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* " - I" 990Form Return of Organization Exempt From Income Tax
OMB No 1545-0047

Under section 501(ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)
Department of tl1e Treasury
iniernai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. OPC" I0 Public In5PeCfI0",

For the 2009 calendar year, or tax year beginning , 2009, and ending I

B check If apphcable C D Employer Identification Number
Please use

Address change ins inbei MASS INDEPENDENT AUTOMOBILE DEALERS 0 4 - 32 1 62 8 0
I Name change 355%? ASSOCIATION, INC . E Telephone number

I Termination tions

S" 1 UPLAND ROAD BLDG # 200 #226 - - I Initial return  NORWOOD, MA  1 781 278 0077
l Amended returnI Application pending F Name and address of principal officer H(l) IS "TIS B QFOUD felllm f0f HWIIIBIBS7 Yes No

G Gross receipts S 268,265

if"N - Ii Noo. attach a list (see instructions)
I Tax-exempt status IXI 5OI(c) ( 6 )* (insert no) I:I4947(a)(I) or I I527

P

SAME AS C ABOVE H(b) Are all affiliates included? yes *

K Form of organization Corporation Trust Association Other * L Year of Formation
J WebSite: WWW .  .  H(c) Group exemption number *I I E I I E I IM State of legal domicile

IPart I I Summary
1

C9

.CQ1lD.II IQNS .QF. INDE llE.NDE.N.T. 11U.TQMO.BILE. DEALERS . . . . . . . .- 

Vefflafltes&Go

Aww

Number of voting members of the governing body (Part VI, line Ia)

U1

I Total number of employees (Part V, line 2a)
-- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line I2
b Net unrelated business taxable income from Form 990-T, line 34

Actv

Check this box * E-if the organization discontinued its operations or disposed of more thzIn-26"/:cIfi-ts-ags6ts- - - - I - - - -- 
3

Number of independent voting members of the governing body (Part VI, line Ib) 4
5
6
7a
7b

Briefly describe the organization"s mission or most significant activities -TQ-I-LR-OMQTE-SL IMHRQYE -BQS-INES-S - - - - -- 

I-*C)C)O@

0.
0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih)

6

27,780. 30,333.

FIU

9 Program service revenue (Part VIII, line 2g) 90,488. 143,180.

SVC

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18 2.

Ft

11 Other revenue (Part VIII column (A) lines 5 6d Sc, 9c, IOC, and IIe 35,346. 28,083.. . , . )
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) 153, 632 201,598.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)

898

99,204 95,309.

enEXP

- 8 4 I

i
I

92, 665 99,324.
191,869 194,633.

@l Q
"O00

6, 965.
End of Year

Ano
Ba u

16a Professional fundraising fees (Part IX, c 5 -- - * - : - :
I I* EBIGEEI ED *b Total fundraising expenses (Part IX, col mn li, g

17 Other expenses (Part IX, column (A), li i- 1. Ia-I Id, IIf-24f)
18 Total expenses Add lines I3-I7 (must :Ie if PaiMlAYcqilu5ir12@?Ulin,19 Revenue less expenses Subtract line 1, line I2 15 -38, 237

. .. :I-.gi  I Beginning of Year- 20 Total assets (Part X, line I6) .. mx. Q. - IZ) .. , 713.
21 Teraiiiabiiiiieewarix,iineze) I " I-"II :I

Oi
nd

13,288
28,640 9,100.

11.1

Net assets or fund balances Subtract line 21 from line 2022

art II Signature Block
-15,352 -8,387.

Under enaltes f e ,I ecla th ee am nedths et rn, includin accom an n sched
true, cgrrect,lant?c6rr1rI:IIe1e Seclag o epargr (gther tl1lariroflfIicer) is basgd on allpinfgrlmgation of

E
53
Om

Sign

nd statements, and to tl1e best of my knowledge and belief, it is

h preparer has any knowledge /
4-1r IHere Signature of officer Date .F Z1:-L/Jn,  1%* bfi

Type or print nam and le

Dare h f Preparer"s identifying Humber
Eel?-CI* I (see instructions)Paid

PTC signature PPreparer"s i employed I I::IJ" , 5/12/10 PO05l1158arersBse Firm"s:1agI1fe (or  Z I ,only  p 92 PARK AVENUE an e 05-0505669ziP+4" CRANSTON, RI 02910 Pnenene * (401) 781-1100
May the IRS discuss this return with the preparer shown above7 (see instructions) Yes lj N0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 11aEAo1i3L 12/29/09 Form 990 (2009)7?



