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n990-EZ

Short Form
Return of Organization Exempt From income Tax

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

P Do not enter Social Security numbers on this form as it may be made pubiic.

2013

OpenzoPuhﬂn‘

* inspection . -

S:S,:T ;:::nf::gﬁ:w » Information about Form 990-EZ and its instructions is at www.irs.gov/form9g0.

A For the 2013 calendar year, of tax year beginning and ending

8 ek e € Name of organization D Employer identification number
Address change
nemechange | Qther 98% Action, Inc. 04-3578179

. ltrunas cetum Number and street (or P O box, if mail is not delivered to street address) Roonvsuite |E Telephone number

Terminated 30 Germania Street Bldg I{ 617-423-2148
Amendea remm | Oty 0T town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applicatier pending Bos tOIL, MA 02130 Number P>

G Accounting Method [_Jcash Accrual  QOther (specify) > H Check [ Jifthe organization 1s not

| website: »Oother98.com required to attach Schedule B

J__Tax-exempt status (check only one) — Ej 501(0)(3) 501(c)({ 4 )(nsertno) L__] 4947(a)(1) or L_1s27 (Form §90, 990-EZ, or 930-PF)

K Form of orgamization’ @ Corporation L—_] Trust Association Other

L Add fines Sb, 6¢, and 7b, to tine 9 to determine grass receipts If gross receipts are $200,000 ar more, or if total assets (Part if,
column (B) helow) are $500 000 or more, file Form 990 instead of Form 990-EZ > 3 176,199.
i Partt’ i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to raspond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 176,193.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
;:D Sa Gross amount trom sale of assets otherthan inventory Sa
g b Less cost or other basis and sales expenses | 5hb {
;’3 ¢ Gamn or (loss) from sale of assets other than inventary {(Subtract line 5b trom hine 53) JSc
= 6 Gaming and fundraising evants -
o a Gross income trom gaming (attach Schedule G if grea = 5
o £ $15,000) . i fﬁ:@;} = ‘vfﬁziﬁi?ﬁag e
- g b Gross income from fundraising events (not mcludlng 5&,{*:: ; £&3ntnbutions ’
= from fundraising events reparted on ine 1) (attach schédde 6 iEdsufd & sadid ‘
(<3 gross income and contributions exceeds $15,000) | l&@ﬁT N
g ¢ Less direct expenses from gaming and fundraising ev“nts \R@ U\T ‘ .
= d Netincome or (loss) from gaming and fundraising events.{add _m_oggg -and-6b: and subtract ine 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of nventory (Subtract Ilna 7b from line 73) . . . S 7c
8  Other revenue (descnbe in Schedule 0) _ See Schedule O 8 6.
___1 8 Total revenue. Add lines 1,2, 3, 4. 5¢, 6d, 7c, and 8 LA 176,199.
10 Grants and similar amounts paid (list in Schedule 0) , 10
11 Benefts paid to or for membars 11
@ (12 Salanes, other compensation, and employee beneﬁts e e e e 12
g 13  Professional fees and other payments to independent contractors | 13 131,121.
& [14 Occupancy, rent, utilities, and maintenance 14
u 15  Pnnting, publications, postage, and shipping . . A P 15 25.
16  Other expenses (describe in Schedule O) See Schedule O 18 18,990.
17 Total expenses. Add lines 10 through 16 . » | 17 150,136.
o |18 Excess or (defict) for the year (Subtract hne 17 from line 9) 18 26,063.
§ 19 Netassets or fund balances at beginning of year {from line 27, column (A)) ; o
< (must agree with end-ot-year figure raported on prior year's return) . 19 881.
g’ 20  Other changes In net assets or fund batances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 21 26,944.
LHA For Paperwark Reduction Act Natice, see the separate instructions. Form 990-EZ (2013)
%2 i
1
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Form 990-E7 (2013) Other 98% Action, Inc. 04-3578179 Page 2
| Part it] Balance Sheets (see the instructions for Part i)
: Check if the organization used Schedule O to respond to any question in this Partil . .. . X
(A) Begmning of year (B) End of year

22 Cash, savings, and nvestments . . L L 4,141 .12 28,240.

23 land and butldings . L L 23

24 Other assets (descrbe i Schedule 0) R i X 24

25 Total assets . . ) 4,141.|25 28,240.
26 Tatal liahilities (descnbe n Schedule 0) See Schedule O . 3,260.025 1,296.
27 _ Net assets or fund balances (line 27 of column (8) must agree with hne 21) . 881.l27 26,944.
i Part Hl ] Statement of Program Service Accomplishments (see the instructions for Part 1il) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1[{X] (5%91?2;2;‘)’ ;%S;(ﬁl?c'; @
What is the organization’s primary exempt purpose?Promote Economic Equality

organizations and section
Descnbe the organization’s program service accomphshments for each of its three largest program services, 8s measured by expenses [a a clear and concise 4947‘3)(1) trusts, optional
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program ttie

for others )

28 See S8chedule O
(Grants $ ).} this amount Includes foreign grants, check here . » Cl 28a 147,581.
29
(Grants $ ) If this amount includes foreign grants, check here R > L___] 293
30
{Grants § ) i this amount Includes foreign grants, check here . > [:] 303
31 Other program services (describe In Schedule O) . .
(Grants $ ) if this amount includes foreign grants, check here » D 313
32 _Total program service expenses (add lines 28a through 31a) | 32 14 7 581.
{ Part 1V | List of Officers, Directors, Trustees, and Key Employees fist each one even i not compensated - ses the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part iV ]
{b) Average hours (¢) Reportanie | (@) Heattn benetits, | (&) Estimated
(a) Name and title per week devated to “&?ﬁ%@?‘h‘{;‘g’“ o tyac penent | amount of other
position (it not pad, enter -0-) P'ac-”:&‘:":‘ :amw 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.

