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Form 990

OMB No 1545-0047

2009

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)

Departement of the Treasury opa" to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 05-01 , 2009, and ending 04-30 ,20 10
B Checkif applicable Please |C Nameof organizatoMA ST. COUNCIL K. OF C. CHARIT. FD. D Employer identification no.
D Address change '::énj Dolng Business As 31-1681850
D Name change print os Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intiaireturn Yo | 470 wWASHINGTON sST. (781)551-0628
D Terminated fml_ City or town, state or country, and ZIP + 4 G Gross receipts
[[] amended return ions. | NORWOOD, MA 02062 $ 130,437
D Application pending F Name and address of principal officer
H(@) Isthisa group return for

affiliates [ Yes X no
[ Tax-exempt status E 501(c) ( 3 ) 4 (insertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No

I1¥ "N " attach alist (seenstructians)
J  Website: » N/A H(c) Group exemptton number b

K Form of organization D Corporation [X] Trust D Association E] Other P I L Year of formation 1999 I M State of legal domicile MA

[Parfi] Summary

1 Bnefly describe the organization’s mission or most significant activities GRANTS TO ANY IRC 501(C) (3)ORG
A
c G
t o
I v
;’ ‘r’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . .. . . ... ... 3 8
e 2 | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . . . . ... 4 8
s : 5 Total number of employees (Part V, llIne2a) . . . . v v v v i v v v vt i e e e e e e e e 5 0
& 6 Total number of volunteers (estimate FNECESSArY) . « + v = v v+« v v v v v e b e v v o an e e 6 200
7a Total gross unrelated business revenue from Part VIll, column{C), line 12 . . . . . . . .. .. .. ... ... 7a 0
b Net unrelated business taxable Income from Form990-T, lne34. . . . . . . . . . . 0 vt v v e o v v v s 7b 0
R Prior Year Current Year
= 8 Contrbutions and grants (Part VIl line 1h) . . . v o o v v v v ittt v e e 102,481 120,765
g; 9 Programservice revenue (Part VIl ine2g) . . . . . . . . v v v vt i i e 120,765 0
& 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) . . . . . . ... ... .. ... 7,691 9,672
exe |11 Otherrevenue (Part VIl column (A), lines 5, €d, 8¢, 9¢c, 10c, and 11e) . . . . . . . . . . .. 0
o 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12). . . . . .. 230,937 130,437
; 13 Grants and similar amounts paid (Part IX, column (A). ines 1-3) . . . . . v oo ha L 64,526 142,893
=) 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ...« oo oo, 0
m ; 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
°Z e |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. .. ... ... .. 0
= by b Total fundraising expenses (Part IX, column (D), iine 25)» 0
5 e 17  Other expenses (Part IX, column ( mmﬁ— ............ 27,226 29,299
@5} 18 Total expenses Add lines 13-17 (must equa an“l_)'(. olimnAA), Ing 25) . . . . ... .. 91,752 172,192
19 Revenue less expenses Subtract E:;e 18 from line 12 . . . . . 9‘ ............ 139,185 (41,755)
Net - MAR 17 201 o Beginning of Current Year End of Year
or 7|20 Total assets (Part X, line 16) Y] S 27 I 318,398 276,643
g‘-:l‘f 21 Total habilities (Part X, hne 26) . | . TR R R I 0
ances {22 Net assets or fund balances Subfract n@ﬁﬂf@l@a&qzo ﬂ..JHJ ............... 318,398 276,643
[Part 1] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and bellef, it is true, correct, and complete D ration of preparer (other than officer) is based on all informatioa of which preparer has any knowledge
Sign WAZL/ s D0 P | Sorin
Here } Signature of officer 7 Date
} MICHAEL J BALDNER, TRUSTEE
Type or print name and title
e § I [
Paid sonature W\r 644 employed > L] A
Preparer's 03-12-2011 foa/ A7
Use Only Firm's name (grfours McKenzie & Frawley CPAs N >
':53:;?;%.4 } 885 Main St. Suite 10A o L/fﬁ’?"ffd é}
Tewksbury, MA 01876 Phoneno » 978-851-7767

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... [ Yes

X No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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[ ]
Form 9?2(2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 2
[Part il | Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission
GRANTS TO ANY IRC 501(C) (3)ORG

.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . o . v v i v i v et e e e e e e e e e e e e e e [JYes K]No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v i i i h i h n e h 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 (OYes &]No
If “Yes,” describe these changes on Schedule O

4  Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 156,851 including grants of $ ) (Revenue $ 130,437 )
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 $ )

