Form 990

Cepariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black jung henefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A Forthe 2010 calendar year, or tax year beginning  7/01 , 2010, andending  6/30 , 2011
B Check if appticable: D Employer Identification Humber
| |Addresschange  |Massachusetts Association of 23-7274677

|| Name change
| Initial return
| Terminated

| Amended return

Apptication pending

Conservation Commissions,
10 Juniper Reoad
Belmont, MA 02478

Inc.

E Telephone number

(G Gross recaipts $

340,830,

F Name and address of principal officer:

Same As C Above

Tax-exempt status

Ksoem [ o (

[ Tasancayty or | {527

)= (insert nc.)

maccweb . or

H(b) Are all affiliales included?

H(a) Is this a group relurn for affiliates?

Yes X Ho
Yes HNo
It 'No,” altach a list, (see instructions)

H(c} Group exemplions number ™

I
J  Website: »
K Form of organization: m(:orpuraiion

Trust [—l Association |_| Othes >

rl. Year of Forrsation: 1978 J M State of legal domicile: MA

1 Briefly describe the organization's mission or meost significant activities: To_ensure conservation of matural _
s| resources _ e
é ——___n__————____H__m“m_*fe__-—mu_e—*é_Ji _______________________
% 2 Check this box ™ D-if tﬁeno}agni_za_ti;n—d};(—:zjr:tiﬁu—ecl_ ii;, gp?er?:tions or disposed of mor; ih;n—2§°/o—o_f i—t—s—n.e-t_as_'s.t-:_t; HHHHHH
3 3 Number of voting members of the governing body (Part VI, line ¥a)Y .. ... ... . . . i iin... 3 20
2 4 Number of independent voting members of the governing body (Part Vi, line by, ...................... 4 20
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ..............ooooioo. .. 5 6
% 6 Total number of volunteers {estimate if NECESSAIY) .. ... ... i e 6 20
< | 7a Total unrelated business revenue fram Part VIII, column (C), INe 12 . .o 7a 13,361.
b Net unrelated business taxable income from Form 990-T, Bne 34, .. .. .. i s 7b -1,975,
Prior Year Current Year
. 8 Contributions and grants (Part VI, line TRY. ... oo 264,629, 87,093,
2| 9 Program service revenue (Part VI, line 20} .. .....ooveeee ot 249,773, 240,848,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 76) .. ... ..o, 1,303. 844.
& | 11 Other revenue (Part VIil, column (A), jines 5, 6d, 8c, 9¢, 10c, and 11e)................ 60. 5,152,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A}, line 12)..... 515,765. 333,937.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). ... oiviiiinnnnn.
14 Benefils paid to or for members Part IX, column (&), line 4%, ....... ... .............
o 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10)..... 215,174, 255,077,
E 16a Professional fundraising fees {Part 1X, column (&), line 11e). ..o, _ __ ;
8| b Total fundraising expenses (Part X, column (D), line 25) » 29,320 el '
M117  Other expenses (Part IX, column (A), lines 11a-11d, 11240 ...\ vveneereronnnennns. 164,136, 197,922,
18 Total expenses. Add lines 13-17 (must equat Part X, column (A), line 25)............. 379, 310. 452,999,
19 Revenue less expenses. Subtractline 18 fromline 12. ... ... ... oo i .. 136,455, ~-119,062.
55 Beginning of Current Year End of Year
i_ﬁ 20 Tolal assets (Part X, iNe 18 ..ottt e e 321,106. 189,730.
52 21 Total liabilitties (Part X, ine 26 ... ... 6,748. 4,434.
22| 22 Net assets or fund balances. Subiract line 21 from line 20............0siireessiin,, 314, 358. 195,296,

Signature Block

complete

Under penEIties of perjury, | declare wal | have examined this returp, including accompanying schedules and sta}emen\s, and lo the best of my knowledge and belief, it is true, correct, and
eclaration of preparﬁ (ot 2.

er than afficer) 15 based an all information of which preparer has any knowledg
s

: e . - 7
7 A Al /707
H ignailre of office) 3 - ate ¢ i
San | T Valye K o e
Type or print name and title,
Print/Type preparer's name Preparer's signatuse Date Check Dif PTIN
Paid John R. GO'L'lld, C.P.A. John R. Gould, C.P.A. seli-employed P00019435
Preparer |rimsname » Minsk, Gould & Costellic, P.C.
Use Only {rumsawmess > 105 Eastern Avenue, Suite 210 FrmsEN > 04-3199638
Dedham, MA 02026 Phoneno. (781) 329%-5770

May the IRS discuss this reture with the preparer shown above? (see instruciions)

m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADLIZL 12721110

Form 990 (2010} ,



Form 980 (2010) Massachusetts Association of 23-7274677
[Part Il | Statement of Program Service Accomplishments
Check if Schedule © contains a response to any question in this Part .. ... o |f|
1 Briefly describe the organization's mission:
To ensure conservation of natural resources

FONM 930 07 980-EZ2 ..ot L] es No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

if 'Yes,' describe these changes on Schedule O.

