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SCANNED DEC 0 7 2010

Short Form | oMo 1545.1150

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

Department of the Treasury less than $1,250,000 at the end of the year may use this form
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisty state reporting requirements e
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 2010
B  Check if applicable C Name of organization D Employer ldenuf cation number
Pt
Address change  [usg'lRs |The Salem Partnership Inc. 04-2996598
Name change '.r?:tl g: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Imitial return . ’
Termmation 5.!’.’ _ |8 central Street ' (978) 741-8100
Specific
Amended return Instruc- City or town, state or country, and ZIP + 4
tions. F Group Exemption
Application pending Salem MA 01970 Number
o Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method [ ] Cash [X] Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > Izl if the organization i1s not
|  Website: » N/A required to attach Schedule B (Form 990,
J _ Tax-exempt status (check only one) — I)il 501(c) ( 3) <« (insertno) l_l 4947(aX 1) or l_] 527 990-EZ, or 990-PF)

K Check » |_| if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to deterrmine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ .. "8 105,189.

|Partl#£| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnibutions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 87,125.
4 Investment income 364.
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) .
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here > D
S a Gross revenue (not including $ 0. of contributions
E reported on hne 1) .| 6a 17,700.
b Less. direct expenses other than fundraising expenses 6b 13,465.
¢ Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) 4,235.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b Y
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe ™ ). 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . > 9 91,724.
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members f =~ — 11
2 12 Salanes, other compensation, and employee benefits ! REbEIVtD 12 66,040.
E { 13 Professional fees and other payments to independent contraotors| Q 13 3,750.
2 14 Occupancy, rent, utiities, and maintenance @ NGV i 5 2010 8 14 9,840.
g 15 Pnnting, publications, postage, and shipping |o Ny 15
16  Other expenses (describe » See Other Expenses Statement | x )y . |16 14,868.
17 Total expenses. Add lines 10 through 16 . ! OGDF N IT > 17 94,498.
18 Excess or (deficit) for the year (Subtract line 17 from hine 9) ’ - . ‘18 -2,774.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year m
E g figure reported on prior year's return) 19 67,371.
T ; 20 Other changes In net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 64,597.
{Part'li@] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .. . 86,045. (22 83,170.
23 Land and buildings . . . . 0.|23 0.
24 Other assets (describe » See L-24 Stmt ) .. 4,321.(24 1,969.
25 Total assets . .. 90,366.25 85,139.
26 Total liabilities (descnbe See L-26 Stmt ) . 22,995.|26 20,542.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 67,371, 27 64,597.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAQ0812 01/30110 [ [P




Form 990-EZ (2009) The Salem Partnership Inc. 04-2996598 Page 2
[Rartillil] Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's pnmary exempt purpose? Promotion of business and public transportation

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,

Required for section
01(c)(3) and (4)

organizations and section
descnbe the services provided, the number of persons benefited, or other relevant information for each 4 71?)(1) trusts; optionat
program title. for others.)
28 Promotion of Salem, MA retail district, parks and __ ____________
Tecreation and ferry system between Salem and Boston _ __ ________
(Grants $ 275. ) If this amount includes foreign grants, check here ’ﬁ 28a 70,916.
2
(Grants $ ) If this amount includes foreign grants, check here ’ﬁ 29a
 _____ .
(Grants§ "7 ™H ) If this amount includes foreign grants, check here ____— ®7] ]| 30a
31 Other program services (attach schedule) ..
(Grants $ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a). G . e . P 32 70,916.
m List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensa

ted. (See the instrs.)

(b) Title and average hours
per week devoted
to position

(a) Name and address

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

PATRICIA ZAIDO

EXEC DIR
40.00

53,510.

.00

TEEAO812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) The Salem Partnership Inc. 04-2996598 Page 3
(Part V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . .o . 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes .| 34 X
35 If the orgamization had income from business actvities, such as those reported on hines 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 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? L . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. .. 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘'Yes,' complete applicable parts of Schedule N . . .. 36 X

37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions ’I 37a| 0. |

b Did the organization file Form 1120-POL for this year? . . . . ..| 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . .o . . | 38b . S
39 Section 501(c)(7) organizations Enter: i o Z
a Inihation fees and capital contributions included on line 9 . . 39a .
b Gross receipts, included on ine 9, for public use of club faciliies . 39b ” A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ) g
section 4911 » , section 4912 » ; section 4955 » ik
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If
'Yes,” complete Schedule L, Part | . . . . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization . .

e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax B AL
shelter transaction? If 'Yes,' complete Form 6-T . .

