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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form

990

Department of the Treasury . Qpeu toPublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspaction
A For the 2008 calendar year, or tax year beginning 05-01 , 2008, and ending 04-30 ,20 09
B CheckIf applicable Please |C NameoforganizatioMA ST. COUNCIL K. OF C. CHARIT. FD. D Emplayer identification no.
[:] Address change ::::S Doing Business As 31-1681850
D Name change print or Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
(] tnitiatreturn %eo | 470 WASHINGTON ST. (781)551-0628
D Termination fm“'_ City or town, state or country, and ZIP + 4 G Grossrecelpts $
[0 Amended return Hons. | NORWOOD, MA 02062 110,172
D Application pending F Name and address of principal officer.
H(a) Isthisa g,roup return for -
affillates? D Yes No
| Tax-exemptstatus X 501c)( 3 ) d  (nsertno) [ | 4947(aKter L] 527 H(®) Ars all affliates Included? O Yes [] no
f "No," attach a list. (see Instructions})

H(c) Group exemption number b
L Year of formation 1999 l M State of legal domiclle. MA

J  Website: » N/A
K Type of organization D Corporation Trustl:l Assoclation [:] Other b

[Fart1]  Summary
1 Bnefly describe the organization’s mission or most significant activities GRANTS TO ANY IRC 501(C) (3)ORG
¢ g
t o
(")
;’ :’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s assets
lt n | 3 Number of voting members of the governing body (Part Vi, Ine 1a). . « . . . v v v v v v i i v v v v v v n o 3 8
a1 e : 4 Number of independent voting members of the governing body (Part Vi, fine 1b). . . . . . . . v . v v v 4 8
o cfa € | § Total number of employees (PartV, N 28) « v v v v v e v e v e e e et e e e e e e e e e e e 5 0
" & 6 Total number of voluntears (estimate f NECESSANY) . . . « . . v v v v v v v et s e e s e e e e 6 8
:2 ;: 7a Total gross unrelated business revenue from Part VIIl, ine 12, column(C) . . . . . . . . v . v v v v v v v 7a 0
=2 b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . . . v v v v v v o v v v 0 e v 7b 0
‘;?1 Prior Year Current Year
mz : 8 Contributions and grants (Pant VIl Iime Th) . . . . v . . . o v v v v v v v e e s e 147,492 102,481
% o | 9 Programservice revenue (Part Vil ine2g) . . . . . . oo 0
R : 10 Investment income (Part VIII, column ET?‘M ................ 9,511 7,691
w~o e |11 Other revenue (Part Vil column (A), lines @R d er IOdE'n .......... 5,769 0
~ 12 Total revenue - add lines 8 through 1’1 (Wﬁmﬁg ine 12). . . . ... 162,772 110,172
=2 13 Grants and similar amounts pard (PagtdX co r&z{-& s1-3). JJ&Bfl . o oo e n o 136,006 64,526
= g |14 Benefits pad to or for members (Pa IQ icolu )'El 420’ . /O, ........... 0
g 158 Salaries, other compensation, employee column ( ides 5-10) . . . ... 0
&p |16a Professional fundraising fees (Part IX, colu@@@w ........... 0
G\: b Total fundraising expenses (Part IX, colum 9,726
% 117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . ... ...« .. ... 16,022 27,226
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. .. 152,028 91,752
S‘f 19 Revenue less expenses. Subtractline 18fromlne 12 . . . . . . v v v v v v v v v v v v . 10,744 18,420
Net Beginning of Year End of Year
E57™ 20 Total assets (PartX, M@ 16) « + v v v v e v v et e e e e e 299,977 318,398
(fdnd | 21 Total liabilities (PartX, IN@ 26) . « « « v v vt vt e e 0
= 22 Net assets or fund balances Subtractlne21fromiine20. . . . . . v . v i v v v v v u . 299,977 318,398
?ﬂ 1] Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
@ and bellef, it Is true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
- . /
A///&c—m 7 /dm 7 "VJ/"C' l 0_5//4//1
Sign } Signature of offlcer Date
Here } WILLIAM F DONOVAN, TRUSTEE
Type or prlntpame and title
Preparer's ) - W Date Check if Preparer's Identifying number
Paid signature HN S MCKENZIE CPA aa/ 176 | e [ | P S 56 e ~Th o
Preparers | _ . . J%ms MCKENZIE & FRAWLEY, CPA EN >
Use Only | it seit-empidfed) ’ 885 MAIN ST., SUITE 10A OY ~ B24S50L 3
address, and ZIP + 4 Tewksbury, MA 01876 Phone no >978-851-7757

Xl Yes [ ] No

Form 990 (2008)