Describe ihe exempt purpose achievements for each of the organization's three largest program services by expenses, Section 501(¢)(3)

and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, for each program setvice reported.

43 (Code: _-) (Expenses $ 154,468 . including grants of $ ) (Revenue § )}

4b (Code: | B1) (Expenses $ 129, 852. including grants of $ ) (Revenue 5 105,513,
Annual environmental conference, certificate training programs and fall conference

4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses & including granis of S ) (Revenue $ )
4e Total program service expenses » 372,158,

BAA TEEAOI0ZL 10/06/10 Form 990 (2010) -




Form 930 (2010) Massachusetts Association of 23-7274677

Page 3
| Part IV:: | Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than 2 private foundation)? If 'Yes, complete

SohEUUlE A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates

for public office? If 'Yes,” complete Schedule C, Part | . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivities, or have 2 section 501¢h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part 1. . .. e e e, 4 X
5 Is the organization a section 501(c){@), 531(c)(5), or 501(c){6) organizaticn thai receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, " complete Schedule C, Partiil. ... ... 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

prroch:Ie advice on the distribution or investment of amounts m such funds or accounts? If 'Yes,' complete Schedule D, 5 ¥

=

7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Il... ... ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'

complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,  complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Bid Fsh?r c\:/r{ganization report an amount for tand, buildings and equipment in Part X, fine 107 If 'Yes, ' complete Schedule
, Pa

b Bid the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil

¢ Did the arganization report an amount for investmenis— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vii!

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part IX.

€ Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' compiete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. . . .

122 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and Xiit

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered No' fo line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agernts cuiside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV.. ... ..
15 Did the organization report an Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the Uniled States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? K ‘Yes,' complete Scheduie F, Parts ifand 1V . ... ... ... ... ... .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

17

18 Did the organizalion report more than $15,000 total of fundraising event gross income and coniributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ‘Yes,'
compiete Schedule G, Part i

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' {o line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)
BAA

1ial X

11b X
Tle X
Jd X
He X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

TEEAO103L 1221110

Form 990 (2010) ~



Form 9980 (2010) Massachusetts Association of 23-7274677

Page 4
[Part Vi | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes,' complete Schedule |, Parts tand Il ......... ... .............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals int the United States on Part
IX, column (A}, line 27 If 'Yes, 'complete Schedule |, Farts Fand 1. . ... . . . . . . 22 X
23 Did the organization answer 'Yes' io Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
SCREaUIE J. o e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. I N0, GO 10 ine 25 . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception?. ... .............. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY LaX-eXBMIDt DONAS ? o e e e e 24c
d Did the organization act as an ‘on behalf of* issuer for bonds ouisianding at any time duringtheyear? ................. 24d
25a Section 501(cX3) and 5071(cX4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part .. .. ...t ie e, 25a X
b Is the organization 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 & e e e e e e e 25b X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat

contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part V... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part1.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedle N, Part Il . e e e ey 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | .. ... ... i e 33 X
34 \INas Ithe organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts If, lil, IV, and V, 3 X
L2 = U
35 Is any related organization a controlled entity within the meaning of section 512032 ... ..o i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, complete Schedule R, Part V, line 2 ............... DYes No
36 Section 501(c)X3) organizations. Did the orgapization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, e 2. .. i e e e e e e 36 X
37 Did the organizalion conduct more than 5% of its activilies through an eniity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complele Schedule R, Part VI ... .. .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. . ... i 38 X
BAA

Form €90 (2010)
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Form 990 (2010) Massachusetts Association of

23-7274677 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question inthis Part V.. ..o oo i,

............ 1

Ta Enter the number reporied in Box 3 of Form 1096. Enier -0- if not appiicable.............. Ta 4

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... ib 0

c Did the organization comply with backup withholding rules for reportable payments ta venders and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ., . |, Z2a 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .. .....................

b If "Yes’ has it filed a Form 930-T for this year? If 'No,” provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ......

b If Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited iax shelter transaction at any time during the tax year? ......._.. ... e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . .

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor?

b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... viininen....

¢ Did the or
Form 828

Sa X

5b X

5¢

Ga X
_6b

7a X

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If {he or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the Year? ... i i e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... . ... e

10 Section 50%(cX7} organizations, Enter:

7c X

79

a Initiation fees and capital coniributions included on Part VI, tine 12...................... 10a
) b Gross receipts, inctuded on Form 990, Part Vi, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... .. . ir e v 11al
by Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . i 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. 1s the organization filing Form 990 in lieu of Form 10412, .. .........
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501{(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? ......... .. ... o ..
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans. . ... ... oo inn s 13b

¢ Enter the amount of reserves ont hand. ... ... i e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q... ............. 14b
BAA

TEEACIOSL 1113010

Form 990 (2010} .



