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A

SCANNED MAY T g Z

- . S.hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 201 0
Form rivate foundation
> Sponsoring organizations of donor advised funds, oPganlzmlons that operite one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 080 All othet’organlzatlons with ’go?s receipts less than $200,000 and total Open to Public
Internal Revenue Service P> The organization may Fave o 36 & copy of this retirh o Satisty Stata reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B S;‘;ﬁ"cai',.e C Name of organization D Employer identification number
E:]Address change] CURRY COLLEGE FACULTY CHAPTER OF
[ Inamochange | AMERICAN ASSOC OF UNIVER PROFESSORS 04-2773970
et retum Number and street (or P.0. box, f mail is not delivered to street address) Room/surte |E Telephone number
[ Jremmaes | 1071 BLUE HILL AVENUE G 201 617-333-3185
[ JAmended retum | CHY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jappicaton penamg| MILTON, MA 02186 Number >
G Accounting Method: [ X] Cash [ Accrual  Other (specity) D> H Check B> X Jif the organization s not
I Website: p» NONE required to attach Schedule B
J_Tax-exempt status (check onty one) — [ 501(c)(3)[X] 501(c) (5 )<(insertno.) [ 14947(a)(1) or [ 1 527| (Form 990, 990-EZ, or 990-PF).
K Check p> E:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If tota! assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 8 112,870.
| Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule 0 1o respond to any question in this Part ) [X‘
1 Contrbutions, gifts, grants, and ssmilar amounts received 1
2  Program service revenue |nqulqg government fees and contracts 2
3 Membership dues and assessments - ~. - . 7T ) . 3 112,418.
4 Investment income o C ' , SEE SCHEDULE O 4 452,
5a Gross amount from sale of la‘gg,_e'ts other than inventory 5a
b Less: costor other basis and Sales expenisesy ¢ 7. i . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from ling 5a) 5¢
6 Gaming and fundraising evJénts - .
g a Gross income from gaming_(attach Schedule G if greater than
2 | swo00) T . | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundrassing events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add hines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . . | 112,870,
10  Grants and simitar amounts paid (list in Schedule 0) SEE SCHEDULE O 10 680.
11 Benefits paid to or for members X 11
@ |12 Salaries, other compensation, and employee benefits 12 20,355,
g 18 Professional fees and other payments to independent contractors . 13 3,650.
8 14  Occupancy, rent, utilties, and maintenance o L. 14
15  Printing, publications, postage, and shipping ) ) 15 90.
16  Other expenses (describe in Schedule 0) o ) SEE SCHEDULE O 16 63,070,
17 Total expenses. Add lines 10 through 16 . » | 17 87,845.
a |1 Excess or (defictt) for the year (Subtract ine 17 from line 9) . 18 25,025,
@ 119 Netassets or fund balances at beginning of year (from line 27, column (A))
ﬁ (must agree with end-of-year figure reported on prior year's return) 19 103,340.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine fines 18 through 20 . . p | 21 128,365,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
AN
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) CURRY COLLEGE FACULTY CHAPTER OF
Form 990-EZ (2010) AMERICAN ASSOC OF UNIVER PROFESSORS 04-2773970 Page 2

| Part Il | Balance Sheets. (see the instructions for Part11.)
Check if the organization used Schedule O to respond to any question in this Partll . .. . . D
(A) Beginning of year (B) End of year
22  Cash, savings, and investments _ ) ) 103,340./22 128,365.
23 Landandbuildings .. . . e L. 23
24  Other assets (describe in Schedule 0) ] 24
25 Totalassets = . ) 103,340.2 128,365.
26 Total liabilities (describe in Schedule 0) ) 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 103,340./27 128,365,
| Part lll | Statement of Program Service Accomplishments (see the mstructions for Part [11.) Expenses
Check i the organization used Schedule O to respond to any question in this Part 111 . [X] | (Requrred for section
501(c)(3) and 501(c)(4)
What 1s the organization’s primary exempt purpose?SEE SCHEDULE O organizations and section

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe ?9471(?(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others.)

28 IMPROVE TERMS AND CONDITIONS OF EMPLOYMENT OF THE FACULTY
THROUGH THE PROCESS OF COLLECTIVE BARGAINING
(Grants $ ) If this amount includes foreign grants, check here . ... .. | [:] 28a
29
(Grants $ ) If this amount includes foreign grants, check here . .. » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here L » I:_] 30a
31 Other program services (describe in Schedule O) X
(Grants $ ) If this amount includes forelgn grants check here . » [ lista
32 Total program service expenses (add lines 28a through 31a) . p32
- List of Officers, Directors, Trustees, and Key EMPIOYEES. Lt sach one even ff not compansated (oes the metructions for Par V)
Check ff the organization used Schedule O to respond to any question in this Part IV . .. . l:]
(b) Tttle and average hours | (¢) Compensation | (d) Contributions | (&) Expense
(a) Name and address per week devotedto | (if not paid, enter | 2 STPYee | accountand
position -0-.) deferred other allowances
compensation
MARIA BACIGALUPO PRESIDENT
23 VAN BRUNT AVENUE, DEDHAM, MA 02026 1.00 0. 0. 0.
BARBARA PINCHERA TREASURER
3 CAREY CIRCLE, CANTON, MA 02021 1.00 0. 0. 0.
JAMES MEEHAN, 26 DELLE AVE, #1, VICE PRESIDENT
ROXBURY CROSSING, MA 02120 1.00 0. 0. 0.
ALAN REVERING RECORDING SECRETARY
117 DOG LANE, STORRS, CT 06268 1.00 15,316. 0. 0.
SARAH ALBRIGHT MEMBERSHIP SECRETARY
177 NEPONSET ST, CANTON, MA 02021 1.00 0. 0. 0.
KATHERINE MORRISON, 4 COWING STREET, AT-LARGE
$2, WEST ROXBURY, MA 02132 1.00 0. 0. 0.
ED ALLAN, 81 AQUIDNECK AVENUE, AT-LARGE
PORTSMOUTH, RI 02871 1.00 0. 0. 0.
SUE PETERSON, 24 BRAMAN STREET, AT-LARGE
PROVIDENCE, RI 02906 1.00 5,039. 0. 0.
JOHN BARRETT, 107 SWANSON RD, #102, AT-LARGE
BOXBOROUGH, MA 01719 1.00 0. 0. 0.
A Form 990-EZ (2010)