% 05

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




b 4 1
Form 990 (2008) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 2
fPart )f| Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization’s mission
GRANTS TO ANY IRC 501(C) (3)ORG
2 D the organization undertake any significant program services during the year which were not isted on
the prior FOrm 880 0r 990-EZ? . . . & v v v v i vt e e e e e e e e e e et e e e e e e e e e e e e e s [(J Yes []No
If "Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIEOS? v ¢ v v v e v e e e e e e e et e e e e e e e e e e e e e e e e e e [JYes [l No
If "Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cX3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported
4a (Code ) (Expenses $ 64,526 including grants of $ 64,526 ) (Revenue $ 110,172 )
ORGANIZED TO COLLECT DONATIONS AND DISTRIBUTE SAME
TO ANY IRC SEC. 501(C) (3) ORGANIZATION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » $ 64,526 (Mustequal Part1X, Line 25, column (B) )

EEA Form 990 (2008)
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Form 990 (2008) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 3
fPant I¥| Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(cX3) or 4947(aX 1) (other than a private foundation)? If "Yes,"
complete SChedule A . & ¢ v v o i i i e e e e e e e e e e e e e e e e e s e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... e e e e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . o v o v v v v e s e s s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedulo C, Part 1l . v« v ¢ i it e e e e e e e e e e e e e e et e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lll. . . . . . . .. ... oo o n v 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts Iin such funds or accounts? If "Yes,” complete
Schedule D, Part ]« v v v v v vt i e et et e e e e e e e e e e e e e e s et e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I} . . . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . & v v v o it e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« v vt i i e e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL VIIL I1X, or Xas @pplicable . . . v v v v v v i v e e s e s e e e e e e e e e e e e e e 11 X
12  Did the organization receive an audited financial statement for the year for which it i1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xilf . . . . . . . . . ... ... 12 ] X
13 Is the organization a school described In section 170(b)(1)AXu)? If "Yes,” complete Schedule € . . . . . . .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outsideofthe US.? . . . . . . . . .. .o v i i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F,Partl . . . ... ... ....... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . . .. ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Part il . . . . . . .. ... ... ...... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part{ . . . . . . 17 X
18  Dud the organization report more than $15,000 total on Part VlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . 18 X
19  Did the organization report more than $15,000 on Pan VI, hne 9a? If "Yes,” complete Schedule G, Partlll . . . . .. ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .. ... ... .. v .| 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Pats fand 1l. . . . . 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill . . . . | 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete
SEhedule J . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If "No," goto question 25 . . . . . . v v v v v v i v b it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . v . . .4 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durngthe year? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . . v ¢« v v v v v v v v i v oo u o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part| . . . . . . ¢ . . it i i i i i ittt e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partl! . . . .. .. 26 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, PartIll . . . ... ... .. 27 X

EEA Form 990 (2008)
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Form 980 (2008) __MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 4
fPart W] Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes,” complete Schedule L,
=Y 30 1 2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . v . v v o o i i e et e e e e e e e e e e e e e e e e e 28b X
¢ Servoe as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIlV . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . ot it t i L e e e s e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=1 1 3 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schodule N, Part Il « « & v v v ittt e et e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? )f "Yes,” complete Schedule R, Part) . . . . . . . .. ... .., .. . .. 33 X
34  Was the organtzation related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and V, Ine 1 . o o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)13)? If "Yes," complete
SchedUle R, PartV, @ 2. « v ¢ v v v v i v o e e e et e et e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ln@ 2 . . . . . .« o« v v v i v e i s e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
A I I I N I T e e e e e e e 37 X

EEA Form 990 (2008)
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Form 990 (2008) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if notapplicable. . . . . . .« .« v v o v v v i i a e 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- ff notapplicable . . . . . . . . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers?. . . v o v v v v v et e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 0
b If at Ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return {see
Instructions)
3a Duid the organization have unrelated business gross income of $1,000 or more during the year covered by
ThIS TEIUIN? & o ¢ v v o it et et o s e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 930-T for this year? If "No,” provide an explanation in Schedule ©. . . . . . . . .. .. ... ... 3b
4a 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 financial
BCCOUNME)?. & v v v e e et e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?. . . . . . . o o v v i v i i e it e e e e st et e e e e e e Sc
6a Did the organization solicit any contributions that were nottax deductble? . . . . . . . . . .. ... ... 000, 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization provide goods or services in exchange for any quid pro quo contnibution of more than $75? . . . . . . .. 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fIB FOMM 82827 . v v v v v v vttt i e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... .. ... ... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o T 1 oY o1 - 12 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? . . . . . . . . . . . . .. 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
T ¥ 7h X
8  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . o . 0 v v it v v i v v e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . ... .. .00 e e e 9a X
b Duid the organization make a distribution to a donor, donor advisor, orrelated Person? . . . . . v« v v v et e e s e e e ] ) X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vlll, line 12 . . . . . . . .« v v v o v o o 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembersorshareholders . . . . ¢ v v . 00 e h e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . L . L L L s e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . J 12b |

EEA Form 990 (2008)