Form 996 2009) MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page2
IPartlIl QI Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
TO PROMOTE & IMPROVE BUSINESS CONDITIONS OF INDEPENDENT AUTOMOBILE DEALERS

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ7 lj Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 5Ol(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code I i*&@3*?gf l) (Expenses S including grants of S ) (Revenue S )
.PQ E1-.IQ1iT.I Qbl QE .MBQZLZI HE. I .2QQ0. QQPIEQ Pl 5.T3l1lUl"ED- EQR. IIIFQBPQAI IQNBL .PHliP95El5. IQ .... - 
MEMBERS . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

4b(Code ) (Expenses S including grants of S )(Revenue S )
EDUCATIONAL SEMINARS TO IMPROVE THE PUBLIC IMAGE OF USED CAR DEALERS.

4c (Code ) (Expenses S including grants of S )(Revenue S )
MEETINGS TO GATHER AND INFORM MEMBERS ON INDUSTRY RELATED MATTERS.

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O(Expenses S including-grants of S ) (Revenue S )
4e Total program service expenses v

BAA TEEAoio2L 07/zo/09 F0fm 990 (2009)



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS O4-32162 80 Page 3
Part lV ICheckIist of Required Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c/2(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, art ll

5 Section 501(c)(4), 501(c)(5), and 501$c)$6)/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l " es," complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

,provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,art
6

7 Did the organization receive or hold a conservation easement, including easements to lgreserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10
"Yes," complete Schedule D, Part V

11 ls the organization"s answer to any ofthe following questions "Yes"? lf so, complete Schedule D, Parts Vl, VII, Vlll, IX, or
X as app//cable

* lgid/:the o/rlganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, art
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/l

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

* Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes/complete Schedule D, Part X

12 Did the or%anization obtain sejnarate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an X/ll

Yes N

1 X2 X
3 XA
5 X
6 X
7 X
8 X
9 X

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

11 X

12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No rs iyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and X/ll is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X14a X14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part ll

17 Did the organization report a total of more than $15,000 of etgenses for professional fundraising services on Part IX,column (A), lines 6 and 11e? lf "Yes," complete Schedule G, art/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G, Part /ll

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

14

19

b X
15 X
16 X
17 X
18 X

20 X

BAA TEEAoio3i. oz/iz/io Form 990 (2009)

X



IForm 990 (20I09) MASS INDEPENDENT AUTOMOBILE DEALERS 04 - 32 1 62 80 Page 4Part IV Checklist of Required Schedules (continued)
Yes No

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 17 lf" es,"complete Schedule l, Parts l and ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 27 lf "Yes," complete Schedule l, Parts l and ll/ 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

asm/11 fgrmer/ officers, directors, trustees, key employees, and highest compensated employees7 If "Yes,"completec e ue
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20027 lf "Yes," answer l/nes 24b through 24d andcomplete Schedule K lf "No, "go to line 25 24a
23 X

X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds7 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year7 lf "Yes," complete Schedule L, Part/ 25a
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ7 lf "Yes," completeSchedule L, Part/ 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization"s tax year7 lf "Yes," complete Schedule L, Part ll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual7 lf "Yes,"comp/ete
Schedule L, Part /ll

Nsi

*X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable filing thresholds, conditions, and exceptions) *MW NM M
a A current or former officer, director, trustee, or key employee7 lf "Yes," complete Schedule L, Part /V 28a

*L

b A family member of a current or former officer, director, trustee, or key employee7 lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions7 lf "Yes," complete Schedule M

28b X
28c X29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions7 lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations7 lf "Yes," complete Schedule N, Part/

30 X31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 lf "Yes," complete Schedule R, Part/

34 I/Vas lthe organization related to any tax-exempt or taxable entity7 lf "Yes," complete Schedule R, Parts ll, //I, ll/, and V, 34 X/ne