CURRY COLLEGE FACULTY CHAPTER OF

Form 990-EZ (2010) AMERICAN ASSOC OF UNIVER PROFESSORS 04-2773970

Page 3
| PartV | Other Information (Note the statement requirements In the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V x]
Yes| No
33 Did the organization engage in any actiity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O N - ) . ) .. .. i 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,"
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b tfYes,” complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capral contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction i a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40¢ reimbursed by the
organization > N/A
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shener
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» NONE

42a The organization's books are in careof p» BARBARA PINCHERA, TREASURER Telephoneno. > 617-275-3519

Locatedat > 3 CAREY CIRCLE, CANTON, MA P+4 p 02021
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1 "Yes,” enter the name of the foreign country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041 - Check here > 1]
and enter the amount of tax-exempt interest received or accrued during the tax year | g I M N/A
Yes| No
44a Did the organization maintam any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
Form 990-EZ . . . 44a X
" b Did the organization operate one or more hosprtal facilities during the year? If *Yes,” Form 990 must be completed instead
of Form 990-E7 ] . 44b X
¢ Oid the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11



CURRY COLLEGE FACULTY CHAPTER OF

Form 990-EZ (2010) AMERICAN ASSOC OF UNIVER PROFESSORS 04-2773970 Page 4
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receve any payment from or engage in any transaction with a controlled enty within the meaning of section 512(b)(13)?
It *Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I Yes,” complete Schedule C, Part | . 46 X

Part VI | 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 47-49b and 52, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VI . D

Yes| No
47 Did the organization engage in lobbying activities? if *Yes," complete Schedule C, Part II . 47
48 Is the organization a school as described in section 170(b)(1)(A)(#i)? If "Yes," complete Schedule E . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 492
b I1f"Ves," was the related organization a section 527 organization? 49b

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

(b) Trtle and average hours | (¢} Compensation (dz Contr:buuons {e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | @ccountand
than $100,000 N/A position deferred other allowances
compensation
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 receved more than $100,000 of compensation from the
organization. if there 1s none, enter *None.” N/A

(a) Name and address of each mdependent contractor paid more than $100,000 (b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a comipleted Schedule A . . > [ dves [ INo
Under penallies of perjury, | fgﬁm Thave gxamined This return, Including accompanying schedules and statements, and 1o The best of my knowledge and batiel, 1t is frue,
cormrect, and complete Decl. tlon,bt preparer {othet than officer) 1s based on all information of which preparer has any knowledge

V2N
SIQH } Signature of officer ﬁl)‘v J‘l (/ (/\— 7a | Date LI/-J A’.’ :/

T

e

} Type or pnint name and title ,\VI N k G t—’ J ('/)'n
i

Print/Type preparer's name PhfpalerS signaturd!/* Date Check [ ] o [PTIN
Paid WILLIAM B. FORD, CPAWILLIAM B. FORD, Ci02/15/11| seli-employed
Preparer |Frm'sname p GERALD T. REILLY & COMPANY , INC. Firm's EIN D>
Use Only

Firm's address » 424 ADAMS STREET Phone no.

MILTON, MA 02186 (617)696-8900

May the IRS discuss this return with the preparer shown above? See instructions . . _ > [XJves [ Ino
02.03-11 Form 990-EZ (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Inteanal Revenue Service P Attach to Form 990 or 990-EZ.

2010

Open to Public
Inspection

Name of the organization CURRY COLLEGE FACULTY CHAPTER OF

Employer identification number

AMERICAN ASSOC OF UNIVER PROFESSORS 04-2773970
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 452.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: BOOK AWARDS
GRANTEE NAME: CURRY COLLEGE STUDENTS
AMOUNT GIVEN: 680.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CURRY COLLEGE ADMINISTRATION FEE 35,072.
LEGATL: 7,166.
MEETINGS 850.
ACCOUNTING FEES 4,400.
CONFERENCES, TRAVEL AND LODGING 11,515.
INSURANCE 1,788.
DUES 865.
OFFICE SUPPLIES 1,414.
TOTAL TO FORM 990-EZ, LINE 16 63,070.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - COLLECTIVE BARGAINING

ASSOCIATION OF COLLEGE FACULTY

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)



(Form 990 or 990-£2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘j‘|5*’0“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o] to Publi
D O the reasury P Attach to Form 990 or 990-EZ. Ingggcgonu 'c
Name of the organization CURRY COLLEGE FACULTY CHAPTER OF Employer identification number
AMERICAN ASSOC OF UNIVER PROFESSORS 04-2773970

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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