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Lo AS AMENDED

\. rem 990 Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a){1) of the Internal Revenus Code (except black lung
Department of he Tremsury benefit trust or pI‘MO mdm) Cipen to Pubis,
mtone Rewwe Sondos » The organization may have to use a copy of thia retum to satisty siate reporting requirements. Mspeshan
, 2 Iny
C Name of crganization . D Employer identification number
D [0} 2 INC, 04-2374190
Number and street (or P.O. box If mall is not deiivered to street address) | Room/suite E Telephone number
(17 GLOUCESTER STREET £617)536-4410
Clly of town, state or country, and ZIP + 4 X fcon | accns
-] Ottrar (spacty) B>
e Section 801(c)(3) organizations and 4047(a}{1) nonexempt charitabls H andt sre not epplicable to sectian 827 awdulbu g
% SEE CTATEMENT IS trusts must attach a completad Schedule A (Form 990 or 990-E2). H{a) I8 this & group retum for gfilates? [___] %
G _Webstte: > N/A H{b) It “Yas.* enter number of sflistes > ﬁ_ '
J anization chech anly one 501(c insent no. 947(a)(1) or 327 [H{c) Are 8l afftiates Included? No
K Checkhere P it the orgentzation s not a 509(a)(3) supporing orgsnization and its gross H(d) f,",;,",",_f"f;',,:";, :: :;:uu bm'
recoipts are normally not more than $29,000. A retum s not reguired, but if the organtzation choosas MIM
to file & retum, be sure to file a compiets retum. | __Group Exsmption Number P
M Check B> (X | ifthe organization la not required
L Gross recelpta: Add lives 6, 8b, 9b, and 10b ko tne 12 P 2,124,761, to attach Sch, B (Form 990, 890-EZ, or 990-PF).

Revenus, Expenses, and Changes In Net Assats or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
8 Contributions to donoradvisedfunds , , ., ., ., ..........18
b Direct public support (not includedoniineta), . .. ........|lb 475, 336.
€ Indiract public support {not includedontineta), , , . ...... . {1¢c
d Government contributlons (grants) (not includedon ine 1a) , , , , , [1d
@ Total (#dd nes 16 trough 1) (cash § 475,336, Y] ) e 475,336.
= 2 Program service revenus including government fees and contracts (frem Part VIl line83) , , , . . ... |2
> 3 Membership dues and assessments , , . . . .. N
&~ 4  Interest on savings and tamporary cash INVEStMEMS . . . . . . . . v e s et ovvcessaren.ld 285,258,
N s Dlvldondundlnlennmmsocmuu_.,_,,,,,,,,.,,,,r,,_,,,,,,,,_,_5
o\ 6o Gassrants ., . ... ... c000s000000....\08
— b Less:irentalexpanses | ., . ... .. .00 rs000..... (0D
Q; ¢ Netrental iIncome or (loss). Subtractine BbfromilneBa, , , ., . .. .. .. oo e eoeeves..lBC
] 1 Other investment incoms (describs P 317
8 § 8 @ Gross amount from sales of agsets other {A) Securities (B} Other
=z x thaninventory , . . . . o ve v v n oo 1,364,167,.|8a
= b Less: costor other basis and sales expenses , 1,047,552, |6b
q’ ¢ Gain or (loss) (attach schedule) , ., . . ... 316,615, 8¢
) d Net gain or (loas). Combina lIng 8¢, cotumna (A} BNA(B) & v « v v o v o o s o c o o s o s as ... \8d 316,615,
@ 8 Speclai events and activities (attach scheduls). If any amaount is from gaming, check here b
8 Gross revenus (not including $ of
contributions reportad onlina1b), . ., . .. .. ... <. ..... |00
b Less: direct expensess other than fundralsing expenses , c ... . (0D
€ Net Income or (loss) from special events. Subtractiine 9dfromine8a « + + s+ » = « e s s ¢ s ¢ ¢ o o« « |BE
10a Groass sales of inventory, isss returns and allowances , , , . ... . N0a
b Less:costofgoodssald , , .., .....000000ra.., . (OB et
C Gross proflt or (loss) from sales of inventory (attach scheduls). Subtmct line 10b from line 10 D . 10
11 Otherrovenus (from Pat VILUNS 103) |, . 4 v v v v v o v o e oo v v n s o et é\ﬁ/ﬂ)
12 Total revenus. Add linas 1e, 2, 3, 4, 5, 8c, 7, 89, 9c, 10¢, and 11 L~ M) 1,077,209,
13 Progrem servicea (fromiinedd, calumn(B)) , . . ., . v v v v v, s _./"7/ %\% 1“3_ \ 7
14 Management and genera! (from line 44, column (C)) . . . . .. ... %) \7 . 14%, 3 79,456,
15  Fundraising (from line 44, column (D)) . ... ... e e e e e e e e e s ame , \\
w |16 Paymentstoaffilates (atachscheduld) , . . . . . ... v oo v e v, \‘i\"}'/" _,Qu‘l'h/\r
17 Total expenses. Add lines 18 and 44, coumn(A), , , . . . . . . ., WA \.Y:‘"\}Vﬂ 869,618,
8 |18 Excess or (daficit) for the year. Subtract ling 17 fromiine 12 , , , . ..., \\)‘,—;K,r, s ... 18 207,591,
g 19 Net assets or fund balances at beginning of ysar (fram Ine 73, column (A)) , =7~ . . . . .. .. ... |19 5,311,977,
; 20 Other changes In net assets or fund balances (Bltach &PIANEUON) . . . . . v v v v v o v v v o s ... |20
emt— i . I . e -_ i‘ila‘:ﬁﬂl
For Privacy Act and Paperwork Reduction Act Notice, uﬂhl ssparate Instructions. Fom 990 (2007)
18A
761010 1000



AS AMENDED

Form 990 (2007) 04-2374190 Page 2
Statement of AN orgsnizstions must complele column (A). Columne (B) (C) and (D) are required for section 501(ck3) and (4
2 & ) (4)

snizastions snd section 4947(a){1) nonexampt charitable trusts bt optional for others. See the insiructians)
(A) Tota) ® (€} Mansgenent {0) Fundreising

0 not inC g aon
"Gb, 60, 9, 10, or 18 of Part

228 OrmummmMW(MM)

(cash §
ek e T I "."‘. : > T laza

22b Other grants and sBocations (attach achoedule)
{cash § ] ) i

Inh qh:'oumh cludes foreign grants, .D&

23 Spoclﬂc assistance to Individuals 4 &)
(attach scheduls), , , .., ....... |23 i

24 Banefits paid to or for members
(anachscheculs), . ,,,,...,,... |24 5&.&.3.9.8...—515.._%.{'
25a Compensation of current ofﬂcan.

directors, key employees, otc. listed in
PartV-A | 25a

b Compensation of former officers,
directors, key employees, etc. listed In
Part VB |28b

€ Compensation and other distributions, not Includ-
od gbowe, to disquaiified persons (ss defined
under saction 4858(f)(1)) and persons described
in soction 4858(}3)B) . . . . ... ... |23C
28 Salaries and wages of employees not

included on lines 25a,b,andc , , , , (28| AI&, 000 /239,308 7.4 92~
27 Pension plan contributions not
included onlines 258, b,andc _ |27

28 Empoyee beneflts not included on

lnes25a-27 ., . ........ |28 /943 ¥5Y . 42¢9.

