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hort Form

S
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ofptrlii‘?alttétg:::l:iﬁ;:;lue Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All

OMB No 1545-1150

2009

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Ingpection
A For the 2009 calendar year, or tax year beginning and ending
S e Iriase |G Ne 0f Organizaiion C Employer identification iumber
CI¥e |'"S BOSTON AREA CHAPTER OF THE ISPE, INC.
(1§ [emtor C/O CAMI 04-3159964
ngial (VP Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tomn- |Specci411 WAVERLY OAKS ROAD 331B 781.647.47173
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Toemas™ WALTHAM, MA 02452 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: (X Cash  [__] Accrual

| Website: » ISPEGCAMIHQ.COM

H Check P LI_L] if the organization is not

J _Tax-exempt status (check only one) — [x] 501(c)( 6 ) <« (insertno.) L] 4947(a)(1) or [ ]s27 required to attach Schedule B (rorm 990. 930-€2, or 990-PF)

K Check p> l:] if the organization Is 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_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ $ 479,109,
Part | | 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
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 6,294.
4 Investment mcome 4 6,497.
5a Gross amount from sale of assets other than inventory 5a
Q b Less: cost or other basis and sales expenses 5b
“‘3] ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
& ‘é’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
ex ¢ a Gross revenue (not including $ of contributions
= & reported on line 1) 6a 347,925.
2 b Less: direct expenses other than fundraising expenses 6b 196,868.
a ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 151,057.
wy 7a Gross sales of inventory, less returns and allowances 7a
A b Less: cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a 7c
&) 8  Other revenue (describe B> ® S'efé{;é\fﬁgnen 2) 118,393,
@» 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 ee— 2l B> | 9 282,241.
:(1) grams and similar amounts paid (attach schedule) o MAY 1 7 ng out) 10
enefits paid to or for members Y , 11
o (12 Salaries, other compensation, and employee benefits T b 12
g 13 Professional fees and other payments to independent contractors O GDEN s U 13 5,046.
2 [14  Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 1,052.
16  Other expenses (describe p» See Statement 1 )| 16 249,623,
17 Total expenses. Add hines 10 through 16 » | 17 255,721.
. |18 Excessor (defict) for the year (Subtract line 17 from line 9) 18 26,520.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 382,599.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 p | 21 409,119.
rPan 1] | 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 I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 382,599.|2 409,119,
23 Land and bulldings 23
24  Other assets (describe p> ) 24
25 Total assets 382,599.(2 409,1189.
26 Total liabilities (describe P> ) 0./2 0.
27 Net assets or fund balances {ling 27 of column (B) must agree with line 21) 382,599.127 409,119,
930810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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{ h BOSTON AREA CHAPTER OF THE ISPE,
Form 990-EZ (2009) C/0 CAMI

INC.

04-3159964

[ Part lil | Statement of Program Service Accomplishments (See the instructions for Part [fl.)

What 1s the organization's pnmary exempt purpose? See Statement 4

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

Page 2

Expenses
{Required for section 501(cX3)
and 501(cX4) organizations and
section 4947(a)1) trusts, optional

28 TO PROVIDE A LOCAL SOURCE OF TECHNICAL, AND EDUCATIONAL

INFORMATION THROUGH CONTINULING BDUCATICNAL PRCOGRAMS, .

PUBLICATIONS AND OTHER COMMUNICATION MEDIA.

(Grants $ ) If this amount includes foreign grants, check here | D 28a
29 TO PROVIDE NETWORKING OPPORTUNITIES FOR PROFESSIONALS IN

THE BIOTECHNOLOGICAL, PHARMACEUTICAL AND MEDICAL DEVICE

INDUSTRIES.

(Grants $ ) If this amount includes foreign grants, check here | 4 ':l 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [:' 30a
31 Other program services (attach schedule) .

Grants $ ) If this amount includes foreign grants, check here N | < D 31a
32 Total Trogram service expenses (add lines 28a through 31a) . > |32
Part IV | List of Ofﬂcers, Directors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part [V )