J

FormMZOOB) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 6
EPartVil Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by thg_ Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . v o v o v v v o v v L 1a 8
b Enter the number of voting members that are independent . . . . . . . ... ... ... ..... 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i v i e e e e e e e e e e e e e e e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . .. ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . ... L Lo e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOAY? « v & v v v vt e v s v b et e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverninGbody? . « v v v v v v v o i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . o ool 8b | X
9a Does the organization have local chapters, branches, or affilates? . . . . . . .« v v v 0 v v v v o v v it i i e 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . .. ... ... ... 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990. . . . . . . ... ... ..., 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . .. ... ....... 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . .. ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE IO CONMICES? & v v v v v ittt e i e e e e e e e e e e e e et e e e e e e e e e e e e e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . . . ¢ v 0 v i o i i i v i s i e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . o L e e e e e e e e e e 13| X
14  Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . o oo 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? . . . . . . . . . . . . . o v v it i v e e 15a X
b Other officers or key employees of the organization? . . . . . . . . o v v i it i it e s e e e e e e e 15b X
Describe the process in Schedule O (see tnstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . ¢ o v v i v i i e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . v v i i v e h e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed » MA

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

{7 own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » RICHARD F GUERRIERO EXEC SECY (781)551-0628

470 WASHINGTON ST NORWOOD, MA 02062

EEA

Form 980 (2008)



b []

Form 990 (2008) MA 8T. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 7
EPart Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addittonal space I1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (c) (D) (E) (F)
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper || t d|1 t| O | K [Hcel| F compensation compensation amount of
week nrifnrlf e |iomlo from from related other
f‘ : L f : ,f b4 ?, ?ﬁ‘ :n the organizations compensation
vtcl|l tlc :\ eeol e organization (W-2/1099-MISC) fromthe
Letltele e Py " [ w-2/1009-mis0) organization
u r|t | ae and related
ao |1 ° t organizations
It o b4 e
n el d
a e
]
WILLIAM F DONOVAN
TRUSTEE 5 X 0 0 0
MICHAEL BALDNER
TRUSTEE 5 X 0 0 0
MOST REV DANIEL P REILLY
TRUSTEE 5 X 0 0 0
REV THOMAS S RAFFERTY
TRUSTEE 5 X 0 0 0
PETER K HEALY
TRUSTEE 5 X 0 0 0
THOMAS P MCGQINN
TRUSTEE 5 X 0 0 0
RUSSELL A STEINBACH
TRUSTEE 5 X 0 0 0
VINCENT M RUMASUGLIA
TRUSTEE 5 X 0 0 0

EEA Form 990 (2008)
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Form 990 (2008) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 8
fﬁart Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(W ®) © (0) ® ®
Name and title Average | Position (check all that Reportable Reportable Estimated
hours 2pply) compensation compensation amount of
per | td L tjo [Ke([H g e|F from from other
week g L:, f:, : ;: gl ?: f the refated compensation
L :: It ts L Io ::L :‘ organization -organizations from the
| et|Uelo | y|sSy]|r (W-2/1099-MISC) | (W-2/1099-MISC) organization
deo : elr e|t f e
U rle el ae and related
|a :’ 2 d organizations
]
1b Total . . . . . .. e e e e e e e s e s e e e e s e e » 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. . v v v oo v e 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INGIVIdUAl « + . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . .. v v v v oL 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w ®) ©
Name and business address Description of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)
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MA 8T. COUNCIL K. OF C. CHARIT. FD.

31-1681850

Page 9

fPart Vi | Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)

Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campaigns . . . . . . .. 1a

102,481

Membershipdues . . . . . ... .. 1b

~oxy~0

Fundraisingevents . . . ... ... 1¢

w=3cogm

Related orgamizations . . . . . ... 1d

Government grants (contributions) . . | 1e

- 0o a0 v

All other contributions, gifts, grants, and
similar amounts not included above . . . . | 1f

wso~=cg—~~300

“®=—3~au

Qo U~Opn e

F @

Total. Add lines 1a-1f

Noncash contributions included in ines 1a-1f $

102,481

gJw~"@o~7v
onNn=<~oWwn
sco0<od

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . . . . ... .....

‘Q"OQ.OU'R

other similaramounts) . . . « . . ¢« v o ...

5 Royalties . . . ... ... ....... e

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . »

7,691

7,691

(1) Personal

6a GrossRents .. ... ...

b Less. rental expenses . . . .

Rental income or (loss) . . .

(4}

d Netrental ncomeor(loss) . .. ... ....

7a Gross amount from sales of (i) Securities

(il Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gan or (loss)

Netgainor(loss) . . . . v . v v v v v v v o
8a Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartiV,linet8 . .. ......... a
Less. direct expenses
¢ Net income or (loss) from fundraising events

~To>~"O0
o

OPCIOC<CODT
-

9a Gross income from gaming activities
See Part IV, line 19
b less directexpenses. . . . . . ... .. b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less cost of goods sold
Net income or (loss) from sales of inventory . .