Form 990 (2010) Massachusetts Association of 23-7274677 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, Eb, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V... ..o oo e e e m
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing Sody at the end of the ax year. ... .. 1a 20l
b Enter the number of voting members included in fine 1a, above, who are independent. ... .. b 20|
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, frustee or Key @mployee ?. .. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees {o a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to iis governing documents 4 X

since the prior Form 900 was fled? . .. . i i e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders? . . . i

7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the
JOVEINING DOy 7. . e e e e T e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the {ollowing:
a The governiNg DOy . o e s
b Each committee with authority to act on behalf of the governing body? . ... ... .. o 8h| X
9 s there any officer, director or trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. . ... ... .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... .. 10a X
b 1f 'Yes,' does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. .......... ... ... e i0b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O |
12a Does the arganization have a written conflict of interest policy? If Wo,'gotfoline 13 ... .. . it 12a X
b Are officers, directors or trusiees, and key employees reguired to disclose annually interests that could give rise
[0 3o 1+ -3 O OO 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O Row HhiS 1S QONE . . . ... . i ittt et e 12¢

13 Does ithe organization have a written whistleblower policy? ... ..o
14 Does the organization have a written document retention and destruction policy? ........... . ..o o il
15

Did the process for defermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule O........... .. ... .
b Other officers of key employees of the organization...See . Schedule O, .. ..
If “Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if 'Yes,' has the organization adopted a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and taken sieps to safeguard the
organization's exempt stajus with respect to such armangements? .. ... oo e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)}{3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaiiable to the public. See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

19

20

BAA Form 990 (2010)
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Form 290 (2010) Massachusetts Association of 23-7274677

|PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. ... .o i |__[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0-"in columns (©), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation {(Box 5 of Form W-2 andfar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_I Check this box if neither the organization nor any related organization compensated any curreni officer, director, or trustee.

A) B © D) €) )
Name and litle Average Position (check all that appiy) Reportable Reportable Estimaled
hours sl slol=xlexzl ™ compensation from compensation from amount of other
per week o g_ el sl&8j28)¢ the organizatien related caggmza{luns compensation
{describe | = gl g 1a g. =13 {W-2/1099.MISC) .21 -MISCh from the
Mmes |EE1E| |2 ]85 ° o oed
organiza- | ~ 3 | & 2 g organizations
dsi | Bz 131 %
) » E g_
_() Patrick Garner _ ____ |
President 2 X X 0. 0 0.
(2 Kathleen E. Connolly, E
Vice President 2 X X 0 0. 0
_®) Sally A. Zielinski _ _ |
Treasurer 2 X X 0. 0 0.
_@4 Michele Grzenda __ __ _ |
Vice President 2 X X 0 0. 0
- _Kenneth F. Whittaker, E
Vice President 2 X X 0. 0 0.
_( Margaret A. Carroll __ |
Secretary 2 X X 0 0. 0
@ Amy Ball _________ |
Director 2 X 0. 0 0.
_(& Walter Bickford __ __ _ |
Director 2 X 0 0. 0
~9_Jo~-Amne Burdin = ____ |
Director 2 X 0. 0 0.
[10) Shepley Evans |
Director 2 X G 0 0.
) Brandon Faneuf
Directox 2 X 0 0 0.
12y Jennifer Steel |
Director 2 X 0 0 0.
13) Ingeborg Hegemann _ _ _ |
Director 2 X 0 0 0.
14 Scott Jackson __ __ __ |
Director 2 X 0. 0 0.
15) Brenda Kelly ____ ___ |
Director 2 X 0 0 0.
16) Janice Stone _ __ ___ _ |
Director 2 X 0. 0. 0.
07 Gregor I. McGregor, Esq;
Director 2 X 0. 0 0.
BAA

TEEAQIC7L 12/21/10 Form 990 (2010) -



Form 980 {2010} Massachusetts Association of 23-7274677 Page 8
t Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(&) () © (5] {E) "
Name and lile A;erage Pesitron (check all that apply) Reporiable Reportable Estimgted
ours e = Iz 2] = | cempensation from compensation from amount of other
per week| R 212 2 O ERR R the organization related organizations compensation
giescnhe & =15 : 2 =i 3 {W-2/1099.Mi15C) {W-2/1059-MISC) from the
curs for) o al=|% |3 & ® orgamization
refated |5 § ) Lol and related
g;%g’f"; s 3|2 .‘% é organizations
schoy| & % 5
(& Tim Purinton ______________
Director 2 1 X 0. 0. 0.
L9y E. Heidi Ricei ___ _ __ ______
Director 2 11X 0. 0. 0.
{20 Seth Wilkinson __
Director 2 1% 0. 0. 0.
(21 Linda Orel _______________
Executive Direc 40 X 26,125, 0. 0.
A22)
)
i
sy
)
n
28 ___
29
ThSuUb-total . . e > 26,125. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A ...................... > 0. 0. 0.
dTotal (add lines Tband 1C). . .. .. ittt e i saagraeiaeanns »- 26,125, 0. 0.

