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form 990-EZ Under sectidn 501(c 527, or 4947(a "3!.1) of the Intemal Revenue Code
> Sponsoring arganizations of dol emghod. lur&ﬂenoﬁt )&r)pjuﬂv.te Joundy °nl‘nl facilihes, and certain controliing
- Pepartment of the Treaswry organizations as defined in section 51Z(b)(13) must file Form 880 All other aanmzahons whh goss rocorprs lese than $200,000 and tota!

Internal Revenue Service

Short Form
Return of Organrzatron Exem

t From Income Tax

P> The organization n'ra"rrgz vs"fo use“goo%ogox" "Ptﬁ" ?r':r’r'ﬂa s&frgz mmng requirements.

OMB No 1545-1150

2012

“Opento Public.
“inspection” 5

A For the 2012 calendar year, or tax year beginning and ending
B Pl Y C Name of organization - D Employer identification number
Address change
namechangs | Other 98% Action, Inc. 04-3578179
intalrebun | NUMDET and street (or P-O. box, 1f mail is not defivered to street address) Room/suite [E Telephone aumber
I 30 Germania Street Bldg I§ 617-423-2148
[ amended return ] CRY OF T0wN, State or country, and ZIP + 4 F Group Exemption
aicaen sening] BOBton, MA 02130 Number >
@ Accounting Method: || Cash Accrual  Other (specify) > H Check P> Lkt the organization is not
1 Website: p www.faireconomy.org required to attach Schedule B
J Tax-exempt status (check only one) — | 501(c)(3) XJ 501(c) ( 4 )<(insertno) [ ] 4947(a)(1) or ] 527] (Form 990, 990-EZ, or 990-PF).
K Checkp» |1 if the organization is nota section 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally notmore than

$50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part li,
line 25 oolumn B) below) are $500,000 or more, file Form 990 |nstead of Form 990-EZ . > $ 60,903.
- BS alances (see e Instructons for Part )}
Check if the organization used Schedule O to respondtoanyquestron inthisPart! ... ... .. .......... ... .. [X3
1 Contributions, gifts, grants, and similar amounts received 1 60,900.
2 Program service revenue including government fees and contracts e e e e 2
8 Membership duesandassessments . . . . ...l ...l e o 3
4 Investmentincome ... ..... .. s veeee | emeene aee emee e e e e e 4
5a Gross amount from sale of assets other than |nventory 5a .
b Less: cost or other basis and sales expenses . . 5b L, .
¢ Gain or {loss) from sale of assets other than inventory (Subtact Ilne 5b from Ime 5a) e §¢
6 Gaming and fundraising events -
o a Gross income from gaming (attach Schedule G if greater than
s B $15000) : L
o 8 b Gross income trom fundrarsmg events (not |ncludmo $ of contributions ’
~ F from fundraising events reported on line 1) (attach Schedule G if the sum of such !
g gross income and contributions exceeds $15,000) 6b
< ¢ Less: direct expenses from gaming and fundraising events 8¢
tj d Netmcome or (loss) from gaming and fundraising events (add lines Sa and 6b and subtract line 6¢) .. 6d
e 7a Gross sales of inventory, less returns and allowances 72 ’
g b Less:costof goodssold . = . . 7h
1iE ¢ Gross profit or (loss) from sales of mventory (Subrract Ime 7b trom Ime 7 \._,___ 7c
= 8  Other revenue (describe in Schedule ©) . .. ... ... .. f.. %EC,% dul—e""o e |8 3.
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c,and 8 ... L. - ot e 60,903.
10 Grants and similar amounts paid (list n Schedule 0) ... .. . ... . .. ! ;}:’ 7 10
€ |11 Benetts paidto or for members o 1o NOV. 1 3 2(;13 A9 11
w 12 Salaries, other compensation, and employee benems R T S [ 8 12
2 13  Professional fees and other payments to mdependent contractors o OG;&PE:N““”E"J = i |18 50,509.
'8 14  Occupancy, rent, utilities, and maintenance = =L-J e
15  Printing, publications, postage, and shipping _ U 8 | i
16 Other expenses (describe in Schedule 0) e s+ . Be@ _Schedule O | 16 25,084.
17 Total expenses. Add ines 10 through 16 | 17 75,593.
18  Excess or (deficit) for the year (Subfract line 17 from line 9) e | 18 -14,690.
'g 19  Netassets or fund balances at beginming of year (from line 27, oolumn (A) '.._..-'
3 (must agree with end-of-vear figure reported on prior year's return) . . . .. ... ... oo voeeeen o L18 15,571.
g 20 Other changes in net assets or fund balances (explainin Schedule 0) . ... . . . o e s e ... L2 0.
21 Netassets or fund balances at end of year. Combine Imes 18 through20 . ... . ... .. | 21 _881.
LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2012)
AN '
1
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Form 990-£7 (012) _Other 98% Action, Inc. 04-3578179  Pag2
(Partll] Balance Sheets {see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... .. ... ... ...
(A) Beginning of year (B) End of year
22 Cash, savings, and INVESHMENIS | . .. .. ... ... .o e oo e e o e 16,362.[22 4,141.
23 Llandandbulidings . . .. ... .. 2
24  Cther assets (describe in Schedule 0) | 24
25 TOMIASSEN | . e e e 16,362.[2 4,141.
26 Total liabilitles (describe in Scheduie 0) = See Schedule O . . . 791 .]26 3,260.
Net assets or fund balances (iine 27 of column (B) mustagree with line 21) . 15,571 .] 2 881.
1 Part M | Statement of Program Service Accompl‘shmenls (see the mstructlons for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X]] g%%‘('g;g‘)’ ;?‘Esgggzz‘g( "
What is the organization's primary exempt purpose?Promote Economic Equality organizations and section
Deacribe the organization's program service for each of ita three largest program services, as measured by expenses. In a clear and concise 4947 a)“) "uss opnonal
mannaer, describe the services provided, the numb' of persons benefited, and other for each program title for ers-)
28 See Schedule 0
(Grants $ ) If this amount includes foreign grants, checkhere ... ... » [_]je8 73,510.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... p L_li2ed
50 -
(Grants $ ) If this amount includes foregn grants, checkhere .......................... » L_I|s0al
31 Other program services (describein Schedule O) | ... ceeeeeeeeeeeenan e
I(Grants $ ) If this amount includes foregn grants, check here - _ L] 31
: L 73,5 0 .
ployees List each one even if not comp (see the instn for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV .. ... o L]
(b) Average hours {¢)Reportabte | {d) Heatin benetits, | (&) Estimated
(8) Name and tite per week devotedto | compeneation Corme orployes beneft. | aMOUNt of other
- position (f not paid, enter -0-) P";-“;';: defarred | compensation
Brian Corr
President 5.00 0. 0. 0.
Daniel Moss
Treas / Clerk 5.00" 0. 0. 0.
Janice Fine
Director 5.00 0. 0. 0.
John Miller
Director 5.00 0. 0. 0.
#
282172 01-11-13 Form 990-EZ (2012)
- 2
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PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. Form990-EZ 2012) Other 98% Action, Inc. 04-3578179 Page 3

instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV  [X]
Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? if "Yes," provide a detailed description of each
activity in Schedule O I X
34  Were any significant changes made m me orgamzmu or governma documems'? If 'Yes, anach a conformed copy of ﬂre amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines2,6a, and 78, aMONG OINBIS)? e e s eeeeeeeees eeeeeeee e e esemseseeseeneeseeseee 352 X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . . . 35b | N/
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Partlll . . 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposrtron of net assets dunnp me year? |f 'Yes,
complete applicable parts of ScheduleN ........ . .. ORI [ - X
87a Enter amount of political expenditures, direct or mdrrect. as described n the instructons e kN 0. A
b Did the organization file Form 1120-POL for this year? | 87
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. trustae. or key employee orwere any such loans made fﬁ- i ‘ M
In a prior year and still outstanding at the end of the tax year covered by this return? ... SOV [ . | X
b If"Yes," complete Schedufe L, Part H and enter the total amountinvolved = . .. ... . | 88b N/A R
39 Sechon 501(c)(7) organizations. Enter; . . :
a Initiation fees and capital contributions includedon fine 9, . ... ... . .. U ) N/A -
b Gross receipts, included on line 9, for public use of club facilites . 3% N/A | | ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orpamzauon dunnp the year under :
section 4911 N/A ; section 4912 P> N/A ; section 4955 P N/A N T R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the N o : L _;
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part| e e e e, | 40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of rax |mposed on oroamzanon managers \ ”
or disqualified persons during the year under sections 4912, 4955,and 4958 . . . I 0. | K
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by me .
organization . . P 0.1].+
e All organizations. At any trme dunno the rax year was me orgamzatlon a party Io a prohrbrted tax sheNer s
transaction? if "Yes,” complete Form 8886-T . 40e

41 Listthe states with which a copy of this return is fled p» None CoTTT

42a The organization’s books are in careof B> The Organization Telephoneno.p» 617-423-2148
Locatedat p 30 Germania Street, Boston, MA . zr+4 p 02130
b Atany time dunng the calendar year, did the organization have an interast in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yesl No
account)? 42b X
it Yes, enter the name oflheforerun oountry b RS A e
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts. e ‘I;.; ? i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . ) A2 X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here UV l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... ... . . ..., . >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of Al P
Form 930-EZ . 44 X
b Didthe orgamzahon operate one or more hosprtal faciltes dunng the year'? i "Yes Form 990 must be oompleted instead I N
ofForm980€Z . | W X
¢ Did the organization receive any payments for mdoor 1anmng serwoes durmo the year? . . SRR I . X
d Ilf"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, “ prowde an axplanatron N P T
inSchedule O .= 44d _
452 Didthe oroamzauon have a oontrolled ennty umhm the meanmg of secuon 512(b)(13)‘? R X
45b Did the organization receive any payment from or engage in any fransacton with a oomrolled entrty wrthm rhe meamng ot secnon '_,_ 4.';_ . __ l
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 890-EZ (see insiructions) . . | 45b
Form 980-EZ (2012)
FrR
3
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" Form990-€2(2012) Other 98% Action, Inc. 04-3578179  Paged