33 X

35 E any/relate? organization a controlled entity within the meaning of section 512(b)(l3)7 lf "Yes," complete Schedule R,art , ine
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization7 lf "Yes," complete Schedule R, Part V, /ine 2

35 X.ii
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes7 lf "Yes," complete Schedule R, Part V/ 37 X
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 197Note. All Form 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

1EEAo1o4L oziz/io



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 5
IPart V I Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S lInformation Returns Enter -0- if not applicable 1a 0 I

lb Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1 C
1

i

i2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 02a -M --W M"calendar year ending with or within the year covered by this return

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b lf "Yes" has it filed a Form 990-T for this year? lf "No," prov/de an explanation in Schedule O

2b
ii -.-.. .-..,...J
3a X32??

4a 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)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

4a X)
M ,El5a X5b X

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc

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

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible

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

6a X
6b

l

-z.% W-. . -.-EI
7a

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI , W I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 S " 501 " t" E t

ll
7e
7f

-79?...
7h

l

,.2 -MMA-8.-.1
... HEMI

9a
9b

ection (c)(7) organiza ions. n er
a lnitiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

BAA

12a
l

Form 990 (2009)

TEEAo1o5i. 02/12/io



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS O4-32 1 628 0 Page 6
Pan VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 18 i
b Enter the number of voting members that are independent E

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 27 7officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

Yes No

EX
3 X4 X
5 X6 X
7a X7b X

lthe following ,# -"- wg-)
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

8a X8b X
9 Xorganization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

YES No

10a Does the organization have local chapters, branches, or affiliates? 10a
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine I3

bAre officers), directors or trustees, and key employees required to disclose annually interests that could give riseto con licts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organization"s CEO, Executive Director, or top management official 15a

12a

12c

.NPL
11X1.-IEX.
izb X
...X13 X14 X

l

l-..i

X

b Other officers of key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? 16a
I

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

X

15b

...-.i........J

...J
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NONE - * - - - - * - - - - - - - - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
EI Own website EI Another"s website lj Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial19
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Ll SA. MllL.T-I IiI.X. L .UE LAND 123. .BLPQ .#2 Q0. - SUJIE .#2 Z6. - 1l0.RWQQD. MPL 9 20.62 - (.75 D- Z Z8.-9 Q7."/BAA Form 990 (2009)

TEEA01 OSL 02/05/ 1 0



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 7
IPart VII l Comrxensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"s former of-ficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title

hours
per week

0:ops p
aalsnn enp A pu

uonrqnsu

.

Sf1J E

.-.

69

133

aa/to duia K

aaio d
uadmoo lsaqb

.-.

P925

iaiuioj

compensation from compensation from
the orggnization related ogganizations(W 2/I 9 MISC) (W 2/1 9 MISC)

Average Position (check all that apply) Reponable Reponabie
-i " 2 5 S1

Estimated
amount of other
compensation

from the
organization
and related

organizations

.MARK-- $5AB.EIJPlP:RI ........ - 
CLERK
LOUIS TEDESCHI JR.CHAIRMAN 0 O . 0 . 0 .
ERNIE WANTMANDIRECTOR 0 O . 0 . 0 .
MELISSA OTISDIRECTOR O 0 . 0 . 0 .
BEN DONNARUMMAPRESIDENT 0 0 . 0 . O .
BRAD ANTHONYTREASURER 0 0 . 0 . O .
BOB BREHMDIRECTOR 0 0 . O . 0 .
RICH COPPONIDIRECTOR 0 0 . O . 0 .
JOHN ELEFTHERAKISDIRECTOR 0 0 . O . 0 .
LARRY CUNNINGHAMDIRECTOR 0 0 . 0 . 0.
BOB HAYSDIRECTOR 0 0 . 0 . 0.
TIM HOEGLERDIRECTOR O 0 . 0 . 0 .
BOB SHAW, SR.DIRECTOR O 0 . 0 . 0 .
ERIC SCHNEIDER"DIEE-C551( ------------ I " o o. 0. 0.

