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Short Form | omBNo 1545-1150
- ggu_ Ez Return of Organization Exempt From Income Tax
Ferm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @09
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section H
512(b)(13) mgst ile Form 990 All other organizations with gross rescelgts less than $500,000 and total Open tO PUbllc
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form |nspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if apphicable Please | € Name of organization D Employer idéntification number
L] daress change o | BTA JBOLT /nc 04-- A4 7404
E} Name change pnnt or | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number ~
Initial return type -
DTermlnated See /‘ . O go A qs 778 -88? 703 ’
Specitfi
D Amended retum |npset:uc‘-: City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions 8 o X 'é VJ \ MA o/ 9 ’\I Number »

® Section 501(c)(3) organizations and 4947(a)(1) n{mexempt charitable trusts must attach G Accounting Method. B’Cash (1 Accrual
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »
H Check » O ifthe organization 1s not
1 Website: » BTA\ 8 edT. O R G required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [W501(c){ ) <« (nsertno) []4947(@@)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 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 $500,000 or more, file Form 990 instead of Form 99G-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amountsrecewved . . . . . . . . . . . . . 1| /9,786
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . .o 3| 2XR,796
4  Investment income ) e 4 /, 24|
o~ 6a Gross amount from sale of assets other than mventory coe 5a
[ b Less: cost or other basis and sales expenses .. 5b
a2 c i QM sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . Sc
3% % 6 X: ficsfesrplete applicable parts of Schedule G) If any amount 1s from gaming, check here » |:I
3% 2| a Sotarald, of contributions
Qé AXeU. 6a| 7,185
g b p‘@nﬁe l’)’trﬁert undralsmg expenses . . . 6b 3 80A
Z c me or (loss) from spgcidl/events and activities (Subtract I|ne 6b from line 6a) .. . |ec| 3 )383
Z 7a  dfihvanten Ies;% urns and allowances . . . . . 7al /, X119
é b Less: costorgodl séﬁr e 7b
wn ¢ Gross profit or (loss) frofrsaleg of inventory (Subtract line 7b fromline7a} . . . . . . . | 7c l, Al 7
1 8  Other revenue (describe » /aveEstEment Gan "y | 8] 3.€45
| 9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .prlo9olsa061r0
| 10  Grants and similar amounts paid (attach schedule) . . . N I 1) (&)
i 11 Benefits paid to or for members . . . O Lk O
| £112 Salanes, other compensation, and employee beneflts .. B I 8]
2113  Professional fees and other payments to independent contractors A I &< S, 9-28
| é’. 14  Occupancy, rent, utilities, and maintenance . e e e e e 14 S gé¢
| w| 15 Pnnting, publications, postage, and shipping . . . . . e e oo 32€2
16  Other expenses (describe P ) 16 | A3, 997
17 _ Total expenses. Add lines 10 through 16 . . . e e e 17 29042
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. . 18 /3: kWi
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o '
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 '14( 960
‘ @[ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
| Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 1.5 7 9 27
: I&Ill Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
) (See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . /1% 411 22| 122,897
23 Land and buildings . . . L A IPINEY 23| & 26,'@1
24  Other assets (describe P Jﬁcc E4 ut b me et ) "398 24 " 399
25 Totalassets. . . C e . . . . . . 146,900 [25/7589%,9%7
26 Total liabilities (descnbe > ) - 26 ~
27 Net assets or fund balances (line 27 of column (B) must agree withine21) . . | 14 ¢ G60 27| 189, 1 &7 /

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ g@

9z -8




Form 990-EZ (2009) 4 .. Page 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? Prescr— ya Pon e~ Treils £ oﬁcn =.,£acc (Requrred for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

. organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)({) trusts; optional
each program title. for others)

