| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public
Inspection

Department of the Treasury
Jnternal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements

A For the 2006 calendar year, or tax year beginning January 1 , 2006, and ending December 31 ,20 06
D Employer identification number

B Check f appiicable | Please [C Name of organization

[ Address change | el o | Massachusetts Taxpayers Foundation, Inc. 04 ! 1590310
pnnt or Number and street {or P O box if mail is not delivered to street address) | Room/sute | E Telephone number

[J Name change Wpo

[ trtia return s See'f 333 Washington Street, Suite 853 (617 ) 720-1000
[ Finat retum ,np:tfu::c City or town, state or country, and ZIP + 4 F Accounting method: [} Cash Accrual
] Amended return tons | Boston, MA 02108 [ other (specity) »

H and | are not apphcable to section 527 organizations

E] Application pendin e Section 501(c)(3) organmizations and 4947(a)(1) nonexempt chantable
pencing trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affilates? [ ] Yes No
- G Website: » WWW.MASSTAXPAYERS.ORG H(b) If “Yes,” enter number of affiliates » ...............
H(c) Are all affilates included? [0 Yes [ no
J Organization type (check only one) » /] 501(c) ( 3 ) « (insert no) [ 4947(a)(1) or [] 527 (If “No," attach a list See instructions )
H(d) Is this a separate retum filed by an
K Check here » D if the organization 1s not a 509(a)(3) supporting organization and s gross
recelpts are normally not more than $25,000 A return is not required, but If the organization chooses organzation covered by a group ruing? (] Yes 7] No
to file a return, be sure to file a complete retum I Group Exemption Number »
M Check » [] i the organization is not required
L Gross receipts. Add hnes 6b, 8b, 9b, and 10b to line 12 » $1,201,364 to attach Sch B (Form 990, 990-E2Z, or 990-PF)

SCANN s JAN 07 20084

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the :nstruct/ons )
1 Contributions, gifts, grants, and similar amounts received :

a Contributions to donor advised funds 1a !
b Direct public support {not included on line 1a) 1b $1,099,476
¢ Indirect public support (not included on line 1a) . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d)(cash$___ noncash & ) $ 1,099,476
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) $ 17,485
3 Membership dues and assessments . .
4 Interest on savings and temporary cash mvestments $ 84,403
5 Dividends and interest from securities .
6a Gross rents 6a
b Less rental expenses A )
¢ Net rental iIncome or (loss). Subtract line 6b from line 6a . 6¢c
g 7  Other investment income (descnbe » ) 7
§ | 8a Gross amount from sales of assets other (A) Secunties 5 (B) Other
K than inventory . . a
¢ b Less cost or other basis and sales expenses 8b RECENED
¢ Gain or (loss) (attach schedule) 8c

8d

d Net gain or {loss) Combine line 8c, columns {A) and (B)
9 Special events and activities (attach schedule) If any amount is from gammg, check here > D

a Gross revenue (not including $ of -
contributions reported on line 1b) . . . . . . . . |.Sa OGDEN , uT
b Less' direct expenses other than fundraising expenses 9b

NOV~2 72007

- 1241

IRS-OSC

¢ Net income or (loss) from special events Subtract ine 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . 10a
b Less: cost of goods sold . ) 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from hine 10a 10c
11 Other revenue {from Part VII, line 103) . e e 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, Bd Qc 100 and 11 s e e 12 $ 1,201,364
. | 13  Program services (from line 44, column (8)) 13 $ 626,021
2114 Management and general (from line 44, column (C)) 14 [ $ 165,066
$ |15 Fundrasing (from line 44, column (D)) 15 $ 165,438
uw |16 Payments to affliates (attach schedule) . . e e e 16 0
17 Total expenses. Add lines 16 and 44, column (A) s e e e 17 $ 956,525
2118 Excess or (deficit) for the year Subtract ine 17 from line 12 18 $ 244,839
3119 Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 $ 1,976,297
% [ 20 Other changes in net assets or fund balances (attach explanation) . .. . . . |2
Z | 21 Net assets or fund balances at end of year Combine lines 18, 19,and20 . . . . . 21 $2,221,136
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2006)

cﬂV’




Form 990 (2006)

Page 2

Statement of

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others (See the instructions.)