29 Payrofitaxes . . . .......... l29 9.123. 8,679. 444,
30 Professional fundraisingfees . . ., 130
31 Accountingfees , ., ......... |31 26,269. 26,269,
32 Legalfees , J R - ¥ | 5,041. 5,041,
33 Supplies , . ......00000... |33 18,070 14,553, 3,517.
34 Telephone , ., .. ........... L34 4
38 Postage andshipping , ,....... |38 10,835, 3,455, 7.380.
36 Occupancy, , . ... .cceo0es.. |36 10,247, 8,254, 1,993,
37 Equipment rental and maintenance, , |37
38 Printing and publications , . . . ,.. |38
39 Trawel, , . ... S 1
40 Conferences, conventions, and meetings , | 40 !
41 Interest, , .. ............. [ 81
42 Oapreclation, deplation, stc. (attach achedule) |42 16,823, 13,551, 3,274.
43 Other sxpenses not covered above (temiza): |

@ DINNERS e 43 53,857. 53,857.

- B 43b

€ o 43¢

O e ccc———eeee 43d|

L

L 43¢

9 43

44 Total functiona! expenses. Add iines 22a
through 43g. {Organizations completing
columns (BD), carry thesa totals to lines

LD N ... _ B69,618. 790,162, 79,456,
Joint Costs. Chack > | | you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? , , . . , P DYet m No
If "Yes,” enter (I} the aggregate amount of these joint costs $ 1 (0) the amount allocated to Program services §
(11f) the amount allocated to Management snd general § ; and (Iv) the amount allocated to Fundralsing $

18A Form 980 (2007)
7€1020 1 000 ’




. R AS AMENDER

Form 980 (2007)

04-2374390— Page 3

able for public inspaction and, for some people, serves as.lhe pni aax ar sole
particular organization. How the public perceives an organization In such cases may be determined by the

source o

Information about a
Information presented

on its retum. Thereblr;hphase make sure the return 8 complete and accurate and fully describes, in Part Iii, the organization's

programs and accomplishments.

What Is the organization's primary exempt purpose? PSEE _STATEMENT 2 ool Program Senvce
All crganizations must describe their exempt purpose achievemsnis in & clear and concise manner. Siate the number | (Required for 501(c)3) and
of clients served, publications lssued, etc. Discuss achievements that sre not massurable. (Section 501(c}3) and (4) | & W!-Lu':" 4947| '&1)
organizalions and 4847(a)1) nonexsmpt charilable trusts must also enter the amount of grants and sllocations to others.) truste; others.)
8 LUMP_SUM_DRISTRIBUTION . TQ _WIDOWS _$179.254:_ ALIOGATER SURPQRT _________
EXRENSES 362700 e cm————— e —————
(Grants and allocations § ) ) Hf this amount includes foreign grants, check hare b | | 241,954,
b SOCIAL_FUNCTIONS FOR_BENEEICIARY FAMILIES $366,2)08s _________________
ALLQCATED SURRQRT EXPENGES $120.098 o
{Grants and aliocatiors § | )_If this amount includes foreign grants, check hare b | | 494,316,
¢ SUMMER _CAMP, SCHOLARSHIPS AND_SAVINGS_BONDS_TO DEPENDRENTS ____ . ______
$39.926¢ ALLOCATED SUPPORT EXPENSE 313,966 _______________._________.__
(Grants and aliccatons $~ ] ) if this amount inciudes foreign grants, check hare b | | 53,892,
L S
{(Grants and allocatons $ ] )_If this amount includes foreign granta, check hers b | |
e Other program services (attach schedule)
(Grants and aliocations $ ) f this amount includes foreign grants, check here® [ |
f Total of Program Service Expenses (should equal line 44, column (B), Prugpm services) , ., .. ... » 790,162.
Form 990 (2007)
%A

7€1021 1.000




SR AS AMENDEF

Form 980 (2007)

04-237419Q0 Page 4
Balance Sheets (See (he instructions.)_ ———
Note: Where required, altached schedules and amounts within the description '(A) 8
column should be for end-of-year amounts only. Beginning of year End J yoar

4% Cash - non-interest-bearing

46 Savings and temporary cashinvestments , , . . .. .............. 2,937,505, 46 3,107,096,
47a Accounts receivable . , ., , . . B L 4]
b Less: allowance for doubtfui accounts , , . . ... |47b 47¢

48a Pledgesreceivable , . , ., ............|48
b Less: allowance for doubtful accounts, , . . ... [48b 48¢
49 Grantsrecalvable , , ., , .. .. .. ..t iterriranrenneenean 49
S50a Receivables from current and former officers, directors, trustees, and
key employees (attachachedule), , , . . ... ... v vt nevesennn $0a

b Recelvables from other disqualified persons (as deﬂned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b

8ta Other notes and loans recelvable (attach
schedule) . ., .

R AL |

Assets

b Less: allowance for doubtful accounts _ _ . . .. 51b S1c
S2 Inventorles forsalB oruUSe | _ . . .. .. ... ...ttt eenrccnnenns 52
53 Prepaid expensesanddefemedcharges. . . . .. .ot i v e e 33
S4a Investments - publicly-traded securitiesSTMT .3 . . » Cost FMV 2,168,754,/ 54a 2,222,718,
b Investments - other securities (attach schedule), , ., » Cost FMV 34b
5%5a Investments - land, bulidings, and
equipment:basis , ., . ..............{3%8
b Less: accumulated depreciation (attach
schedule) ., .. ....,......0c00c0....188D 38¢
58 Investments - other (attach schedule) . . ... .. T e te e e e s 58
37a Land, buildings, and equipment:basis, , , .., . 878 530,0004
b Less: accumulated depreciation (attach
scheduls) , ., ,,.........c0vvueuuun S7b 328,311 218,514 {87¢c 201,689,
§8 Other assets, including program- related investments
(describe » ) 58
89 Total asaets (must equal line 74). Add lines 45 through58 . . . ... .. .. 5,324,773.1-59 5,531,503,
60 Accounts payable and accrusd eXpenses , . . .., ... ... 000 ... 12,7961 60 11,935,

