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y 41 Shgrt Fgrm oline N0 i545 iiso
*Form  Return of Organization Exempt From Income Tax

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

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form

990 All other org anizations with gross receipts less than $1 ,00(1,I000f and total assets less than $2,500,000 at the end of the open to PuhticDepartment of the Treasury Year ma), U59 IS 0"" I ­Internal Revenue Service * The organization may have to use a copy of this return to satisfy state report/ng requirements Vnspecuon

A For
B Check if applicable

Addr

Nam

Initial return

Termination

Ame

Appl

Pleaseess change IRS Boston Sea Rovers, Inc. 04-3117067C D Employer identification number
use
label or
print or

gipe.

e change 8 Midd1@lI1OSt Way E Telephone number
nded return

ication pending

ruc
tions

the 2008 calendar ear, or tax year beginning 7 /01 , 2008, and ending 6/30 , 200 9

ee
SpecificInst ­

F Group Exemption
Number P

0 Section 5U7(c)(3) organizations and 4947(a)( 7) nonexempt charitable trusts G ACCOUHUWQ 0161000. I?-(I Cash lj Accrual
must attach a completed Schedule A (F arm .990 or 990-EZ). Other (s eci *

H Check * if the organization is not
I Website: * Www . bOStOnSearOVerS . COm required to a tach Schedule B (Form 990,
J Orqanizationt e (check onlv one) - IXI SOIQ) ( 3 ) * (insert no) I I4947(a)(l ) or I I 527 990-EZ* or 99O"PF)
K Check * dit the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 75, 604
I lil Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)liaarri

1

2
3

4

l*FlCZl"11(fflI

6

5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales ex enses E
c

Contributions, gifts, grants, and similar amounts received 1 7, 175
Program service revenue including government fees and contracts 2 68 , 233
Membership dues and assessments
Investment income- D
Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch)

501

5c

il-If

@6136

Q2
at-X

11
QD

TR , ,

s

Special events and activities (complete applicable parts of Sc -- - 6 If any amount is from gaming, check here * I-I

a Gross revenue (not including $ * f contributionsre orted on line 1 , 1 IH 6ab Leis direct experlses ther t&: /I g expens
c Net income or (loss) from sp ial and aclivilie,?(S%gQ@line  m line Ba) Sc7a Gross sales of inventor avid allowances V, 7a
b Less cost of goods sol -7,,-.-r-7*" L/* I I
c Gross profit or (loss) fro " Sr@&uHb&56I1.liJ , from line 7a) 7c8 Other revenue (describe * * / ) 89 Total revenue (add lines 1, ici/7c, and 8) * 9 75, 604

10
11

12
13
14
15
16
17

UTMUIZMTXM

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors 13 2, 000Occupancy, rent, utilities, and maintenance 14 6, 469Printing, publications, postage, and shipping 15 18, 365

See Statement 1 10 375
11

12

Otherexpenses(describe* See Statement 2 ) 16 69,015Total expenses (add lines 10 through 16) * 17 96, 224
18

19

-lmz
(D-HYII/HID)

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -20, 620
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

33 74219 ,
zo

* 21 13, 122
IPBI1 ll I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ

(3) End of year22 Cash, savings, and investments 34, 142
23
24 O
25
26

N

Land and buildings

22 12, 662
23
24 485Total assets 34, 142Total liabilities (describe * See Statement 4 ) 400 26

13,147
25

et assets or fund balances line 27 of column B must agree with line 21) 33 742 .

(See the instructions for Part ll ) (A) Beginning of year

ther assets (describe * See Statement 3 )
25

13 122

TEEAOBOSL 09/18/08

27 ( (-) , 27 ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. / y Form 990-EZ (2008)



I .i
Form 990-EZ(2008) Boston Sea Rovers, Inc. 04-3117067 Paoez
I*Part ltl 1 Statement of Program Service Accomplishments (See the instructions.)
What is theorganization"s piimaryexemptpurpose7 See Statement 5

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for each-program i e.

Expenses
(Required for 50l(c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others.)

28 See. Statement .6 ....................................... - ­

-(Grants S ) If this amount includes foreign grants, check here * V-T 28a 84,325.
29 - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - --­

------------------------------------------------ --fl 29a-(Grants S ) If this amount includes foreign grants, check here *
30 - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - * - - - - --­

YGEFE 5 ---------- - -) F i"nE Zn%UnTiFf@EEeZ fErZiEnQr-aiTie-, EEC? iTeFe ------- - -:I-l" soa
31 Other program services (attach schedule)

-(Grants S ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*I-I 31a
* 32 84,325.

liffaift List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation-paiili-ci-bio-rl:g1L ---------- -, President 0.3 Grace Drive 6.00
"N351-Ria,--bin-(EE 52- ------- "

0. 0.
.Aills-1-.1-*.1if-1-.rsi1S.0i111f2*. ....... -- Secretary" 0 ­8 Middlemost Wal 4 . 00
-s"E5v7,-iZPT5f%T5 """"""" "

0, 0.
Michael Lodise Vice President 0.
-373-J"uEEi"n"5r"iT/5 -------- " 4.00
"inenifiiff-z",-1713" 558-15 ------ "

0. O.
-iltlilf-e-r-lie-rglS-cariilcal ------- - - Treasurer 0 .8 Middlemost Wal 8.00
-S255,-1iZA75T7"7T3 ------- "

0. 0.
Chairmanl 0 .