B o et | | ww | Womm | O | s
22a Grants paid from donor advised funds (attach schedule) H Ehhy
(Cash$ ___ noncash$ ) X
If this amount includes foreign grants. check here » [ {22a
22b Other grants and allocations (attach schedule)
(cash$ ___ nomcash§& ) ¥
If this amount includes foreign grants, check here » [ [22b 2
23 Specific assistance to individuals (attach
schedule) .o 23
24 Benefits pad to or for members (attach
schedule) o - 24
25a Compensation of current officers, directors,
key employees, etc listed in Part V-A (attach
schedule) L .. . |=25a $ 375,000 $ 187,500 $ 93,750 $ 93,750
b Compensation of former officers, directors,
key employees, etc listed in Part V-B (attach
schedule) . . . . |2%b
¢ Compensation and other distributions. not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedute) | 25¢
26 Salaries and wages of employees not included
on lines 253, b, and ¢ 26 $ 252,133 $ 212,133 $ 20,000 $ 20,000
27 Pension plan contributions not mcluded on
Iines 25a, b, and ¢ 27
28 Employee benefits not mcluded on Ilnes
253 - 27 28 $ 108,079 $ 70,251 $ 19,454 $18,373
29 Payroll taxes 29 $ 28,645 $ 18,619 $ 5,156 $ 4,870
30 Professional fundralsmg fees | 30
31 Accountmg fees 31 $ 6,360 $ 4,452 $ 954 $ 954
32 Legal fees . 32
33 Supphes 33 $ 5,107 $ 3,575 $ 766 $ 766
34 Te|ephone . 34 $ 5,200 $ 3,120 $ 1,040 $ 1,040
35 Postage and Sh|pp|ng 35 $ 2,992 $ 2,094 $ 449 $ 449
36 Occupancy . . 36 $ 42,443 $ 29,710 $ 6,366 $ 6,366
37 Equipment rental and malntenance 37 $ 17,950 $ 12,565 $2,693 $2,693
38 Printing and publications 38 $ 11,161 $ 8,929 $1,116 $1,116
39 Travel . 39 $ 17,338 $ 10,403 $ 3,468 $ 3,468
40 Conferences, conventlons 'and meetmgs 40 $ 5,942 $ 891 $2,377 $2,674
41 Interest . . 4
42 Depreciation, depletlon etc. (attach schedule) 42 $ 13,911 $9,738 $ 2,087 $ 2,087
43 Other expenses not covered above (itemize):
g bibrary 43a $ 3,847 $ 3,847
p [Economicmodel 43b $ 20,344 $ 20,844
¢ Consulting 43c $ 11,279 $ 9,023 $ 2,256
d Miscellaneous 43d $ 5,165 $ 3,616 $775 $775
e Insurance 43e $ 14,983 $ 10,488 $ 2,247 $ 2,247
¢ News &online services 43f $ 7,396 $ 3,698 $ 3,698
g Membershipdues . 439 $ 750 $525 $ 113 $113
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)—(D) carry these totals to lines
13-15) . 4 $ 956,525 $ 626,021 $ 165,066 $ 165,438

Joint Costs. Check » [ If you are followmg SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» [Jyes [CINo
, (i) the amount allocated to Program services $

Form 990 (2006)




Form 990 (2006)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return I1s complete and accurate and fully describes, in Part 1ll, the organization’s

programs and accomplishments

What 1s the organization’s primary exempt purpose? » See Statement1 .

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required tor 501(c)(3) and
(4) orgs , and 4947(aj(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

a Analysis of the state budget; monitoring appropriation process; ..

_evaluating long-term developments in state finances.

(Grants and allocations” $ ) ) I this amount includes foreign grants, check here & [ $ 187,806
b State economic and tax forecast, related reports and studies

{(Grants and allocations § T ) If this amount ncludes foreign grants, check here » [ ] $ 62,602
c Local government and state local fiscal relations; annual report on Municipal Financial Data.

{Grants and allocations” $ T ) If this amount includes Toreign grants, check here » [ $ 156,505
d Implementation of the state's health care reformlaw_

{Grants and allocations™ § TR } if this amount includes foreign grants. check here & [] $ 125,205
e Other program services (attach schedule) . See_s\ea yerrant”™ &

(Grants and allocations $ ) If this amount includes foreign grants, check here » ] $93,903
f Total of Program Service Expenses (should equal hne 44. column (B), Program services). . . . .P» $ 626,021

Form 990 (2006)




Form 990 (2006)
3:[adl/ Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . .o $78,508]| 45 $77,280
46 Savings and temporary cash investments . $ 1,440,999 ;’é $ 1,672,874
P
47a Accounts recewvable . . . . . 47a il
b Less allowance for doubtful accounts . 47b 47c
":’(f ! - N 2 4 ,é‘
48a Pledges receivable . . . . 48a -
b Less: allowance for doubtful accounts . 48b 48¢
49 Grants recewvable 49
50a Receivables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans recewvable (attach t’f‘%?«
% schedule) . . . . . . S1a
@! b Less allowance for doubtful accounts 51b S1c
< |52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges e e 53
54a Investments—publicly-traded securities . » [Jcost LJrmv 54a
b Investments—other secunties (attach schedule) » O cost [J Fmv 54b
55a Investments—land, buildings, and %
equipment: basis . . . ) 55a %
b Less. accumulated deprematnon (attach eh
schedule) . . ) . S5b
56 Investments—other (attach schedule) R 9{’5\?\«\6.4%/&}’ I $263,417| 5 $ 273,093
57a Land, bulldings, and equipment. basis . 57a $ 529,195 '
b Less accumulated depreciation (attach
schedule) . o 57b $ 328,383 $ 213,433 $ 200,812
58 Other assets, including program related investments
(describe B _Prepaidinsurance ... ... ... ) $ 7,505
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,976,297 $ 2,231,564
60 Accounts payable and accrued expenses . 0 $ 10,428
61 Grants payable .
62 Deferred revenue
_5 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . .. .
E 64a Tax-exempt bond liabilities (attach schedule) .
- b Mortgages and other notes payable (attach schedule) . .
65 Other habilities {describe P s, )
66 Total liabilities. Add lines 60 through 65 e .. 0 66 $ 10,428
Organizations that follow SFAS 117, check here » O and complete lines
» 67 through 69 and lines 73 and 74
8167 Unrestncted . $1,972,522| 67 $ 2,219,761
é 68 Temporarily restricted . $3,775| 68 $1,375
o |69 Permanently restricted 69
B Organizations that do not follow SFAS 117 check here > D and
e complete hnes 70 through 74
5|70 Capital stock, trust principal, or current funds. 70
.3 71 Paid-in or capital surplus, or land, bullding, and eqmpment fund Al
2172 Retaned earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
g 70 through 72 (Column (A) must equal ine 19 and column (B) must
equal hne 21) $ 1,976,297 | 73 $ 2,221,136
74 Total liabilities and net assets/fund balances Add Imes 66 and 73 $ 1,976,297 74 $ 2,231,564