81 Grants payable .,
62 Deferred revenue .

863 Loans from officers, directors, trustees, and key employees (anach
§ LT 63
B e4a Tax-axempt bond liabilities (attachschedule) , . . . v oo v v v vew ... . 84a
ﬂ b Mortgages and other notes payable (attachscheduls) , . . ., ........ 84b
683 Other liabilities (describe » ) 1]
86 Total llabilities. Add lines 60 through 65 . . . .+ o v o oo e s v o os .. 12,7964 68 11,935,
Organizations that follow SFAS 117, chack here » l.i] and complete lines .
67 through 69 and lines 73 and 74.
g" UNrestricted |, ., ., ... 4uuvuennnnnennoneraneenenns 5,311,977} 67 5,519,568,
68 Temporaﬁlyrestﬂcted.............................. 68
o689 Permanently restricted . ceee e 69
g Grganizations that do not I'ollow SFAS 117, check hers PD and
e complete fines 70 through 74.
S| 70 Capital stock, trust principal, orcumentfunds . . , . . ............. 70
8171 Pald-in or capital surplus, or land, bullding, and equipmentfund , , ., . ... 71
g 72 Retained eamings, endowment, accumuiated Income, or other funds 72
3 73 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equel line 19 and column (B) must
equaliing21) . ., ., . ... ..ttt e e 5,311,977.1 73 5,519,568,
74 Tota! liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 9.324,773, 74 | 5,531,503,
JSA Form 990 (2007)

TE1030 1 000



. AS AMENDED

Form 980 (2007)

04-2374190. Page §
Reconcillation of Revenue per Audited Financial Statements With Revenue per Return (366 the
instructions.)

a Total revenues, gains, and other support per audited financial statements. . . . . I & B 647,353,
b Amounts included on tine a but not on Part |, line 12:
1 Net unrealized gains on investments . . . ... .. e ceeveseas R -406,661
2 Donated services anduseoffacillties. . « « v « e ccccnntaesonssoss. (B
3 Recoveries of priorysargrams . « « « o« o e ¢ c oo e s e ot s ceeeenn . (b3l
4 Other (specify)._ . SEE_STATEMENT 4 _ e e—caaee I

Add ines bithroughb4 .. ............ e e st s a s e s es s s e et ae e h| -392,786.
¢ Subtractline D frOM MNBE .« « ¢« ¢ o 1 a s ¢ v e ot aaasssosssoosssnesossasssanss [ 1,040,139,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPart L, ine@b. ... ... v vt id:
2 Other (spectfy):__ SER_STATEMENT_ S _ o eeeeccccecce e

_______________________________________________________ d2 37,070,

Addlines d1andd2, ., ... ¢t cvovocnsscsnas e K - | 37,070,

Total ravenue (Part |, ling 12). Addhnescand d. e e e e e e e t e e e s s e s e s e e s ....plel 1,077,209,
Reconcillation of Expenses per Audltod Financlal smtements Wlth Exponses 8 per Return
a Total expenses and losses per audited financlalstatements . .« « . o« v v e v i et i et e (a) 916,506,
b Amounts Included on line a but not on Part |, line 17:

1 Donated services and useoffaclities. . . . . . . . . ... oo v v ceees (R
2 Prior year adjustmants reported on Partl,line20 . ....... e c.o.. |2
3 LossesreportedonPartl ine20....... c e e et e s e s e
4 Other (specify) --SEE_ _SIAE.EM_EEE._E ...........................
_______________________________________________________ b4 254,214,
Addlines bIthrough B . . oo oo v oo s cooseos e e, ) 254,214,
C SubtractlinebfoMINE @ . . v e vt veestoenesanossosanansenn e et c 662,292,
d Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, In@Bb . o « v v s s 0 v u s R (- 1|
2 Other (spedfy)--‘s.EE__sI.Alr.Ey_EFg.:’ ............................
_______________________________________________________ d2 207,326
Addlinesdiandd2. .. .......... et et e g 207,326,
e Total expenses (Pant |, line 17). Add finescandd. . . © s e n e e e s s e e e sy ceos e pl|O ]

69,610,
Current Officers, Directors, Tfustoes, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

) C) Compensation |i% [ Exp eccount
(A) Name and address Trie and o(a)w.nm pel l"nm pald, entsr Sorsil plarm & defered gan)d other alowances
waeh devoted to positon 0-.) compensation pians
SEE STATEMENT 8 NONE nouQ NONE
__________________________________________ 4

Form 990 (2007)

JSA
TE1040 1 Q00




JSA

Form 980 (2007)

AS AMENDED

04-2374190

Current Officers, Directors, Trustees, and Key Employees (continued)

-

Are any officers, directars, trustess, or kay employees listed in Form 990, Part V-A, or highast compansated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Scheduls A, Pant li-A or 1B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the ralationship{s) . ... ..

Do any officers, directors, trustees, or key employees listed In Form 980, Pat V-A, or highest
compensgated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed In Scheduls A, Part i-A or B, recelve compensation from any other
organizations, whether tax exempt or taxable, that are related to the aorganization? See the instructions for
the definitionof “related organization.®. « « « + v s o s e s s et s et st et st s e caccts e P
If “Yes," attach a statement that includes the information described in the instructions,

J'-- RS R

d Does the organization have a written conflict of interest poli . e .o
Formar Officers, Directors, Trustees, and Key Employees That Recelved Compensation or
(If any former officer, director, trustee, or key employee received compansation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

Other Bensfits

Instructions.)
C) Co rﬂuﬂaﬂ — Expen
(A) Name and address (B) Loans and Advances ¢ )(m:" psid, “".‘.‘.3:‘:.'7’.‘.‘::..- accﬁnl nnd.o.mc
ertar 0-) comperasiion plara allownnces
""""""""""""""""""" -0 -0 -0~ -0-
.......................................... .
Other information {See the instructions.) Yes[ No
EL 2
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a il
dotailed 5tatemen of @3CHCRANGE « « « o ¢ « ¢ « v v st e v s s s v s et esossavoesonanssaesall8 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . « . . « . . . . |77 X
If "Yes," attach a conformed copy of the changes. % {
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by el
LIS TBIUMT? & « ¢ v s e vt v o e o o0 o v 0 ot o s ot o oessnenssonesnesssnsosessaesssesaes|Tba X
b if "Yes," has it filed atax retum on Form 990-Tforthisyear? . . . . . . ... ... et i e s e s esesavss.|78b] N
79 Was thera a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach Hk AR
ABIAtBMOM « « o v e v o b s e et et e hd ] X
A RiRInT
80a I3 the organization related (other than by assoclation with a statewide or nationwide organization) through |, ag}g
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexampt
OFGBNIZBIONT <+ ¢ o v v v oo o s oo sttt oot onsnenonosonnssonnnennnonnesaneass, 808
b It "Yes,” enter the name of the organization B _ L o e AN
__________________________________________ and check whather it ls exampt or nonsxempt } i"ﬁ
81a Enter direct and indirect political expenditures. (See line 81 instryctions.). . . . . .. .. |81a NONE [:FA5{ 4|
b Did the organization file Form 4420-POLforthisyear) o ;o v o o v v s o o v o ¢ s oo oo v e s v v s sss.o....181b] NAA
Form 890 (2007)