(2]

Miscellaneous Revenue

11a

o a6 o
2
o
e
5
o
]
=
o
<
o
3
c
(]

9c,10c,and1te . . . . . . .. 0 .o

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

110,172

7,691

0

Form 980 (2008)
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Form 990 (2008) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 10
fPaArt 1% | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, (8) ©
Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S See Part IV, ine21 . . ... 64,526 64,526
2 Grants and other assistance to individuals in
the US SeePartlV,line22. . ... ... ......
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and16 . . . . . . .. . ..
4 Benefits padtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX 1)) and
persons described In section 4958(c)3)B) . . . . . .
7 Othersalaresandwages . . .« « « « o o s o o o o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployee benefts . . . . . . . .. ... ...
10 Payrolltaxes . . + « v v v v v v e e e e e e
11 Fees for services (non-employees):
a Management . . . . . . . .0t e e e s e e e
b Legal. . . .. v i vttt e
€ ACCOUMIING ¢ « & v o v ot ¢ « o ¢ 0 s s o« o o o oo
d LobbyiIng. . « v v v i it i e e
e Professional fundraising services See Part |V, line 17 .
f Investment managementfees . . . . . . . . ... ..
g Other. . . . . v v vttt s i e
12 Advertisingand promotion . . . .. . . ... 0.
13 Officeexpenses . . . v« v v v v v oo v v a0 e
14 Informationtechnology « . « « « . v« v o v o0
15 Royaltles . . . . . . . . .t v e e e e
16 OCCUPANEY « + v v v v v v v v v o o e v a e e e e s
17 Travel . v v v vt e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . .« v v vt vt e e e e e e e e
21 Paymentsto affliates . . . . . . . . ... ... ...
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUTANCE .« v+ 4 v e e e e e e e e e e e e e e e
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FPUNDRAISING COSTS 9,726 9,726
b ADMINISTRATIVE FEE 15,000 15,000
¢ OFFICE AND GENERAL EXPENSE 2,500 2,500
d
e
f Allotherexpenses . . . .« ¢ v o v c v v o 0 v 0 v
25 Total functional expenses. Add lines 1 through 24f . . 91,752 64,526 17,500 9,726
26 Joint Costs. Check here » [ if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation- - « - - - - - - - ¢ o+ - - .
EEA Form 990 (2008)
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Form 990 (2008) MA 8T. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 11
[Pan X| Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . « . v v v v v v v vttt e e 96,826 1 120,068
2 Savings and temporarycashinvestments . . . . . . . . ... 0o e e e 50,000 2 50,000
3 Pledgesand grantsreceivable, net . . . . . .. Lo o e e s e e 3
4 Accountsreceivable, et . . . . . . et e e s e e e e e e e e e e 4
5 Recelivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of SchedulelL . .. ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f}( 1)) and persons described in section 4958(cX3)XB) Complete
A Partflof Schedule L . . . . . .« ¢ 0 i v i et i e s e e e e e e 6
s 7  Notes and loans receivable, net . . . . . . . ... .. ..ol e e e 153,151 7 148,330
s 8 Inventoriesforsale oruse . . . . .« . .t i it i e e e e e e 8
te 9 Prepaid expenses and deferredcharges . . . « « . .« 0o 00 o0 9
s 10a Land, bulldings, and equipment. cost basis . . . . . 10a
b Less. accumulated depreciation Complete
PartViofScheduleD. . . . . . . . . .o v .. 10b 10¢
11 Investments - publicly traded securities . . . . . . ... .0 e e e e . 11
12  Investments - other securities. See Pant ¥V, line11. . . . . . ... .. ... ... 12
13  Investments - program-related See PartiV,lne1d. . .. ... ... ... ... 13
14 Intangbleassets . . . v« c v v e e i h s e e e e e e e e 14
15 Otherassets SeePartiV,lIlne 11 . . . . . . .t v i i i it v b it e e a e s 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ........... 299,977 16 318,398
17  Accounts payable and accrued @Xpenses .« . « . « v v v v e e e n e e e e e . 17
18 Grantspayable . .+ . v v v i e e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . ¢ v v vttt et e e e e e e e e e e e 19
la 20 Tax-exemptbondliabilities . . . . . . . . .. . oL e e e e e 20
b 21  Escrow account liability Complete Part IV of ScheduleD . . . . . .. ... ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part 1 of Schedulel . . ... ...... ... ... 22
Ie 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
s 24 Unsecurednotesandloanspayable . . . . . . v v v v v v v vt o v o0 24
25 Other habiies. Complete Part Xof ScheduleD . . . . . . ... ... ... .. 25
26  Total liabilities. Add lines 17through25 . . . . . ... . .. .o 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
@ U | 27 Unrestricted NEtassels . v v v v v v v v b v v b e e e e e e e e e e e s 299,977 27 318,398
! : 28 Temporarilyrestricted net assets . .+ . « . o v s i u e s e e e e h e e e e 28
A 29 Permanentlyrestricted netassets . . . . . . v v i u b e e e b v e e e e e 29
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . 0 o0 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
T %133 Totalnetassetsor fund balances . . .« v v v v v v v v v m v e e e e 299,977 a3 318,398
5_3_4 Total liabiltties and net assets/fund balances . . . . .. ... .......... 299,977 34 318,398
fPantXi|  Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: [] Cash Accrual O other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. .00 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audnt Act and OMB Circular A-1337 . v @ v v v v v i v o e et i e s e e e e e 3a X
b 1f "Yes," did the organization undergo the required audit or auditS? . . . . . v . Lt v e i i e e e e e e e e e e e e 3b