Form 990-EZ (2013)

332172 11-25-13

2

2013.04030 Other 98% Action, Inc. FAIR8551

14301110 801088 FAIR8556




Form 990-EZ.(2013) Other 98% Action, Inc. 04-3578179 Page 3

E PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yesj No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
actvity m Schedule 0 | | . L33 X
34 WumwammummmmummmmemwmmgmgwammemmmﬂrwsammawMwacwymmnmmud
documents 1f they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) . 3 X
35a Did the organization have unrelated business gross ncome of $1,000 or more during the year from business activittes (such as those reported
on lines 2, 6a, and 73, among others)? . .| 35a X
b If"Yes" to line 35a, has the organization filed a Form 990- Tforthe year’7 I No provrde an explanatron in Scheduie O . {1 35b N/
¢ Was the orgamzatian 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? Hf "Yes,* complete Schedule G, Part il 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if 'Yes
complete applicable parts of Schedule N L . .1 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . | 4 l 372 [ 0.]. . e
b Did the organization file Form 1120-POL for this year? . L 37b X
%aMMMWmmmmmWWMmmmﬂuwbmﬂomwmwwmmrmmwoﬂmewummmmanmmmMe NN SRS
In a prior year and shil outstanding at the end of the tax year covered by this return? e e - .. 383 X
b if“Yes, complete Schedule L, Part Il and enter the total amount Involved I | N/A o ) N
39  Sechon 501(c)(7) organizations Enter 2 B A
a imtiation fees and capttal contnibutions included on line 9 L L . 39a N/A Lo o
b Gross receipts, included on line 9, for public use of club facilities 3gb N/A R o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron dunng the year under o )
section 4911 »> N/A , section 4912 P N/A ,sectlon 4955 B> N/A s
b Section 501(c)(3) and 501(c)(4) arganizations Did the organization engage (n any section 4958 excess benefit transaction during the s
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-E27
If *Yes," complete Schedule L, Part | . 408 X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter armount of tax Imposed on orgamzatlon managers o T
or disqualified persons during the year under sections 4912, 4955, and 4958 X > 0. ~
¢ Section 503(c}(3) and 501(c)(4) crganizations. Enter amount of tax on line 40c reimbursed by the "
arganization . 0. .
e All organizations At any tlme durmg the tax year, was the organization a party to a prohibited tax shelter P N
transaction? 1t "Yes," complete Form 8886-T . .. . . . 40e X
41 List the states with which a capy of this return 1s filed P> None
42a The organization's books aremcare of » The Organization Telephoneno » 617-423-2148
Locatedat » 30 Germania Street, Boston, MA 2p+4 » 02130
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . R . ] e . | 420 X
if "Yes,” entar the name of the forelgn country > , > :/ '\,A
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. W 4'41*
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US.? . . , L. .| 42 X
It “Yes," enter the name of the foreign country- P>
43  Section 4347(a)(1) nonexempt chantable trusts filing Form $90-EZ in lieu of Form 1041 - Check hera R e e e ,...Pl:]
and enter the amount of tax-exempt interast received or accrued during the tax year | . L >|43J N/A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? It *Yas,' Form 990 must be completed instead of S IANG
Form990-E2 O 1 B I S
bDmmMWMWanumomommmeMHuM%mmmmw%ﬂnY%me%Omeummmwmmm i;~§ﬁ;§;
of Form 990-€Z , S . oL . e X
¢ Did the organization recewve any payments for lndoor tannlng services dunng the year’? . .. . - e . 44f N X
d 1f*Yes"to ime 44c, has the organzation fited a Farm 720 to report these payments? If "No, " provide an explanatlon SRR et NI
in Schedule O R - . - 44d
45aUmmemmmMMnMWacmuwwemwwmmmem%mmommMn&ﬂmnm7 - B -1 1 xu
45b Did the organtzation receive any payment from or engage tn any transaction with a controlled entity within the meamng of sect!on Ak SR Tk
512(b)(13)? If *Yes," Form 990 and Schedule R may need to be compieted instead of Form $30-€2 {see tnstructions) . L. 45h
Form 980-EZ {2013)
¥
3

14301110 801088 FAIRB556 2013.04030 Other 98% Action, Inc. FAIR8551




Form 990-EZ (2013) 04-3578179 Page 4

Yes{ No

Other 98% Action, Inc.