4e Total program service expenses » 156,851

EEA Form 990 (2009)




Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 3
[Part W] Checkiist of Required Schedules

1

10

1

12
12A
13
14a
15
16
17
18
19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . ¢ it s h 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 .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .. . . .. ... 0. ..
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 o o v o i i i i e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Part Il . . v ¢ i v v v s i e s e i e e e e e e e e e e s e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the sectron 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part1l. . . . . . ... ... .........
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl. . . . . ¢ o v v v v v ittt s i e e e e e e e e e e e e e e e e e e
Duid 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 Schedute D, Part!l . . . . . ... ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1l . . . . . . o @ i v 0 i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PantV . . . . . . ¢ ot it o i i i e e e e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, or Xasapplicable .+ v v v v v ot v i e e i e et i e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI

Did the orgamization report an amount for Investments - other securities in Part X, iine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and XHE . o & v ¢ v v v v i e e et e ettt e e e e e e e e et e e e e e e e e e

Yes No

10 X

11 X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

if "Yes,” completing Schedule D, Parts XI, XIl, and Xllfisoptional . . . . . . « o . 0 v b oo oo oo L12A X

Is the organization a school described in section 170(b)}(1)XAXu)? If "Yes,” complete ScheduleE . . . . . . ... .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part1 . . . . . ... . ...
Did the organization report on Part 1X, column {A), ine 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 . . . . . . ... ... .....
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 . . . . . . ... ... .........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] . . . . . . . . .o vt it v v v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .« .« . ¢ ot i i 0 o i it i e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . ¢ v v i it e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... .. ... ..........

13

14a

b P b

14b

15

P

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2008)



Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 4
[Pat W] Checklist of Required Schedules (continued)

Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
" inthe United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il « » . . o o o v v n o n . . 21 | X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland Il . . . . . . . . . . v v v v v v v v 22 X

23  Dud the organization answer “Yes" to Pant VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . o i v i i i e e e e e e e e e e e e e e e e e e 23 X

24a Dud 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 lines

24b through 24d and complete Schedule K 1§ 'No," gotollne25 . . . . . « o v v v v v v v i it i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... .. ... 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, Part| . . . . . ... ... ... ... ....... 25a X

b Is the organization 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 I . . . .« . ¢ v 0 i it it it e e e e e e e e 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
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . .. ... 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If "Yes,” complete Schedule L, Part Il . . .« v o v v v v e e e e et e s h e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,Part IV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o it it it e e 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 e e e 28b X

¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

o 3 28c 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, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . .t e e e e s e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

L Yo 0 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . o v . it o s e s e s 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 7701-37? If "Yes,” complete Schedule R, Part] . . . . . . . ... .. ... .. ... . .. .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

IR A28« Y20 17 = T 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

SchedUle R PartV, lNe 2 . & v o v v v e e 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 e e e e e e e e e as X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? If "Yes," complete Schedule R, PartV,liIne2 . . . . . . . « . . . o i i i i i i i e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

L T4 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . vt v v v i i v v 38| X

EEA Form 990 (2009)




Form 990 (2009) 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
" US Information Returns Enter -O-fnotapplicable . . « « . « ¢ v v v o vt oo e e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgs 1o Prize WINNEIS?. . . .« v o+ v o v v o v vt oot ot v oot 0 o 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 least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .« . . . . 2b
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS TEIUINT + o v o o e o v 4 s e o e e o v o o o o s s o s s ot e s e e e e e e e e e e e e s 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . . . .« . o v v v v v v vt 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
BCCOUNMZ. « o o v e e e e e h e e e e e e e e e e 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
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . . . . .. o oo . 5a X
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .« « & v « =+ & ¢ o o o o o o s ¢ s s ¢t & e s s o o s s o s o s = o s s o v oo oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . .« v v v o e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
1 gifts were nottaxdeductble? . . . . . . L oo e e s e e e 6b B
| 7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAyOr? .+ v o« v o v vt e s e e e e e s e e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . o0 oo e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filo FOMM 82827 . o« v v v v v v v o m s s s e s e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear. . . . . . . . .« . o v v 0 v v vt I 7d |
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| DEMEfIt CONMTACE? « « + + & & o v o o e v e s s o s o s s s o m o a s s amn e e e e e e e e e e e e 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. . ... .. 7f X
‘ g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . . . . .. 79 X
‘ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FOQUITEA? . « o v v e v o e h e e e e e e e e a et e s e ee s 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . v v v v v v o v o u s e e e e e s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . ..o e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .« v v e e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capttal contributions included on Part VIl line 12 . . . . . . . ..o ool 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . s i ddd e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « v ¢ ¢ v ¢« o v o s o v m et 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 receved or accrued duringtheyear. . . . . . . . . | 12b |
EEA Form 990 (2009)




Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 6

EPart Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governingbody . . . . . . . . v v v v i h e e e 1a 8
b Enter the number of voting members that are independent . . . . . . . v v o v v vt b v n e 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L. L e i e e e e e e e e e e e 2 X
3 Dd 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . .. . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . o o v i i L s e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or otner persons who may eleci one or mcie members
Of the QOVEINING BOGY? & v & v v v vt e v i et e e e e e e e e e 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? . o o v v v v i vt e e e 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?. . . . . . . . . . . . . v i i i e 8b | X
9 Is there any officer, director, 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 n Schedule O . . . .. ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . « ¢ ¢ v v 0 vt v v i it v s e e e e e 10a 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? . . . . . ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o {4 11| X
11a Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. .. . o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE O CONMMICIS? & v v i v o v e et e et e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthisisdone . . . . . . . . v v i i i i e e e e e e e e e et e e e e e e e e e e 12c| X
13 Does the organization have a written whistleblower policy? . . . . . . ¢ . 0 0 i i e e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . v oo 14 | X
15 D 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 orgamzation's CEQ, Executive Director, or top managementofficial . . . . . . .. .. .. oo oo ool 15a X
b Other officers or key employees of the 0rganization . . . « v . v ¢ v v v v b vt v e e e e e e e e e e e e e e e e s 15b X
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . o v 0t i i i i i i e e e e e e e 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 respectto such arrangements? . . . . . . . . o v v v i it b e e h e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s 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)
available for public Inspection Indicate how you make these available Check all that apply

E] Own website I:l Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its 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 » THOMAS P MCGINN TREASURER (781)551-0628

470 WASHINGTON ST NORWOOD, MA 02062

EEA
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Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 7
[Part VIl 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 Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "
® [ist 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
® 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
® 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 organizauon and any reiated 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 current officer, director, or trustee
A ()] © ) ® P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (| t dfi t{ O [ K [Hce| F compensatlon compensation amount of
week nriliflnrpf |e |l omlo from from related other
f’:; f : If y %'p"? rm the organizations compensation
vtcel|l tfc $n eeo| e organization (W-2/1099-MISC) from the
L e ; .'.u e lp|FoY] " | w-2/1099-MiSC) organization
u rft ! ae and related
ao |[I o1 t organlzations
Ir |o ; e
n d
a e
]
MICHAEL J BALDNER
TRUSTEE 5.00 X 0 0 0
PAUL G O’SULLIVAN
TRUSTEE 5.00 | X
MOST REV DANIEL P REILLY
TRUSTEE 5.00 { X
REV ROBERT KICKHAM
TRUSTEE 5.00 | X
PETER K HEALY
TRUSTEE 5.00 X
THOMAS P MCGINN
TRUSTEE 5.00 | X
RUSSELL A STEINBACH
TRUSTEE 5.00 | X
WILLIAM F DONOVAN
TRUSTEE 5.00 | X

EEA Form 990 (2009)




Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 8
fPart VI[{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (B) © (D) ® F)
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
N hoursper [| t dl1 t| O | K [Hce| F compensation compensation amount of
week nrliinrft el om o from from related other
dur|su f |y g mplr
iselts|! pilm the organizations compensation
;/ t ¢t: { t] ¢ ?n eeo| e organization (W-2/1099-MISC) from the
4 g H : f p f 2 g r ] (wW-2/1099-MISC) organization
u rit A ae and related
ao |i y t organizations
I r o -]
n e d
a e
1

ib Total .................0..0.... RN > 0 0 0
2  Total number of individuais (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ¢ . ¢ o o 0 v vttt b i i i e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . .. .. . e e e e et 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 or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes,” complete Schedule Jforsuchperson . . . . . ... ... ... ....... 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 but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)




Form 990 (2009)

MA ST. COUNCIL K. OF C. CHARIT. FD.

31-1681850

Page 9

[Part Vil | Statement of Revenue

@

Total revenue

®
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

similar

1a

- 0o a o T

T @

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

120,765

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

Fundraisingevents . . . . ... .. 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . 1e

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

Noncash contributions included In lines 1a-1f $

Total. Add lines 1a-1f

120,765

Program
Service
Revenue

2a

@@ = o0 a 0o T

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

~0oF~0O

oco0<0D

[1]

7a

10a

;]

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . « v v o o v v o v v v o v o0

9,672

9,672

{l} Real

() Personal

GrossRents . . ... ...