2 Total number of individuals (including but not limited {o those listed above) who received more than $160,000 in reporiable compensation

from the organization

= 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizaiions grealer than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complate Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

]
Name and business address

. B )
Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAQTO8L 1221110

Form 980 (2010) -



Form 990 (2010) Massachusetts Association of 23-1274677 Page 9
| PartVIil{ Statement of Revenue
Y (B) (<) (D}

Total revenue Related or Unrelated Revenue
exempi business exclided from tax
function revenue under sections
revenue 512, 513, or 514

Eﬂ 1a Federated campaigns......... Ta
€Z| b Membership dues............. 1b
::.% ¢ Fundraising events. ........... ic
gcﬁc d Related organizations....... .. 1d
2% e Gavernment granis (contributions) . ... | e
%ﬁ f Ali other contributions, gifts, grants, and
gE similar amounts niot inciuded above ... | 11 87,093.
E% g Noncash contributions included in Ins 1a-1f;  $ ;
8% h Total. Add lines 1a-1f........... s -
g Business Code I :
% 2a Membership Dues & Assessments 121,974. 121,974,
= | b Meetings & workshops _ _ _ _ 105,513, 105,513,
£ | c Advertisements _ 13,361. 13,361.
& d
B ] e e e e e e e e ———
- I
g { All other program service revenue. . ..
£ g Total, Add lines 2a-2F. ... e es i iarieinass > 240,848 .|
3 Investment income (including dividends, interest and
other similar amounts) .. ... ... o > 844, g44.
4 Income from investment of tax-exempt bond proceeds.” ™
5 Royallies........... e e e e e
{ Real iy Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss) . ...
d Net rental income or Qoss).............. e ieieas _
7a Gross ampunt from sales of @ Securities (i Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ......

¢ Gain or {loss).........
d Net gain or (loss)

8a Gross income from fundraising events

g (ot including.

E of contributions reported on line 1c).

o See Part IV, line 18................. a
%‘ b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part IV, line 19............ ... a

b Less: direct expenses............... b
c Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances..................... a 11,502

b Less: costof goods sold. ............ b 6,893

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

11a Miscellaneous

e Total. Add fines 11a-11d > 543,

12 Total revenue. See instructions. . L 333, 937.

232,639, 844.
BAA TEEAOI0AL 1071310 Form 920 (2010)




Form 990 (2010) Massachusetts Association of

23-72746771 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c}3) and 501(c}(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

&b, 7b, 8b, 95, and 10b of

not include amounts reported on lines

art VIl

)]
Total expenses

®

Program service

expenses

()

o
Management and Fundraising

1

10
11

12
13
14
15
16
17
18

19
20

RERE

25

Grants and other assistance to governments
?nd grgamzahons in the U.S. See Part IV,
ine 21 e

Grants and other assistance to individuals in
the US. SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.3. See Part iV, lines 15 and 16

Benefits paid to or for members. .. ..........

Compensation of current officers, directors,
frustees, and key employees. ...............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958 )3)®) . ... ool

Other salaries and wages. ..................

Pension plan contributions (include
section 401(k) and section 403(b)
employer condributions). ................. ...

Other employee benefits
Payrolltaxes . ............. ... ..ol
Fees for services (non-employees):

a Management

¢ Accounting
dlobbying.........coo i
€ Professional fundraising services. See Part IV, fine 17 . ..
{f Investment managementfees...............
GOthEL . . e
Advertising and promotion
Officeexpenses ...........c.cov e
Information technology
Rovalties.......... ..o oo it
Occupancy
Travel o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ... L
Conferences, conventions, and meetings. . ...
Interest ... ...

Payments to affiliates . .....................
Depreciation, depletion, and amortization. . ..
i F1] =1 oo S

Other expenses. Itermize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q) ... Ll

general expenses

67,825,

42,928,

expenses

12,4989, 12,498,

0.

0.

152,481,

128, 948,

18,890. 4,653.

2,113.

1,648.

301, 164.

8,730,

6,807.

1,243. 680.

23,818,

18,573,

3,392, 1,853.

6,085.

6,085.

67,728

67,527,

201.

1,585.

1,585.

10,884,

8,885.

1,622, 317,

321.

321.

15,000,

13,500.

1,500.

5,840,

2,549,

242. 3,049.

51,821.

51,821,

14,137,

13,446,

691.

3,656,

12,439,

3,092,

8,786.]

564.

3,653.

4,333.

1,680.

2,204. 4495.

1,534.

1,534.

1,171,

1,283.

=112,

359.

359,

Total funclional expenses. Add fines 1 through 241 . . ..

629.

364.

265,

452,999.