TE1042 1.000




: . AS AMENDED

Form 890 (2007) ' 04-2374190
womu information (continued)

Yes| No
82a Did the organization recsive donated servicas of the use of materals, equipment, or facilities at no charge
or at substantiallyless than falrrentBl valUBT | | ., . . . . ... .ttt et ettt s | 028 X
b If “Yas," you may indicate the value of these itams here. Do nat includa this zmount
a8 revenue in Part 1 or a8 an expense In Pat 11, (Ses instructionsin Partil) . . .. .. ... .....|8ab] N/A
83a Did the crganization comply with the public inspection requirements for retums and exsmption applications? , _ , ., . .. ...... |83
b Did the organization comply with ths disclosure requirements relsting to quid proquocontributions? , , . . . .. .. ........ |83b
84.a Did the argenization sallcit any contributions or gifts that were not taxdeductbie? | | ., . . . ., . .0t vn v e vesees .. L84
b “Yes,' did the organization Include with every solicitstion sn express statement that such contributions or . R
gifts were not ax deductiie? AP I Y|
8848 501(c)(4). (5), or (8). Were substantially all duss nondeductibiobymembers? | | . . ., . . .........0.00e0..0... |08l N
b Did the crganization make only in-house lobbying expenditures of $2.0000rtess? ., .. . ... ... ... ... ... . 08D N/
i “Yes" was answesred to either 85a or 835b, do not compiete 85c through B85h below unless the organization .
received a waiver for proxy tax owed for the prior year,
¢ Dues, assassments, and similar gmountsfrommembers _ _ . L L. L ..., . |ese N/A
d Section 162(e) lobbying and political expenditures , _ . ., .., .. F e 1 -1 N/A
@ Aggregats nondeductibie amaount of secticn 6033(0)(1)(A)dtmnwcu e K I N/A
f Taxable amount of lobbying and political expenditures (ine 83d less83%) , ., . ., ... .. ... |88 N/A
@ Does the organization elect to pay the sectlon 6033(e) taxon the amounton lne 857 , . . . . ... ... ....0..0...188a! N/RA
hIf sectlon B6033(e}1XA) dues notices were sent, does the organization agres (o add the amourmt on line 85f
to its reasonable estimate of dues allocable to nondaductible lobbying and political expendituras for the following taxyaar?, , ., . . ., . [88h] N/
88 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine12 , , . . . . .. ., [8€s N/A
b Gross receipls, included on line 12, for publicuse of clubfacliies | _ . ., .. ............|86b N/A .
87 501(c)(12) orgs. Enter: @ Groas income from members orshareholders , , . , ., , ., .......,. | 87s N/A
b Gross income from other scurces. (Do not net amounts dus or pald to cther
sources against amounts due or racaived from thamM.) | | | . . . .. e e v v o cvenena. | 8TD N/A
88a At any ilime during the ysar, did the organization own a 50% or graater Interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sectlons -
301.7701-2 and 301.7701-3? i “Yes,"complete Part IX s sy Leta X
bAt any time during the year, did the orgsnization, directly or Indirectly, own & controllad entity within the
meaning of section 512(bY13)? I "Yes, complete PaR Xl | ., L. ... .i.e.iiaeneeaaaaa... D |88D X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the ysar under:
saction 4811 p NONE ; ssction 4812 » NONE _: section 4955 b NONE
b 501(c)(3) and 501(cj(4) orgs. Did the ocrganization engags In any section 4858 axcess benefit transactien "
during the year or did It become aware of an excess benefit transaction from a pricr year? If "Yes,” attach .
a statement explalning each transaction L L i it e e e ettt | 89D X
¢ Enter: Amount of tax imposed en the organization managers or disqualified persons during the year under
sections 4912,4955,8nd 4838 | | |, ... . ... . eiiieteteenenaaa. . P NONE
d Enter: Amount of tax an line 88c, above, relmbursed bytheorganization . = . . . . .. ....... P NONE
e All omganizations. At any time during the lax year, was the organization & party to a prohibited tax shelter
transaction? , , ..., ....... A .1 X
{ All organizations. Did the organization acquire a direct or indirect interest iIn any applicable Insurance contract? | 86f X
g For  supporting  organizations end  sponsaring ' organizations  maintaining donor advised HAinds. Oid the ’ "
supporting organization, ot a fund maintained by a sponscring organization, have excess business holdings -
atanytimeduringtheyes? . . . .. .. ................ P X

90 a List the atates with which a copy of this return s filed B MA,

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

I 1LY I X

91a Thebooksamncareof P MARGARET O'CONNOR Telsphonano. P 617-536-4410
Locatsd et 17 GLOUCESTER STREET, BOSTON, MA arP+4 P 02115
b At any time curing the calendar year, did the crganizstion have an Interest In or a signature or other authortty over Yes| No
a financlal account In a foreign country (such as a bank account, securities account, or other financial account)? 9ib X

it “Yes," enter the name of theforelgn countey > _ _ _ _ _ _ __ _ _ __

Sse the instructions for exceptions and filing requiremsnts for Form TD F 80-22.1, Repart of Foreign slnk
and Financial Accounts.

JSA
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LT AS AMENDED

v
Other information (continued)

c At any time during the calendar yaar, did the organization maintain an office outside of the United States? , , , , . . . |9t X _

If "Yes," anter the name of the foreign country &

92 Seclion 4947(a)(1) nonexempt cheritable trusts filing Form 980 in lieu of Form 1041 - Check here _ | |

and enter the amount of tax-gxampt interest recsived or accrued during the taxyesr . . . . p| 92 | .;E.IA
Analysis of Income-Producing Actlvitles (See the instructions.)
Note: Enter grosa amounts uniess othsrwise Unrelated business incoma Excluded by section 512, 513, or 314 €)
indicated. w ® © (©) axmmpt funet
83 Program service _ Susiness code Amount Exctesion cods Amount I:com A on
)
b
c
d
[
1 Modicare/Medicald payments, , , . . . . .
g Fees and contracts from govemmant sgencies ,
94 Membership dues and assessments , . .
85 tnterast on savngs and temparary cash iy . 14 285,258,
96 Dividends and interast from securities . .
97 Net rental Incoma or (loss) from real estats:
a debt-financedproparty « + « ¢ ¢ ¢ ¢ . .
b not debt-tinanced praperty .+ . .+ . . 4 .
98 Net rental income or (loss) from parsonal proderty . .
89 Other investmentincoms , . . ., . ..
100  Gain or (loas) from saes of a3sats clher than nveniory 18 316,615,
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue: 8
b
[
d
]
104 Subtotal (add columns (B). (D), end (E)). . 601,873.
105 Total(edd line 104, columns (B), (D), and(E)} ¢ « « o ¢ = v ¢ o ¢ ¢« s o o s Qe s u e e rs e P 601,873,
Note: Line 106 plus ine 1e, Part |, shoukl equal the amount on line 12, Pert L
p Relationship of Actlvitles to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each actlvity for which Income Is reported in column (E) of Part Vil contributed importantly to the accemplishment of the
v organization's exampt purposss (other than by providing funds for such purposes).
N/A
Y information Regarding Taxable Subsidiarles and Disregarded Entities (See the instructions.)
N";:;‘::;m"- :‘:ﬂ: :“mb"- “:".:(20' geot | Nature g':)acllvlﬂas Tolallmcame W&r
%
%
%
— — k. .
EZREY  information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)