Form 990 (2006)



Form 990 (2006)

Page 5

LCIRSVALY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

S WON -

Other (specify)

Other (specify)

HWN =

Other (specify):

Other (specify)

a Total revenue, gains, and other support per audited financial statements . g $ 1,201,364
b  Amounts included on line a but not on Part |, line 12 2«3?:,1
Net unrealized gains on investments b1 J :*:
Donated services and use of facilities . b2 g}“”
Recoveries of prior year grants b3 2 5 ,‘
i
__________________________________________________________________________________ b4 B
Add lines b1 through b4 b
c Subtract line b from line a e $ 1,201,364
d Amounts included on Part |, ine 12 but not on Ilnea i
1 Investment expenses not included on Part |, ine 6b . di 7
__________________________________________________________________________________ d2 Y
Add hnes d1 and d2 . . .. d
e Total revenue (Part |, line 12) Add Ilnes c and d . ... D $ 1,201,364
Reconciliation of Expenses per Audited Flnanmal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements $ 956,525
b Amounts included on line a but not on Part |, ine 17.
Donated services and use of facilities . b1
Prior year adjustments reported on Part |, ine 20 . b2
Losses reported on Part |, line 20 b3
__________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract ine b from line a $ 956,525
d Amounts included on Part |, hne 17 but not on l|ne a: S
1 Investment expenses not included on Part |, hne 6b . di ]
__________________________________________________________________________________ d2
Add Inesd1 and d2 . .. |d
e Total expenses (Part |, line 17) Add lines ¢ and d . > e $ 956,525

1A  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
ar key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) (C) Compensation | (D) Contnbutions to employee | (E} Expense account
(A) Name and address Title and average hours per | (If not paid, enter | benefit plans & deferred and other allowances
week devoted to position -0-) compensation plans
_Michael J. Widmer | President
126 Gilbert Road, Belmont, MA 02478 60 $375,000 $ 19,333 $ 2,837

***See Statement 4**

Form 990 (2006)



Form 990 (2006)
s R'AN:Y  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

Meetings . . . . . . . e e e 65

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or [I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related orgamzation.”

If “Yes,” attach a statement that mcludes the mformatlon descnbed n the mstructlons
d Does the organization have a wnitten conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬂts (i any former
officer, director, trustee. or key employee received compensation or other benefits (descrnbed below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropniate column. See the instructions )

(A) Name and address

(B) Loans and Advances

{C) Compensation
(f not paid,
enter -0-)

(D} Contnbutions to employee
bensfit plans & defered
compensation plans

(E) Expense
account and other
allowances

£1g8"} Other Information (See the instructions.)

76

77

Did the organization make a change m its activities or methods of conducting actvities? If “Yes,” attach a
detalled statement of each change .

Were any changes made in the organizing or governmg documents but not reported to the IRS'7
if “Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

79

this return?

b If “Yes,” has it filed a tax return on Form 990 T for thls year”

Was there a iquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes ” attach
a statement

80a Is the organization related (other than by association with a statewide or nationwide organlzatlon) through

b If “Yes,” enter the name of the orgamzatton >

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt F

organization?

________________________________________________________ and check whether it i1s O exempt or ] nonexempt

81a Enter direct and indirect pohtical expenditures. (See line 81 instructions) . . {81a |

b Did the organization file Form 1120-POL for this year?

Form 990 (2006)



Form 980 (2006)

Clad'll  Other Information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge
or at substantially less than farr rental value?

b If “Yes,” you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part |l
(See nstructions n Part 1) . . . . . .. . . . |s2p]

83a Did the organization comply with the public mspechon requrrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or s

gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations. a Were substantrally aII dues nondeduct|b|e by members’?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatron
received a watver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures . . . . . . . . . .|85d

e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices . . . 85e

f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) . . [ 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . | o

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(c)(7) orgs Enter alnitiation fees and capltal contrlbutlons lncluded on I|ne 12 . |86a
b Gross receipts, included on line 12, for public use of club facilites , . ., . .{86b
87 501(c)(12) orgs. Enter' a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or pad to other
sources agamnst amounts due or received fromthem.) . . . . . . . . .|87b

88a At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-37? If “Yes,” complete Part IX .
b At any time dunng the year, did the organization, directly or |nd|rectly, own a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Part XI .
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon durlng the year under
section 4811 Pl ;secton4912 %™ ... ; section 4955 b

b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction | :
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach f®

a statement explaining each transaction . e e
¢ Enter: Amount of tax imposed on the organization managers or drsquallfred
persons during the year under sections 4912, 4955, and 4958 . . . . . P»
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter o

transaction?