372,158,

51,521. 29,329,

26

Joint costs. Check here ™ D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint cosis from a combined educational
campaign and fundraising solicitation

BAA

TEEADTIOL 122110

Form 2990 (2010)



Form 990 (2010)

Massachusetts Association of

23-7274677 Page 11
[Part X | Balance Sheet
s (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 16,577.1 1 10,004.
2 Savings and temporary cash investments. .. ... ... ... 271,691, 2 144,030.
3 Pledges and grants receivable, net. .. ... ... . 8,045.) 3 35,490.
4 Accounts receivable, net ... .. e 1,157.| a
5 Receivables from current and former officers, directors, trustees, key empioyees,
and highest compensated employees. Complete Parl Il of ScheduleL ..... ...
& Receivables from other disqualified persons (as defined under section 4958(f)(1)), ;
persons described in section 4958(c)(3}(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
R organizations (See INstructions). . ... .. i e 6
g 7 Notes and loans receivable, net. . ... ... e 7
£ 8 INventories for Sale OF USB. ...t i i e s 5,359.] 8 5,303.
s | 9 Prepaid expenses and deferred charges........... oo 9
10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D.................... 10a 33,575
b Less: accumulated depreciation. ................... 10b 28,985 8,617.)10c 4,580.
11 Investments — publicly traded securifies. ........ .. oo it e pa
12 Investments — other securities. See Part IV, line 11, .. ... ... 12
13  Investments — program-related. See Part IV, line 11 ........ ... ... ... .. 13
14 Intangible assels. ... . i e 14
15 Other assets. See Part IV, line 11, ... ... e 9,660,115
16 Total assets. Add tines 1 through 15 (must equal fine 34)....................... 321,106.] 16 199,730.
17 Accounts payable and accrued EXPeNSeS . . ... .. it e 1,951.]17 1,700.
18 Grants Payable . ... o e e 18
19 Deferred reVENUE . ... . et 4,797.119 2,734,

20
21

AT = T R e
[

23
24
25
26

Tax-exempt bond [abilities . ... e
Escrow or custadial account liability. Complete Part IV of Schedule D

Payables to current and former officers, direclors, trustees, key employees

highest compensated employees, and disqualified persons. Complete Part il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25. ... ... .. .. . .. . i

27
28

30
31

HNOZBFPE WZCT RO N=imeke> -imZ

RwR

Organizations that follow SFAS 117, check here » . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assels. ... i s
Temporarily restricted net assets. ......... ... i
Permanently restricted netassets. ...

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ... il
Paid-in or capital surplus, or land, building, or equipment fund. .................

Retained earnings, endowment, accumulated income, or other funds
Total net assels or fund balances

6,748 26

115,679.127

4,434.

85, 992.

194,679.| 28

109,304,

314, 358.

195,296.

30
31
32
33
34

321,106.

199,730,

g

TEEADITIL 122110

Form 990 (2010}



Form 980 (2010) Massachusetts Association of

23-7274677
|Pai‘tXL:"| Reconciliation of Net Assets

Check if Scheduie O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12). .o e e 1 333,937.
2 Total expenses (must equal Part IX, column (A), Ne 28). . .. . 2 452,999 .
3 Revenue iess expenses. Subtract line 2 rom ne 1 .. . oo i i e 3 -119,062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 314,358.
5 Other changes in net assets or fund balances {explainin Schedule Q) ... ... . ... oo il 5 0.
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, iine 33,

COMUMIN (B e o e 6 185,296.

| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dif 'Yes' to line 2a or 2b, check a box below to indicate whether the financial siatements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OB CIrcUIar A-T337 . . i ittt e e e ey 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why inn Schedule O and describe any steps taken lo undergo suchiaudits,............................ 3b
BAA

TEEAOUI2L 1212910

Form 990 (2010)



SCHEDULE A

OMB No. 1545.0047

Form 690 oF 990-E2) Public Charity Status and Public Support 2010

Department of the Treasury i . ,
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. b

Complete if the organization is a section 5071{¢c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Name of the organization Massachusetts Association of Employer identification number
Conservation Commissions, Inc. 23-1274677
{Part1:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bXTXAXD.
2 A school described in section 170(b)}1)AXiD). (Attach Schedule E.)
3 A hospital or a cooperative hospital service arganization described in section 170{b)Y1XAXjii).
4 A medical research organization operated in conjunction with 2 hospital described in section 170(b)}1)}AXiH). Enter the hospital's
npame, city, and state: _ _
5

w0 W ~ O

10
1

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYTIXAXIV). (Complete Part 11.)

A federal, stale, or local government or governmental unit described in section T70(b)I XAXV).

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)YIXAXvi). (Complete Part il.)

A community trust described in section 170(bX1IXAXvD). (Complete Part §1.)

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 unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Cormplete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4),

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more _gublic[y supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d L__l Type Iil — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509()(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type 1l or Type Iil supporting organization, D
check this box

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
@ A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii)
below, the governing body of the supported organization? ... ... ... . o Mg
@) A family member of a person described in ) above?. .. .. ... e 11g (i)
(i) A 35% controlled entity of a person described in (or (i) above?. ... . i e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported ¢ EIN (iit) Type of organization @) Is the {v) Did you notily (vi) Is the {viiy Amount of support
organization {described on fines 1-9 ofganization in the organization in|  organization in
abowve or IRC seclicn column (i} listed in column (i} of colurmn ()
(see instructions)) your governing your support? organized in the
documeni? us.?
Yes No Yes Na Yes No
A
(8}
©)
(D)
€ _
i e s % 7
Total oA od e Rt st . i i ; : Sie
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 950 or 990-EZ) 2010 Massachusetts Association of 23-72748677
| Part Il | Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bXT}AXvi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please comptete Part H1)

Section A, Public Support

ggg;ggg;g;ﬂ:; (or fiscal year () 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

1 Gifis, grants, contributions, and
membership fees received. (Do
not include 'unusual granis.’. .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total, Add lines 1 through 3. ..

