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«m 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

| OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

B  Check if applicable
D Address change
D Name change

L__| Inttial return

D Terminated

D Amended retum
D Application pending

, 2010, and ending , 20
CNameoforganzaton ST 4 /BOL T JNC. D Employer identification number
Doing Business As 04 = J\( 49404

Number and street (or P O box if mail 1s not delivered to street address)

Lo Box 9§

Room/suite

E Telephone number

718-887- 1031

City or town, state or country, and ZIP + 4

BoxLerd, MA 0102l

G Gross receipts $

F Name and address of principal officer

H(a) 1s this a group return for affiliates? D Yes D No
H®) Are all affihates included? D Yes D No

I Tax-exempt status

M 50100 [} 501(c) (

) @ (nsertno) []4947@(1) or []527

If “No,” attach a hst (see instructions)

J Website: » ZTAZ0LT. OR G

H(c) Group exemption number P>

K Form of organization

MCorporatlon D Trust D Association D Other P

| L Yearofformaton / §7 9 l M State of legal domicile ATA

IGEN_Summany

Briefly describe the organization’s mission or most significant activities: T o preserve an d prafect
© naturael and d€__$__f‘/\(+lca”) /mbow+an+ land and witldlfc had, +¢+ and
2 +o previc The ruval natuee o f Bodferd. To providc pullié access for
(] L= e L
£ +he use ob Frals 4 Boextfe—d by non moterized means
3| 2 Check this box > [1if the organization discontinued its operations or dlsposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 16
@1 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 (@)
§ 6  Total number of volunteers (estimate if necessary) L. 6 4
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
=, | 8 Contributions and grants (Part VIIl, line 1h) . 45 965 49518
%g 9  Program service revenue (Part VI, line 2g) .. YK /507
>3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,004 9,931
@Jm 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and_11e) - -
>~ |12 Total revenue—add lines 8 through 11 (must efual P@tM[t\c""l&rr}’fﬁAThne 1&) £2,070 £0,95¢
%‘_ 13  Grants and similar amounts paid (Part IX, collim (A}—hnes ‘]-—3)-—"“"‘ (®) ”
=) 14  Benefits paid to or for members (Part IX, colurdg|(A), ine 4 8
ILLU]g 15  Salaries, other compensation, employee beneflts"(Part Ml\congpn@ |lnes S-dﬁr
%2 16a Professional fundraising fees (Part IX, column (Ah line 11e________,_____.9:=- l
% b Total fundraising expenses (Part IX, column ( D) lme*ﬁ?)\ MC' \ MT _____ el
€ | 17 Other expenses (Part IX, column (A), lines 1111054 X 29, 043 32,543
@21) 18  Total expenses. Add lines 13-17 (must equal Part IX, co|umn (A) hne 25) lq'\ o443 2 a.f 543
19 Revenue less expenses. Subtract line 18 from line 12 /13,0271 28. 413
5 § Beginning of Current Year End of Year
£8| 20  Total assets (Part X, line 16) 759, 917 788,231
25 21 Total liabilities (Part X, line 26) . . — i
2522 Net assets or fund balances. Subtract line 21 from line 20 <259, 927 | 788,331
lm Signature Block ” ’
Under penalties of perjury, | declare that | ha

true, correct, and comp

e

eclaratiyn of

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
eparer (otf;erm officer) 1s based on all information of which preparer has any knowledge

, ASEYA [Ap] 2%, 2611
Sign ‘Signature of officer Datd
Here Da‘VLC/ ﬁ //19¢//S { ycasur—e€
Type or print name and title

Paid Orint/Type preparer's name Preparer's signature + Date Check D i PTIN
Pr eparer self-employed
Use only Fum's name & Fum's EIN P

Firm's address » Phone no y
May the IRS discuss this return with the preparer shown above? (see instructions) M'Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1 Brefly descnbe the organization’s mission:

Descibed (a PortX ftem)

2  Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. (JYes [ANo
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’?................................DyesP_VrNo
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 501(c)(4) organizations and section 4947(a)(1) 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. R

4a (Code: ) (Expenses $<T)Ql 3 |nclud|ng grantsof$ ) (Revenue $
Tl AMondenence - T As snveles Lechig & xiston ng fre /s Usccl/f
b) CL.M‘"} A‘CL bw-:‘, Mcum; p #5 A Af/ds l/_'{_f[’o""‘/ ""J/‘V
o tbra 12 wh Lellen HFlees, [Folse corld invelvel croce by nNEW Tiray s
ﬁr no ~ Mo 1‘5?0 A - - -

