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Short Form | omBNo 1545-1150

Return of Organization Exempt From Income Tax
Form 990- Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @09

{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

D fthe T assets less than $1,250,000 at the end of the year may use thts form H
,nf:;;m;:‘t,;:eze:;s:w » The orgamzation may have to use a copy of this return to satisfy state reporting requirements InSpeCtlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable please | C Name of organization D Employer identification number
[ Address change ueo 1S | 495/Metrowest Corridor Partnership, Inc 16-1658406
B Name change prntor | Number and street (or P O box, If mail 1s not delivered to street address) | Room/suite E Telephone number

Initral ret tyi
0 o o :.f: _ [200 Friberg Parkway Sutte 1003 774-760-0495
[:l Amended return ln"sfrc;c"_: City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions Westborough, MA 01581 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method {J cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization 1s not

I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c) ( ) € (nsertno) []4947(@)(1)or []527 990-EZ, or 990-PF)

K Check » [J ifthe 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 determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 178520
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contnbutions, gifts, grants, and similar amounts received . e e e e e e e e 1
2  Program service revenue including government fees and contracts Ce 2 177631
3 Membership dues and assessments . . . . . . . . . .o . 3
4  Investment iIncome e . 4 889
5a Gross amount from sale of assets other than |nventory R 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromlne 5a) . . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » I:I
3 a Gross revenue (not including $ of contributions
& reportedonlnet) . . . . . .o 6a
b Less direct expenses other than fundralsmg expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . | .6¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less cost of goods sold . 7b
¢ Gross profit or (foss) from sales of inventory (Subtract I|ne 7b from I|ne 7a) . . . . . . 7¢
8 Other revenue (descnbe P ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8 . . .. .. .» |19 178520
10 Grants and similar amounts paid (attach schedule) . . . e e . . . |10
11 Benefits paid to or for members . . . R e . 11
$112 Salares, other compensation, and employee beneflts .. . A . i 252720
2113  Professional fees and other payments to independent contractors e N I 1900
§. 14 Occupancy,—Wme . e e e e 14 24150
w15 Prlntlngl publ¢ gt d shigping e N I -1 718
16 Othere Wses (describe » See S ét‘e nent 1 ) (16 72338
17__ Total el& nses.Add ines 1Gthrou 51 .. e . > |17 351826
a|18 Excess { p( efiditf 1or the'yesr (gubtrag ine 17 from hine 9) Co 18 (173306)
2119  Net assefs or fund balances at hegl g of year (from line 27, column (A)) (must agree W|th
2 end-of-year (g é@@% onlpl q} year’s return) Coe . e BT 384124
@(20 Otherc ! alances (attach explanation) . . . . 20
2|21  Netassets or fund balances at end of year. Combine lines 18 through 20 L. > | 21 210818
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-EZ
(See the instructions for Part II.) (A) Beginming of year (B) End of year
22  Cash, savings, and Investments . - e o 265039 (22 62583
23 Land and buildings . . . . .o P R 23
24  Other assets (describe > See Statement 2 ) 135836|24 157399
25 Totalassets. . . .o . . e e 400875(25 219982
26 Total liabilities (descnbe > See Statement 3 } 16751(26 9164
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 384124|27 210818

For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)




Form 990-EZ (2009) Page 2

Part.lll Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What i1s the organization’s primary exempt purpose?  See Statement 6 (Requrred for section

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise | >01(6)) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )

28 Promote economic vitality and sustain natural resources while enhancing the quality of life in the 495
Metrowest region.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] [28a
29
{Grants $ ) If this amount includes foreign grants, check here . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . » [ |30a
31 Other program services (attach schedule) .o .o
(Grants $ ) If this amount includes forelgn grants check here . . .. » [ |31a
32 Total program service expenses (add lines 28a through 31a) . .. > 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Statement 5

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
X Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . Lo .o 33
34  Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
the changes 34
35  If the organization had income from busmess activities, such as those reported on I|nes 2, Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets /
during the year? if “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | l
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any officer, durector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved .. 38b N/A
39  Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions includedonlne9 . . . . . . . .o 39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under.
section 4911 » N/A ; section 4912 N/A | section 4955 b N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization‘s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . . .o N 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the organization o . 0
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . e e 40e v
41 List the states with which a copy of this return is filed » MA
42a The organization's books are in care of > Paul Matthews Telephone no » 774-760-0495
Located at » 200 Friberg Parkway Suite 1003 Westborough MA ZIP+4 » 01581
b At any time duning 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 Yes| No
account)? . . 42b v
If “Yes,” enter the name of the foreign country. »
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of l
Form 990-EZ . . . R 44 v
45 Is any related organization a controlled entlty of the orgamzatron within the meaning of section 512(b)(1 3)’? If J
“Yes,” Form 990 must be completed instead of Form 990-EZ . . ; . 45 v