28 pfaéfvr ond +ra | maohtenonce ] 8/(
(Grants $ ) If this amount includes foreign grants, check here . . » [] |28a
20 Purchssc of Jand anel [and e xhenscs suehk 23 fopel ex, brase A3 (LS
BrMCINgy St e
(Grants $ ) If this amount includes foreign grants, check here » [J |29a
30 e
(Grants $ ) If this amount includes foreign grants, check here . . . . » L[] |30a
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount includes forggn grants check here .. . > [1 {31a
32 Total program service expenses (add Ines 28a through31a) . . . . . T < 32| 24 48 ]
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV.)
(b) Titie and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
S¢c Attoched Shee - °:
LI
y roN T \

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3
- Other Information (Note the statement requirements in the instructions for Part V. ) ] :
Yes| No
33 Did the organization engage In any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .. e e e e e 33 \/
34 Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
thechanges . . . . . . 34 \/
35  If the organization had income from busrness actlvmes such as those reported on lmes 2 6a and 7a (among others) but ‘
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T. '
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e e 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o .o 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| @) R R
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were _ J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a \/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b I
39  Section 501(c)(7) organizations. Enter:
a Imtthiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: i
section 4911 » ; section 4912 » : section 4955 p !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | 1. ,_JJ
transaction during the year or is it 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-EZ? If “Yes,” complete Schedule L, Part| . e e e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . . N €
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c i
reimbursed by the organization . . . N '
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | | | j
transaction? If “Yes,” complete Form 8886-T. ... e 40e /
41  List the states with which a copy of this return is flled > M as >¢c/| vse #5
42a The organization's books are in care of » _Dawd £ /n gells Telephone no. P9 78252 -2/23
Located at » 98 L akec Shec Read Lgx &r-w‘ VA ZP+4P» ol1921
b At any time during the calendar year, did the orﬁanlzatlon have an interest in or a signature or other authority
over a financial account In a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e s A (V4
If “Yes,” enter the name of the foreign country | 2 |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1
and Financial Accounts. . N T
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ \/
If “Yes,” enter the.name of the foreign country: » T : -
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . I' 43 l‘
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | [ | .
Form990-EZ . . . . . a4 v
45 s any related organization a controlled entrty of the organrzatlon within the meaning of section 512(b)(1 3)’7 If R
“Yes,” Form 990 must be completed instead of Form990-e2. . . . . . . . . . . . . . . 45 \/

Form 990-EZ (2009)



Form 990-EZ (2009)

s Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46 v/
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part || 47 v~
48 Is the organization a school as described in section 170{b)(1){A)i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? .. e e e 49%b
50 Complete this table for the organization's 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 {c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address of each employee paid maore hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Neonc

f Total number of other employees paid over $100,000 | 2

51 Complete this table for the organization's 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 {b) Type of service {c) Compensation
_None

d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it I1s true, correct, ’end complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sion ) @&M | /16 (10
Vsignateré of offlcer A\ / Date
} Dauvid P /rngalls . Treasuwer—
Type or print name and title 7 J
Paid Preparer's Date Check If Preparer's identifying number (See instructions)
Pal , signature g?np;loyed » D
reparer's Firm’s name {or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phoneno &

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

» [JYes [INo

@ Printed on recycled paper

Form 990-EZ (2009)

GJO¥ US GOVERNMENT PRINTING OFFICE 2010-—357-797/60584



(Si-gn:ig: ;’rigm Public Charity Status and Public Support

Department of the Treasury - . .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

| omBNo 1545-0047

2009

Open to Pubtic
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the orga ization