0 O. 0. 0.

.Sl MQN. LAEIBM .......... - DIRECTOR O 0 . 0 . 0 .
I/ll ALIEN. .Vbli1LAABH.0YE)I - - - - VICE PRESIDENT 0 0 . 0 . 0 
.B5lJLY. BQTLI ........... - DIRECTOR 0 O . 0 . 0 .BAA TEEAoio7i. ii/io/09 Form 990 (2009)



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title hours
per week

pio

I

iopa
aagsnn enp A pu

DJ EUOIIFQIISUSGS

5
in

01

aallo dma Kay
aaA%iu

pa esuaduioo gsaqb

,-0

iauuog

Average Position (check all that apply) Repo,-table Reponable Eshmated
compensation from compensation from amount of other
the orggnization related oaganizations compensation(W-2/1 9-MISC) (W-2/I 9-MISC) from the

Organization
and related

organizations

.5911 .WEIPLEB ................. - 
DIRECTOR 0 0 O 0.
WILLIAM E. BOUTWELL
"ERE-c-Ui"ftfE"i51-Ricfofz ----------- - - 40 x 60, 000. 0. 0.

I * 60,000. 0. 0.1 b Tota

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * O

3 Did the or anization list any former officer, director or trustee, key emp yee, or g e p
on line lag lf "Yes," complete Schedule J for such individual

d I I t d line 1a is the sum of reportable compensation and other compensation from

-4

es No

lo hi h st com ensated employee ---M

MII-Il
,clit

4 For any indivi ua is e on , h $150,000? lf "Yes" com /ele Schedule J for such ithe organization and related organizations greater t an p
/nd/v/dual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services  -rendered to the organization? If "Yes," complete Schedule J for such person

xl

Section B. Independent Contractors

compensation from the organization
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of(A) (B) (C)

Name and business address Description of Services Compensation

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

BAA 1EEAoiosL oi/so/io Form 990 (2009)



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page9
Part VIII I Statement of Revenue

1%5

(B) (C) (D)Related or Unrelated Revenue
exempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 5141 a Federated campaigns 1a ib Membership dues 1b Ec Fundraising events 1c Id Related organizations 1d I

Total revenue

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

"" e Government grants (contributions) 1e ," f All other contributions, gifts, grants, and 1
similar amounts not included above 1f 30, 333 .g Noncash contribns included in Ins la-lf: $ -- --- -----h Total. Add lines 1a-1f * 30, 333 . I

Business Code jm-- -W2" M M--M -Q W - Q I
143,180. 143,180.

UEPROGRAM SERVICE REVEN

2a .MeieE.RsH11: ewes. Q eS.SeSsi1EeT5
b - - - - - - - - - - - - - - - --
C - - - - - - - - - - - - - . - --
d - - - - - - - - - - - - - - - --
e

f All other program service revenueg Total. Add lines 2a-2f * 143, 180 . I
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal

2. 2.
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
3

7a Gross amount from sales of (I) secumles (II) otherassets other than inventory N*si  ts as 3

MQW
.st

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events 2(not including $ Iof contributions reported on line 1c). e gk Ifi 1 *JSee Part IV, line 18 a 94, 750 . 1 " .

b Less direct expenses

OTHER REVENUE

b 66, 667 . K W- -- - --Y -- N------.-----,-*
c Net income or (loss) from fundraising events * 28 , 083 . 28 , 083 .(54%. xv E 34. ,jg9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less direct expenses b W - ---W --- -e ----------m-- --- -- , g W,
c Net income or (loss) from gaming activities *10a Gross sales of inventory, less returnsand allowances a I
b Less cost of goods sold b  MA-  - - - M V M - A ---- -e -M -  M egg- "*,wMgI
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code W- -- W- -F -h-- D- - - -- -Y - i ---"-- - --"-- -M - -A
11 a - - - - - - - - - - - - - - - -- 

b - - - - - - - - - - - - - - - -- 
c - - - - - - - - - - - - - - - -- 
d All other revenuee T01ai.Addiinesiia-iid e tt" I

12 Total revenue. See instructions * 201,598. 143, 180. 0. 28,085.BAA TEEAoio9i. 02/12/io Form 990 (2009)



1 , , (A) ce) (C) an
i Do not include amounts re orted on I/nes Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 10b of Fgrt Wll. expenses general expenses expenses

" Form 990 2009) MASS INDEPENDENT AUTOMOBILE DEALERS O4-32 1 62 80 Page 10
IPart IX QI Statement of Functional Expenses

Section 501(c)(3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualified gnersons (as defined under
section 495 Ef)(13) and persons described insection 4958 c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a.CQi1TBI BULTLQNE ......... - 
b.D9@S.Q.SL1@S.C3Lf1TlQN.S .... -
C .BB1lK. Q -CBEQIL1" -QAQRQ FEES. - - 
d.P9STl*Qli 592 5HI.PE1N.G .... - 
ejELEFQQNE - - . - - - - - - - - --*
f All other expenses

Total functional expenses. Add lines 1 through 24f

60,000.