(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

SYLVIA BEAULIEU, 100 RIVER PARK DR., PRESIDENT
NORTH READING, MA 01864 0.00 0. 0. 0.
DOYLE JOHNSON TREASURER
10 TUBWRECK DR., MEDFIELD, MA 02052 0.00 0. 0. 0.
JAMES GRUNWALD VICE PRESIDENT
124 GROVE ST., FRANKLIN, MA 02038 0.00 0. 0. 0.
JANET TICE SECRETARY .
11 WHITNEY RD, SHIRLEY, MA 01464 0.00 0. 0. 0.
PIETRO PERRONE, 6 POCHAHONTAS WAY, DIRECTOR
LYNNFIELD, MA 01940 0.00 0. 0. 0.
MONIQUE SPRUEILL DIRECTOR
2222 AVALONE DR., ACTON, MA 01720 0.00 0. 0. 0.
KEVIN LYNCH DIRECTOR
10 MAIN CIRCLE, SHREWSBURY, MA 01545 0.00 0. 0. 0.
BRIAN HAGOPIAN DIRECTOR
160 STEDMAN ST., LOWELL, MA 01851 0.00 0. 0. 0.
DEEPEN JOSHI DIRECTOR
16 BLACK HORSE DR., ACTON, MA 01720 0.00 0. 0. 0.
MARITA KING DIRECTOR
67 HIGHLAND AVE., HULL, MA 02045 0.00 0. 0. 0.
LEE WARD, 100 NICKERSON RD., DIRECTOR
MARLBOROUGH, MA 01752 0.00 0. 0. 0.
JAY ZAINO DIRECTOR
25 MULBERRY LANE, PELHAM, MA 03076 0.00 0. 0. 0.
CHRISTOPHER OPOLSKI, 1296 WASHINGTON DIRECTOR
ST., NORWOOD , MA 02062 0.00 0. 0. 0.

932172
02-08-10
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¢ BOSTON AREA CHAPTER OF THE ISPE, INC.

Form 990-EZ (2009) C/0 CAMI 04-3159964 Page 3
[Part V | 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 detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business actities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 890-T, attach a statement explaining why the organization did not report the wncome on Forim 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? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amount involved 38b N/ A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mcluded on line 9 39a N/ A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) N/A : section 4912 P N/A ; section 4955 p» N/A
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 n 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 | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax impaosed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. > None

42a The organization's books are in care of p» CAMT

Telephone no.p> 781 .647.4773

Locatedat > 411 WAVERLY OAKS ROAD, WALTHAM, MA ZP+4 p 02452

b Atany 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
account)? ’
If “Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» ]

N/A
Yes| No
44 X
45 X

932173
02-08-10
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. n BOSTON AREA CHAPTER OF THE ISPE, INC.
Form 990-EZ (2009) C/0 CAMI 04-3159964 Page 4
[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage in 10DDYING acTVIiIES? IT Yes. compieie Suhgduie C, Fait i 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b

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 1s none, enter "None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
: than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other iIndependent contractors each receving over $100,000 »
4
Under penalties of perfry, | dgclareghat | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, 4 | ﬁ Iar pre {other than officer) 1s based on all information of which preparer has any knowledge
Sign . !

%;LL{ MM‘ 20\0

’ ) bo@gﬁv\sdvx . Treaswyi ey

Type or print ffame and title

Paid Preparer's sygnaturep» Date Check if self- Preparer's identifying number (See instr )
Preparer's /}Zg/ﬂ% 2 /7 /d employed p. [ |

Use Only o s /Caplic#, Ciaramicoli and Doyle LLP EIN D>

i selt-{mafoyea). 189 Main Street Phonep>

addess.andzP+4 - Mjlford, MA 01757 no. 508-478-1020
May the IRS discuss this return with the preparer shown above? See instructions | [_)ﬂ Yes [ |No

Form 990-EZ (2009)
832174
02-08-10
5

07560510 130545 Bosisp 2009.03051 BOSTON AREA CHAPTER OF THE BOSISP_1




BOSTON‘AREA CHAPTER OF THE ISPE, INC. C/ 04-3159964
Form 990-EZ Other Expenses Statement 1
Description Amount
MANAGEMENT FEES 89,703.
MEETINGS/SOCIALS 100,155.
STUDENT CHAPTER EXPENSES 5,843.
TELEPHONE/WEB SERVICES 4,266,
INSURANCE 3,068.
OFFICE 1,117.
TRAVEL 18,261.
NEWSLETTER 4,075.
TRAINING 11,622.
SERVICE CHARGES/FEES 11,513.
Total to Form 990-EZ, line 16 249,623,
Form 990-EZ Other Revenue Statement 2
Description Amount
MEETINGS/SOCIALS 74,995.
NEWSLETTER 31,500.
TRAINING/JOB TARGET 11,898.
Total to Form 990-EZ, line 8 118,393.

6 Statement(s) 1, 2
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BOSTON AREA CHAPTER OF THE ISPE, INC. C/ 04-3159964

' FORM 990-EZ Information Regarding Transfers Statement 3
‘ Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ ¢ ¢ ¢ ¢ i e e e e e e e e e . [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

7 Statement(s) 3
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BOSTON AREA CHAPTER OF THE ISPE, INC. C/ 04-3159964

990-EZ Pg 2 Statement 4

NETWORKING OPPORTUNITIES & EDUCATION FORUMS.

8 Statement(s) 4
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