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental ncome or(loss) . . . « « v . . ..

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . v v o v v v v 0 v v u e s
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartiV,line18 . . . . . . . .. . .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,lne19 . . . . .. ... ... a
Less directexpenses. . « « « « + + « . . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o a0 o

Allotherrevenue . . « « + + ¢ ¢+ « s o = s
Total. Add lines 11a-11d

130,437

9,672

0

Form 990 (2009)
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Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 10
fPant [X| 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, Total expenses PrograSnBlervlce Mana e(ﬁ)ent and Fi d(DI)
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses ::p;:::s‘g
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 .. ... 142,893 142,893
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . ... .........
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,linesi5and16. . ... ... ...
4 Beneftspadtoorformembers. . . . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .
7 Othersalanesandwages . .« .. ..o+ oo ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . .. .. ... .....
10 Payrollitaxes . . . . . v v v v v v vt h e e
11 Fees for services (non-employees)
a Management . . . . . . v s h e s e e e e e
b Legal. . . . .. i i it i e
€ AcCOUNtINg « v o -+ v v o v v e e e e e e e e e
d Lobbying. . .. .. v vt it
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... ... ...
g Other. . . .. ... . i it ine
12 Advertisingand promoton . . . ... ... ... -,
13 Officeexpenses . . . . . ..o v v v v vt o
14 Informatontechnology . . . . . .. ... ... ...
15 Royalties . . . . . . v e e e e e e e e e e
16 OCCUPaNCY . « v v v v v v v v e e e e e e s
A 1 -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . i e e e e e
21 Paymentstoaffilates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . .
23 Insurance . . . i v v v h e e e e e e e
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FUNDRAISING COSTS 13,958 13,958
b ADMINISTRATIVE FEE 15,000 15,000
¢ OFFICE AND GENERAL EXPENSE 341 341
d
e
f Allotherexpenses . . . . . v v v v v v v o v v v s
25 Total functional expenses. Add lines 1 through 24f . 172,192 156,851 15,341 0
26  Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. - . . . . . .. ... .. ...

EEA

Form 990 (2009)



Form 990 (2009) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 11
[Part X]| Balance Sheet
) (a) (B)
Beginning of year End of year
: 1 Cash-non-interest-bBearnng . . . « « v v v v s o v v v v b e 120,068 1 85,326
2 Savings and temporary cashinvestments . . . . . . . .o oo oo oo e 50,000 2 50,000
3 Pledges and grants receivable, net . . . . . . ..o o e 3
4 Accountsreceivable, net . . . . . .. o oo Lo o e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
LYo 4 T=Y (7] (= 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(cX3)B) Complete
s PatllofScheduleL . . . & v ¢t v v vt e e e e e e e e e 6
s 7 Notes and loans receivable, net . . . . . . . . oL a o s e e e ey e e 148,330 7 141,317
: 8 Inventorlesforsaleoruse . . . . .« v v v ot v v 0 e s e e e e e e e 8
s 9 Prepad expenses and deferred charges . . . . . . . ..ol 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a
b Less accumulated depreciation. . . . . -« . . . . 10b 10c
11 Investments - publicly traded securities . . . .« .+ - v . oo oo v s e e e e e e 11
12  Investments - other securies SeePartV,hne 11 . . . . ... ... .. ... 12
13 Investments - program-related See Part IV, lne 11. . . . . . . ... ... . . 13
14 Intangbleassets . . . . . .. .. e e e e e e e e 14
15 Otherassets SeePart!V,lne 11 . . . . . . . v o ot v v it v v v oo v oo n 15
16  Total assets. Add lines 1 through 15 (mustequalne34) . . . . . . . . . . . .. 318,398 | 16 276,643
17  Accounts payable and accrued expenses . . . . . . ..o e v v e e e s e s 17
18 Grantspayable . . . . . . v o oo e i e e 18
L 19 Deferred revenUE . « = « =« « + s « ¢ o o o o s ot 4 4 e e e e e s 19
'a 20 Tax-exemptbondliabilities . . . . . . . . . oo e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualfied
t persons Complete Partfl of ScheduleL . . . . . . ..o v i i oo 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25 Other liabilites Complete Part X of ScheduleD . . . . . . .. .. ..o n 25
26 Total liabilities. Add hnes 17through25 . . . . . . . . v v v o v v o v e 0t 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 NEtasSetS .« « « « « v« « « s ¢ o 5 s 4 o v e 0 8 e e n e ey 318,398 27 276,643
t : 28 Temporarily restricted Netassets . . « « « ¢ v o v e s e e s e s 28
A 29 Permanently restricted netassets . . . . . . v o e e v v oo e e s e e 29
z 2 Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds . . . . . . Lol e e e e 30
¢ | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . .. .. 3
o e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
T S| 33 Totalnetassetsorfund balances . « « « « « vt o v v b oo vt u s 318,398 33 276,643
34 Total labilities and net assets/ffund balances . . . - . . ... oo 0000 318,398 34 276,643
EEA Form 990 (2009)