Form 990-EZ (2009)




Form 980-EZ (2009) Page 4

il  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and 5

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

N/A N/A N/A

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sian 7%@ ). X P~ | 5/ele

Signature of officer Date

Paul Matthews-Officer
Type or pnnt name and title

. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid cianat selt-
P , gnature employed > D
reparer's Fim’s name (or EIN >
Use Only | yours ff seli-employed),
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? See instructions . e . > Yes [ No

Form 990-EZ (2009)

® Printed on rocycied paper
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495/Metrowest Corridor Partnership, inc

Form 990-EZ Other Expenses Statement 1

Payroll taxes

Bank fees

Entity filing fee
Conferences and meetings
Dues and subscriptions
Fundraising expense
Information technology
Insurance

Office supplies

Travel expenses
Telephone

Total to Form 990-EZ Line 16

Form 990-EZ Other Assets Statement 2

Pledges receivable
Grants receivable
Accounts receivable
Prepaid Insurance

Other depreciable assets

Total to Form 990-EZ Line 24

Form 990-E Z Other Liabilities Statement 3

Accounts Payable
Accrued Expenses

Total to Form 990-EZ line 26

v unnmonowm

Beginning of year

93,366.00
25,000.00

17,470.00

RV Vo R Vo B Vo SRV SR T B T2 B ¥, R Vo i Vo A Vol

16-1658406

Amount

20,546.00
670.00
35.00
21,970.00
1,343.00
1,030.00
5,994.00
3,539.00
3,340.00
7,144.00
6,727.00

W

72,338.00

Amount

End of year
144,283.00

1,100.00
1,246.00
10,770.00

135,836.00

157,399.00

wr

Beginning of year

484.00
16,267.00

wvr N

End of year

1,897.00
7,267.00

16,751.00

9,164.00

Form 990-EZ_Occupancy, Rent, Utilities and Maintenance Statement 4

Depreciation
Rent
Utilities

Total to Form 990-EZ Line 14

w Wn

Amount

6,701.00
15,203.00
2,246.00

24,150.00




495/Metrowest Corridor Partnership, Inc 16-1658406

Form 990-EZ Part ill Page 2 Statement 6

To promote economic vitality and sustain natural resources while enhancing the quality of life
in the 495 Metrowest region.
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4562 Depreciation and Amortization OMB No 1545-0172
F . . .

om (Including Information on Listed Property) 2009
Department of the Treasury ) ) Attachment

Intemal Revenue Service _(99) > See separate instructions. » Attach to your tax retum. Sequence No 67
Name(s) shown on return Business or activity to which this form relates tdentifying number
495/Metrowest Corridor Partnership, Inc Form 990-EZ Page 1 16-1658406

m Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) e e 2
3 Threshold cost of section 179 property before reduction in kmitation (see instructions) . 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
§ Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed f|||ng
separately, see instructions - . .. 5
6 (a) Descniption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line S5orline8 . . e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o e 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) Coe 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 | I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . . . . . . . . . . . . . . . . .. .. L. 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (includng ACRS) . . . L. 16
MACRS Depreciation (Do not mclude I|sted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . 17] 6701
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . T O
Section B—Assets Placed in Semce Dunng 2009 Tax Year Using the General Depreciation System
{b) Month'andyear| {c} Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
£ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yre. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations —see instructions P 22 6701
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
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isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ves[CONo | 24b if “Yes," is the evidence wntten? ] Yes [] No
‘ (a) ®) (e) ) ® @ ) 0
‘ Type of popery st | Date plced m i Cold ostor otnr bass | (usnessimvosment | "oy | Method/ | Depreciaton |Elected secton
| percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% E/L -
| % E/L —
| % S/ —
3 28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

g

36

Total business/investment miles driven
dunng the year (do not Include
commuting miles) Lo
Total commuting miles dnven during the year
Total other personal (noncommutlng)
miles driven ..
Total miles dnven dunng the year. Add
lines 30 through 32 . .
Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used prmarly by a
more than 5% owner or related person?
Is another vehicle available for personal

use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

() (e)

Vehicle 5

(U]
Vehicle 6

Yes | No

Yes

No | Yes

No

Yes

No | Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you mantain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your emponees about the
use of the vehicles, and retain the information received? . e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: I/f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Il Amortization
(e)
(a) (c) d Amortization (]
Descnption of costs Date amortization Amortzable amount Code section penod or Amortization for this year
begins percentage
42 Amortization of costs that beqins during your 2009 tax year {see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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