Employer identification number

BolT /nc. 04i264-940d

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O
2 O
3 d
4 O

5 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 described in
section 170(b)(1)(A}iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). {Complete Part il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) 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 O Typel b [ Type li ¢ [0 Type Wi-Functionally integrated d O Type llI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glf‘t or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [1id()
(i) A family member of a person descnbed in (j) above? . . e e e e e e e 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above’? e e e e e 119@")]
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on ines 1-9 | in col (i} listed in your | the organization in organization in col support
above or !RC section goveming document? col. (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No #
Lond Trus+ Ve LSS50
Arthanee Ci v’ /
Eszen Count P
G—/(t'\ bel 7 q v v v s
Ma ss nd Truie e
- o alifien 9 v v v/ 20
C PGy + / $
(=]
7jh ane q v \/ S-
-
Total 7 =3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

g Part Il

Page 2

A

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a) 2005

(b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contnbutions by each | - - -1 N I
pvl DU {Uthcl tll - = -
publicly supported organization) included - -
on line 1 that exceeds 2% of the amount K .
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) -
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions) 12
13

organization, check this box and stop here

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)@

~ Section"C.” Computation of Public Support Percentje

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part |I, ine 14

33% % support test—2009. If the organization did not check the box on line 13 and llne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33%.% support test—2008. If the organization did not check a box on iine 13 or 16a, and I|ne 1518 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

14

%

15

%

> O
»> 4

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 .

» d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, 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 {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

1

Page 3

'y

Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”) . .

Gross recelpts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add hnes 7a and 7b .

Public support (Subtract line 7c from
hne 6.) . L

{(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1627

T470|

108, A%

5~7)4.o5‘

42,582

353,6//

22,917

20,778

/4)75‘6

//) YRy

8,404

81,067

74544

9,4

ID\Q)OSO

96,20

5598¢ |

432

434C18

Section B. 'I:otal Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .
Gross Income from interest, dwndends.
payments received on secunities loans,

rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busnness
activites not included in line 10b,
whether or not the business i1s regularly
carried on ...

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

Total support (Add lines 9, 10c, 11,
and 12)) . .

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

4,54

9¢,47%¢

/ 22305'0

701\626

59 98¢

{f) Total

(434,678

A,7¢3

6)8?8

¢,89¢

3,338

[\ 34|

aly13¢

2,7¢3

<898

Z,89¢

[,34]

3,338

FYNET

| q-() 36?

103,374~

/28 94<

13,158

52)3%7

455 8i4

First five years If the Form 990 Is for the organization’s flrst second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 q9s. - %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 953 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 4. %

18 Investment income percentage from 2008 Schedule A, Part lli, ine 17 . .. 18 4.7 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33%: %, and line d
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and l{
line 18 1s not more than 33!5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » (R

Schedule A'(Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-EZ) 2009 Page 4

LER\d . Supplemental Information. Complete this part to provide the explanations required by’ Partl, line-10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information, See instructions.

.......................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2009
@ Printed on recycled paper G20 US GOVERNMENT PRINTING OFFICE 2010—357-797/60585




Form 990(2009) PartV__ List of Officers, Directors, and Key Employees

AV. HOURS |COMPEN- |CONT TO |EXPENSE
NAME & ADDRESS |TITLE PER WEEK |SATION |BEN PLANSIACCOUNT
Nancy Merrill Chairman 15 0 0 0
20 Cross Rd., Boxford :
Natasha Grigg |President 20 0 0 0
92 Lakeshore Rd., Boxford )
Judy Gore |Vice President 4 0 0 0
186 Main St., Boxford
David Ingalls |Treasurer 8 0 0 0
98 Lakeshore Rd., Boxford
Beverly Ingalls |Secretary 5 0 0 0
98 Lakeshore Rd., Boxford
Alison Chase |Director 8 0 0 0
41 High Ridge Rd., Boxford
Jean Dewberry |Director 10 0 0 0
P.O. Box 281, Boxford
Paul French _ |Director 2.5 0 0 0
P.O. Box 257, West Boxford
George Horner |Director 1.5 0 0 0
20 Cross Rd., Boxford
Mary Ellen lorio  |Director 5 0 0 0
11 Inverness Circle, Boxford
Stephen Davis |Director 4 0 0 0
8 Kimball Rd., Boxford
Andrew Plucinski |Director 3 0 0 0
222 Ipswich Rd., #47D, Boxford
Barbara Shade  |Director 3 0 0 0
14 Curtis Rd., Boxford
Angela Steadman |Director 4 0 0 0
23 Elm St., Boxford
Nancy Rohifs Director 2 0 0 0
21 Cross Road, Boxford