Form 990 (2008) MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 12
[Pat Xi| Financial Statements and Reporting
) Yes No
1 Accounting method used to prepare the Form 990 [] cash Accrual [ other
*  If the organization changed 1its methods of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ..., . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. v v oo 2 | X
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . .. .. 2 | X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both
E] Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . o v v i v oo vttt e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. .. .. . 3b
EEA Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the arganization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpon to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850
[Part 3 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

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

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

4 [ 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
[J an organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1){A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b}1XA)(vi). (Complete Part Ii )
An organization that normally receives (1) more than 33 1/3% 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 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 508{a)(2). (Complete Part Ilf )
An organization organized and operated exclusively to test for public safety See section 508(a)(4).
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(a) 1) or section 509(a)X2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a [] Type! b [ Typell ¢ [J Type l-Functionally integrated d [J Type ll-Other
e D By checking this box, | certify that the organization Is 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)

@
xXO OO0

10
11

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . . . .« v ¢ i i v v e e e et e e e e i e e e e e e e e e e e e W
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 (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . v v v vt v v v h e e e s 11g()
(i} A family member of a person described IN (1) @bOVE? . . .« ¢ v i e i e e e e e e e e e e e e e e 11g(1)
(i) A 35% controlled entity of a person described IN (1) or (1) @BOVE? + » = v v v v v v vt e e e e e 11gfii)
h Provide the following information about the supported organization(s)
) Name of supported @) EIN (iii) Type of orgaruzation | (v) Isthe organization| (v) Did you notify (vi) Is the (vii) Amount of
organization (described onlines 1-9 | Incol (i) listedinyour | the organization in organization in col support
above or IRC section governing document? col () ofyour (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-E Z) 2009 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 2

IPart # i_ 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) 2005 (b) 2006 (e) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants”) . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add Iines 1through3 . . .. ..
5 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 on line 11, column(f) . . . . . .
6  Public support. Subtract line 5 from In 4
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 fromlned4 . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « v v v v v v v o u s v v o o &
9  Net income from unrelated business
activities, whether or not the business i1s
regularly carnedon . . . . .. ... ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V). . .........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (See INSITUCHONS) . + v v v v« o v v v v v v v e e e e e 1ﬂ
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. ... ... 14 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . .. .. ... ... 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or moare, check this box
and stop here. The organization qualfies as a publicly supported organization . . . .« . . . 4 v v ot vttt e e e e e e e e s » [
b 33 1/3% support test - 2008. If the organization did not check a box on line 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 . . . . . . . . . . . . .. i et » [
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualfies as a publicly supported organization . . . . . . ... ... » ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 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 [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizatton . . . . . . ... ... » [
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 . . . . . . . » (]

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 3
l?ar! Hi|{ 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . ... .. .. 219,241 86,552 147,492 102,481 1,207,765 1,763,531

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furmished in any activity that 1s related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrefated trade or bus under sec 513

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

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

6 Total. Add lines 1through5 . . . . . .. 219,241 86,552 147,492 102,481 1,207,765 1,763,531

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

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

¢c Addlines7aand7b . . . . .. .. ...

8 Public support (Subtract line 7¢ from

BB ). v v v v e e e e e e e 1,763,531
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6 ... . ... .... 219,241 86,552 147,492 102,481 1,207,765 1,763,531

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES &« + v v = v o v v o s v v = n o s 107,984 178,502 9,511 7,691 7,672 311,360

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

c Addlines 10aand10b. . . . . . . ... 107,984 178,502 9,511 7,691 7,672 311,360
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmedon . . . . ... i s i e e .