f Allorganizations Did the orgamzatlon acquirea dlrect or rndlrect mterest n any appllcable Insurance contract’? i

g For supporting organizations and sponsonng organizations mamntaining donor adwvised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings =

at any time dunng the year? .
g0a List the states with which a copy of thrs return IS f||ed > Massachusetts

b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions) . . RN e . .. |90b]|
91a The books are in care of » Michael J. Widmer Telephone no. » (. 617 ) _  720-1000
Located at » 333 Washington St., $ ZIP+4W . 02108-5t70 .
b At any time during 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, securities account, or other financial Yes| No
account)? 91b '

If “Yes,” enter the name of the forelgn country P .................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)



Form 990 {2006) Page 8

14"l Other Information (continued) Yes{ No
c At any time durning the calendar year, did the organization maintain an office outside of the United States?Ig1c v
If “Yes,” enter the name of the foreign Country P e e
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . > 92

GEIGRY] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

. (€)
Note: Enter gross amounts unless otherwise Related or

indicated (A} (B) (C) (D) exempt function
93 Program service revenue. Business code Amount Exclusion code| Amount \ncome

Tax Conference $ 12,342

Sale of Publications $ 143

Underwriting of publications $ 5,000

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 $ 84,403
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal propeny
99  Other investment income .
100  Gain or (loss) from sales of assets other than mventory
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue. a

Q@ -0 Q000

-~
hi&*

o FE ‘;:’?ﬂ({l BES

2 AT s T
o2 5 ey Tl e

b
c
d
e TR
104  Subtotal (add columns (B), (D), and (E)) . R AT rkh L B $ 84,403 $ 17,485
105 Total (add line 104, columns (B), (D), and (E)) . . . N $ 101,888
Note: Line 105 plus hne 1e, Part |, should equal the amount on l/ne 12, Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

See Statement 5

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A

®) c o ©®
N etaorop, o disregarden aatny - ownramb evest Nature of Sctivtes Tota Income Bt
%
%
%
%

ZEEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year. receive any funds. directly or indirectly, to pay premums on a personal benefit contract? . O Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)




Form 890 (2006)

Page 9

Is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
(A) (8) (C) o
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer

I T
T

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(B) ) (©)
Name, address, of each Employer Identification Description of
controlled entity Number transter Amount of transfer
A
b
C
o Ik ek N d
Totals e R A 4
: &0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annurties described in question 107 above?
Under penatties of perury | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comect, and complete Declaration of prrparer (other than officer} 1s based on all information of which preparer has any knowledge
-~
e {00 o
ign Slgnature of officer N Date
Here .
Michael J. Widmer President
Type or print name and title
Check 1f g
Paid Prepatrer's } Date o - Preparer's SSN or PTIN (See Gen Inst X)
signature >
Preparer’s i employed :
Firm's name {or yours EIN » :
Use Only | i self-employed),
address, and ZIP + 4 Phone no P ( )

Form 990 (2006)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}), 501(f), 501(k), 501({n),
or 4947(a)(1) Nonexempt Charrtable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization
Massachusetts Taxpayers Foundation

Employer identification number

04 1590310

(See page 2 of the instructions. List each one |If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more

(b) Title and average hours

(d) Contnbutions to

(c) Compensation |employee beneftt plans &

(e) Expense
account and other

than $50,000 per week davoted to posttion deferred compensation allowances
Ernest C. Huff
21 Robinhood Lane, Bilierica, MA g1az1 | S Research Assac. 40 589,559
Victoria Burgess .
'S Newport Road, Apt 1, Cambridas, A 03140 | POIIcY Analyst, 40 565,857
Total number of other employees paid over $50,000 . b P e s TR T e T ]

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . W

iClad ] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . . . . . . W

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

Cat No 11285F Schedule A (Form

990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

Page 2

ELRYI] Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubiic opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » ¢ 8,000  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) 1|V
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other :
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of oy
the lobbying activities &
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ’
i substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or ;’,-;
with any taxable organmization with which any such person i1s affiliated as an officer, director, trustee, majonty i
i owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statement explaining the : ;,
‘ transactions ) e
a Sale, exchange, or leasing of property? . 2a v
1 b Lending of money or other extension of credit? 2b v
¢ Furnishing of goods, services, or facilities? . 2c v
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d v
e Transfer of any part of its iIncome or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . 3a v
: b Did the organization have a section 403(b) annuity plan for its employees? . 3| v
|
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement 3c v
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d v
4a Did the organization maintain any donor advised funds®? If “Yes,” complete lines 4b through 4g. If “No,” complete
nesdfandd4g . . . . . . . . . ..o 0. | 4a v
b Did the organization make any taxable distributions under section 49667 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c 4
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . ., . »
e Enter the aggregate value of assets heid in all donor advised funds owned at the end of the tax year . . »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts . . . . . . . . . . . . . . . .
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 930-EZ) 2006 Page 3

CIa4\'A Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 O
6 [
7 0
s O
o O

10 O
11a

11b
12 [

certify that the organization 1s not a private foundation because it is (Please check only ONE applicable box.)

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1){A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){A)(1i)

A federal, state, or local government or governmental unit Section 170(b)(1)(A}(v).

A medical research organization operated in conjunction with a hospital Section 170(b){(1}(A)(m) Enter the hospital's name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(0)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1){A)(v} (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33%:% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33Y:% of its support
from gross investment mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

13 0O An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization
O Typel I Type Il [(JType li-Functionally Integrated [IType l-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) (c) (d) (e)
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
|
|
Total . >

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 4

IR VE.Y Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants. See line 28.) .