4 . 00
.131f1"Lel1.i1*2.21fE5L---­
.2Q5.H.iE1h.EEr.@sE-­
Uxbridge, MA 01569

0. 0.
.1veea.1e.1v.eeen.t.1e ........ -- Director 0­
.11 Q 1473 Eli?) 9.15.02 .SIE 29.1"- .... - - 4 - 0 0
Norwood, MA 02062

O. O.
Director 0 .

4.00
.GS 235.92 .B112 12152 ......... - ­
164 Renfrew Strret

-ziifi-11350-117-M7t-52"1?Z ----- " "

0. 0.

BAA TEE/ioaizi. oi/i4/09 Form 990-EZ (2008)



Form 990-Ezgzoosp Boston Sea Rovers, Inc. 04-3117067 Pages
IP3rt V I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T, Iattach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . 3b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 i
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the total 1amount involved 38b N/A*39 501 (c)(7) organizations Enter.a Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A:

40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part l 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * MA

428 The beets efe I" We ef * .6El$@.r. EQ.f915.0E1l@. .................... - - Teleehene "0 * .91 5132 Z-,.11 50. - - ­
Leeefed el * .3.1iLd$1L@1H9Et. FEEL 5E0.Wz .DQ ...................... - - UP + 4 * .02 17.5 ....... - ­

Q
Vili

as

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country. *

See the instructions tor exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
lf "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-Ez X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TeEAosi2i. oi/i4/09 Form 990-EZ (2003)



Form 990-EZ (2008) Boston Sea Rovers, Inc. O4-3117067 Page4
I-Part Vt t Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. gee Statement 7

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes No
for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization7

b lf "Yes," was the related organization(s) a section 527 organization? @

siBEIE

X X DC DC

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

(b) Title and average (i:) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N2 Ile- ................... - ­

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (IJ) Type of service (c) Compensation

.N91lE2. ..................................... - ­

Total number of other independent contractors receiving over $100,000 *
Under penalties of ,- 1 r- y i re th ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an o -. : I clarat of p officer) is based on all information of which preparer has any KnowledgeI /li ASign Xt lA 5 ZgHere ) Signature of officer f Date
b Type or print name and titl /is

Pre- signature ) . -Q
pare,-S Firm-snametoi Thomas W. Bates & Assoc., CPAS
Use lfigfofeiiffd P 80 Maple Street
Only Siplfsi" a" Stoneham, MA 02180
May the IRS discuss this return with the preparer shown above? See instructions *IXl Yes I I NoBAA Form 990-EZ (2008)

gy -f l*5esiazfifuLtt,"ntS**"@ N"""be*Pemployed X
EiN P N/A
Phoneno* (781) 438-6655

TEEAOBI 2L 01/14/09



SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support zoos

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trusts.

* Attach to Form 990 or Form 990-EZ. * See separate instructions.
Open to Public

Inspection

Name of the organization

Boston Sea Rovers, Inc.
Employer identification number

O 4 - 3 1 1 7 O 6 7

lf-*artl lReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orjnization is not a private foundation because it is. (Please check only one organization)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

-D00

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state. -------------------------------- - ­
5 An organization operated for the benefit of a college or university owned or operated by a goverrFnen-t-aTJ1fde5:nbedTrTsEctiiTn---­

170(bX1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1)(A)(vi). (Complete Part ll )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

10­
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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a EIType I b I:IType ll c lj Type Ill - Functionally integrated d III Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

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

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? 11 - (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol SupportOrganization (described on lines l 9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of
(see instrui:tions)) (governing your support?ocumerit7

(i) organized in the
U S ?

Yes No Yes No Yes No

,,,,,,,,,,,,,,,,,,
Total ................................ ..,,,,,,, ..................  ................... .. ., .....................
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEE/A04-OIL 12/I 7/OB



Schedule A (Form 990 or 990-EZ) 2008 BOStOn Sea ROVGIS, IDC . 04-3117067 Page 2

ed the box on line 5, 7, or 8 of Part I)
l-Part it lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you check
Section A. Public Support
Calendar year (or fiscal year
beginning in) P

1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received. (Do
not include *unusual grants *)
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(3) 2004 (0) 2005 (C) 2006 (ci) 2007 (e) 2008 (f) Toiai

Gross receipts from related activities, etc (see instructions) H I 12
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 here P I-LFirst five years. If the Form 990

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %%15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ljrand stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test - 2007. 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. P III

17a 10%-facts-and-circumstances test- 2008. 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. P lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, 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 qualifies as a publicly supported organization P H18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions PBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08



scheduieA Form 990 or990-Ez)200e Boston Sea Rovers, Inc. 04-3117067 Page3
(Complete only if you checked the box on line 9 of Part I.)