12 Other Income Do not include gain or
loss from the sale of capital assets
(ExplammnPartlV) .. .........

13 Total support. (Add lines 9, 10c, 11,

and 12). . e e e e 2,074,891
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, checkthisboxand stop here. . . . . . . . . . . . . . o L i e e e i e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . ... ... ... .. 15 84.99 %a
16 Public support percentage from 2008 Schedule A, Partfll, ine 15. . . . . . . . . . . .o oo o v i el 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 15.01 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17. . . . . . . . . o . o0 v v s oL 18 %o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >

b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

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) 2009




SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) _— i
) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

Department of the Treasury

» Complete it the organization is described below. Open to Puhblic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspecﬁon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

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

[Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poliical eXpendifUres « o « v v v v b v e e e e e e e e e e e e e e e et e e e e e > $

3 Volunteer MOUIS . &« vt e vt i et e h e e e e e e e e e e e e s s e e e e e e e

[Part I-B] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . ... ... ... > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. |
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . . . . .« . . . oo v v oL, [ Yes [ No
4a Wasacomecionmade? . . v v v v v vt v e e e e e e e e e e e h e e e e e e e e e [ Yes J No
b If "Yes,” describe in Part IV
IT‘-‘art I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIHES « v v v v o e o o o e v h e e e a 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 exernpt funCON ACHVILIES « « « + v v v 4 o v b v e e e e e e e e e e e e e e e e e e e e » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13T I - > 3
4 D the filing orgarization file Form 1120-POL forthisyear? . . . . . . . v ¢ ¢ v o v v v b v b it e e e e e e v e [ Yes {1 No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action commuttee (PAC) If additional space 1s needed, provide information in Part IV
(@) Name (b) Address (c) EIN (d) Amount pald from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

dellvered 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) 2009




Schedule C (Form 990 or 990-E2) 2009 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 2

[Part I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) orgamization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. ... .o
€ Total lobbying expenditures (add ines 1aand 1b) . . . . . . . . . . 0 i it i i i e e .
d Other exempt purpose expenditureS . . . . . v v 4 . e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add ines fcand 1d) . . . . . . . . . . Lo e
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 Te
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 (enter25% of ine 1f). . . . . . v . . 4 i b e e e
h Subtractine igfromline 1a If zeroorless,enter-0- . . . . . . . . . ... L oo oo,
i Subtractline 1ffromline ic Ifzeroorless,enter-0- . . . .. ... . ..o
j If there s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . v o v v v v v i i i e e e e e e e e e e e e e e e e e e e e e (] Yes (] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-£2)2009 MA ST. COUNCIL K. OF C. CHARIT. FD.

31-1681850 Page 3

fPart -B] Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VolUNtERIS? . . . .t i . i e e e e e e e e e e e e i e e e e e e e e e e e e e e

Paid staff or management (include compensation 1n expenses reported on lines 1c through 11)? . . . . . . ..

Media advertisements? . . . v & v v v i e s e s e e e s e e e e e e s e e e e e e s e s e

Mailings to members, legislators, orthepublic? . . . . . .. . ... .. . L oo e

Publications, or published or broadcast statements? . . . . . . . . .. . . .ttt ettt

Grants to other organizations for lobbying purposes? . . . . . . . . . oo s n e c e sl

Direct contact with legislators, therr staffs, government otticials, or a legislative body? . . . . . . . . . ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . .. ..

Other activities? If "Yes,"describe inPart IV . . . & . . . i v v i i v e e e s e s e s e e s e e e e e

_-——-J0nn -0 a6 oo

Total Addiines Tcthrough 11 . . . . o v 0 o o 0 o i e et s e i e e e it e s e e s e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . ... ..

n
1]

PO Foe e B P e FH B e

o

If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . . o e e et i s e e e s s e,
c If "Yes,” enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . ...

if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. ... ...

EPart Ii-A] Complete if the organization is exempt under section 501(c)(4), section 501(c
501(c)(6).

(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . v . v i i e e i ..
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . oo o oo
Did the e organization agree to carryover lobbying and political expenditures from the prioryear? . . .. ... ........