4b (Code: ) (Expenses $ 4)305' _______ including grantsof $ )(Revenue$
-.é:ﬂ’.!-:f_? Aonel G-r'cn-/- Espcnse — ¢ co- unc’td * _;__r_gn-/ widb +hr Boyx d(
E_Ze'men-f-arr Schols Tirvat '/A"_/:__gg‘__c_gi_t_‘_é____ﬂ___ cusfamited rotveel ecducghahsl
Prosram. Lo _secend and ALoveth ?chf atudends i +h¢ Beyterd scha
cn ca.—A.»a*‘m} Wi -Au 2ALS ond Scierbhbit_explrathin . adess Avcluden
Ciéle trockers rsided +he Cole schacl i ghe £oll ond wmq‘r-—- /ced LY Stu eleats
on Léld explorehons 71 hed (_A__g._/_gdld +be s 2(00/,9 of Ae b tets end maple
SupariAg, /o the Shrin -'t‘meL the teachens Visited +he Speddud [Pand
Schorl for o Shins cca q;_  Prrs o, _‘7‘/1 & Wl @ suecesstl pled proesrem
+hot new being ofSended -Hk vy b the scheela
We elas ped T Adendn o Zg_c__/é___w_t_o‘:&____a_gr ~tral mentenenee
4c (Code: ) (Expenses $__3 £§56 including grantsof $ ) (Revenue $ 7l°q4‘ __________ )
Evend EAprnse -~ 7‘/)( mean Yoy cucnt +8 #2he Aerse SAsw, This savolues
_)_’_jgc/:n, cgmé____'f)_-#'-o.n 8 B @ /! a a4€S, /defy /S corned (14" B7TA /BocT
;w’g_,ng S — Cn-/enn}' f:g[ c-cm/J A,‘rof\ c‘/f-'3$. P\/t [~ RN
Ae /c(__gl 2l el e ouer Same sk A e ails Ahed We Mcrnters,
T here s3I E cfar;e _____ — 445 coent Wr c/se Adlé a children's
Pombplkin Aent on_ont ol 14t roprrtes we helfed te prescvuc
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P ) 17, 774

Form 990 (2010)




Form 990 (2010)

Page 3
BT Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. C e e .. . 1 /
2 |s the organization required to complete Schedule B, Schedule of Contnbutors" (see |nstruct|ons) 2 Vv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 \/
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) /
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . C e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, \/
Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” Ve
complete Schedule D, Part | . e e e .. e e 6
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space, 4
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” \/
complete Schedule D, Part lll e .. ; .. . 8
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repawr, or debt negotlatlon services? If “Yes,” /
complete Schedule D, Part IV . Ce e e ... e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quast-
endowments? If “Yes,” complete Schedule D, Part V 10 \/
11 If the organization's answer to any of the following questions I1s “Yes ” then complete Schedule D Parts VI
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part VI . .. 11a
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more \/
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b1!
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more /
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11¢
d Dud 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?./f “Yes,” complete Schedule D, Part IX . .o ... .o 11d v’
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v’
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ \/
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlil 12a \/
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b \/,
13 Is the organization a school described in section 170(b)(1)(AYn)? If “Yes,” complete Schedule E 13 v’
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a /
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b \/
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? If “Yes,” complete Schedule F, Parts Il and IV . 15 \/
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 \/
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on . \/
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on /
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .o 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl hne 9a’7 ‘/
If “Yes,” complete Schedule G, Part Il 19 )
20 3 Did the organization operate one or more hospitais? /f "Yes complete Schedu/e H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 2010)




Form 990 (2010)
Il Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 V
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il e e 22 \/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 \/
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, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . e e e 24a \/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction \/
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b /
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|gh|y compensated emponee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 l/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual? /
If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transactlon W|th one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete .
Schedule L, Part IV 28b v’
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ l//
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified /
conservation contributions? If “Yes,” complete Schedule M . . 30 ‘
31 Did the organization llqurdate terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedu/e N, /
Part | 31
32 Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets” If “Yes " ¢
complete Schedule N, Part Il 32 \/ )
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons /
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, m, /
V,and V, line 1 . 34
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)? . 35 v
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R,
PartV,hne2 . . . . .o . . P ] Yes mo
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable .,
related organization? If “Yes,” complete Schedule R, Part V, line 2 . A Ce e 36 \/
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, ‘/
Part VI . .. . 37
38 Dd the organlzatlon complete Schedule o and provnde explanatlons in Schedule O for Part Vl I|nes 11 and /
19? Note. All Form 990 filers are required to complete Schedule O . 38