16 Membership fees received . . . . 986,359 979,256 933,167 922,097 3
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any aCIIVIt?/ that 1s related to the
organization's chantable, etc, purpose . . 19,320 18,523 27,859 17,548 83,250
18 Gross Income from interest, dmdends.
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 52,911 26,781 36,760 27,460 143,912
19 Net income from unrelated business
activities not included in ine 18,
20 Tax revenues levied for the organization’'s
benefit and either paid to 1t or expended on
its behalf , e e e
21  The value of services or facilities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generally fumished to the
public without charge . L
22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of ines 15 through22 . . . | . 1,058,590 1,024,560 9,977,786 967,105 4,048,041
24 Line 23 minus ine 17 . e 1,039,270 1,006,037 969,927 949,557 3,964,791
25 Enter1%ofline23 ., . . . . . . 10,586 10,245 9,978 9,671 |* }"’ﬁ»ﬁ&}ﬁ" 2
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . » = 7926
b Prepare a list for your records to show the name of and amount contributed by each person (other than a '
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test Enter ine 24, column(e) . . . . . . N €
d Add Amounts from column (e) for lnes 18 143912 49 2 W
22 _  ___o6b_ . 26d 143,912
e Public support (Ine 26c minus line 26d total) . . .. . . . | 26e 3,820,879
f Public support percentage (line 26e (numerator) dwnded by Ime 26c (denommator)) . .. . |26t 96 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(R005) .l (2004) ... (2003) i (2002) ...
b For any amount included n ine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include n the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) .. (2004) ... i (2003) .. (2002) il
¢ Add. Amounts from column (e) forlnes. 15 16
17 20 .4 I S 144
d Add. Line 27a total - and lne 27btotal ____ . . ., . . .» |2d
e Public support (line 27¢ total minus line 27d total). . . . . . e e ... e L27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) 27 ; \
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .. > | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) » | 27n %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 890-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006
Private School Questionnaire (See page 9 of the Instructions)

Page 5

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration period if it has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the organization or on its behalf to sohcnt contr|but|ons'7

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracumicular activities?

If you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” attach an explanation

32a

32b

32c

32d

33a

Yo

e

<

B
RS

£ #

33b

| 339

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 930 or 990-EZ) 2006

Page ©

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check » a [] if the organization belongs to an affihated group.

Check » b [] if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(@
Affihated group

(b)
To be completed
for all electing

36
37

39

41

2ER

Total lobbying expendrtures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39) .

Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on line 40 .

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500 000
Over $1,000.000 but not over $1,500,000 . $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. $225.000 plus 5% of the excess over $1,500,000
Over $17,000,000. $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41),

Subtract ine 42 from line 36 Enter -0- if Iine 42 1s more than line 36.

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38.

Caution: If there 1s an amount on erther line 43 or line 44, you must file Form 4720

totals organizations
36
37 8,000
38 8,000
39 791,087
40 | 799,087

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e}

fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount - 144,863 152,755 137,647 139,960 575,225
46 Lobbying ceilling amount (150% of hine 45(e)) Ef : ':;
47 Total lobbying expenditures . 8,000 6,000 6,500 8,595 29,095
48 Grassroots nontaxable amount . 38,819 34,412 34,490 143,937
49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organizatton attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

-—TEQ@ -0 OO O

Volunteers

Paid staff or management (Include compensatuon In expenses reported on I|nes c through h)

Media advertisements. .

Marings to members, legislators, or the publnc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, therr staffs, govermment offrcuals ora Ieg|slat|ve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

Yes | No

Amount

If “Yes" to any of the above, also attach a statement giving a detalled descruptuon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

Page 7

Exempt Organizations (See page 13 of the instructions )

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of
() Cash
(ii) Other assets .
b Other transactions
(i} Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization .
(iii} Rental of faciities, equipment, or other assets
{iv) Reimbursement arrangements
(v) Loans or loan guarantees .
(vi} Performance of services or membershlp or fundralsmg sohcﬂatnons
c Sharing of facilittes, equipment, mailing hsts, other assets, or paid employees

Yes | No

51al(i)
afii)

b(i)
blii)
b(jii)
b(iv)
b(v)
b(vi)

c

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} (©

(d)

Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

.» [ Yes [] No

(a) (b}

Name of organization Type of organization

(c)

Descnption of relationship

@ Printed on recycled paper

Schedule A (Form 990 or 990-EZ) 2006



Massachusetts Taxpayers Foundation, Inc.
Tax 1d # 04-1590310
Statement addendums to Form 990 filing

Page 1

Form 990 Part 111; Statement of Organization's Primary Exempt Purpose Statement 1

Explanation

To ensure state fiscal stability and promote healthy economic growth.

Form 990 Other Program Services Statement 2

Description Expenses

Analysis and recommendations to finance state's

transportation system $93,903

Total to Form 990, Part 111, Line E $93,903

Form 990 Other Investments Statement 3
Valuation

Description Method Amount

Cash surrender value of life insurance policy Cost $ 273,093

Total to Form 990, Part 1V, Line 56, Column B $ 273,093




Massachusetts Taxpayers Foundation, Inc.

Tax Id # 04-1590310

Statement addendums to Form 990 filing

Page 2

Form 990 Current Officers, Directors, Trustees and Key Employees Statement 4

Joseph F. Ailinger, Jr.