Name
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FEDERAL IDENTIFICATION /
no. _04-2649404
Fee:$15.00

The Commontvealth of MWassachuseits
William Francis Galvin

Sccretary of the Commonwealth . }
One Ashburton Place, Boston, Massachusctts 02108-1512 ' O

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

wc,_Natasha Grigg

. *President /-AGeeleonideAT,

and Beverly Ingalls

,'Clerk ftAssistant-Glork,

of _BTABOLT, Inc.

(Exact name of corporation)
located at 7 Eim Street, PO Box 95, Boxford, MA 01921
(Address of corporation in Massacbuselts)

do hereby certify that these Articles of Amendment affecting articles numbered:
2 (two) x
(Number those articles 1, 2, 3, and/ar 4 being amended)

.

of the Articies of Organization were duly adopted at a mecting heid on M3y 21 2008

, by vote of:

" a2

mecmbers, directors, or . sharcholders™,

Being at least two-thirds of its members legally qualified o vote in mectings of the corporation; OR

DBclng at least two-thirds of its directors where there are no members pursuant to General Laws,
Chapter 180, Section 3; OR

D 1n the case of 2 corporation having capital stock, by the holders of at least two-thirds of the capital
stock having the right to vote therein.

*Delete the inapplicable uords.

**Check only one bax (bat applies,

Note [f tbe space provided under any article or iterm om tbis forms is insvficlext, additions sball be sct forth ox ane side
only of separate 8 1/2 x 11 sbeets of paper swith a left margin of at least 1 inch. Additions to more than one article may be
mads ox & single sbeet 80 long as each article requiring each addition s clearly indicated.

180armen 121104




Current Article "2° (two) will be replaced with the following:
2. The purposes for which the corporation is formed are as follows:

For such exclusvely charitable, educational, scientific, or literary purposes as are permitted by Section

501 (C) (3) of the Intemal Revenue Code and M.G.L. ¢ 180, Section 4 as the sama may be amended
from time to time including:

2a. To preserve and protect natural and aesthetically important tand and wildiife habitat including fields,
forests, wetlands, and tnails to preserve the rural and agricultural nature of Boxford. Thisis
accomplished by acquiring land by purchase or gift, protecting land with Conservation Restrictions,
protecting trails with easements; by assisting other entities, individuals, the Town of Boxford and the
Commonweaith of Massachusetts in their land and trail conservation efforts in-Bexford;-and-through

—education—

2b. To promote the responsible use of trails, public and private, by non-motarized means, maintenance

of these tralls, and fostering communication, cooperation, and goodwill between trail useré. and trall
owners.

2c. To provide regsonable public access for use of trails in the Town of Boxford to which the

Corporation has rights to grant such use sub]ect to appropriate legal restriction and other rules and
regulations promulgated by the

2d. To act as sole trustee of Boxford Trails Association, the corporation’s predecessor.

2e. For such other charitable, educational, scientific, or kiterary purposes as are permitted by Section

501 (C) (3) of the Internal Revenue Code, a M.G.L. ¢ 180, Section 4 as the same may be amended
from time to time.

The property of the corporation shall be used primerily for the benefit of the inhabitants of the Town of
Baxford for the foregoing charitable purposes.



The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with General
Laws, Chapter 180, Section 7 unless these articles spedify, in accordance with the vote adopting the amendmer, a later effective
date not more than thirty days after such filing, in which cvent the amendment will become effective on such {ater date.

Later effective date:

Xﬁ ﬂ/(,u,oi_ 9
SIGNED UNDER THE PENALTIES OF PERJURY, this - day of O ,20 (]

Q/L/@ A évl @q ,*President /-PecBresideer,
%&%%\ 5/ // *Clerkc / EoTac

*Delete the (napiriadie wonls




