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Form 990-EZ

Department of the Treasury
Intemal 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 benefittrust or
private foundation)

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

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
P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 3009 calendar year, or tax year beginning and ending
& Check e |Pleass {C Name of organization D Employer identification number
':Iﬁ\glidr:ss use RS
f‘ ange labet! or . .
[ e, pnia [Faiy Economy Action Fund, Inc. 04-3578179
Initial ype Number and street {or P.0. box, If mail 1s not delwvered to street address) Room/suite |E Telephone number

return See

Termn- |Specic 9 g Winter Street

ated Instruc-

617-423-2148

Amended [tions City or town, state or country, and ZIP + 4

return

[ aepgeaton Boston, MA 02108

Number P>

F Group Exemption

® 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: [ Cash [ X Accrual

| Website. »>www.faireconomy.org

J Tax-exempt status (check only one) — @ 501(c)( 4 ) < (insertno.) D 4947(a)(1) or L—_] 527

H Check P [:l if the organizatton s not
required to attach Schedule B (rorm 990, 990-EZ, or 930-PF)

K Check p> |:| if the erganization 1s not a section 509(a)(3) supporting organization and its gross recespts 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, b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 p 3 115,464.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 115,100.
2  Program service revenue inctuding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
& | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p |:]
§ a Grossrevenue (notincluding $ of contributions
& reported on line 1) 6a
% b Less: direct expenses other than fundraising expenses 6b
¢ Net ncome or (loss) from spectal events and activities (Subtract line 6b from line 6a) 6c
72 Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
ﬁ’jc Gross profit or {loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8 Otherrevenue (describe > Interest Income ) 8 364.
@ Total revenue Add lines 1, 2, 3, 4,/5cr6876-and 8 » | 9 115,464.
@ Grants and similar amounts paid (gttach sché(?u'lE)C Ej\_"/éa\g 10
1 Benefits paid to or for members | o I 3 I 11
o 11 Salaries, other compensation, andiemployae benefi < 12
% 1%% Professional fees and other paymegnts t{lﬁe%e‘?\de%st %ngﬂlws} S 13 95,492.
2 114 Occupancy, rent, utilities, and maffitenalCE——————m.... | V- , 14 947.
W 45  Printing, publications, postage, aﬂdgﬂ@w 15 505.
16  Other expenses (describe P> See Statement 1 )| 16 1,743.
17 Total expenses. Add lines 10 through 16 » | 17 98,687.
, |18 Excess or (defict) for the year (Subiract e 17 from line 9) 18 16,777.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 49,713.
‘z& 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lings 18 through 20 » i 21 66,490,
[Part Il | Balance Sheets. If Total assets on ne 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 54,650.|22 68,708.
23 Land and bulldings 23
24  Other assets (describe ) 24
25 Total assets 54,650.]25 68,708.
26  Total liabilities (describe P> See Statement 2 ) 4,937.[2 2,218.
27 Net assets or fund balances {line 27 of column {B) must agree with line 21) 49,713.]27 66,490.
%21 e LHA ForPnvacy Act and Paperwork Reduction Act Notice, see the separate instructions 65 Form 990-EZ (2009)
I AmMr,ra A A~ AAAAAA TIamTmArE - AANNA AANAN Tlaldan Tl Avare N a omen DlanemA T TATDOERA1 7




Form 990-EZ (2009) Fair Economy Action Fund, Inc. 04-3578179 Page 2
| Part 11l | Statement of Program Service Accomplishments (See the instructions for Partlil.) Expenses
What is the orgamization's primary exempt purpose?’Promote Economic Equality {Required for section 501(cX3)
and 501(cX4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4847(a1) trusts, optional
the services provided, the number of persons benefited, and other relevant informatton for each program title for others ) 4
28 _See Statement 4 .
(Grants $ ) If this amount includes foreign grants, check here » [ Ilosa 92,970.
29
(Grants $ ) If this amount includes foreign grants, check here . | D 29a
30
(Grants § ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » ,:I 31a
P32 92,970.

32 Total program service expenses (add lines 28a through 31a) .
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructtons for Part IV)

(d) Contributions

{b) Title and average hours | {c) Campensation |* tg employee (e) Expense
(a) Name and address per week devoted to {If not paid, enter | benefit plans & | accountand
posttion -0-.) deferred other allowances
compensation
Brian Corr, 17 Marie Avenue #1, President
Cambridge, MA 02139-1002 5.00 0. 0. 0.
Daniel Moss, 40 Hampstead Road #2, Treas / Clerk
Jamaica Plain, MA 02130-3911 5.00 0. 0. 0.
Janice Fine, 96 Paul Gore Street, Director
Jamaica Plain, MA 02130 5.00 0. 0. 0.
John Miller, 14 Arborway Terrace, Director
Jamaica Plain, MA 02130-2754 5.00 0. 0. 0.