I-Part til fSupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in) *

1 Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants ")

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(9) 2004 rp) 2005 (9 2006 rg) 2007 (5) 2008 (9 Total

15,553 35,181 17,855 6,875 7,175 82,639

101,613 80,352. 75,010 83,836 84,325 425, 136

0

0

0

117,166 115, 533. 92,865 90,711 91,500 507,775

0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 0 0 0

507,775
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca tal assets E I n
Paet IV) ( Xp ami

13 Total support. (aaa im 9, ioc, ii, and iz)

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)

(3) 2004 Q3) 2005 (9 2006 (g) 2007 (9 2008 (9 Total
117,166 115,533 92,865 90,711 91,500 507,775

227 483 637 539 196 2,082

0
227 483 637 539 196 2,082

0

0

509,857

organization, check this box and stop here -ri
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99 - 6 "/

U16* 99 6%16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ­
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 O . 4 0/
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 0 - 4 0/
19a 33-1/3 support tests - 2008. 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 - 2007. If the organization did not check a box on line 14 or 19a, 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 qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
P

BAA TEEA0403i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A Form 990 or 990-EZ) 2008 BOStZOI1 Sea ROVEIS, IDC . 04-3117067 Page 4
I-Pari N ISupplementaI Information. Complete this part to provide the explanation required by Part II, line 103

Part II, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008
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12008 Federal Statements Page 1

Boston Sea Rovers, Inc. 04-3117067

Statement 1
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Donee*s Name: Harvard University ExtensionCash Amount Given: $ 375.
Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

Conferences, Conventions, and Meetings S 40,512.Filing Fees 50.Hall Rentals 15,238.Insurance 4,072.Office Expenses 3,607.Telephone 239.Travel 5 297
Total $"*Xl-1"-69,0 Sf

Statement 3
Form 990-EZ, Part II, Line 24
Other Assets B.. Ei.Due from Verizon Wireless $ 0. S 485.Total 3 0. 3 485.

Statement 4
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning EndingDeposit S 400. S 25.Total 3 400. 3 25.

Statement 5
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

To increase the awareness and appreciation of the marine environment.



4

a2008 Federal Statements Page 2
Boston Sea Rovers, Inc. 04-3117067

Statement 6
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

Conducted an annual underwater clinic and film festival featuring forty-two
daytime seminars covering every aspect of scuba diving and the marine environment,
thirteen detailed workshops on advanced diving techniques, an evening film
festival, and exhibitor booths for dive equipment and services in New England.

Statement 7
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No



t

x

Application for Extension -of Time To File anExempt Organization Return OMB N0 ,545 ,709
Department ot the Treasu . . .iniemai Revenue semeery * File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Part land check this box *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II(on page 2 of this form)

Do not complete Part ll unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

S Patil Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * U
All other corporations (including I 120-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronicall file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation requiregto file Form 990-1)) However, you cannot file Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and si ned page 2 (Part II) of Form 8868 For m d t I th I t fl f
this form, visit www irs gov/ef//e and click on e-file for Charities 8?Nonprofits

OFC 9 al S Ofl 6 6 SC TONIC I IRQ O

Type or
print

File by the
due date for
tiling your
return See
instructions

Name of Exempt Organization

Boston Sea Rovers, Inc.

Employer identilication number

O 4 - 3 1 1 7 0 6 7
Number, street. and room or suite number Il a P O box, see instructions

8 Middlemost: Way
City, town or post office, state, and ZIP code For a foreign address, see instructions

S tow , MA O 1 7 5 5
Check type of return to be filed (file a separate application for each return)
I Form 990
I Form 990-BL
Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 40l (a) or 408(a) trust)
Form 990-T (trust other than above)
Form l04l-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-AL1l5e-r- ge-I-g:S-O-QQQ - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No. * - - - - - - - - - - - - - - -- - FAX No * - - - - - - - - - - -- ­
9 lf the organization does not have an office or place of business in the United States check this box
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

P

check this box * E If it is for part of the group, check this box * D and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 241-5- - - -, 20 -19 -, to file the exempt organization return for the organization named above
The extension is for the organization"s return for

* I calendar year 20 - - - or- lX tax year beginning - 240-1- - - -, 20 -05-, and ending - 643-0- - - , 20 -02­

2 If this tax year is for less than I2 months, check reason. lj Initial return EI Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 1nonrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments l Imade Include any prior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions 3c $ 0 .
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ050lL 03/l 1/09