5 The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, column (). .. §

Page 2

6 Public support. Subtract fine 5 F
fromlned. ................. :

Section B. Total Support

ggg;gg?,{g;g' {or fiscal year (a) 2006 (b 2007 (c) 2008 (d) 2009 () 2010 (" Total

7 Amounts from line 4

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried ONL . ... oo

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

Park V) oo

11 Total suﬁmgort. Add lines 7
through 1Q................... : ; e ! ; =

12 Gross receipts from retated activities, etc (see instructions). ..... ... i i s 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop Bere. . . . .o e e ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 %

15 Public support percentage from 2009 Schedule A, Part L, Iine 14 ... . o o i i e e 15 %

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. .. ... ... ... . i i e > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... o oo e > D

17 a 10%-facts-and-circumstances test ~ 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... » |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 Massachusetts Association of 23-7274677
| Part lll: :| Support Schedule for Organizations Described in Section 50%aX2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . if the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> {a) 2005 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Toial
1 Gifts, grants, contributions
and ;neénl%l%rshlptﬁee? d
received. (Do not include
any 'unusual grasts.) ... L. 234, 357. 209,150. 160,169, 376,824, 209,067.| 1,189,567.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. .. ........ 233,214, 171,407, 154,691. 149,384, 130, 376. 839,072.
3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513,
4 Tax revenues levied for the
organizatien's benefit and
either paid to or expended on
tsbehalf.... .. .. ... ... ... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge ... 0

6 Total. Add lines 1 through 5. .. 467,571. 380,557, 314,860, 526,208, 339,443.1 2,028,639.
7 a Amourts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0.

cAddlines7aand 7h.......... 0.' _ 0._ 0. : O._ _ 0. 0.

8 Public support (Subtract line
Jefromline By, ... ol

Section B. Total Support
Calendar year (or fiscal yr beginning in)»™ {a) 2006 (b) 2007 {c) 2008 (dy 2009 (e) 2010 {f) Toial

9 Amounts fromline6.......... 467,571. 380, 557. 314, 860. 526,208. 339,443, 2,028,639,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 1,538, 2,486, 1,672. 1,303. 344 . 7,843.
b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10aand 10b........ 1,538. 2,486, 1,672. 1,303. g844. 7,843,
11 Net income from unrelated husiness
activities not included in line 1Ch,
whether or not the business is
regularly carriedon. ..............

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

Fart V) .See . Part. .IV... 1,115, 184. 369. 240. 543, 2,451,
13 Total support. (Atdins 9, 10, i1, and 12) 470,224 . 383, 227. 316,901, 527,751. 340,830.1 2,038,533.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Page 3

o

.C)
o
o

Lo e e L | 2,028,639.

organization, check this box and SoP ReTe . . e ettt et > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (M. ...l 15 99.5 %
16 Public support percentage from 2009 Schedule A, Part HE ne 1. . ot e et e e et r e 16 99.5 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f).................... 17 0.4 %
18 Investment income percentage from 2009 Schedule A, Part 1, §ine 17 ... ..o i i, 18 0.4 %
19a 33-1/3% supﬂort tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... >
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33.1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H
BAA

TEEAGMC3L 1229110 Schedule A (Form 950 or 990-EZ) 2010 -



Schedule A (Form 990 or 990-E7) 2010 Massachusetts Association of 23-7274677 Page 4
Part Vi | Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Client 6330

2010 Schedule A, Part IV - Supplemental Information

Massachusetts Association of
Conservation Commissions, Inc.

Page 5

23-7274677

10/11/MN

Part lil, Line 12 - Other Income

Nature and Source

09:224M

20606

Miscellianeous

1,135,

Total §

1,115,




Scheggéesgo oz OMB No. 1545-0047
(Form , -EZ,

or 990-PF) Schedule of Contributors 2010

Depariment of the Treasury » Attach to Form 930, 990-EZ, or 990-PF

Internai Revenue Service

Name of the organization Massachusetts Association of Employer identification number
Conservation Commissions, Inc. 23-1274677

Organization type (check one):

Filers of: Section:

Form 990 or 99¢-EZ K150 3 ) {enter number) organization

4947 (a2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) iaxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. . . .
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. {Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% supporl test of the regulations under sections
509(a)(1) and 170(bY(1)(A)(vD), and received from any one contributor, during the ]year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part Vill, line 1h or (ii} Form 990-EZ, line 1. Complete Parts | and 1.

For a section 501()(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
§

aggregate contributions of more than $1,000 far use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, I, and Iiil,

D For a section 501(¢)(7), (8), or (10) organization filing Form 990 or 990-E2, that received from any one contributor, during the year,
confributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the 1otal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year...... ... o ~3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Foerm 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part [V, line 2 of their Form 990, or ¢check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meel the filing reguirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA Forgg‘gmmork Reduction Act Notice, see the Instructions for Form 990, Schedule B {(Form 990, 950-EZ, or 590-PF) (20i0)
990EZ, or 99U-PF.