Vice President - Media Relations
Mellon New England

One Boston Place

Boston, MA 02108
617-722-7571

W. Gerald Austen, M.D.

Edward D. Churchill Professor of Surgery
Surgeon-in-Chief, Emeritus
Massachusetts General Hospital

55 Fruit Street, BUL370A

Boston, MA 02114

617-726-2050

Dennis G. Austin

Director - State Government. Relations
Raytheon Company

224 Wyman St.

Waltham, MA 02451-1219
781-522-5133

Joan E. Bancroft

President

Berkshire Life Insurance Co. of America
700 South Street

Pittsfield, MA 01201

413-395-4368

Maura O. Banta

Corporate Community Relations Manager
IBM Corporation

404 Wyman Street

Waltham, MA 02454

781-895-2694

Donald J. Barry, Jr.

Senior Vice President and Counsel
Citizens Bank of Massachusetts
53 State Street

Boston, MA 02109

617-725-5810

Sandra Boss
Managing Director
McKinsey & Co., Inc.
75 Park Plaza
Boston, MA 02116
617-753-2019

Christopher N. Buchanan
Senior Manager, Public Affairs
Wal-Mart Stores, Inc.

31 Home Depot Drive, PMB 295
Plymouth, MA 02360
508-759-4581

Board of Trustees

Bruce M. Bullen

Chief Operating Officer
Harvard Pilgrim Health Care
93 Worcester Street
Wellesley, MA 02481
617-509-6008

Ann Carter

Executive Vice President, COO

Rasky Baerlein Strategic Communications, Inc.
70 Franklin Street, 3™ Floor

Boston, MA 02110

617-443-9933 x318

Elizabeth Chace-Marino

Director , Government Affairs

The Stop & Shop Supermarket Company, Inc.
P.O. Box 55888

Boston, MA 02205

617-770-6035

Veda Clark
President

Lite Control

100 Hawkes Avenue
Hanson, MA 02341
781-294-0100

Philip Clarkson

Vice President and Counsel

John Hancock Financial Services, Inc.
John Hancock Place, P.O. Box 111
Boston, MA 02117

617-572-9231

Kenneth A. Cohen, Esq.
Partner

Goodwin Procter LLP
Exchange Place

Boston, MA 02109
617-570-1000

James F. Conway 111
Chairman, President and CEO
Courier Corporation

15 Wellman Avenue
Chelmsford, MA 01863
(978)251-6221

Michael J. Costello
Managing Partner
PricewaterhouseCoopers LLP
125 High Street

Boston, MA 02110
617-530-5087



Massachusetts Taxpayers Foundation, Inc.

Tax Id # 04-1590310
Statement addendums to Form 990 filing

Mark C. Crandall

State President and CEO

TD Banknorth Massachusetts
370 Main Street, 7" Floor
Worcester, MA 01608
508-368-6512

Thomas R. Creed
Senior Vice President
Sovereign Bank

1350 Main Street
Springfield, MA 01103
413-858-8920

Donna C. Cupelo

Region President - Massachusetts/R.1.
Verizon

185 Franklin Street, Room 1800
Boston, MA 02110

617-743-8800

John W. Delaney, Esq.
Senior Partner
WilmerHale

60 State Street

Boston, MA 02109
617-526-6939

Geri Denterlein

President

Denterlein Worldwide

10 Liberty Square, 5" Floor
Boston, MA 02109
617-482-0042

Michael DiBiase

Senior Vice President, Public Policy
Fidelity Investments

82 Devonshire Street, FSE

Boston, MA 02109-3614
617-563-3669

Fay Donohue

Chief Executive Officer
DentaQuest Ventures, Inc.
465 Medford Street
Boston, MA 02129-1454
617-886-1164

Pamela Dunlap

CFO, Ultrasound Monitoring
Philips Medical Systems
3000 Minuteman Road
Andover, MA 01810-1099
978-659-4419

Page 3

Philip J. Edmundson
Chairman and CEO

William Gallagher Associates
470 Atlantic Avenue

Boston, MA 02210
617-261-6700

Jeff Elton

Senior Vice President of Strategic Planning, Chief
Operating Officer

Novartis Institutes for Biomedical Research, Inc.
250 Massachusetts Avenue

Cambridge, MA 02139

617-871-3300

William S. English

Chief Executive Officer
Sturtevant, Inc.

348 Circuit Street
Hanover, MA 02339-2129
617-829-6501

Sandra L. Fenwick
Chief Operating Officer
Children's Hospital

300 Longwood Avenue
Boston, MA 02115
617-335-7272

Patricia M. Flynn, Ph.D.

Trustee Professor of Economics & Mgt.
McCallum Graduate School of Business
Bentley College

175 Forest Street

Waltham, MA 02154

781-891-2991

Christopher E. Goode

Senior Director of Corporate Government and
Community Affairs & Public Policy

EMC Corporation

176 South Street

Hopkinton, MA 01748

508-293-7345

C. Jeffrey Grogan
Partner

Monitor Group, LP
Two Canal Park
Cambridge, MA 02141
617-252-2543

Kenneth Handler

Director

Bernstein Global Wealth Management
53 State Street, 29™ floor

Boston, MA 02109

617-788-3700



Massachusetts Taxpayers Foundation, Inc.

Tax 1d # 04-1590310
Statement addendums to Form 990 filing

Kevin B. Harrington
President

Issues Management, Inc.
21 Fairview Road
Salem, MA 01970
978-744-4675

Liz Harris

Executive Vice President
UNC Partners, Inc.