EEA Form 930 (2008)




SCHEDULE A
{Form 930 or 990-EZ)

1
OMB No 1545-0047

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

Department of the Treasury nonexempt charitable trusts. Open toPublic
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Empiloyer identification number

MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850

[Part 1]

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization )

1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospttal service organization described in section 170{b){1){A)iii). (Attach Schedule H )
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [] Anorganization 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 I )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b){(1)(A)(vi). (Complete Part Ii.)
8 [J A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [&] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts 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 503(a)(2). (Complete Part 1Il )
10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [J 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(aX 1) or section 509(a)X2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell e [ Type li-Functionally integrated d [J Type li-Other
e [J By checking this box, | certify that the organization 1s 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type l], or Type HI supporting
organization, CheCK thIS BOX .+ <« « v vt t vt v et e et e e e e e e e e e g
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . o« v v v v v v v it et e 1190)
{ii) Afamily member of a person descnbed in(i)above? . . . . . . . . ... e e e 119
(iii} A 35% controlled entity of a person described In () or (1) above? . . . . . . v v i i i i et e e 11gqun)|
h Provide the following information about the organizations the organization supports
() Name of supported @ EIN (i) Type of organization |(iv) Is the organization| (v) Did you notify () Isthe (M) Amount of
organization (described onlines 1-9 | Incol. (i) listed Inyour |the organization in col organization In col support
above or IRC section governing document? | (i) of your support? 0 organlJesd .1" the
{see Instructions)
Yes No Yes No Yes No
Total )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 2

[Partli] Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . ...

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . » .« ¢ v v v vt v

The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

Total. Addlimes 1-3 . . . . ... ... ...
The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown online 11, column(f) . .. ... ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned . ... .........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCOS « « o o o s o o « s o v o o s o o s«

9  Net income from unrelated business

activities, whether or not the business is

regularly carriedon . . . . . . . L. .o
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPatiV) . . . . .. ... ... ..
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (SE@ INSIUCIONS) .+ « + v« « v v v v v v v v vt v v v s v e e s 12 |
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere . . . . . . . . 0 . 0 i i ittt e s s e s s e e s s e se e s e 4 e rtt e et » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . .. .. oo v v oo n 15 A
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . . . . ..« o o v v v vt i i s e » [

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 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 . . . . . . ¢ o v v v v s e e e » O
17a  10%-facts-and-circumstances test - 2008. If 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 [V how the

organization meets the "facts-and -circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 . . . . . . . . . .. » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » O

EEA Schedude A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990- EZ) 2008 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 3

EPan t | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . .. 112,588 219,241 86,552 147,492 102,481 668,354

Gross recelpts from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that is related to the

organization’s tax-exempt purpose . . . . . .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ... ...

The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . .. .. ..
Total. Addhnes1-5 .. ........... 112,588 219,241 86,552 147,492 102,481 668,354

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 8, 10c, 11,

and 12 forthe yearor $5,000 . . . . . . . . .

Addlines7aand7b . . . ... ... ....
Public support (Subtract line 7c from line 6.) 668,354

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2004 (b) 2005 (e) 20086 (d) 2007 (e) 2008 {f) Total

9
10a

1

12

Amounts fromlne6 . ... ... ... ... 112,588 219,241 86,552 147,492 102,481 668,354

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCOS + « v v v 4 v o o o s o o s a o o s s 163,952 107,984 178,502 9,511 7,691 467,640

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

Addlines 10aand10b . . . . . . . ... .. 163,952 107,984 178,502 9,511 7,691 467,640

Net income from unrelated business

activities not included in line 10b,

whether or not the business Is regularly

caried on « v ¢ v v v e i v s e e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplainnPartlV.) . . . . ... .......

13 Total support. (Add lines 9, 10¢, 11, and 12) 1,135,994
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

chock this box and StOP REre . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column(f) . . . . . . . . ... ... 15 58.83 %
16  Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . . v . v v v v v v v v u v v u s 16 43.94 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) . . . .. .. ... 17 41.17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ln@27h . . . . . . v vt v v v v v v v 0 a s 18 56.06 %o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - .« « « - - . . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton - « « « « - - . . . » (O

20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = « « = + + « « . . »

EEA Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C . . -
(Form 990 or 980-E2) Political Campaign and Lobbying Activities