0.
22,731.

4,862.
7,716.

1,200.
1,500.

18,500.

25.
7,455.

6,600.
2,205.

527.
1,216.

9
Y

QW?

,@.**?gy.

WWW"
283%

..

r V9 Q ei i

i

20,401.
19,814.
4,383.
3,867.
2,520.
9,111.

194,633.
Joint costs. Check here * I-I if following
SOP 98-2 Complete this line onl if the
organization reported in column (13) ioint
costs from a combined educational
campaign and fundraising solicitation

TEEA01 10L 02/05/10

BAA Form 990 (2009)



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS 0 4 - 32 1 62 8 0 Page 11
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

nl

i

Cash - non-interest-bearing

N

N

Savings and temporary cash investments 12 , 048 .

W

U)

Pledges and grants receivable, net

h

h

Accounts receivable, net

U1

Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) I

i

G1

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

I/Nh)

Nl

7 Notes and loans receivable, net

H1

Q

8 Inventories for sale or use

ID-I

CD

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 10a 5, 829 .Complete Part VI of Schedule D -M, -U N Mm--W, W W

b Less accumulated depreciation. 10b 5, 116 . 1, 240 . 10c 713 .11 Investments - publicly-traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line I1 1314 Intangible assets 1415 Other assets See Part IV, line I1 15
16 Total assets Add lines I through I5 (must equal line 34) 13, 288 . 16 713 .17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 19

-r

20 Tax-exempt bond liabilities 20

Db

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

-l-I

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll fA-- *ML W -a.-- A, . 6 ...... ,... . -,of Schedule L 22A g g t

(hm

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 28, 640 . 25 9, 100 .
26 Total liabilities. Add lines 17 through 25 28, 640 . 26 9, 100 .

P -(MZ

27 through 29 and lines 33 and 34. W- ,gg W M -M g27 Unrestricted net assets 27 . - *fr* ,, ......Organizations that follow SFAS 117, check here * I-I and complete lines 1 A)

ITV/MD

28 Temporarily restricted net assets 28

(D-l

29 Permanently restricted net assets 29

UZCH IO

30 Capital stock or trust principal, or current funds 30
Organizations that do not follow SFAS 117, check here * and complete Ilines 30 through 34. ,M f mf -@3721 1... ,.2 V I

31 Paid-in or capital surplus, or land, building, and equipment fund 31

brbm

32 Retained earnings, endowment, accumulated income, or other funds -15, 352 . 32 -8, 387 .33 Total net assets or fund balances -15, 352 . 33 -8, 387 .

02l/tm

Total liabilities and net assets/fund balances. 13 288 . 34 713 .34 fBAA Form 990 (2009)

1EEAoiiii. oi/so/io



Form 990 (2009) MASS INDEPENDENT AUTOMOBILE DEALERS 0 4 - 32 1 62 8 0 Page 12

IPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash lj Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explainIn Sche ule O
2a Were the organizatIon"s financial statements compiled or reviewed by an independent accountant?

b Were the organizatIon"s financial statements audited by an Independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both
lj Separate basis D Consolidated basis III Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes No

2a X2b X
2c

l

*Q
*Isl,Z..:.. -..,W-.,W.A.i

3a X
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

I-izia/ioi i2L oz/os/io

Form 990 (2009)



scHEoui.E D OWN" 15450047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,Part IV, Imes6 7,8 9 10 11 or12. 0 nto Publlc
RiIgf:1r2Ti325gmesLrr?/few * Attach to Fomi 990. y * Svee, separdte instructions IngepectionName of the organization Employer Identification number
MASS INDEPENDENT AUTOMOBILE DEALERSASSOCIATION, INC. 04-3216280