Page 4
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.Form 990 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1ib
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, secunties account, or other financial
account)? . ce e N 4a
b If “Yes,” enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? . e e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which st was
required to file Form 82827 . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'? Sb
10 Section 501{c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |L2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6

-4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1ia 1b
b Enter the number of voting members included n line 1a, above, who are independent . ib |} 6 ;£
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with  BEsEE

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarrly performed by or under the drrect
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

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

N s

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

a The governing body?
b Each committee with authority to act on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” does the organization have wrtten policies and procedures governrng the ac'rrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . ) . . . . . |1a )(
b Describe in Schedule O the process, rf any, used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . . 12a| X
b Are officers, directors or trustees, and key emp|oyees requrred to disclose annually interests that couId give
risetoconflicts? . . . . . . . . . 12b)(

¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this 1s done. e e e 12¢ )(
13  Does the organization have a written whistleblower polrcy'7 e e e e 13 X
14  Does the organization have a wntten document retention and destruction polrcy'7 e 14
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 . . NA 15a
b Other officers or key employees of the organization . . . . . NA 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See rnstructrons ) - ...
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? AN e e e e e, 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  Afgssq cAvs e A+s

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.

] Own website (] Another's website gUpon request

| 19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy,
i and financial 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

Form 990 (2010)




Form 990 (2010) Page 7

XA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartvii . . . . . . . . . . . . . . [J

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
organization’s tax year.

* 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (D) 3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os]slol=laz] = compensation [compensation from amount of
week cdla|lxl2|3&|8 from related other
(descbe | S [E2[ 8| e 32 g g the organizations compensation
hours for | 2§ 5| |3 8ot | orgamzaton | (W-2/1099-MISC) from the
related Z|e g S (W-2/1099-MISC) organization
organizations|  § 2 4 K] and related
in Schedule gl a 2 organizations
0) 8 s
M NMatasha Gvrigg | v o 0
Presiclead 0 o
@ Juvdy Gore ]
Vice Presidead 4 ‘/ O @) 0O
B _ANancy e LT ] 5 v
<ha :'Im/of\ : / o) o 6
4 Davi ngalls f
T rcasoy-€,— 8 q o o o
5y Bever/, /ngalls
SecreFory = / o O o
6 Alisen Chose | v o o 0
(M. Tean Rewbervy 10 |V o o o
@) _Paul French a5 |V o) o o)
9
&) G—cor}e Ho\_—nc»— _____ 5V ) (@) o
00, _pary Ellen Torvid 5 |V o o) o
(1) __Sfephen Dawis | 4 |V 0O o 0
(12__Andrew. Plucinsk.i 3 |V o) o 0
(13 [Rarbaora Shade 3 |v o) O )
04 _Angele _steadmon | 4 |/ a o o
08 __Neancy Rehlfs 2 |V o) o) o)
(16) Konnie Lucos - v (o) 0 O

Form 990 (2010)
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Pagea
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) ® 13]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i — compensation lcompensation from amount of
week i:g’. tz S § é% j°.1 from related other
(descnbe 3 g =81 e a§ ‘3‘, the organizations compensation
hours for g.g 51 %‘ Ttg al” organization (W-2/1099-MISC) from the
related | S| 8 8173 (W-2/1099-MISC) organization
lorganizations é 3 3 9 and related
in Schedule 2l a 2 organizations
0) 3 2
Q
(17) -
O8]
(19) B
(20) e
[3) N
(22)
(23) e
@) ]
29 ..
@9) .
(1)
(8)
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) e .. >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A (8) ©)
Name and bustness address Descnption of services Compensation
LA .
2 Total number of independent contractors (including but not limited to those listed above) who e %

received more than $100,000 in compensation from the organization »

Form 990 (201 6)



Form 990 (2010)