Department of the Treasury

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2008

» To be completed by organizations described below. Opes toPublic

internal Revenua Service » Attach to Form 990 or Form 990-EZ. Inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(cX3) organizations: Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c¥3)) organizations Complete Parts |-A and C below Do not complete Part |-8
® Section 527 organizations Complete Part 1-A only
If the organization answered "Yes," to Form 9390, Part 1V, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(cX3) organizations that have NOT filed Form 5768 {election under section 501(h)} Complete Part Il-B. Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations. Complete Part |l

Name of organization

MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850

Employer identification number

E Earl“l-—;&;

See the instructions for Schedule C for detalls

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political @XpenditUres « . « « ¢ v v« 4t e e e e e e e e e e e e e e e e e e e e e e s » 3
3 Volunteer hOurs . . v v v v i i i i e e e e e e e e e e e e e et e e e e e e e e e e e e
m To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... .. .. » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . oo L0000 ] Yes [J No
42 Wasacoractionmade? . . . . v v u v v e e b e e e e s e e e e e e e e e e e e e e e e [ Yes [ No
b If "Ygs," describe in Part IV
Part I-Ci  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . .0 .0 e e e e e e e e e e e e e e e e e e e e e » $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNCHON ACHVILIOS « . + + « @ v o v v v vttt b h e e e e e s e e e e e e e s » $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
oNForm 1120-POL, INe 17b . &« & & v o ot vt e e e e e e e e e e e e e e e e e e e e e e > $
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . o i v i it e i e e e et e s e e ns O Yes J No
5  State the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were poltical
contributions received and promptly and directly delivered to a separate polttical organization, such as a separate segregated
fund or a political action committee {PAC) It additional space is needed, provide information in Part IV.
@ Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fliing organization’s contributlons recelved and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form9900r990-E2)2@#A ST. COUNCIL K. OF C. CHARIT. FD.

31-1681850 Page 2

[Part i<XA] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check » [ if the filing organization belongs to an affiiated group
B Check B [] if the filing organization checked box A and "limited control” provisions apply

- . . (a) Filing () Affiliated
Limits on Lobbying Expenditures - organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . « .+« . o v u .
€ Total lobbying expenditures (add ines Taand 1b) . . . . . . . .« « v v vt bt i e e .
d  Other exempt puUrpose expendiUreS . . v & ¢« v v 4 v e b h h e e e e e e e e e e e e e e e e
© Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . . o o v i it
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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
g Grassroots nontaxable amount (enter 25% of hne 1f). . . . . . . v . o o s e e i e e e s
h Subtract ine 1g from Iine 1a Enter -0- if lnegismorethaninea. . . . . . . . . . .. o v v v v v
i Subtract ine 1f from line 1c. Enter -0- ff lne fismorethanlinec. . . . . . . . . . ... .. v ..
j  If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . & ¢ v v v v v v v o v o o v e v b e e R T TN T (] Yes [J No
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 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 0r990-EZ)28A ST. COUNCIL K. OF C. CHARIT. FD. 31- 1681850 Page 3
Part l<B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
A VOIUMBBIS? & & - v ittt i e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation In expenses reported on lines ic through 11)? . . . . . . .. X
¢ MediaadvertiSements? . . . . . . . . L e i i e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . ..o Lo oo n i o c e e e X
e Publications, or published or broadcast statements? . . . . . . . 0 00 i d e e e e s e e s s X
f Grants to other organizations for lobbying purposes? . . . . . . . . o e s c s e e s s e e X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . .. ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . .. . .. X
i Other activities? If "Yes," describeinPart IV . . . . . . . . . . L i e e e e e e e s
j Totallines Tethrough TI v v v v v 0 0 v i e i i e e e e e i e et e e e e e e e e e s
2a Did the activities In line 1 cause the organization to be not described in section 501(cX3)? . . . . . . . . ...
b If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . Lo o0 o e e s 0 e e e e
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . . . . .. ..
If the filing organization incurred a section 4912 tax, did it hile Form 4720 forthisyear? . . . . . v v« oo v o
EPart FibeA | To be completed by all organizations exempt under section 501(c)(4), section 501(c}(5), or

section 501(c){6). See the instructions for Schedule C for detalls

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . ..o 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . « . . .« o 0t e 0. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . .. .. ... 3

[Part i8] To be completed by all organizations exempt under section 501(c)(4), section 501{(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lli-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers . . . o v« . ¢ o vt v e v e s e e e e e e e e e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMBNEYBAr « . v v v v v v s v s et o o o s v s e v o it s e e e e e e e e e e e e e e e e 2a

b CarryoverfromIlastyear . . . . o ¢ v vt v vt i e e e e e e e e e e e e e e e e e e 2b

L 1 | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditUre NBXLYBAr? o v v v v v u e e e h e e h e r e e e e e e e e et e e e e e e 4
Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4). . . . . . . .. ..o v o0 . 5

EPart | Supplemental information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990- EZ) 2008
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. ¥ }0 P
Internal Revenus Service inspection
Name of the organization Employer identification mamber
MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850

fParf[] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered "Yes" to Form 990, Part IV, line 6