54 Burroughs Street
Boston, MA 02130
617-522-2160 x102

J. Andy Hilbert

Senior Vice President and Chief Financial Officer
Tufts Health Plan

333 Wyman Street

Waltham, MA 02451

781-466-9490

Brian A. Hodgett

Director, Community & Government Relations
The Gillette Company

4700 Prudential Tower Building

Boston, MA 02199

617-421-7000

William S. Hogan, Jr.
President and CEO
Easthampton Savings Bank
36 Main Street, P.O. Box 351
Easthampton, MA 01027
413-527-4111

Ann S, Hurd

Corporate Affairs Manager
Intel Massachusetts Inc.

77 Reed Road

Hudson, MA 01749
978-553-7733

Michael Jesanis

7 Valleywood Road
Hopkinton, MA 01748
508-435-1257

Jeffrey F. Jones, Esquire

Partner

Edwards, Angell, Palmer & Dodge LLP
111 Huntington Avenue

Boston, MA 02199

(617)239-0246

Page 4

Amrit Kanwal

Senior Managing Director, CFO
Putnam Investments

I Post Office Square, Suite 500, A16C
Boston, MA 02109

617-760-1248

Kathleen King Parker, Esquire
Partner

Choate, Hall & Stewart LLP
Two International Place

Boston, MA 02110
(617)248-5018

Robert Kozik

Partner in Charge — Tax
KPMG, LLP

99 High Street

Boston, MA 02110
617-988-1041

Karen Kruck

Senior Vice President
State Street Corporation
SSFC, 1 Lincoln Street
Boston, MA 02111
617-664-9514

Edward H. Ladd

Chairman Emeritus

Standish Mellon Asset Management LLC
One Boston Place, 024-0341

Boston, MA 02108

617-248-6163

Nancy Leaming

30 Constellation Wharf
Boston, MA 02129
617-241-0509

Stanley J. Lukowski

Chairman Emeritus

Eastern Bank

265 Franklin Street, Floor 2, BOS 201
Boston, MA 02110

617-897-1006

Ted MacLean

General Manager, Northeast District
Microsoft

201 Jones Road, Suite 601

Waltham, MA 02451

781-487-6400




Massachusetts Taxpayers Foundation, Inc.
Tax 1d # 04-1590310
Statement addendums to Form 990 filing

James E. Mahoney
Director of Public Policy
Bank of America

100 Federal Street, 25" Floor
Boston, MA 02110
617-434-9552

Christopher C. Mansfield

Senior Vice President, General Counsel
Liberty Mutual Insurance Company
175 Berkeley Street

Boston, MA 02116

617-357-9500

Douglas M. McGarrah, Esq.
Partner

Foley Hoag LLP

World Trade Center West

155 Seaport Boulevard
Boston, MA 02210
617-832-1217

Patricia McGovern

General Counsel, Senior Vice President, Corporate &
Community Affairs

Beth Israel Deaconness Medical Center

375 Longwood Avenue, 3 Floor

Boston, MA 02215

617-975-5000

Keith C. McLean-Shinaman
Senior V.P., Finance and Treasurer
Baystate Health, Inc.

759 Chestnut Street

Springfield, MA 01199
413-794-5740

Peter Meade

Exec. Vice President - Corp. Affairs
Blue Cross Blue Shield of Massachusetts
Landmark Center, 401 Park Drive
Boston, MA 02215

617-246-4646

Richard A. Moore, P.E.
President

Tetra Tech Rizzo

One Grant Street
Framingham, MA 01701
508-903-2318

Karen Morrissey

Vice President - Corporate Affairs
Cabot Corporation

Two Seaport Lane, Suite 1300
Boston, MA 02210

617-342-6221
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Paul O'Connor

Vice President - Taxes
Mililipore Corporation
290 Concord Road
Billerica, MA 01821
978-718-1231

Thomas L. P. O'Donnell, Esq.
Of Counsel

Ropes & Gray

One International Place
Boston, MA 02110
617-951-7455

John R. Regier, Esquire

Partner

Mintz Levin Cohn Ferris Glovsky and Popeo P.C.
One Financial Center

Boston, MA 02111

617-348-1720

Lawrence J. Reilly

Executive Vice President and General Counsel
National Grid U.S.A.

25 Research Drive

Westborough, MA 01582

508-389-9000

Mark Robinson

Partner

Bingham McCutchen LLP
150 Federal Street

Boston, MA 02110
mark.robinson@bingham com
617-951-8018

M. Robert Rose

Chief Credit Risk Management Officer
Sovereign Bank

75 State Street

Boston, MA 02110

617-757-5699

Jeffrey Saviano

Tax Partner & Director, New England
Emst & Young

200 Clarendon Street

Boston, MA 02116

617-859-6902

Paul Severino

Founder and Former Chairman
Bay Networks, Inc.