v
S . Y

46 " Did the organization engage, directly or indirectly, in political campaign activities on behalf of or tn opposttion to candidates for public office? i
it Yes complete Schedule C Part | . . . 46 X
{Part'Vii Section 501(c)(3) organlzatlons 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 Scheduie O to respond to any question in this Pat Vi . . . . . D

Yes| No
47  Oud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if Yas,” complete Sch. G, Part Il | 47
48  [s the organization a school as described in section 170(b)(1)(A))? It *Yes, complete Schedule € . . . | 48
43a Did the organization make any transfers to an exempt non-chantable related organization? . . . . i 492
b if "Yes,” was the related organization a section 527 organization? 49h

58  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 organtzahon. It there is none, enter "None *

{a) Name and titls of each employee {b) Average hours {€) Reporante | () Hean venefits, | (e) Estimated
per week devotedto | cempensaton (orms fﬁ;f:;’:;‘g%ﬁéd amount of other
N/A posttion plans, and geferred | compensation
f  Total number of other employees patd over $100,000 .. .o »

51 Complete this table for the organization’s five highest compensated independent contractors who each received mors than $100,000 of compensation from the
organization !f thera Is none, enter "None * N/A
(a) Name and business address of each independent contractor

{b) Type of service {c) Compensation

d Total number of other independent cantractors each receiving over $100,000 >
52 Did the organization complete Schedule A” Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a£Gmpleted Scheduls A » [:] Yes D No
Urider penallies of perjury, | dedags y amined Uws retum, including accompanying schedules and statements, and to the best of my Enowredge and belel, 11 is lrue, correct, ana complete.
Declaration of preparer omer seg/on ali information of which preparer has any knowledge.

U6 1A
Sign Signature of pft Date v A1
Here Daniel Moss, Treasurer
Type or pnnt name and title
Prnt/Type preparer's name Prgparer's signature Date Check [ ] if |PTIN
Paid ' self- employed
Preparer laine M. Renzi, CPA . 11/10/14 P00624491
Use Only |msname » PAVENTO, RATCLIFE 2]’ & CO., LLC Firm's N > 04-3530932
firm's address » 1000 FRANKLIN VILLAGE DRIVE, SUITE 208{phonenc (508) 553-3091
FRANKLIN, MA 02038

> [Xdves [ TNo

Form §90-E2 (2013)

May the IRS discuss this return with the preparer shown above? See Instructions

332174
11°25-13
4
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14301110 801088 FAIR8556

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No_1545-0047

2013

Department of the Treasury » Attach to Form 990 or 990-E2. % ”Ogeh fq Public- . .
Intemal Revenue Service » information about Scheduie O (Form 990 or 980-E2) and its mstructions is at www.irs.gov/form990. v fnspection ’

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 6.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
éiling Fees 613.
Bank service charges 377
Mailing list rent 11,000.
Program expenses— other 7,000.
Total to Form 990-EZ, line 16 18,990.
Form 990-EZ, Part II, Line 26, Other Liabilities:
Description Beg. of Year End of Year

Accounts Payable

3,260.

1,296.

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 requlatory 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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

332211
09-04-13

9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Pr
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
. Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 890 or 980-EZ. -/, Opento Public ™.\

Internal Revenue Service P Information about Schedule O (Form 880 or 800-E2) and its instructions is at www.irs.gov/form990. .tnspection’ .~ .-

Namne of the organization Employer identification number
Other 98% Action, Inc. 04-3578179

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 890-EZ) (2013)

332211
09-04-13

10
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Form 8868 {Rev. 1-2014) Page 2
® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .. N
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Part i] 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

print

resyme [Other 98% Action, Inc. 04-3578179

:::g";;::‘” Number, street, and room or suite no. If a P.O. box, see Iinstructions. Soclal secunty number (SSN)

ewm see I©/O Pavento, Ratcliffe, Renzi & Co., LLC - 1000 Fr

stuctiens | iy, town or post office, state, and ZIP code For a foreign address, see Instructions. ;
Franklin, MA 02038

Enter the Return code for the return that this application Is for (file a separate application for each return) R . . m
Application . Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 890-EZ 01 N ’ . .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-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 Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
The Organization
® Thebooksareinthecareof » 30 Germania Street, No. Bldg L - Boston, MA 02130

Telephone No.»> 617-423-2148 Fax No. P
& |f the organization does not have an office or place of business in the United States, checkthisbox .. . . . . D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this 1s for the whole group, check this

box » [ 1. 1fitis for part of the group, check this box P [_] and attach a list with the names and E(Ns of all members the extension ts for
4  1request an additional 3-month extension of time unti _ November 15, 2014,
5  Forcalendaryear 2013 | or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reasen: D fnitial return [:] Final return
} Change in accounting penod
7  State In detail why you need the extension
Additional time required to compile the information needed to prepare a
complete and accurate return.

8a [f this applicatton is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ ) 0.

b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

.

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

. Signature and Verification must be completed for Part il only.
Under penalge;afﬁé?j fafe that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and belief,
it is true, corfect, gn that | am authonzed to prepare this form ( [(7
Signature P> 94 Ttle » TREASURER Date (l ' /[L{
Form 8868 (Rev. 1:2014)
323842
12-31-13
11
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