or incurred.)

{2}
Affiliated gsoup
totals

{v)
To be completed for all
electing organizations

38 Total lobbying expenditures to wnfluence public apinion (grassroots lebbying) ... ... .. ... (38

N/A

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. . . .. .. .. 37
38 Total lobbymng expenditures (add lines 36 and 37} e e LAS

39 Other exempt purpose expenditures . .. SOOI I |
40 Total exempl purpose expenditures (add lines 38and 38) . . . . . .1 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
{f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . ... . 20% otthe amountonline4d
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excass over $500,000
$175,000 plus 109 of the excess over $ 1,000,000 41

Over $1,000,000 but net over $1,500,000

Ovar $1,500,000 but not over $17,000,000 . _  $225,000 plus 5% of tho excess over $1,500,000 =
Over $17.000,000 . . . ... ..., SWO0O00O

42 Grassroots nontaxable amount (enter 25% of ne 41) | 4

43 Subtract line 42 from fine 36. Enter -0- # line 42 1s more &han Ilne 36 . 43

44 Subtractfine 41 from line 38. Enter -0- if ine 41 is more than(ine38 . . .. . ... ... ... .. |44

Caution: / there is an amount on either fine 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) (b) {c)
fiscal year beginning in) » 2006 2005 2004

(d)
2003

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
{150% of line 45(e)).. . .

47 Totat lobbying
expenditures

48 Grassroots nontaxable
amount ... ... .

49 Grassroots ceiling amoum
(150% of line 48(e)). . . ..

§0 Grassroots lobbying
expenditures .

{Part VI-B ]| Lobiymg Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the nstructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempl to
influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers .

Media advertisements . . . . ...

Matlings to members, lemslalurs or the publlc e e
Publications, or pubfished or broadcast statements . = . .

Gsants to other organizations for lobbying purposes R

Duect contact with legistators, ther staffs, government oﬁl:ials or 2 Ieglslauve body

— T O - Q0 o

Total lobbying expenditures {Add lines ¢ through h.) ...

1 "Yes" to any of the above, also attach a slatement uMng a detafled descnpllnn of the Iobbying acnvmes o

Paid staff or manage:ment (lnclude compensatnn in expenses reported on Ilnes [ lhrough h ) _____________________

Raflies, demonstrations, seminars, conventions, speeches, lectures, or any other means ............................

Yes

No

Amount

0.

823151
01-18-07
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« Schedule A (Form 930 or 990-€2) 2006 AGITARTE, INC

_04-3420465 Page?

[ Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {Ses page 13 of the instructions.)

54  Did the reportmg organization directly or indirectly engage (n any of the foflawing 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?

a Transfers from the reporting organization to a nancharitable exempt organization of; Yes | No
) 8N et s e e e e et e e e e et e atereesenrens e eavoer oreraras oo 513{i) X
() OMMBIASSEIS | . . . . i e et eereee e eeeeee eere erees saevtenetine eenn eeetet e eee aeeen oen e @ e e a(ii) X

b Other iransactions;

(i} Sales or exchanges of assets with a noncharitable exempt organization . . ... . .. ... .. .. .. b(i) X
(it} Purchases of assets from a noncharitable exemp! ofganization . =~ | biii) X
(tis) Rental of facilities, equipment, orotherassets . .. . ... .. o oeeeeeee ... biii) X
(iv) ReimbUrsement armangements | .. .. ... .. . oo s e s e e e e+ e e oo sereenee o e b(iv) X
(v) Loans or loan guarantees e e R b{v) X
{vi) Performance of services or membershlp or fundralsmo soficitatians e e e e e e e e Bty X

¢ Sharing of facilities, equipment, mailing tists, other assets, or paid emp!oyees ___________________________________________________ c X

d 1f the answer to any of the abowve is “Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assels, or services given by the reporting organization. if the erganization received less than fair market value in any
transaction or sharing arrangement, show m column (d) the value of the goods, other assets, or services received: N/A

Lin(: 210. NTIOUﬂ(lbiZIVOIVEd Name of noncharitabll(t?exemm organization Description of transfers, lransa(c‘:i)ons, and sharing arrangerments

52 a |s the organization directly or indwrectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) ot the

Cade (other than section 501(c)(3)) orinsection 5277 . . . . . .o e o 2 Cves Xine
b lf"Yes,” complete the following schedule: N/A
(a) {b) . L ('?
Name of arganization Type of organization Description of refationship
Edew ) Schedute A (Form 990 or 930-EZ) 2006
10 709
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AGITARTE INC
15 PLEASANT VIEW AVE
LYNN MA 01902

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/L«//né

Title

% @23, 20(/
nature of officer/or trustee Dat

0425830663

Aug. 10, 2011 LTR 2699C
064-34206465 200706 67

00017326
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