680 Strawberry Hill Road
Concord, MA 01742
978-805-0990
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Robert K. Sheridan

President and CEO

Savings Bank Life Insurance

One Linscott Road, P.O Box 4046
Woburn, MA 01888
781-994-5400

Shirley Singleton
President and CEO
Edgewater Technology
20 Harvard Mill Square
Wakefield, MA 01880
781-246-3343

Margaret Sperry

Senior V.P. and Chief Compliance Officer
Mass. Mutual Life Insurance Company
1295 State Street

Springfield, MA 01111

413-744-7247

Thomas J. Swift
President

Housatonic Curtain Co.
P.O. Box 659
Housatonic, MA 01236
413-274-6173

David C. Weinstein
Executive Vice President
Fidelity Investments

82 Devonshire Street, FS5F
Boston, MA 02109
617-563-6578

Peter T. White

President

J.F. White Contracting Company
10 Burr Street, P.O. Box 9020
Framingham, MA 01701
508-879-4700

Michael J. Widmer

President & Secretary

Massachusetts Taxpayers Foundation
333 Washington Street, Suite 853
Boston, MA 02108

617-720-1000

Thomas Wroe, Jr.

Chief Executive Officer

Sensata Technologies, Inc.

529 Pleasant Street, P.O. Box 2964
Attleboro, MA 02703-0964
508-236-3800
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93A

93B

93C

Explanation of Relationship of Activities

The Annual Tax Conference provides education/information for our members and
others on changes or pending changes in the tax laws on the state level, provides
continuing education credits for attendees and furthers our goal of educating the
public in these matters.

Selling publications of our research studies broadens the base of those who would
normally receive them and contributes further to an informed electorate.

The underwriting of our most widely distributed booklets allows us to reach
a much broader citizenry than otherwise would be possible.



Fixed Asset Detall

__Massachusetts Taxpayers Foundation

Depreciation Schedule
Fed ID# 04-1590310

As of 12/31/2006
ACCUM ACCUM NET
. DATE DEPR CURRENT DEPR BOOK 2007
PROPERTY DESCRIPTION ACQUIRED METHOD LIFE COST 12/31/2005 DEPR 12/31/2006 VALUE Depr Exp
CONDO
333 Washington Street 6/15/1984 SL 40 | 441,594 00 | 233,04906 | 11,04000 | 244,089 06 | 197,504 94 11,040 00
$920 per mo
EQUIPMENT
1|1BM wheel writer 6/15/1985 SL 5 650 00 650 00 650 00 -
2{IBM wheel writer 6/15/1985 SL 5 650 00 650 00 650 00 -
3|Cannon calculators 6/15/1985 SL 5 209 85 209 85 209 85 -
4|Electric heaters 6/15/1985 SL 5 163 80 163 80 163 80 -
5|Office furniture - President 6/15/1986 SL 5 3,029 62 3,029 62 3,029 62 -
6|Misc Office furniture 6/15/1987 SL 5 1,462 98 1,462 98 1,462 98 -
7 |Computer & cable 6/15/1987 SL 5 838 00 838 00 838 00 -
8{Water cooler 6/30/1992 SL 5 31000 31000 31000 -
9|{Addressing machine 6/30/1992 SL 5 804 80 804 80 804 80 -
10|Phones & voice mail system 1/15/1996 SL 5 11,09302 | 11,093 02 11,093 02 -
11|Furniture - reception 12/15/1996 SL 10 570 06 522 54 47 52 570 06 -
12|Digital equipment 3/15/1994 SL 5 18,54440 | 18,544 40 18,544 40 -
13|DWS computer 4/15/1994 SL 5 1,771 00 1,771 00 1,771 00 -
14|DWS computer 4/15/1994 SL 5 2,900 63 2,900 63 2,900 63 -
15|DWS computer 5/15/1994 SL 5 1,096 40 1,096 40 1,096 40 -
16| Software 7/15/1994 SL 5 2,595 00 2,595 00 2,595 00 -
17| Software 7/15/1994 SL 5 2,765 00 2,765 00 2,765 00 -
18|Software 7/15/1994 SL 5 675 91 675 N 675 91 -
19|Laserjet 4P 2/15/1995 SL 5 2,497 00 2,497 00 2,497 00 -
20|DEC computer 6/15/1995 SL 5 1,602 00 1,602 00 1,602 00 -
21|Computer equipment 8/15/1997 SL 5 1,392 00 1,392 00 1,392 00 -
22{Compaq computer 12/15/1997 SL 5 2,316 50 2,316 50 2,316 50 -
23{Compaq computer 12/15/1997 SL 5 2,316 50 2,316 50 2,316 50 -
24|Computer 12/15/1998 SL 5 4,390 36 4,390 36 - 4,390 36 -
25|ASCOM mail machine 12/15/1998 SL 5 876 66 876 66 - 876 66 -
26| Protégé computer 6/15/1999 SL 5 3,468 19 3,468 19 - 3,468 19 -
27|HP laserjet 2100 5/15/2000 SL 5 798 11 798 11 - 798 11 -
28! System upgrade - Salem 9/30/2001 SL 5 12,19300 | 10,36405| 1,82895 12,193 00 -
29|Computers - Salem 12/10/2002 SL 5 2,012 30 1,240 92 402 46 1,643 38 368 92 368 92
30{Computer 11/22/05 SL 5 2,316 00 7720 463 20 540 40 1,775 60 463 20
06/20/06 SL 5 1,291 00 - 128 10 12910 1,161 90 258 20
TOTAL FURNITURE & EQUIPMENT 8760009 | 8142243 | 287123 | 8429366 3,306 42 1,090 32
/12 months
TOTAL FIXED ASSETS 529,194 09 | 31447149 | 13,911 23 | 328,38272 | 200,811 36 90 86
014

FIXED ASSETS 2006 xIs