TEEACTOIL 1212810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part |
Name of organization Employer identification number
Massachusetts Association of 23-72746717
Part'ii| Contributors (see instructions.)
(@ {b) (©) {d)
Number Narne, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |Mass. Environmental Trust __________________ Person
Payroll
1100 Cambridge Street 3th floor _ __ __ __ ______ _|F___ . __ 34,415, | Noncash | ]
(Complete Part Il if there
Boston, MA 02124 is a noncash contribution.)
@ (b © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NSTAR Electric & Gas Corp _ _________________ Person
Payroll
One Nstar Way___ __ __ _ . ____________% _____28,000. Noncash

(Complete Part il if there
is a noncash contribution.)

(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [Natiomalgrid __ _ ________________ _________ Person
Payroli
1 _Metro Tech Center 13th floor _ ______ _______|5______1:3500.] Noncash
(Complete Part It if there
Brooklyn, NY 11201 is a noncash contribution.)
(2) ®) ©) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
{Complete Part ll if there
______________________________________ is a noncash contribution.)
() (b) {c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroli
_________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.}
(@) () © 1))
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
R Person
Payroil
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA

TETAD702L  10/26/30

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part li
Name of organization Employer identification number
Massachusetts Association of 23-7274677
Noncash Property (see instructions.)
(a) o ) ) ) {d)
No. from Description of noncash property given FMV {(or estimate) Date received
Part | (see instructions}
N/A
$
a L ) . (©) o
No. from Description of noncash property given FMV {or estimate) Date received
Parti {see instructions)
$
a - (b) . () (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
a L () ) (cy {d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
a - {b) . ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
$
(@) L (b) . ©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
5
BAA

TEEAQ703L 10726110

Schedute B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 950-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of arganization

Massachusetts Association of

Employer identification number

23-7274677

Partllls:

Exclusively religious, charitable, etc, individual contributions to section 501{c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entey.

For organizations completing Part IIl, enter totat of exclusively religious, charitable, etc,

cortribuiions of $1,000 or less for the year. (Enier this information once. See instructions.)............. »g N/A
(a) )] ) {d
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIFP + 4 Relationship of transferor to transferee
(a) {b) © G)}
N% frl’totm Purpose of gift Use of gift Description of how gift is held
&
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) ©) )
N% frl?im Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) &) © (d)
N% f;tolm Purpose of gift Use of gift Description of how gift is heid
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 9%0-EZ, or 990-PF) (2010)

TEEAD704L 06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 230,
Departiment of the Treasury Part ]V, lines 6, 7, 8, 9, 10, 11 s OF 12.

Internal Revenue Service » Attach to Form 990. ™ See separate instructions.
Name of the organization

Employer |denhﬁcation number
Massachusetts Association of
Conservation Commissions, Inc. 23-7274677

} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear................
Aggregate contributions to {during year)
Aggregate grants from (during year).
Agaregate value al end of year

Ui oW =

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject {o the organization's exclusive legal control? ..................... DYes D No

6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefitl. .. o e e DYes D No

{PartllE Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Preservation of tand for public use (e.qg., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemEeNtS. . .. ... .. . it ot 2a
b Total acreage restricted by conservation easements. . ........ ... 2b
¢ Number of conservation easements on a certified historic structure included in ¢a) ..... e 2c
d Nurnber of conservalion easements included in (¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register. ... .. .. i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? ... ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}A)B)() and SeGtOn T7OMYAIBIINT - v+ cvvvvererrreearrenenannsannn et ttenntneneaenareiaeeinnns [Jyes []No

In Part XiV, describe how the erganization reports conservation easements in its revenue and expense statement, and batance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

artlllf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

(i} Revenues included in Form 9390, Pari Vi, line 1
(i) Assets included i Form OO0, Part X ... ... .ttt e e e e >3

2 |t the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X . ... -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11715010

Schedule D {Form 930} 2010



Schedule D (Form 990) 2010 Massachusetts

Association of

23-7274677 Page 2

| Part Ili-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check ail that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d toean or exchange programs
e Other

4 Provide a description of the organization's collecticns and explain how they furlher the erganization's exempl purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be soid fo raise junds rather than to be maintained as part of the organization's coflection? .............

HNO

Yes

PartlV.

9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line

1als the organization an agent, {rustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X7

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance
d Additions during ihe year
e Distributions during the year

DNo

Endowment Funds. Complete if the organization answered 'Yes' ta Form 990, Part IV, line 10.

(a} Current yeay

(b} Prior year

(c) Two years back I {d) Thres years hack

1a Beginning of year balance. .....

(e) Four years back

b Contributions..................