A 2 WN -

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . . . . . ...
Aggregate contributions to (during year) . . . ..
Aggregate grants from (duringyear) . . . . ...
Aggregate value atend ofyear . . . . . . . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. v v v v oL [JyYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . L i e e e e e e e i e e e e e e e e e e e e e e e e e e [1Yes []No

fPari Ii| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

ao ow

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[ Protection of natural habrtat [ Preservation of certified historic structure

[0 Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservation @asements . . . . « . .+ ¢ ¢ 4 b e bt et et s e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . .. .. oL L0l e e e e 2b
Number of conservation easements on a centified historic structure includedin(a) . . . . . . ... ... 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . . . .. ... .. 2d

Numbaer of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . 0 i it e e e e e e e e e e e e OYes []No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hXaXBX1) and section 170(h XA Bl + + v v v i v v e et et e e e e e e e e e e e e e e OYes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

[Part if] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrnibes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL lIN@ 1« « v v o v v vt v v e e e e e it e e e et e > $
(i) Assotsincluded INFOrmM 990, Part X . « v & vt v v v v i e e e e bt e e e e e e e e e e e e > $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included in Form 8990, Part VIIl, line 1 . . .+ o . v o v v v v i i e s e et e s e e . > $
Assetsincluded INFOrm 990, Part X . . . ¢ v ot v vt i it e e e e e e e s e e e e e e s s > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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[Park i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a [] Public exhibition , d [J Loan or exchange programs

b [] Scholarly research e [J Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... .....

[JYes []No

EP&E‘I 34 | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . & . 0 v i i e e e e e et e e e s e e e e e e e e e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
€ Beginningbalance . . . . . . . . L L L e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . v v v v 0 it e e e e e e e e e e e e e s id
e Distrbutionsduringtheyear . . . . . . . . o . i i i i i it e e e e e e e 1e
f Endingbalance. . « . v ¢« v vt i e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 890, Part X, ln@ 212 . . . . . v v v v v o i i i v i i e e e e e [JYes []No

If "Yes,” explain the arrangement in Part XIV.

b
[Part V] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(@) Current Year (b) Prior Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back

1a Begmnningofyearbalance . .. ... ...

b Contributions . . . . ... .........

¢ Investment earnings or losses . . . . . . .

d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilities

and programs . . ¢ . v e e e v e e e ..

f Administrative expenses . . . . . . . . ..

g Endofyearbalance ... .........

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(1) unrelated OrgaNIZAtioNS « « v+« v 4 i e e e e e e e e e e e e e e e e e e
(i) related Organmizations . . = .« « . .t . e i e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . v . v v v it v it
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

4
[Farf VE|  Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10

Description of investment (a) Cost or other basls (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land . . . .0 o e s e e
b Buldings. .......couiuiviveiinin.
¢ Leasehold improvements . . . . . .. ... ...
d Equipment . . . . . . . i i h d e e e e
@ Other. . . . ... ..o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c) ) . . « .« v v v v v v v v ' .. [S

EEA Schedule D (Form 990) 2008
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fPart VIE] Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of securlty or category
(Including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products . . . . . .
Closely-held equity interests . . . . . . . . . . . . ...
Other

Total. (Column (b) should equal Form 990, Part X, col (B} line 12)

»

[Part Vil __Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of Investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13)

»

[Pari IX]| Other Assels. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) fine 15 )

FPart X|  Other Liabilities. See Form 990, Part X, line 25

(a) Description of llability

{b) Amount

Federal income taxes

Total. (Column (b)should equal Form 930, Part X, col (B)lIne 25)

»