932172
02-08-10
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Form 990-EZ (2009) Fair Economy Action Fund, Inc. 04-3578179 Page 8
[ Part Ll Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 33 X
34 Were any chaﬁges made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 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(€) notice, reporting,
and proxy tax requirements? 35a X
b 1t"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, terrmnation, or signtiicant 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. > | 372 | 0.
b Did the orgamzation fite Form 1120-POL for this year? 37b X
382 Did the organization borrow from, or make any loans to, any officer, director, 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 X
b 1f“Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter-
2 Inthiatton fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) arganizations Enter amount of tax imposed on the organization during the year under:
section 4911 p» 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 1n any section 4958 excess benefit transaction during the
year or 1S It aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and that the transaction
has not been reparted on any of the organization's prior Forms 990 or 990-EZ? [f "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax tmposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time 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. - MA
42a The organization's books are n care of p» The Organization Telephone no.p> 617-423-2148
Locatedat > 29 Winter Street, Boston, MA ZP+4 p 02108
b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account in a foretgn country (such as a bank account, securities account, or other financtal Yes| No
account)? 42b X
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 outstde of the U.S.? 42c X
If Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charttable trusts filing Farm 990-EZ i lieu of Form 1041 - Check here [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 ' N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s 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 45 X

932173
02-08-10
tAARAFAAAN AATAAA TIRATHOACE X ANAO NANAN Tada ThAamrAamyr AmbiAan ToanA

Form 990-EZ (2009)
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5

Form 990-EZ (2008) Fair Economy Action Fund, Inc. 04-3578179  Paged
| 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 charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51
46  Did the organization engage in direct or tndirect political campaign activities on behalf of or in opposition to candtdates for public ¥Yes| No
office? If “Yes," complete Schedule C, Part | 46
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedute C, Part Il 47 ’
48 Is the organization a school as described in section 170(b)(1)(A)(1)? 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 arganization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received mare
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contributions
(b) Title and average hours | (¢} Compensation | tg 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 | 4

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 ts none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

L, P /)
Under p. M ury, hdeclag at | have ge@mMed thigretdsn, fincl ing accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
corrgat; and pleth D, atio preparer fther than afficer’ aspfl on all information of which preparer has any knowledge g
Sign RULYE
H T Daie v
ere Signature of omce)ﬁ\_ ar\es Coi g ; P\Ng\ i 1
Daniel Moss, Treasurer

Type or print name and title

Paid Preparer's sngnatureﬁ\ - Date Check if self- Preparer’s 1dentifying number (See mstr )
Freparer's R P 11/09 /3 Qlemployed p [
50 msmmeoons . PAVENTO, RATCLIFFE, RENZI & CO., LLC EIN

it sel-employed), 1000 FRANKLIN VILLAGE DRIVE, SUITE 208 Phonep

address,and ZIP + 4 FRANKLIN, MA 02038 no. (508) 553-3091
May the IRS discuss this return with the preparer shown above? See instructions | 2 IK] Yes D No

Form 990-EZ (2009)
02 0810
4
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Fair Economy Action Fund, Inc. 04-3578179
‘orm 990-EZ Other Expenses Statement 1
)escription Amount
ravel 1,272.
lank Service Charges and Fees 434,
jupplies 37.
‘otal to Form 990-EZ, line 16 1,743.

Other Liabilities Statement 2

*orm 990-EZ

Jescription

wccounts Payable
yue to affiliate

‘otal to Form 990-EZ, line 26

nnnnnnn AAAAAA V2T ArrCr

ANNAN NANAN Tade TAammamyr Aaka An ThanA

7

Beg. of Year End of Year
2,885. 1,571.
2,052, 647.
4,937. 2,218.

Statement(s) 1,

T WATRRER1
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Fair Economy Action Fund, Inc.

04-35781.79

'ORM 990-EZ

Information Regarding Transfers

Associated with Personal Benefit Contracts

Statement 3

v) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? .

T [

3) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [

] Yes [X] No

] Yes [X] No

AR ~"4a ann

ANAANN FaTTOrC Sl

8 Statement(s) 3

ANNA NANAN Tiad v Drnamamir AmbaAan TWianA

T FATRRER1



Fair, Economy Action Fund, Inc. 04-3578179

J90-EZ Pg 2 Statement 4

)rganized to promote economic equality through public education and
influencing the passage of legislation, implementation of regulatory actionms
ind referenda at all tax levels.

9 Statement(s) 4
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Form 8868 (Rev 4-2009) Page 2°

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Izl
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 I Additional {(Not Automatic) 3-Month Extension of Time. Ony file the ongnal (no copies needed)
Name of Exempt Organization Employer identification number
Type or R
z:::me Fair Economy Action Fund, Inc. 04-3578179
extended Number, street, and room or suite no If a P O. box, see instructions For IRS use only
w29 Winter Street
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
reme Boston, MA 02108

Check type of return to be filed (File a separate application for each return)
(1 Formggo (X] Formog0Ez 1 Form 990-T (sec 401(a) or 408(a) trust) [__J Form1041-A [ Form5227 ) Form 8870
[:] Form 990-BL |:] Form 990-PF D Form 990-T (trust other than above) [:] Form 4720 E] Form 6069

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

The Organization
® Thebooksareinthecareof p» 29 Winter Street - Boston, MA 02108

Telephone No p» 617~-423-2148 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box i » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D if it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension s for.
4 | request an addrtional 3-month extension of time untid November 15 N 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending
6  [fthis tax year s for less than 12 months, check reason ,:] Inttral return E] Final return [:| Change n accounting pernod
7  State in detall why you need the extension

ADDITIONAL TIME REQUIRED TO COMPILE THE INFORMATION NEEDED FOR A
COMPLETE AND ACCURATE RETURN
8a If this application ts 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 8 | $
¢ 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 | $ N / A

Signature and Verification
xamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

thorized to prepare this form
—
Title P> Treasurer/@ﬂ¢‘M Date p» “L/L/"O

Form 8868 (Rev. 4-2009)

Under penalties pfper)y figlare’tha e
it 1s frue, correg omplate,/3 ray

Signature

923832 O/

05-26-09

10
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