41 List the states with which a copy of this return 1s filed >

42 a The organization's
books are in care of » PATRICIA ZAIDO Telephoneno » (978) 741-8100

b 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 account)? . 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . . 42c X
If 'Yes,' enter the name of the foreign country. ™

>0

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . .
and enter the amount of tax-exempt interest received or accrued durning the tax year .. >| 43 |

Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . .o . .. . 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . 45 X

BAA TEEAO812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) The Salem Partnership Inc. 04-2996598 Page 4

Section 501(c)X3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part 1l 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48 X
49a Dud the orgamization make any transfers to an exempt non-charitable related organmization? 49a| X
b If 'Yes,' was the related organization a section 527 organization? . .. . 49bh X

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there I1s none, enter ‘None.*

(b) Title and average (c) Compensation (d) Contributions to e J)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE o ____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '

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

d Total number of other iIndependent contractors each receiving over $100,000 R

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

true, correctandQComﬂete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign /4//1;,4—/ %

Here Slgnature of officer Date
PATRICIA ZAIDO EXECUTIVE DIRECTOR
Type or print na ),a\d title
Paid Preparer's Z,/%"’é Date Check it ’(:’s’ggal%’"su'%’r‘g ing Number
Pre- signalure 11/02/10 smployed > [ ]
arer's Flrm'sfnanr'e (or “BERNARD , JOHNSON & COMPANY, P.C.
se tmpioyedy. ™ 15 MAIN STREET EIN -
Only |5¥%%° 'TOPSFIELD MA 01983 Phoneno > (978) 887-2220
May the IRS discuss this return with the preparer shown above? See instructions . . ’[_I Yes I—l No
BAA Form 990-EZ (2009)

TEEA0812  01/30/10




oot o 590.£2) Public Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

2009

Complete if the organization is a section 501(c)3) organization or a section 4347(a)1)
nonexempt charitable trust.

Openjto]Rublic
Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions. spection

Name of the organization

Employer identification number

The Salem Partnership Inc. 04-2996598
{Rartlilll Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s. (For hines 1 through 11, check only one box.)

1

b wiN

(5]

~N o

8

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

A school described 1n section 170(b)}1)XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state-

[] An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described n section

170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental urut described in section 170(b)}(1XAXV).

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

A community trust described in section 170(b)}1)XAXvi). (Complete Part II.)

9 E] 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 509%(aX2). (Complete Part lll )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type Il ¢ [:] Type 1l — Functionally integrated d D Type Hli— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gb%n fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)@2.
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box R R .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 11g (i)
(i) afamily member of a person described in (1) above? . 11g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (m) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descrnibed on hnes 1-9 organization i col | the organization in | orgamization in col
above or IRC section 1) hsted n your col (1) of (i) organized in the
{see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Sehedule A (Form 990 or 990-EZ) 2009 The Salem Partnership Inc. 04-2996598

Page 2

‘Rartili§ Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)XAXvi)
(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 (c) 2007 (d) 2008 (e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-through 3 . .

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 line 4 .

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

10

Part IV
11 Total suppont. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) 12
13

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, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part Il, line 14 15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .

b 33-1/3 support test — 2008. If the orgarization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported orgamzat:on

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organnzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the
orgamzat:on meets the ‘facts-and-circumstances' test The organmization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

L

-

BAA

TEEAQ402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A" (Form 990 or 990-EZ) 2009 The Salem Partnership Inc. 04-2996598 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on tine 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include "unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 120,563. 66,966. 187,529.

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

4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf .

5 The value of services or
facihties furrushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 211,813. 149,0091. 360,904.

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

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

91,250. 82,125. 173,375.

year
¢ Add lines 7a and 7b
8 Public support (Subtract line B o oY L
7c from ne 6.) . . [N B R R Wé@%& ’E? e 360,904.
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 211,813. 149,0091. 360,904.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 193. 65. 258.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b . 193. 65. 258.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) ..