IPart I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(5) Donor advised funds (Q) Funds and other accounts

-BGAJN-l

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? EYes III No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" IjYes III No

IPart Il IConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? EI Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl70(h)(4)(B)(i) and 170(h)(4)(B)(ii)7 lj Yes lj No
9 In Part XIV, describe how the organization reports consen/ation easements in its revenue and expense statement, and balance sheet, and

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

IPGI1 Ill l0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 *$
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vlll, line I
b Assets included in Form 990, Part X

-s

-s
-s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
TEEA3aoiL oz/o2/io



lPart Vl Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Schedule D (Form 990) 2009 MASS INDEPENDENT AUTOMOBILE DEALERS O4-3216280 Page 2
IPart Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigpva description of the organization"s collections and explain how they further the organization"s exempt purpose inart

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-INo

Part IV IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part lV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 EI Yes UNO
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 lj Yes L-INo
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.
ur years back

1a Beginning of year balanceb Contributions 5 is as
c Net Investment earnings, gains,and losses 5.d Grants or scholarships N

s
9

X*
e Other expenditures for facilitiesand programs 3 f *fists* 2

W

f Administrative expenses

(Q Current year (b) Prior year (5) Two years back (d) Three years back (9) Fo5 S?
as Qg End of year balance .sm .5 1 l

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
Gi) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

*iii
GS

C5 fa:Jgg

zo

Description of investment (a) Cost or other basis (b) Cost or other (cEAccumulated (d) Book Value(investment) basis (other) epreciation1a Land is
b Buildings
c Leasehold improvementsdEquipment 5,829. 5,116. 713.
e Other

Toiai. Adu lines ia through ie (column (d) must equa/ Form 990, Parr X, column (B), /me i0(c) ) 713.

J-..-ii..

BAA Schedule D (Form 990) 2009

TEEA33o2i. oz/oz/io



Schedule D (Form 990) 2009 MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 ParlX, col. (B) /ine I2) * i
IPart VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column b muslequalFarm 990, PartX, Col. (Q)line I3.) * f I
IPart IX I-(Giher Assets (See Form 990, Part X, line 15) N/A(5) Description (Q) Book value

Total. (Column (b) must equal Form 990, Part X, co/ (B), I/ne I5) *
IPart%X IOther Liabilities (See Form 990, Part X, line 25)(3) Description of Liability (lg) Amount i I
Federal Income Taxes
CASH OVERDRAFT
CREDIT CARDS PAYABLE 9, O67 .ROUNDING 3 . g "

l

(JJ2

5%*

:sms-N..

72 t l3 5* 1 2? I
x

4

x

Total (Column (b) must equal Form 990, PartX, col. (B) line 25) * 9 , 1 0 0 . I
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEEA33o3L 02/oz/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MASS INDEPENDENT AUTOMOBILE DEALERS O4-3216280 Page 4
I Part XI IReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/ A

1 Total revenue (Form 990, Part VIII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPait XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) E
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) E
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) E
e Add lines Za through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab oiher (Describe in Pan xiv) Q
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18)
IPa"i*t XIV l$uQpIementaI Information

.- -.

QNIUIIHBW


11.-A

Y2eA-A
ii like

s41.
"lk-Lili

4c
5

Complete this part to grovide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
lirie 4, Part X, line 2, art XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation "

BAA TEeA33o4L oz/oz/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 5
IPart XIV ISuEpIementaI Information (cont/nued)

BAA TEEA33o5L 07/10/09 Schedule D (Form 990) 2009



OMBNo 1545-0047

SCHEDULE G Su Iemental Informatio R rdin
"0"" 990 *"99""EZ) Fqiritdraising or GamingnAc(tai?/?ties g

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17 187 7
or 19 or if the organization entered more than $15 000 on Form 990-EZ, line 6a. Open to Public

iE2,?gf,,rQTS2f,2f,3QeSf,i?f$"" ,* Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization MASS INDEPENDENT AUTOMOBILE DEALERS Employer identification numberASSOCIATION, INC. 04-3216230

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17Part I Form 99OE filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EIYes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to I
0) Name of individual ni) Activity (iii) Did fundraiser av)Gross receipts (Or retained by) (vi) Arndurit paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total * O .
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
1EEA37oii. 02/05/io



Schedule G (Form 990 or 990-EZ) 2009 MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 2

IPart ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(event type)

MD

C
(event type) (total number)

(b) Event #2 (c) Other Events (d) Total Events
(6))

ZITI(

1 Gross receipts 33,175. 24,950. 36,625. 94,750.

MC

2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 33, 175 . 24, 950 . 36, 625 . 94,750.