{a) Did the arpanization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal banefit contract? , Yos &j No
| l No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yeos
Note: / "Yas" fo (), file Form 8870 and Form 4720 (see instructions). )

Form 990 (2007

8A
761030 1.000




Fom'l 990 (2007)
—Informatlon Regarding_Transfers_To Mon&olled Entities. Complete only if the organization is a

AS AMENDED

04 -337Y) 90

Page 9

controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (8) {C) D
Name, address, of each Employer Identification Description of ()
controtled entity Number transfer Amount of transfer
a [ ]
b ]
e | ]
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied ertity.
(A) (B) €) o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ]
b | ]
e | ]
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 abowe?
Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it 18 tru rrect, and complete D clarauon reparer (other than officer) 18 based on all information of which preparer has any knowledge
Sior /1; w,;t., _ &% 2000
H g Signature 0f officer Z Date
ere
) /ﬁu 2796 7Se O{: 47
Type or print name and title ¢ 7/
Date Check of Preparers SSN or PTIN (See Gen Inst X)
3 Preparer's 3
Ig::::arer's Signature ’ (;U ~ AIE Smaloyed P
Use Onl Firm's name (or yours MOODY, FAMIGLIETTI & ANDRONICO, LLP »04-3077056
se Only it self-employed), }
address, and ZIP + 4 1 HIGHWOOD DRIVE Phoneno . (978)557-5300
TEWKSBURY, MA 01876 Fom 990 (2007)
JSA

7E1051 1 000



. - AS AMENDED

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 13450047
Except Privats Foundation) and Section 50t(e), 801(f), 501(Kk), 501 "
(Form 890 or 990-E2) (s“'p| e:ztu?(':)l( Not’l;.%mp.t cgmh‘t:)' ru:l th). sotink 2@07
[T ementa rmation - (Seé separa nstructions.
Department oA 10 T | 1o MUST b corabloted by the sbeve B sy harate I O or 99062
Nams of the organization Employer ation number

UNDRED_CLUB OF 8 04-2374190
ﬁ Compensation of the Flvo Hl?st”t Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Neme and sddress of ssch empioyes paid more (0} Title and average houra {d) Contributions to {s) Expenze
than $50.000 por wesk devoted to postion | (€) Compensstion | eMPioyes benefl plana 8 | scoount and other

- W - ]

Total number of other employees pald over $50,000 . . > NONE .
m Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). if thers are none, enter "None.")
{a) Name and sddress of esch Independant contractor paid more then $50,000 (b) Type of service (¢) Compensation

- - h = - - - - -

- - - = - A - - - - - - -

- e e o = W S - - — - - - - - - - g

Total number of others receiving over $50,000 for : i
professional S6rMCes . . . . . . . oo s e s .. .P|  NONE :

Compensation of the Five Highest Pald iIndependent Contractors for Other Services
List each contractor who performed sarvices other than professional services, whether individuals or
irms. If there are none, enter "None.” See page 2 of the Instructions.)

{a) Name and address of each ndependent contractor paid mare than $50,000 (b) Typa of senvice

{c) Compsansation

e e - - - - ——— . - — - — — — — =]

- - s > - o p v 4 W P . = = . -

Total number of othsr contractors receiving over
$50,000 for ather services ... P

For Paperwork Reduction Act Notice, see the Instructions for Form 090 and Form 990-62Z Schedule A (Farm 980 or 980-E2) 2007

JSA
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AS AMENDET

Schedule A (Form 290 or 990-E2) 2007 04-2374190 Page 2
Part lli Statamants About Activities (Ses page 2 of the instructions.) Yes| No
1 Ouring the ysar, has the crganization attempted to influence natlonal, state, or locel tegislation, including any

attempt to influsnce public opinion on a legisiative matter or referendum?  “Yes,® enter the total expenses pakl
ot incurred in connection with the lobbying activities P} (Must equa! amounts on fine 38,
PartVI-A orine 1 of Pt VIBL), o . it i ot ot v e enuesooestveesesssocesonenranossnnenn 1 X
Organizations thal made an election under section 501(h) by fling Form 5768 must complete Pant VI-A. Other ! .
organizations checking “Yes" must complete Part VI-8 AND attach 3 slatement giving s detsled description of
the lobbying activities. .
2 During the yoar, has the arganization, either dirsctly or indirectly, engaged In any of the following acts with any .
substantial contributors, trustess, dirsctors, officars, creators, key employess, or members of their familes, or .
with any tsxable organization with which any such person is afflllated as an officer, dirsctor, lrustes, majority -
owner, ar principal beneficlary? (ff the answer l0 &ny question is “Yes,® attach 8 detalled statement explaining the
transactions.) )
a Sale,exchange, orleasing of Proparty? .« « « « « « « « s ¢ o o 6 0 0 s s o s s s o s o n s es s e e o 2a X
b Lendingof monsyorotherextanston af credl? v « « o o « + o v v s 5 ¢ o o s a v o s s c s os s v st s et se e 2b X
¢ Furnishing of goods, services, of fcillti®s? . « « « + « « ¢ v « v o s s s s s s e s v onvssnssssaeeee STMT.11 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? « « « ¢ ¢ s s + ¢« o s v v s s o o 2d X
o Transforof any part of 1 INCOMO Orassots? « « o o o ¢ ¢ s o o 2 ¢ ¢ s o2 s a s s o n s s a0 as ot s soaeoes . e 2s X
3a Did the organization make granta for scholarships, fellowships, student loans, etc.? (f “Yas," attach an explanation
of how the organization determines that reciplants qualifyto recalvepayments.) . « « « « + + o e o s ¢« s ¢« s+ » .STMT.12 | 32 | X
b Did the organization have a section 403(b) sannultyplanforitsemployees? . . . . . ¢ . s ¢ v ¢ et vt v e s s v e 0 a s b X
¢ Did the organization receive ar hold an easement for conservation purposes, including easementa to preserve open
space, the enviranment, historic land areas or historlc structurss? If “Yes," attach a detailed statement . . « « v v ¢ v v ¢ « & ic X
d Old the orgamzation provide credit counseling, debt magnagemant, credit repair, or debt nogotiation 88rvices? . . . + o ¢ o » « 3d
4a Did the organization maintain eny donor advised funde? H “Yes,” complete lines 4b through 49. ¥ "No,” complete
HNBS A ANA 4G « « o e o o o s 5 o 8 ¢ 5 6 6 5 8 6 60 08 60 a0 esasssocosvesesssuoeeanasns As X
b Oid the organization make any taxable distributionsundersectiond988? . . . . . . . & ¢ s s v st st e o e e 0 s s 4 | NA
¢ Old the organization make a distribution to a donor, donor advisor, Or refated PErBON? + « « =« o v o s o ¢ ¢ ¢ 1 0 s 0 s o s o 4c NAR
d Enter the total number or donor advised funds cwned atthe endof thelaxyBar . « . . . + « s c oo s s s v e e vnves P
e Enter the aggregate value of assets held In all donor advised funds owned st the endof thetaxysar . . . « « v o oo . . o P
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on iine 4d) where donors have the rights to provide advice on the distribution or investment of
AMOuNta 1N SuCh fUNDB OF BECOUNTS + + « o ¢ « « o v o o s o o o s s s oo nnnneans A € NONE
| g Enter the aggregate value of assets held in ali funds or accounts included on line 4 at the end of the taxyear. « . . . . . . P NONE