13 Total support. (addins 9, 10c, 11, and 12) 361,162.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here . > |—|
Section C. Computation of Public Support Perceﬁge
15 Pubhlic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . .| 15 99.93 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . . . 16 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.07 %
18 Investment income percentage from 2008 Schedule A, Part Ili, hne 17 . 18 0.14%
19a 33-1/3 support tests — 2009. If the organmization 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 organization .. > E
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19D, check this box and see instructions > H

BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 The Salem Partnership Inc. 04-2996598 Page 4

Illl'é_'r'th‘ .l\'/] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




' S | ! Inf R q |  omsNo 1545.0047
SCHEDULE G upplemental Information Regarding
(Form 390 or 950-E2) Fundraising or Gaming Activities 2009
Inspection

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Employer identification number
04-2996598

Internal Revenue Service

Pepartment of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization

The Salem Partnership Inc.
m Fundraising Activities. Complete f the organization answered 'Yes' to Form 990, Part IV, line 17.
Rarttil Form 990EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply

Mait solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If ‘Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(v) Amount paud to
(i) Name of individual @ii) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total . . . >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 The Salem Partnership Inc.

04-2996598

Page 2

[Part.ll4] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

1 Gross receipts

mczm<m

2 Less: Charnitable contributions

3 Gross income (line 1 minus line 2)

(a) Event #1 (b) Event #2 (c) Other Events
NONE
(event type) (event type) (total number)

(d) Total Events
(Add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
Entertainment .

9 Other direct expenses

VwmnZmuoexm -0OmMmu-—-9
0

10 Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and ine 10

>
»>

| art || | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
g bingo col. (c))
N
E
1 Gross revenue
p 5| 2 Cashprizes
1 P
RE
€ N1 3 Non-cash prizes
TE
3
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»>

9 Enter the state(s) in which the orgamzation operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 |Is the organization a grantor, beneflcrary or trustee of a trust or a member of a partnershrp or other entrty formed to

administer charitable gaming?

1
12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 The Salem Partnership Inc. 04-2996598

13 Indicate the percentage of gaming activity operated in:
a The orgamization's facihty . . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/speual events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue recewved by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of dlstrlbutlons required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




The Salem Partnership Inc. 04-2996598

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Payroll taxes 5,815.
Insurance 2,408.
Internet & Marketing 1,514.
Telephone 1,750.
Office Expense 2,853.
Donations 275.
Conferernces 253.
Total

14,868.



The Salem Partnership Inc. 04-2996598

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
110 11,510.
113 63,961.
115 300.
116 10,274.
Total 86,045.




Form 990-EZ Other Assets and Liabilities 2009

Partll
Name as Shown on Return Employer ldentification No.
The Salem Partnership Inc. 04-2996598
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts receivable 3,100.
Prepaid expenses 1,221.
Totals to Form 990-EZ, Part ll, line 24 . .o 4,321.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 22,871.
Accrued Expenses 124.
Totals to Form 990-EZ, Part ll, line 26 22,995.

TEEW1801 SCR 02/11/10



THE SALEM PARTNERSHIP
Officers, Executive Committee and
Board of Directors

EXECUTIVE DIRECTOR
Patricia Zaido

The Salem Partnership

8 Central Street

Salem, MA 01970

EXECUTIVE COMMITTEE
Chairman Emeritus

Joseph C Correnti, Partner
Serafini, Serafini, Darling & Correnti
63 Federal Street

Salem, MA 01970

Chairman Emeritus

Thomas M Leonard, President Ementus
Essex National Heritage Commission
221 Essex Street

Salem, MA 01970

Chairman Ementus

Wiliam J Tinti, Principal
Tinti, Quinn, Grover & Frey
27 Congress Street, Suite 414
Salem, MA 01970

Chairman Emeritus

Russell T Vickers

President, Hawthorne Cove Marina
10 White Street

Salem, MA 01970

OFFICERS

Chairman

George W Atkins, Partner
Ronan, Segal & Harnngton
59 Federal Street

Saiem, MA 01970

President

Sumner T Jones

Executive Vice-President
Eastern Investment Advisors
605 Broadway

Saugus, MA 01906

Vice President

Lynn G Duncan
Salem City Planner
120 Washington Street
Salem, MA 01970




Vice President

Dr Patricia Maguire Meservy
President, Salem State University
352 Lafayette Street