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It "Yes,” complete Schedule G, Part! ... ... ... L eieieesins e eiiii i il il s o
iPartiVll] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVl ... ... ... ................. ... . []

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE _ . ... .. ... ... ... .. |48
492 DId the organization make any transfers to an exempt non-charitable related organizaton? . . ... ... .. . o ... | 482
b If “Yes," was the related organization a section 527 organization? .. .. .. 49

50 Complete this table for the organization's five highest compensated employees (other than omcers, dlrectors, trustees and key employees) who each recerved more
than $100,000 of compansation from the organization. If there is nons, enter “None."

(2) Name and title of each employee (b) Average hours ()Reportaie | (8) Heath benstts, | (e) Estimated
paid more than $100,000 per weok devotedto | compansation (Farms e ton o | amount of other
N/A position P'!gg;“ ;n; g:;:‘fw compensation
t Total number of other employees paid over $100,000 . = >
81 Complete this table for the orgamzatlon s five highest compensated Independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, ‘enter "None." N/A
(a) Name and address of each indapendent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of ather independent contractors each receiving over $100,000 . >
52 Did the arganization complete Schedule A? Note: All saction 501(¢)(3) organizations and 4947(3)( 1) nonexempt
charitable trusts must a mpjéted Schedule A .. .. ... .. ... et eeeeremiriaeies o ae srese es cen ssisesismsns b Cves [ No
Declaration of prepsrer (i ' n  of which preperer has any k odgx
. \ lT Tl
Slgn KT M , l I 3
Here .
Daniel Moss, Treasurer
Yo o PV
Print/Type preparer's name Prepager's signature Date Check || ¥ JPTIN
Paid . . self- employed
Preparer [Elaine M. Renzi, CPA 11/13/13 P00624491

Use Only [Fim'sname p PAVENTO, RATCLIFFE, RENZ ¢o- , LLC Firm'sEIN > 04-3530932

Fim's address - 1000 FRANKLIN VILLAGE DRIVE, SUITE 208 phone no. 508) 553-3091
FRANKLIN, MA 02038 -

May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. . ... ..o o 2 e o B [;J_Yes LI

Form 990-EZ (2012)

Pl

232174
01-11-13
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. SCHEDULE O Supblemental information to Form 890 or 990-EZ |—m s am —
rmemeao | o o e s p e amens | 2012
i s g B> Attach to Form 980 or 980-EZ. 't ?,.';””;,"""‘:’_1
Name of the organization Employer identification number

- Other 98% Action, Inc. 04-3578179
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount :
Interest Income 3.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
Fees 13.
Bank Service Charges and Fees 669.
Mailing list rent 24,402.
Total to Form 990-EZ, line 16 25,084.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description

Beg. of Year

End of Year

Accounts Payable

791.

3,260.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Organized to promote economic equality through public

education and influencing the passage of legislation,

implementation of regulatory actions and referenda at all

tax levels.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

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 980-EZ.

9
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 Form 8868 (Rev. 1:2013) Page 2
® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D‘ﬂ“‘

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® ifyou are filing for_ an Automatic 3-Month Extension, complete only Part i on page1).
[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
int
:l:byiho Dther 98% Action, Inc. 04-3578179
:I‘I'::;:;" Number, street, and room or suite no. fa P.O. box, see instructions. Social security number (SSN)
rum.see /O Pavento, Ratcliffe, Renzi & Co., LLC - 1000 Fr
instructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Franklin, MA 02038

Enter the Retum code for the return that this application is for (file a separate application foreachretum) ... . [0T1]
Application Return | Application Return
Is For Code lisFor . ‘ Code
Form 990 or Form 990-£Z 01 . . . i
Form 990-BL 02 ) Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not alreag‘z granted an automatic 3-month extension on a previously filed Form 8868.
The Organization )

® Thebooksareinthecareof p 30 Germania Street, No. Bldg L - Boston, MA 02130
Telephone No.p» 617-423-2148 . FAX No. b

©® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. ..., > |:|

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [:I . If it is for of the group. check this box E:] and attach a kst with the namess and EiNs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti _ November '

§  For calendar year 2012 , or other tax year beginning , and endin

6 if the tax year entered in fine 5 is for less than 12 months, check reason: L1 initial retum Final retum
Change in accounting period ) '

7  State in detail why you need the extension

Additional time needed to compile the books and records necessary for a
complete and accurate return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

" nonrefundable credits. See instructions. ga|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment aliowed as a credit and any amount paid

_previously with Form 8868. sl $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Titte p» CPA Date D>

Form 8868 (Rev. 1-2013)

223842
01-21-13

10
15451113 801088 FAIR8556 2012.03050 Other 98% Action, Inc. FAIR8551



