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990-EZ
Form

Department of the Treasury
internal Revenue Service

Short Form
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)

assets less than $1,250,000 at the end of the year may use this form
B The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning
B Check if applicable Please | C Name of organization

[X] Address change I'-:;:Zf é—()ozj %/OHV//AAK z—/{/c

, 2009, and ending

Open to Public
~—Inspection—

, 20

D Employer identification number

04~ 278983/

E Naﬂ:he d‘ange printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Initid returrt type. .

[ e | 57 PHULSS Ave (978) 72 7-5847
D Amended return In‘:::u:_’ City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending tions

L'/\/Pﬁfﬂ 7_ MA ﬂ/?éé Number »

o Section 501{c)(3) organizations and 4947(3)( 1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method Cash [ Accrual
Other (specify) P

I Website: »

H Check » X ifthe organization i1s not
required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — X 501(c) ( 3 ) < (nsertno) []4947@)(1)or []527 990-EZ, or 990-PF)

K Check » [

If the organization I1s not a section 509(a)}(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L 'A'dd..ﬂn‘es_gf), 6b, ana 7p, 10 ine 9 1o determine gross receipts, iIf $500,000 or more, file Form 990 wnstead of Form 990-E2 $ j?, /?,Z
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 j(? G e é’ /
2 Program service revenue including government fees and contracts 2 ’ V4]
3 Membership dues and assessments . 3 /i
4 Investment income ] .o . } .. | 4 S/
5a Gross amount from sale of assets other than mventory . . 5a ﬂ
b Less. cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 0
% 6  Special events and actwvities (complete applicable parts of Schedule G). If any amount is from gaming, check here » EI
¢ a Gross revenue (not including $ of contributions
& reportedonline1) . . . . . . .. . 6a 0
b Less: direct expenses other than fundralsmg expenses .. 6b J)
¢ Netincome or (loss} from special events and activities (Subtract I|ne 6b from line 6a) . 6¢ ﬁ
7a Gross sales of inventory, less returns and allowances . e 7a 0
b Less:costofgoodssold . . 7b 7
c Gross profit or (loss) from sales of mventory (Subtract lﬁ%\ 7c 0
8 Other revenue (describe » , VE A ) 8 0
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 [p [ 7] 9 y

10  Grants and similar amounts paid (attach schedule) 10 /

11 Benefits paid to or for members 1 s
#1112 Salanes, other compensation, and employee beneflt 12 Jd
2|13  Professional fees and other payments to independent 13 g
g 14  Occupancy, rent, utiities, and mamntenance 14 V/
W15  Printing, publications, postage, and shipping . . . T, 15 2 dd/

16  Other expenses (describe » MA, Frlings 57 /OROMO 770A/ /3 7( TECH, 57 é y 16 2

17 Total expenses. Add fines 10 through 16 . . > |17 4 A
@ 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 /2 280
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year's return) 19 Ky X y 7 é
@[ 20 Other changes in net assets or fund balances (attach explanation) . e 20
2] 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . > | 21 7170 b

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments S L2 |22 7/ Z/Q
23 Land and buildings . . T 0 lasl 77T
24  Other assets (describe B ) ﬂ 24
25 Total assets . ffTé 25 7/jé
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . f,f‘ 2 k 2711 7/ 70C
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

/57 990-EZ (2009)P



Form 990-EZ (2009)

M K Page 2

Al  Statement of Program Service Accomplishments (See the instructions for Part Ill)

What 15 the organization’s primary exempt purpose? S ELE AT TA CLHED NSS! JTATEIENT

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others )

2B i ) e
(Grants$ ------- é ----- 7 ,2,0 m)ml%_thls amount includes fon_'c-a_i_gi;l grants, check here > X |28a 6’, 5 I/,L
29 )
—(-(;‘:-r-a_nts $ - )Ifthls amount includes foreign grants, check here > [] |29a
B0 i
Grants$ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services (attach schedule) A e e e ..
(Grants $ )} _If this amount includes foreign grants, check here . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . » |32 AL,

mmm of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{d) Contributions to (e) Expense

(b) Title and average

(c) Compensation

(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

AUAN £ BATTISTELL, 57 PHILLLPS. ]