Salem, MA 01970

Treasurer

Wilham F Howard

President, Beverly Cooperative Bank
73 Lafayette Street

Salem, MA 01970

Secretary

Patnick Delubs

Delulis Brothers Construction Company
31 Collins Street Terrace

Lynn, MA 01902

Clerk

Fredenck J Atkins
Owner, Dion Yacht Yard
23 Glendale Street
Salem, MA 01970

OTHER MEMBERS OF EXECUTIVE COMMITTEE

Joshua Basseches

COO, Peabody Essex Museum
East India Square

Salem, MA 01970

George Carey

Owner, Finz Restaurant
76 Wharf Street

Salem, MA 01970

The Honorable Kimberley Driscoll
Mayor of Salem

Salem City Hall

93 Washington Street

Salem, MA 01970

Jeffrey Havlicek
Northeast Gateway

27 Congress Street, # 211
Salem, MA 01970

Annie C Harris

Executive Director

Essex National Heritage Commussion
221 Essex Street

Salem, MA 01970

Mark Meche

Pnncipal, Winter Street Architects
209 Essex Street

Salem, MA 01970

James M Muse
North Shore Bank
248 Andover Street
Peabody, MA 01960




Robert Norton

CEO, North Shore Medical Center
81 Highland Avenue

Salem, MA 01970

Richard Pabich
Owner, The Salem Inn
7 Summer Street
Salem, MA 01970

Matthew Picarsic
Principal, RCG-LLC
17 Ivaloo Street

Suite 100

Somerville, MA 02143

James E. Smith

Representative, Salem Harbor Station
24 Fort Avenue

Salem, MA 01970

Patnicia Trap

Superintendent, National Histroic Site
174 Derby Street

Salem, MA 01970

Board of Directors (Executive Committee are also members of the
Board)

Karen Andreas
Publisher

Salem News

32 Dunham Road
Beverly, MA 01915

Gary Barrett

Office of Cong John F. Tierney
17 Peabody Square

Peabody, MA 01960

Nelson Benton

Editor, The Salem News
32 Dunham Road
Beverly, MA 01915

Senator Frederick E Berry
Senate Majonty Leader
State House, Room 333
Boston, MA 02133-1063

Anita D Blackaby

House of the Seven Gables
115 Derby Street

Salem, MA 01970

Richard Blazo

President, Gerald T McCarthy Insurance Company
92 North Street

Salem, MA 01970




District Attorney Jonathan Blodgett

10 Federal Street
Salem, MA 01970

Kevin T Bottomley, President
Danvers Savings Bank

One Conant Street

Danvers, MA 01923

Colleen Bruce
Landscape Architect
National Park Service
174 Derby Street
Salem, MA 01970

Dawvid Butler
Salem Trolley

8 Centrai Street
Salem, MA 01970

Andrew Goldberg

Principal, Goldberg Properties
7 Rantoul Street

Beverly, MA 01970

Mr David Hark
The Drumlin Group
600 Loring Avenue
Salem, MA 01970

Representative John D Keenan
State House, Room195
Boston, MA 02133

Mr David LaFlamme
President, North Shore Bank
32 Main Street

Peabody, MA 01960

Juli Lederhaus
General Manager

18 Washington Square
Hawthorne Hotel
Salem, MA 01970

William Luster

President, North Shore Alliance
121 Lorning Avenue

Salem, MA 01970

Betsy Merry

Merry Fox Realty
224 Derby Street
Salem, MA 01970

Dan Monroe

CEOQ, Peabody Essex Museum
East India Square

Salem, MA 01970




Rinus Oosthoek

Director, Salem Chamber of Commerce
265 Essex Street, Suite 1

Salem, MA 01970

Juhe Rose

Prestdent, Historic Salem Inc.
9 North Street

Salem, MA 01970

Betsye Sargent

Head, Phoenix School
89 Margin Street
Salem, MA 01970

John Serafimt Sr

Serafini, Serafini, Darling & Correnti
63 Federal Street

Salem MA 01970

Christine Sullivan
Executive Director
Enterpnse Center SSC
121 Lonng Avenue
Salem, MA 01970

George Vernet

Pnncipal , Vernco Trust

70 Washington Street, Suite 310
Salem, MA 01970

Wilham Walker

Principal, Boston Best Cruises
116 East Howard Street
Quincy, MA 02169