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

EEA

Schedude D (Form 990) 2008
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fPartXi| _ Reconciliation of Change In Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . . . ¢« v v v v v v v v oo v v o e e e 1 110,172
2 Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . v v v v i i i it e e 2 91,752
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . . . v . v v v v v v it v e e e e e e 3 18,420
4  Net unrealized gains (losseS)oniNVestMentS . . . . . . . v v v v ittt e e e e e e s 4
5 Donatedservicesanduseoffaciliies . . . . . . . . 0 o L i L L L et e e e e e e e e e e e e 5
6  INVESIMBNIOXPONSES & « « =« « o o o o = ot o 4 & o o bt e e e e e e e e e e e e, 6
7 Priorperiod adjustMONES « o o ¢ 4 4 4 4 h e e v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe INPamXIV) . . & v v i v v i e e e e e e e et e e e e e e e e 8
9 Total adjustments (net). AdAINES4-8 . . . v & v v it i bt i e e e e e e e e e 9
10  Excess or (deficit) for the year per tnancial statements. Combine lines3and 9 . . . . . e e e e e e 10 18,420
FPart X11  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ..« v oo 1 110,172
2  Amounts included on line 1 but not on Form 990, Part VIi|, line 12
a Netunrealized gansoninvestments . . . . . . . . . .. .. ... 2a
b Donated servicesanduse offacilities . . . . . . . . . . ..o oo 2b
¢ Recoveriesofprioryeargrants . . . . . o o v e v a e h e e e e e e e 2¢
d Other(DescrbemPartXIV) . . . vt v v it e e e e e e e e e e 2d
@ Addlnes2athrough2d . . . . . . . . . . . i it ittt e e e e e 20
3 Subtractine2efromline 1 . . . v o v v v i e e e e e e e e e e e e e e e e e e e 3 110,172
4  Amounts Included on Form 990, Part Vill, ine 12, but not on Iine 1:
a Investment expenses nat included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . . v v v v v v e e e e e e 4b
¢ Addlnesdaanddb . . . . . . . L L. e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line12.) . . . . ... ... ...... 5 110,172
FPart Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . o0 b e s d e d e e e 1 91,752
2 Amounts Included on kne 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse of facilities . . « . « « ¢ v o v o i e e e 2a
b Prioryearadjustments . . . . v s v it e e h et e e e e e e e e s 2b
¢ Lossesreportedon Form 990, PartIX, hne 25 . . . . . . v v v v v v i v 0 e 2¢
d Other(Describe mPart XIV) . « « & & v v v v i e e e e e e et e e st 2d
@ Addlnes2athrough2d . . . . . . . . ¢ v i i it it i i vttt e e e e e e e e 20
3 Subtractline2efromline t . . . . . ¢ ¢ ¢ L i i s e e e e e e e e e e e e e e e e e 3 91,752
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIllLline7b . . . . . .. .. 4a
b Other(DescrbeinPart XIV) . . . . . . . i i i i i it e e e e e e 4b
¢ Addilinesdaanddb . . . . . . . .. L L e e e e e e s e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,lne 18). . . . . .. . .. . .. ... 5 91,752

fPari XV | __ Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b
and 2b; Pant V, line 4, Part X; Part XI, line 8; Part Xl}, lines 2d and 4b, and Part XllI, lines 2d and 4b

EEA

Schedude D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

» Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Publin
internal Revenus Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850

01. Member election for additional membergs (Part VI, line 7a)

TRUSTEES ARE ELECTED AT THE ANNUAL CONVENTION OF THE MASSACHUSETTS STATE COUNCIL KNIGHTS

OF COLUMBUS BY DELEGATES REPRESENTING THE APPROXIMATELY 260 COUNCILS IN THE JURISDICTION

OF MASSACHUSETTS.

02. Governing body decisions (Part VI, line 7b)

GOVERNING BODY DECISIONS ARE AFFIRMED BY VOTE OF THE ANNUAL MEETING OF THE DELEGATES FROM

THE APPROXIMATELY 260 COUNCILS IN THE JURISDICTION OF MASSACHUSETTS.

03. Form 990 governing body review (Part VI, line 10)

THE BOARD OF TRUSTEES REVIEWED THE 950 BEFORE FILING.

04. Conflict of interest policy compliance (Part VI, line 12c¢)

THE BOARD OF TRUSTEES IS8 SUBJECT TO THE CONSTITUTION AND BY LAWS OF THE SUPREME COUNCIL OF

THE KNIGHTS OF COLUMBUS AND ACCORDINGLY CONSTANTLY MONITORED BY SUPREME REPRESENTATIVES

FOR COMPLIANCE.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE OFFICES OF THE MASSACHUSETTS

STATE COUNCIL KNIGHTS OF COLUMBUS AT 470 WASHINGTON ST, NORWOOD, MA DURING NORMAL BUSINESS

HOURS - 9 TO 5 MONDAY THROUGH FRIDAY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2008
EEA
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . . . . .. ... »

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
(Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850
::::::z;:' Number, street, and room or suite no IfaP O box, see instructions For IRS use only

duse date for 470 WASHINGTON ST.

::Itzgr:hsaee City, town or post office, state, and ZIP code For a forelgn address, see instructions

nstructions | NORWOOD, MA 02062

Check type of return to be filed (File a separate application for each return)

Form 990 [] Form 990-PF ] Form 1041-A [ Form 6069
[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 [ Form 8870
J Form 990-E2 (] Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » PETER HEALY TREASURER
TelephoneNo » 781 -551-0628 FAXNo »

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ... ... ... » O

® [f this I1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . if this is

for the whole group, check this box . . » [ . it s for part of the group, check this box. . » {7 and attach a

hist with the names and EiNs of ali members the extension is for.

4 | request an additional 3-month extension of time until 03-15 ,2010

5 For calendar year , or other tax year beginning 05-01 ,2008and ending 04-30 .2009
6 If this tax year s for less than 12 months, check reason (0 intal return ] Final return ~ [] Change in accounting petiod

7 State in detaill why you need the extension

RECORDS NECESSARY TO PREPARE A COMPLETE RETURN WILL NOT BE
AVAILABLE FOR ANOTHER 4 WEEKS.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions 8a | $

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

amount paid previously with Form 8868 8b | ¢
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature b Title b Date b
EEA Form 8868 (Rev 4-2009)