AUE.  ROCKPIRTIHMA /766 |JRET /DN - THAS Vi Vi J
DAVID T DRTIISTELL!, 7 Ao/~ |
JALELN BEverlsy 17N 0/9/5~  \V/LE MREsroew7 Sy I/ Vi Vi
ROELPE RO T 20 ZBMIIEN L

AvE _prrverle pgn 019757 TREASUR ER ~SHY Vi 2 Vi
DUONLE PETERS. 72 GREGOR: TS AN y 2 P

RD._S6070 Hakislzon /A 01982 |SELREIMRY Y 4R

Form 990-EZ (2009)



Form 990-EZ {2009) * Page 3
IEEIA®  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . .o . 33 v
34 Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of
the changes . . . . . 34 4
35  If the organization had income from busmess activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . .o e R 35a 74
b If “Yes,” has it filed a tax return on Form 980-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. & L37a| 0
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 e .. 3%a (7
b Gross receipts, included on hne 9, for public use of club faciities . . 39%b J/j
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 b 1/ , section 4912 B> V4 ; section 4955 B>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is It aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | e e e e 40b l/
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
orgamzation managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . e e e V4
d Section 501(c)(3) and 501(c)(4) organlzations Enter amount of tax on lne 40c
reimbursed by the organization . . .o . N & 174
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. i . 40e v

41  List the states with which a copy of this return 1s filed. P /17/} _;'J‘ A 5//(/_5‘ E ff_S
42a The organization's books are in care of B ALAN E._ BATTISTELL/ Telephone no. >(¢]&_‘} 7,2, 7-5547

Located at » 4.7 PH14L112S_AVE, ROCKPORT, MA . zZP+av> P/ Gbb .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . .. . 42b v

If “Yes,” enter the name of the foreign country B>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S8.7 . . 42¢ Vv
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here - » O
and enter the amount of tax-exempt interest received or accrued during the tax year . A € I 43 |
Yes| No
44 Did the organization mantain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 |s any related organization a controlled entnty of the organlzatlon wnthnn the meaning of section 512(b)(13)’? If
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . e e e e e e 45 174

Form 990-EZ (2009)




Form 990-EZ (2009) . ' Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o e e 46 4
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a V,
b If “Yes,” was the related organization a section 527 organization? .o e . 49b vV
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(b) Title and average {c} Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
o MONE o
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

? (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

___________ NoNE.
|
L

d Total number of other Independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
| and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
| S- . -
ign

e }%aﬁm@ | &2 20/0
} Signature of officer Date
| } AlAn E£. BATTYS7ELL! TRESIDENT
‘ Type or print name and title
| . Preparer’'s Date Check If Preparer's identifying number (See instructions)

Paid t self-

P , signature employed > L__|

reparers Firm's name (or EIN >
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . .o . . > Yes [ 1 No

Form 990-EZ (2009)

@ Printed on recycled paper GJdO¥ US GOVERNMENT PRINTING OFFICE 2010—357-797/60584



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ. p See separate instructions.

| omBNo 1545-0047

2009

Open to Public.
“Inspection h

Name of the organization

Employer identification number

CGooD PRIDAY WALK, Zwe .

J¢ 278 9£3/

M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 0O
2 O
3 O
4 [

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part il.)

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

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

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [] Typenl ¢ [ Type l-Functionally integrated d O Type ili-Other
e [ By checking this box, | certify that the organization I1s 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 H, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . |14
(ii) A family member of a person described in () above? . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 1gi)
h Provide the following information about the supported organization(s).

(i} Name of supported
organization

{vi) Is the (vii) Amount of

support

(ii} EIN (ini} Type of organization | (iv} Is the organization
(descnbed on lines 1-9 | in col (i) hsted in your
above or IRC section governing document?

(see Instructions))

{v) Did you notify

the organization in | organization in col

col (i) of your (i) organized in the
support? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.



Schedule A (Form 9390 or 990-EZ) 2009

Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

5 The portion of total contnibutions by each
person (other than a governmental unit or

publicly supported organization) included
on line 1 that exceeds 2% of the amount

F-Y

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

45 966

73 902

I

/30

788/

Ji5 124

J

J

J

J

V4

J

J

J

4

77.902

/3 /R0

J

75 756

J
FI07%

I8 127

J

shown on line 11, column (f) . . _z
6 Public suplpon Subtract Iine 5 from line 4. J 7( /27
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 Vi 7A 71 902 J0.000 | JI /¢ '75/1/4?/ JI5. 2%

8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add lines 7 through 10

k]

137/

/13

55/

J

g

L1

0

J

J

b yo
0

J

7

Vi

J

V4

J

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e

12 |

Zo] 537
V4]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33% % support test—2009. If the organization did not check the box on hne 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

14

qg %

15

98 %

»> X
» O

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 164, or 16b and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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 » Ol

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

1 QGifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.") . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public supponrt (Subtract line 7c from
hne6.) . . e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
carried on e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support (Add hnes 9, 10c, 11,
and 12)) .