4 Cash prizes

5 Noncash prizes

MD-U

6 RenUfacility costs

-10

7 Food and beverages

"VXF1

8 Entertainment

(0251

9 Other direct expenses 23,106. 10,034. 33,527. 66,667.

Ulm

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

66,667.
28,083.11

IPart llll
$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo

(MZ

bingo col(b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col (a through3
(C))

MCZF1

1 Gross revenue

XM

2 Cash prizes

U
UIZITVU

OMI

3 Non-cash prizes

-I
(hm

4 Rent/facility costs

5 Other direct expenses
Yes
No

% Yes % Yes %No No6 Volunteer labor 4
P7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities -M
a Is the organization licensed to operate gaming activities in each of these states?b If "No," explain 7

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year7 103

JE-...EI

YES NO

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers7

t..*...i1

Jl.-E
l

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to --- --" -f-*"1administer charitable gaming? 12BAA TEEA37o2i. oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MASS INDEPENDENT AUTOMOBILE DEALERS 04-3216280 Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13abAn outside facility E
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name *

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party

Name *

Address *

16 Gaming manager information

Name * - - - - - - - - - - - - - - - . * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Gaming manager compensation * S

Description of services provided * - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - -- 

EI Director/officer E Employee E Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the M- i - N --N -Astate gaming license? a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $

0X"0X0

X

17

-1,5
i ,

4**

YES NO

i

i

l

l

i

I

l

I

BAA TizEA37o3i. oz/os/io Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE 0 Supplemental Information to Form 990(M990) zoos
Complete to provide infomation for responses to specific questions on K

Depadmem of me Treasu Fonn 990 or to provide any additional information. Open to Public 5Internal Revenue Service ry T Attach to Form 990" Inspecuon

OMB No 1545-0047

Name of the organization MASS INDEPENDENT AUTOMOBILE DEALERS Employer identification numberASSOCIATION, INC. 04-3216280
- - .F.0.RlVL99Q,.PABI LIL LIN E QQ -.Q"LH.EB.PB9QBAM .$EB1LlQE$. QE$.C.RlP.Tl0.N ................... - 

- - .MDN UDB .LE-QLSLATIYE .PBQFl0.5.15L.5J - INF 9351.121 fi MEMBEBQ/5911219 .0.N. ANY. BRD? QSAL-S IEAT. MPLY. - - - 

HAVE A NEGATIVE IMPACT ON THE INDUSTRY.

FORM 990 PART VI LINE 11 - FORM 990 REVIEW PROCESS- - - - - - ---7---..-,L--.,,----------------------------W---..---------------
- - .TEE .PEE EIPENTJ -TREEQUBEB MQ EZECPI EVP- 121315-QT.0B .RLEYIEIL THE- EOBM .9.99 .BEEQRQ LT. li - - - - 

- - .F.ILED.- ........................................................... - 

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 SCl"I6dUl6 O (FOHT1 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization MASS INDEPENDENT AUTOMOBILE DEALERS Employer ldentliicatlon number

ASSOCIATION, INC . O4-3216280

I

BAA Schedule 0 (Form 990) 2009
TEEA4902L 07/17/09



CLIENT 123 7

IGLIOZZI & REIS, LLP
926 PARK AVENUE

CRANSTON, RI 02910
(401) 781-1100

May 12, 2010

MASS INDEPENDENT AUTOMOBILE DEALERS
ASSOCIATION, INC.
1 UPLAND ROAD BLDG # 200 Suite 226
NORWOOD, MA 02062

Dear BILL:

Enclosed is your 2009 Federal Retum of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this retum. Mail
your Federal retum on or before May 17, 2010 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE

OGDEN, UT 84201-0027

Please e sure to call us if you have any questions.

Sincerel

F. Reis