Yes | No

1

2

3

Part -8B ! Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or section
501(c)(6) it BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part {ll-A, line 3 is answered

"Yes."
1  Dues, assessments and similar amounts frommembers . . . . . . . . . . . . o0 0o n L s e e e e e . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUMENtYEAr « v v v v v v v v i e s e v v e h m s s v e e e r e e e e e e e e e e e e e 2a
Carryover fromIast year . . . . v v v ot bt ot e e e e e e e e e e e e e e e e e e e e e e e 2b
- = - 1 2c
3 Aggregate amount reported in section 6033(e)(1)A) notices of nondeductible section 162(e)dues . . . . . . .. .. 3
4 I notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXLYEAr? . . . ¢ ¢ v v o v v s o v s o o o s 8t st h e s e e e e e ey e e 4
Taxable amount of lobbying and political expenditures (see INStrUCiONS) = « « « v v v v v v v i v v v v v e 5

[_ art IV| _ Supplemental Information

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

ne 1

EEA

Schedule C (Form 930 or 990-EZ) 2009



[ 'Y

SCHEDULE D . . OMB No 1545-0047
(Form 930) Supplemental Financial Statements -

- » Complete if the organization answered "Yes," to Form 990, 2009

Part IV, line 6, 7,8,9, 10, 11, or 12.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organtzation Employer identification number
MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850

fParff] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

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

G o WN =

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

Total number atendofyear. . . . ... ... ..

Aggregate contributions to (during year) . . . ..

Aggregate grants from (durngyear) . . ... ..

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? . . . . . . . ... ... ... ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . L L L L L L L 0L e e e e e e s e e e e e [ Yes

[ No

] No

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

[Pa
1

2 0 o

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

[(J Preservation of land for public use (e g . recreation or pleasure) (0 Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 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 Tax Year
Total number of conservation @asements . . . . ¢ v v v ¢ s 0 v s e v s e e s e e e e e e e s e 2a
Total acreage restricted by conservationeasements . . . . . . . .« e e e s e e e e e e e 2b
Number of conservation easements on a certified historic structure included in(a) . . . . .. ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . . ... . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ... ... 0oL [:] Yes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

> $

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

170(hX4YBX1) and section 170(hA)BXI)? + v v v v v v e e e e e e e e e e e e e e e e e e e e (] Yes
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

[ No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included InForm 990, Part VIl ne 1 . . . . o o v v v v v v et e et e e e e >3

(ii) Assets included INFOrM 990, Part X « v v v v v v v v v v v e e e e e o s e e e e e e e > $

If the organization recetved 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 N Form 990, Part VIl ine 1. . . . . . . . 0 o i it ot it e e e s e e s e e e e > $

Assets Included INFOrm 990, Part X . v v« v vt v v i i e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

~a
b
c

4

5

collection tems (check all that apply)
] Public exhibition
[J scholarly research

d [ Loan or exchange programs
e [ Other

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ No

{Part ¥

Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded ONFOrM 990, PAMX? & v v v v v v o e e e e e e e e e e e e e e [JYes [JNo
b lf "Yes,” explain the arrangement in Part XIV and complete the fallowing table
Amount
¢ Beginningbalance . . . . . . i bt e et e e e e e e e e e e e e e 1c
d Addtionsdurngtheyear . . . v « « « « c v v vt e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . « . « v v v o v i v b bt e e e e e s 1e
f Endingbalance. . « « v v v v o i i i e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 217 . . . . . . . v v v v v e it e e e e e e [JYes [No
b If "Yes,” explain the arrangement in Part XIV
Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year (c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
fa Beginning of year balance . . . .. .. ..
b Contrbutions . . . ... ..........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . . . .« . . .
e Other expenditures for facilities
and programs . . . . . s . e e e s e s e
f Administrative expenses . . . . . . 0 .o
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » Yo
Term endowment » Yo
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFgANIZAMIONS + « « = =+« « 4« b b b e e e e e e e e e 3ali)
(ii) related OFGANIZAtIONS + « « « = = = 4+t b b e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... oo 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi] _ Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Description of Investment (@ Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
fa Land . . . v i v it e e e e e e s
b Buldings. ....... ..o
¢ Leasehold mprovements . . . . . . .. ..
d Equpment . . . . . ot it v e e
e Other. . . . . . .. i v v vt v i e e o s e s

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA

Schedule D (Form 990) 2009
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Page 3

[Pat Vil] Investments — Other Securities. See Form 930, Part X, hne 12

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

(b) Book value

(c) Method of valuation
Cost or end-of -year market value

Financial dervatives . . . v v o v v v v v v e e e
Closely-heldequity interests . . . . . v v v v v v v v v v
Other

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

[Fart Vill]

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) must equal Form 990, Part X, col (B}iine 13) »

[Part IX]