14 Flrst five years If the Form 990 is for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

18a 33% % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 33/4 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009




o

Schedule A (Form 990 or 990-EZ) 2009 ' Page 4

Al Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
@ Printed on recycied paper GO US GOVERNMENT PRINTING OFFICE 2010—357-797/60585



PAGE 2, PART IV continued

04-2789831 GOOD FRIDAY WALK, INC.

DIRECTORS OR OFFICERS HAVING THE POWER OF DIRECTORS

12/31/09 EXPIRATION
OF TERM OF
ITEM 5-CONTINUED FROM FIRST PAGE: e OFFICE

Alice Battistelli 3 Butterworth Ave, Bevery, 01915 NO TIME LIMIT
Michael Cahill 7 Rantoul St, #307, Beverly, 01915 NO TIME LIMIT
William J. Fitzgerald S Dyer Rd, Beverly, 01915 NO TIME LIMLT
Deborah Gardner Walker 43 Bartlett St, Beverly, 01915 NO TIME LIMIT
Andrea Harcington 19 Middlebury Ln, Beverly, 01915 NO TIME LIMIT
Ann Horrigan 3S Berrywood Ln, Beverly, 01915 NO TIME LIMIT
George Jacobson 4 Lindsey Ave, Beverly, 01915 NO TIME LIMIT
Mary Kuconis 135 McKay St, Beverly, 01915 NO TIME LIHIT
Ann Larsen 44 Haskell St, Beverly Farms, 01915 NO TIME LIMIT
Shirley Pitman 96 Hale St, Beverly, 01915 NO TIME LIMIT
John Rattigan 6 Beacon St, Beverly, 01915 NO TIME LIMIT
Elizabeth Slabacheski 33 Neptune St, Beverly, 01915 NO TIME LIMIT

NOTE: All individuals listed on this page receive no compensation
no. contributions €8 any kind of employee benefit plan &

deferred compensation plan. None of them have expense

accounts or any other type of allowances. They contri-
bute on the average 30 minutes per week to GOOD FRIDAY

WALK, InC.




| €OOD FRIDAY WALK, INC.

Soruiy the Nmth Shae
PO. Box 646 e Beverly, Massachusetts 01915 e (978) 927./086
Mission Statement
« The purpose of the Good Friday Walk, Inc. is to aid financially the poor and hungry.
o The purpose and activities of the Good Friday Walk, Inc. are to raise money for the poor.

« We shall conduct an annual sponsored walk on or near Good Friday and receive donation
solicitations, throughout the year.

« In the North Shore area, we shall assist the needy in housing, utilities bills, food, clothing
essentials of life. The needy shall be identified by welfare agencies, advocates of the poor
and knowledgeable persons, i.e., those of us who know the individuals and their need.

o We shali support and encourage shelters and soup kitchens, but not as a major contributor
they are capable of raising funds on their own.

+ We shall donate to Third World Self-Help Projects and Missionaries in the Bush, who are
clothing and educating the poorest of the poor.

o We shall respond to major disasters whenever possible
« All our donations will be given speedily, generously and with love for our poor.

« In 2005, 90% of the money raised stayed right here on the North Shore for rent assistance
bills, food and heating bills. Seven percent was given to those in dire need outside our areq
the Hurricane Katrina and Tsunami victims

e This is a charity where you can be assured that no money is wasted. We have no salaries
space or expense account. Everyone helping to organize the Good Friday Walk is a volunieer

Expenses are only taken out to pay for printing, paper, postage and now our website. In z
only added up to 3% of the operating budget.

“Life’s most urgent question is: What are you doing for others?” Martin Luther King Jr

Good Friday Walk, Inc. Serving the North Shore Since 1979!

In 2009 GFW, Inc. handled 273 cases representing 725 men, women -

and children. Email: info@goodfridaywalk.org

http://www.goodfridaywalk.org/ 3/10/2008