¢ Net investment earnings, gains,
andlosses . ...l

d Grants or scholarships .........

e Other expenditures for facilities
and programs ...v v r e,

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™
b Permanent endowment » %

[+

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are heid and administered for the

Q
8

organization by: Yes [ No
() unrelaled organizations. .. ... . e 3afi)
(i) refated OrganiZalionS. . e e 3afii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? .. ... ... .. .. ... . it 3b
4 Describe in Par XV the intended uses of the organization's endowment funds.
FPartVl4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis{ (b) Cost or other (¢} Accumulated (d) Book value
{investment) basis {other) depreciation
TaLaNd. o s o
bBuildings......co e
¢ Leasehold improvements. ..................
dEquipment..... ... .. ..., 31,401. 26,821, 4,580.
eOther ... ... . ... 2.174. 2,174. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c}). ... oo ... i 4,580.
BAA

TEEA3302L 1272010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Massachusetts Association of 23~7274677

Page 3

{Part VII: { Investments--Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(inciuding name of security)

(b) Book value (c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (8) line 12), . ™

PartVIli| Investments—Program Related. (See Form 990, Part X, line 1 “N/A

(a) Description of investment type

(b) Book value () Method of valuation:
Cost or end-of-year markel value

M

@

3

(G

]

6

D

@

(E)]

1Y)

Total Cofumn (b} must equal Form 390, Part X, column (B) line 13.). ™

| Other Assets. (See Form 990, Part X, line 15) N/&

(a) Description (b) Book vaiue

Other Liabilities. (See Form 990, Part X, ine 25)

(@) Description of liability

(b) Amount

(1) Federal income taxes

(2}

3

@)

&)

®)

@

&)

@

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25)

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial slatements that reporls the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3IC3L  12/20/10 Schedule D {Form 990) 2010 *



Schedule D {Form 990) 2010 Massachusetts Association of 23-77274677 Page 4
[ Part XI 2| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A, line 120 ... oo e 333,937,
2 Total expenses (Form 990, Part X, column (A), 1INe 28 . .. i 452,999,
3 Excess or (deficit) for the year. Subtraci fine 2 from line ... ... our ittt e e -119,062.
4 Net unrealized gains ((0SSeS) 0N INVESIMIEN S . . . ... . e o
5 Donated services and use of facilities . . ... ...
B VeI BB IS L e
7 Prior period adiustmients .o
8 Other (Describe in Parl XIV ). .. e e
9 Total adjustments (net). Add lines 4 throUugh B. ..o . e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9.0 .. ~119,062.
[PartXlié Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ................................. 1 364,8089.
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12; L
a Net unrealized gains oninvestments....... ... .. .. .. iiiiiiiiiiis 2a
b Donated services and use of facililies . .. ... ... ... . . ., 2h 23,979,
¢ Recoveries of prior year grants .. ... ... 2¢c
d Other (Describe in Part XIV). .. See . Part . XIV... ... ... .o ... 2d 6,893,
e Add lines 2a through 2d. . ... . 2e 30,872.
3 Sublract line e from lINe T .o oo e e e e 3 333,9837.
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1: : \
a2 Investments expenses not included on Form 990, Part VIll, tine 7b............. 4a
b Cther Describe in Part XV ). . e 4b
cAddiines daand Ab . ..o o 4c
333,937.
483,871.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. ... 2a 23,979
b Prior year adjustments ., . .. .o 2h
COther I0SSes. ..o i 2c
d Other (Describe in Part XIV.)..See . Part XIV. . ... . ... .. ... .. ....... 2d 6,893
e Add lines 2a through 20, (... e 30,872.
3 Subtract line Ze from e T .o e e 3 452, 999.
4 Amounts included on Form 990, Part IX, fine 25, but nol on line 1: i
a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other Mescribe in Part XIV. ). .o 4h ;
cAddiines daand Ab .. 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.) ... ... . .. .. i iinn.. 5 452,999,
Part XV i Supplemental information -

Complete this part to pravide the descriptions required for Part 1l lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XII1, lines 2d and 4b. Aisc complete thig part to provide
any additional information.

BAA TEEA33C4L 02711 Schedule D (Form 990) 2010 -



Schedule D (Form 990) 2010 Massachusetts Association of 23-7274677 Page 5
[PartXIV:| Supplemental information (continued)

BAA TEEA3305L 07116110 Schedule D (Form 990) 2010



2010

Client 6330

Massachusetts Association of
Conservation Commissions, Inc.

Schedule D, Part XIV - Supplemental Information Page 6

1611/

Schedule D, Part Xli, Line 2d

Other Revenue Included In FIS But Not Included On Form 990

Cost of inventory sold

....................................................................... 5 6,883,

23-7274677
09:22AM
Total 8 6,893.

Schedule D, Part Xlil, Line 2d

Other Expenses And Losses Per Audited F/S

Cost of inventory sold

....................................................................... 5 6,893.

Total $ 6,893.




EDULE O H . OME No. 1545.0047
(SF&';'“ e Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
Departmant of the Treasury » Attach to Form 990 or 990-E2.
Name of tne crganization Mo ssachusetts Association of Employer identification number
Conservation Commissions, Inc. 23-17274677
__ Form 990, Part Hll, Line 4d - Other Program Services Description

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4D01L, 102610 Schedule O (Form 990 or 990-EZ) 2010 -