J8A

Schedule A (Form 990 or 990-EZ) 2007
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AS AMENDED

Schedule A (Form 990 or 990-E2) 2007 04-2374190 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.)

| certify that the arganization is not a private foundstion becsuse R is: (Please check only ONE applicable box.)

s ]
o [
+ [
o [
O

10 []
11-5’

T
12 [

13D

A church, convention of churches, or assoclation of churches. Section 170(b}{1XAX1).
A achool. Section 170(b){1XA)(1)). (Also complete Purt V.)

A hospital or a cooperative hospital service organization. Sectlan 170(b)X 1 }{AXE).

A faderal, state, or local government or governmental unit. Section 170{b){1 XA){v).

A medical research organization operatad in conjunction with @ hospital. Secilon 170(b){1)(AXl). Enter the hospitals name, city,

An organliatlm operated for the benafit of @ coitege or university owned or operated by a governmental unit. Section 170(bX1)(AXiv).

{Algo ccmpiete the Support Schedute In Part IV-A.)

An organization that normally receives a.substantial part of Its support frorm a governmental unit or from the general public. Section
170(b){1){(A)(w). (Also complete the Suppart Schedule in Part [V-A.)

A community trust. Section 170(b){1)(A)(v). (Also complets the Support Scheduls in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contribulions, membership fess, and gross recelpts from
activitiea related to its chantable, etc., functions - subject to certain axceptions, and (2) no more than 33 1/3% of its support from gress
Investment income and unrelated buaineas taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1875. See section 509(a)(2). (Also complete the Support Schedule in Part V-A)

An organization that Is not controlled by any disquaiified persons (other than foundation managers) and otherwise meets the
requirements of saction 509(a)(3). Check the box that describes the type of supporting organization:

] typer [ vyeeu ] type 1 - Functionally integrated ] Type il - Otner
Provide the following information abaut the supportsd organizations. (Ses page 8 of the Instructions.)
(a) L) (c) (d) {v)
Nama(s) of supported arganizstion(s) Employsr Type of e the supported Amount of
identification organization organtzstion listed in support
number (EIN) {described in lines the supporting
$ through 12 organization’s
above ar IRC governing documsnts?
section)
Yes No

Total .

S 8 4 8 8 8 4 4 s e e m 4 4 8 8 S s 6 4 0 e e

s e st s s e et s s v et e et essoas P

14 m An organizatlon organized and opersted to test for public ssfety. Section 508(a}(4). {See page B of the Instruclions.)

JSA
7812221000
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Schedule A (Form 890 or 890-E2) 2007 04-2374190 a4
R Support Schadule (Compiets only (f you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the workshest in the instructions for converting from the accrual bo the cash method of accounting.

Calendar year (or fiscal year beginningin) b {s) 2008 {b) 2005 {c) 2004 {d} 2003 o) Total

Gifts, grants, and contributions received. (Do
not includs unususl grants. See ine28.) . . . . . 495,813, 487,336, 524,636, 513,785, 2,021,542,

16

Membershipfessreceived . . . . .. .. ...

17

Gross recelpts from admissicns, merchendiss
sold or senvices performed, or furnishing of
facilities 1n any aclivity that Is related to the
arganization’s charitable, stc., purpose . ., . . . .

18

Gross Income from Interest,  dividends,
amounts received from payments on securities
loans (section 512(a)5)), rents, royaltles, income
from similar sources, and unrelated business
taxable income (less saection 511 taxes) from
busineasas acquired by thes organizstion after

June30,1978. ¢ v v o s o v st i s b 0 s e 204,972, 174,984, 141,350, 159,419, 680,725,

19

Net income from unrelated business activities
notincludedinlin® 18 . . « « v v v ¢ s s 0 00 s

Tax revenues lavied for the organization's benefit
and either pald to It or expended on Iis
behatf, ., o v o v o s o v s n s o n s o

24

The value of services or facliites furnished to
the organization by a governmental unit
without charge. Do not Include the value of
sarvices or facilitiss generally furnished to the
public without charge . . « o « o o o s o 0 o s

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Totalof lines 15through22 . v o v o o s s s o o 700,787, 662,320, 665,986, 673,174.] 2,702,267,
24 Line23minualne1?. . . . o o o o oo s v .. 700,787, 662,320, 665,906, 673,174, 2,702,267,
25 Enter 1% oflin®23. « o « o o o v o s o0 0 s e 7,008, 6,623. 6,660. 6,732

28 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e),line24 , , . . ... .... . . pl26a 54,045,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whosa total gifts for 2003 through 2008 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all theses excess amounts »| 28b

¢ Total support for section S09{a) 1) tesi: Enter line 24, column (8) | | R {1 2,702,267
d Add: Amounts from calumn (e) for lines: 18 680,725, 19 U . .
22 e i eeiiee... . P|20d 680,725,

® Public support (line 26c minus line 2Bdtotal) , | . ., ... .. vt vvonersenesesnsraaeasa.Pl26al 2,021,542,
! Public support percentage {line 26 (numerator) divided by ins 28c (denominator) , , . o ¢« « v s v v 0 00 a. ... . Pl2

27

Organizations described on line 12: a For amounts Included in lines 19, 16, and 17 that were received from a 'dluquallfled

person,” prepare a list for your records to show the name of, and totsl amounts roceived in each ysar from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such emouns for each year:

NOT APPLICABLE

(2008) (2005) (2004) (2003)

- - —— - - - - - - - - - - - - ——— - - - —eereccacc e e-—--

b For any amaount included in line 17 that was received from asach person (other than °disqualified persons®), prepare a list for your reconds to

show the name of, and amount recelved for each ysar, that was more than the largsr of (1) the amount on line 25 for the ysar or {2) $5,000.
(Include in the list organizations described in iines 3 through 11b, as well as individuals.) Do not file this iist with yeur return. After computing
the difference betwesn the amount recelved and the larger amount described In (1) or (2), enter the sum of thess differsnces (the excess
amounts) for sach year:

(2008)

________________ (2008) __ _ o ___. (2004) _ __ __ oo ___l2003)__ ______ . ______
¢ Add: Amounts from column (e) for lines: 15 18
17 20 21 ce s sy Pl2Te
d Add: Line 27a total, , , and line 27b total , , et rasreces Pl27d
e Public support (line 27c total MINUB NG 27AOMAI) . « ¢ « v ¢ e s o s e st s s s s s s s osesssvesssceees Pl2Te
f Total support for section 609(a)(2) test: Entsr amount from line 23, caumn(e) . + « + . . + « « « DI arnt l
g Public support percentage (line 27e (numerstor) divided by line2M (denominstor)). « « . « . . o o c c e s s e 0 s B ’ﬂg’ %
h_Investment income psrcentage . ... Pl2r %
28 Unususl Grants: For an organization described in line 10, 11, or 12 that recelved any unusual granis durlng 2003 through 20086,

prepare a list for your records o show, for each yesar, the name of the contributor, the date and amount of the grant, and & brief
description of the nature of the grant. Do not file this list with your retum. Do aot Include thesa grants in iine 15.

48A
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AS AMENDED

Schedute A (Farm 980 or 890-E2) 2007 04-2374190 Page -
2T Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To bs completed ONLY by schools that chacked the box on line 6 In Part v)
20 Does the organization have a raclally nondiscriminatory policy toward students by statement in Its charter, bylaws, Yes| No
other governing instrument, or in a resolutionof isgaverningbody? _ . ... ... ............L2e
30 Dces tha organization include a statemert of its racially nondiscriminatory policy taward students in all Its .
brochures, catalogues, and other written communications with the pubfic dealfing with student admissions,
programs, and scholarships? T e
31 Has the organization publlclzod Its raclally nondlscrlmlnatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration 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
if "Yes,"” please describe; if "No," please explain. (If you need more space, attach a separate statement.) "
32 Does the organization maintain the following: 77T '
a Records indicating the racial composition of the student body, facuilty, and administrative staff? . . |.328
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondlscrimlnatory
bass? L.,  32b
¢ Copies of all catalogues, brochures. announcaments and other wrluen communlcatlons to the publlc dealmg
with student admissions, programs, and scholarships? . PR - ¥ {
d Copies of all material used by the organization or on Its behalf to solicit eontﬁbuﬂons? S I ¥ 1 - |
If you answered "No" to any of the above, please explain. (i you need more space, attach a separate statement.)
33 Does the organization discriminate by race In any way with respectto: )
a Students’ rights or privilages? _ L L . i i e e, .| 328
b Admissions policies? o .. . 33b
¢ Employment of faculty or administrative staff? . . ... .. ... ... ... .t enn.. .. |33
d Scholarships or other financial asslstance? e N I & |
.Educalionalmlka?- u-n-IlllllvolllC.ltlllllt-ll.'-lnncl'.l--ollllcl'33.
fUseoffaCimbS?.'............-.'.................'...............- . 33'
L F T
h Other extracurricular activilies? L L e e, .. 320
If you answered "Yes"® to any of the above, please explain. (if you need more space, attach a separate statement.)
34 a Does the organization recelve any financlal aid or assistance from a govemmentalagency? ., , . . .. ......
b Has the orgenization's right to such ald ever been revoked orsuspended? . . ... .............l3e
If you answered “Yes® to either 34a or b, please explaln using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 887, covering racial nondiscrimination? If "No,” attach an explanation . .. .. .| 35
i3A Scheduls A (Form 820 or §90-EZ) 2007
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AS AMENDED

Schedule A (Form 980 or 880-EZ) 2007 04-2374190 Pm
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To ba completed ONLY by an eligible organization that fled Form 5768) NOT APPLICABLE

Check B a]| [if the organization belongs to an affilated group. _Check B b | | if you chacked a” and “limited control” provisions apply.

Limits on Lobbying Expenditures Amn?s:é  group ths bs é:r:nnhhd
tl
(The term “expenditures” means amounts paid or incurred.) J’éhé.ﬁ&’

38 Total lobbying expenditures to Influence public opinion (grassroots lobbying) . , . | 36
37 Total lobbying expenditures to Influance a legislativa body (direct lobbying) = [ 37

38 Total lobbying expenditures (add lines 38 and37) . . . .. ...........l938

39 Other exampt purpose expenditures _ . . ., ..., P o |

40 Total exempt purpose expenditures (add tines 38 and 39) R .1

41 Lobbying nontaxable amount. Enter the amount from the followlng table - )
If the amountonline 40 is - The lobbying nontaxable amount Is - T ) '
Not over$500,000 , ., .. ..... .. . . 20% of tha amount on line 40 '

Over $500,000 but not over $1,000,000 , , , $100,000 plus 13% of the excess over $300,000
Over $1,000,000 but not over $1,500,000 , , $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 $1,000,000 ' ' '

42 Grassroots nontaxable ;méu;'ﬂ.(e.n.te'rzs% of line 41) R .42
43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 _ . . . . . . |43
44 Subtract line 41 from line 38. Enter -0- If line 41 is more than line 38 44

Cautlon: /f there Is an emount on either line 43 or ling 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 fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal (a) (b) {c) (d) (o)
yeur beginning In) b 2007 2008 2005 2004 Total
Lobbying nontaxable
48 amount . . ¢ s 4 0 e e
Lobbying celling amount | , . N - LI
48 (150% of line 45(e)) . . Lo - v <1

47 Total lobbying expendtiures
Grassroots nontaxable

.48 amount . « . . . 0
Grassroots caling amount . . .. )

48 (150% of lne 48(s) . « « B . A
Grassroots lobbying

50 expenditures, .+ . . .
m Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or loca! legisiation, Including any Yes| No Amount
attempt to Influence public opinion on a legislative matter or referendum, through the use of:

a volumeam --------------- e o 09 . ] ® & 4 5 o 8 ¢ 8 o s e 0w -

b Paid staff or management (Include compensatwn in expenses reported on llnes c through h ) . iy

¢ Medio advertisements, |, ., . . ... ............ e e

d Mallings to members, Ieglalators or the publlc ,,,,,,,,,,,,,,,,,,,,, e

e Publications, or published or broadcast statements , ., .. e e e e e e

f Grants to other organizations for lobbying purposes ,,,,, e e e e e e e

g Olrect contact with legisiators, their staffs, government officials, ora leglslatlve body e

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other meam e

1 Total lobbying expenditures (Add llngs ¢ through ), . . .. .. ... . ¢ v v e

If *Yas" to any of the above, alsa attach a statement giving a detalled description of the Iobbylngi
Schldulo A {Form 990 or 990.EZ) 2007
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AS AMENDED