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

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

[Part X|
1 (@) Description of liabitity

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850 Page 4
[Part Xi] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A} ine 12) . . . . . o v o v v v vt i e e e e e 1 130,437
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . v v v v v v v i e e e e e e e e e e e e 2 172,192
3 Excess or (deficit) for the year Subtracthne 2fromhine 1 . . . . . . .« i v v i v i it et m e e 3 (41,755)
4 Netunrealized gains (I0SSeS)ON INVESIMENLS . . . . v v v v v v v v b e e e v a et e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . v v it it L it h e e e e e e s e e e e s 5
6  INVESIMENTEXPENSES « « v & v v v v o v i e s e e e e e e e e e e e e e e e e e e e e 6
7 Priorpenodadjustments . . . v« v . vt v e b e e e e e e h e e e e e e e e e e e e e e 7
8 Other(Describe N PartXIV) . o v v v v vt r e e e s e et et s e e e e e e e e e 8
9  Total adjustments (net) Addlinesd4through8 . . . . . .« v v it v v ittt s 9
10  Excess or (defictt) for the year per audited financial statements Combine hnes3and9 . . . ... ... ... 10 (41,755)
['Farl Xfi{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . v« v - 0o 00 1 130,437
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
& Netunieahzed GaNsS ONINVESIMENTS &« + & ¢ « s o & & o v o o o o v s s v v 0 s s 2a
b Donated servicesanduseoffacilities . . . . « . . v o v v e i i e e e e e e 2b
¢ Recoveresofprioryeargrants . . . . . . . . . . oL Lo i i e e s 2c
d Other(Describe nPartXIV) . . . . v v v v v i it s e e et et e e e e e 2d
e Addlnes2athrough2d . . . . . . ¢ . . i i i i v i v i i e e i s e e e e e 2e
3 Subtractline2efromline 1 . . . . . v v v v i it ot e e e e e e e e e e e e 3 130,437
4  Amounts included on Form 990, Part VI, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a
b Other(Describe nPatXIV) . . . v v v v v v vt it vt s vt e n oo n s 4b
¢ Addlnes4aandd4b . . . . . . . . .. 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 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 e 5 130,437
r Part Xili | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .« ¢ 0 0o e s e e e e . 1 172,192
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . v v v v vt e e e e 2a
b Prioryearadiustments . . . . . v v . s e e b e e e e e e e e e e 2b
€ Otherlosses . . . v v v o i v i i i i i e s e et e s e e e 2¢c
d Other(DescrbenPartXIV) . . . . ¢ . v i i v i it i vt i st v o n 2d
e Addlnes2athrough2d . . . . . . ¢ . i v i i i it v it it e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . o v v i it ot e e e e e e e e e e e e e e e e e e 3 172,192
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . ... .. 4a
b Other(Describe nPartXIV) . . . .« v v v v vt i e e et e e e s e e 4b
Addfinesdaand 4b . . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, hne18) . . ... ... . ... .... 5 172,192

FPar! XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, hnes 2d and 4b, and Part X|II, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009
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SCHEDULE O

OMB No 1545-0047
(Form 990) Supplemental Information to Form 990
) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 930 or to provide any additional information. Open to Public
“Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number

MA ST. COUNCIL K.

OF C. CHARIT. FD.

31-1681850

01. Member election for additional members (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 11)

THE BOARD OF TRUSTEES REVIEWED THE 990 BEFORE FILING.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

THE BOARD OF TRUSTEES IS 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 990.

EEA

Schedule O (Form 990) 2009
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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 checkthisbox. . . . . . . .. ... » X
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)
T?an II] Additional (Not Automatic) 3-Month Extension of Time. 0Only file the oniginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
:;ir:yme MA ST. COUNCIL K. OF C. CHARIT. FD. 31-1681850
extended Number, street, and room or suite no 1fa P O box, see Instructions For IRS use only

due date for 470 WASHINGTON ST.

::::?r:h;ee City, town or post office, state, and ZIP code For a foreign address, see Instructions

Instructions NORWOOD ' MA 02062

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

Form 990 [ Form 930-PF [] Form 1041-A (] Form 6069
] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [] Form 4720 [] Form 8870
[] Form 990-EZ ] Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part Ii if you were not aiready granied an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THOMAS MCGINN TREASURER
Telephone No » 781-551-0628 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. . ... ... ... ... » O
® |t this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box . . » [] 1 s for pan of the group, check this box. . » [} and attach a
hist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 03-15 ,2011

5 For calendar year , or other tax year beginning 05-01 ,2009and ending 04-30 .2010
6 If this tax year is for less than 12 months, check reason D Intial return D Final return D Change In accounting period

7 State in detail why you need the extension

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

8a If this application 1s 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 I1s 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 Iine 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 penalties 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 » Title Date »
EEA Form 8868 (Rev 4-2009)