Schedule A (Form 990 or 04-2374190 Page 7
information Rogardl Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
$1 DId the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (ather than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting organization to @ noncharitabls exempt organization of: Yes

No
D CBBM | L ittt e e, S1a{)) X_
(i) Otherassets, , . . .. . .............. et I i 1 X _
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exemptorgantzation . . ... ........... oW X
() Purchases of assets from a noncharitable exempt organization | _ | _ | S - ()
() Rental of facilties, equipment, orotherassets . .., Vet e et ereaa .o i

(v) Reimbursementarrangements . , ., . ... ...c0ivancnnnsssn P .. L)
(v) Loansorloanguarantees , , . . .. . .........000000nnnnnn, B - ()
(vi) Performance of services or membership or fundraising sollcitations . )
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaldemployees, , . . . .. ............. c

d if the answer to any of the above Is “Yes,” complate the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. H the organization recelved less than fair market value In any
transaction or sharing arrangamant, show in column (d) the value of the goods, other asaets, or sarvices racelved:

B ol ol o

{a) (b) i) (d)
Lire no. Amount involved Name of noncharitabie exampt organization Description of transfers, trensactions, and sharing arangsments
N/A

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Cade (other than section 501(c)(3)) or in secton 5277 . . . . .. .. .. »[Jves [x)No
b If "Yes,® complete the followlng schedula:

(=) ®) (c)
Name of organization Type of ocrganization Description of ralationship

N/A

Schedule A (Form 090 or 980-E2) 2007
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—AS AMENBED

THE HUNDRED CLUB OF MASS, INC.

FORM 990, PART II - BENEFITS PAID TO OR FOR MEMBERS

DESCRIPTION

DISTRIBUTIONS TO WIDOWS
SOCIAL FUNCTIONS FOR BENEFICIARY FAMILIES
SUMMER CAMP, SCHOLARSHIPS AND SAVINGS BONDS

TO DEPENDENTS

TOTALS

04-2374190

PROGRAM
SERVICES

179,254.
366,218.

585, 398.

sS|SSoomoorns

STATEMENT 1




—— " "THE HUNDRED CLUB OF MASS, INC. AS AMENDED 04-2374190

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BENEFIT DEPENDENTS OF DECEASED POLICE AND FIREMEN

STATEMENT 2




B - ASAMENDED

——— THE HUNDRED CLUB OF MASS, INC. 04-2374190

- -

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION _ BOOK VALUE
GNMA 570.
TREASURY NOTES 1,099,229.
COMMON STOCK . 1,122,919.
TOTALS 2,222,718.

STATEMENT 3




. A8 AMIENDED I

-THE"HUNDRED CLUB OF MASS, INC. 04-2374190

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION . AMOUNT

ACCRUAL TO CASH ADJUSTMENT
FOR MEMBERSHIP CONTRIBUTIONS 13,875.

TOTAL 13,875.

STATEMENT 4

-




o AS AMENDED

— " THE HUNDRED CLUB OF MASS, INC. 04-2374190

FORM 990, PART IV-A -~ OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

ACCRUAL TO CASH ADJUSTMENT
FOR INTEREST REVENUE : 37,070.

TOTAL 37,070.

STATEMENT S



AS AMENDED——————

THE HUNDRED CLUB OF MASS, INC.

04-2374190

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION

ACCRUAL TO CASH ADJUSTMENT
FOR BENEFIT PAYMENTS

ACCRUAL TO CASH ADJUSTMENT
FOR MEMBERSHIP EXPENSES

TOTAL

254,214.

STATEMENT 6




-

SRS o — ASAMENBER—

—————""THE HUNDRED CLUB OF MASS, INC. 04-2374190

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

ACCRUAL TO CASH ADJUSTMENT
FOR OFFICE EXPENSES 207, 326.

TOTAL 207, 326.

STATEMENT 7




AS AMENDED—
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“ASBMENDED
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- €

THE-HUNDRED-CLUB—OF~MASS, "INC- AS AMENDED 04-2374190

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

THE HUNDRED CLUB OF MASS., INC. INCURRED §$5,041 OF LEGAL SERVICES
PERFORMED BY DAVIS, MALM & D'AGOSTINE, P.C. DURING 2007. THE ABOVE AMOUNT
REPRESENTS FAIR VALUE FOR SERVICES RECEIVED. DAVIS, MALM & D'AGOSTINE
HAVE BEEN APPROVED BY THE CLUB'S BOARD OF DIRECTORS AS LEGAL COUNSEL FOR
THE CLUB. JOHN T. LYNCH, ESQ., A MANAGING DIRECTOR OF DAVIS, MALM &
D'AGOSTINE, P.C., IS A MEMBER OF THE CLUB'S BOARD OF DIRECTORS.

C. RICHARD CARLSON, A MEMBER OF THE CLUB'S BOARD OF DIRECTORS, IS AN
ACCOUNT EXECUTIVE WITH PAINE WEBBER AND THE ADMINISTRATOR OF THE CLUB'S
MARKETABLE SECURITIES, KPGM AND KPPA FUND. DURING 2007, THE CLUB PAID
$150/YEAR TO PAINE WEBER TO ADMINISTER THE ASSETS. 1IN ADDITION, PAINE
WEBER CHARGES A COMMISSION FOR STOCK TRANSACTIONS.

STATEMENT 11




— THE—HUNDRED-CLUB—OF MASS, INC. . 04-2374190

AS AMENDED

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

QUALIFIED RECIPIENTS ARE DETERMINED AT THE DISCRETION OF THE BOARD OF
DIRECTORS. NORMAL PROCEDURES INCLUDE REFERENCE TO NEWSPAPER ACCOUNTS
OF AN INDIVIDUAL'S DEATH, A DESCRIPTION BY HIS OR HER SUPERIORS OF THE
CIRCUMSTANCES SURROUNDING THE DEATH AND A COPY OF THE DEATH
CERTIFICATE.

STATEMENT

12
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AS AMENDED

THE HUNDRED CLUB OF MASS, INC.
EIN: 04-2374180
12/31/2007

FORM 990, PART |, LINE 8 - GAIN/(LOSS) FROM SALE OF ASSETS OTHER THAN INVENTORY

COLUMN (A) - SECURITIES

. Gain/
Description Proceeds Cost (Losg)
PUBLICLY TRADED SECURITIES 1,364,167 1,047,552 316,615

STATEMENT 13




THE HUNDRED CLUB OF MASS, INC.
EIN: 04-2374180
12/31/2007

FORM 990, PART I, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

AS AMENDED

Current Accumulated Net Book
Description Cast Dapreciation Depreciation Valug
Office Condaominium 530.000 16,825 328,311 201,689
Property, Plant & Equipment 530,000 16,825 328,311 201,689

NOTE: Depreciation is calculated using the straight-line method over the estimatad useful life of the asset.

STATEMENT 14