Page 9
I Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g ,2 1a Federatedcampagns . . . | 1a
§3| b Membershpdues . . . . |1b 20,/87
4§l ¢ Fundrasingevents . . . . |1c| 7094
%,5 d Related organizatons . . . | 1d
g‘ E e Government grants (contnibutions) | 1e
2 o f Al other contributions, gifts, grants,
K] g and simiar amounts not included above | 4 | R, A6 7
‘;:"; § g Noncash contributions included in fines 1a-1f: $ .
O ®| h Total Add lines 1a-1f . > | 49518
% ‘ Business Code v
S | 2a Guide Books) M"ﬁs} ctce 45121l /, S°7
o b
8| ¢ T T
S| d ]
(72} -
g e
'g f All other program service revenue .
a g Total. Add lines 2a—2f . ... ... » B0 I
3 Investment income (including dividends, Interest,
and other similar amounts) > 14,93
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. »
(1) Real (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) ..
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8a Gross income from fundraising
Q events (not including $
& of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . g
=
S b Less:drrectexpenses . . . . b
¢ Netincome or {loss) from fundraising events . P
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code j
11a _
b _—
c - - _——
d All other revenue .
e Total. Add lines 11a-11d . > l
12 Total revenue. See instructions. » [ £0,956 0,956

Form 990 (2010)
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Page 10
IEZMEH Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) 8) (© D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P ponces | rge e ane Fexonsos.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other
12  Advertising and promotlon So00 so0
13  Office expenses 5,323 53X 5
14 Information technology !
15 Royalties .
16  Occupancy 48060 4,800
17  Travel . ; u .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . S
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses In line 24f. If |
line 24f amount exceeds 10% of line 25, column §
(A) amount, list line 24f expenses on Schedule O.) §
a LropertydTial aoak |
b Edocekinl Grind Expinii
¢ Eveat Expense.
d ___//) Suyancé
e _—— —_—
f All other expenses
25  Total functional expenses. Add lines 1 through 24f | 3 A, §4.3 17,774 TNEE oo
26 Joint costs. Check here » [ if following ! ” 7

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

Form 990 (2010)
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Page 11
W Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. A,939 1 /14,14 4-
2  Savings and temporary cash investments . /0,000 2| /4,018
3 Pledges and grants receivable, net — 3
4  Accounts receivable, net . — 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . — 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a|{ A8, & & ¢
b Less: accumulated depreciation 10b] /, 9985 7, 063 10c| A€, (3
11 Investments—publicly traded securities . A8.,958 1| /32, 878
12  Investments—other securities. See Part IV, line 11 ! 12 ’
13  Investments—program-related. See Part IV, hne 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 159, 9247 16| 188,23
17  Accounts payable and accrued expenses . " 17 7
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabifities . 20
¥ |21  Escrow or custodial account hability. Complete Part v of Schedule D 121
|22 Payables to current and former officers, directors, trustees, key
"-au employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L .o e 29
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilittes. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 O 26 [@)
° Organizations that follow SFAS 117, check here > [ZT and complete
3 lines 27 through 29, and lines 33 and 34.
§ |27  Unrestrictednetassets . . . . . . . . M. 88, 5¢R 27 88, 1{9
S |28  Temporarily restricted net assets . 611,359 28| £LQ €14
2 29 Permanently restricted net assets . . — 29 L
ot Organizations that do not follow SFAS 117, check here > [:I and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 33
34 Total hlabilities and net assets/fund balances . 34

Form 990 (2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 6 o, 95 ¢
2 Total expenses (must equal Part IX, column (A), line 25) . 2 237 1543
3 Revenue less expenses. Subtract line 2 fromlinet1 . . . . ’ 3 A8, 432
4 Net assets or fund balances at beginning of year (must equal Pan X lme 33 column (A)) 4 ’
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6
Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xi

2a

3a

Accounting method used to prepare the Form 990: |Z/Cash (] Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have-a comniittee that assumes responsibility for over3|ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dnd not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits

3b

® Prninted on recycled paper

Form 990 (2010)



SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-EZ)

2010

Open to Public

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

BTA/BolT /NC

Inspection
Employer identification number

o4~ 2649404

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For Iines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){(A) ().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4

] 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:

(3]

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

{1 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 Ii.)

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

An organization that normally receives: (1) more than 33'/2% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 I1l.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn 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 [J Typel b [ Typell ¢ [] Type ll-Functionally integrated d [J Type li-Other
e [] By checking this box, | certify that the organization is not controlted 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).

If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check this box .

~N O

. . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

(m) below, the governing body of the supported organization? .
(i) A family member of a person described in (i) above? .

(i} A 35% controlled entity of a person described In (i) or () above”
h  Provide the following information about the supported organization(s).

11g(i)
11g(ii)
11g(ii)]

(i) Name of supported (ii) EIN (iii} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {wvii) Amount of
organization (descnibed on lines 1-9 | tn col (i) ksted nyour | the organization in organization in col support
above or IRC section | goveming document? col (i) of your {i) organized In the
(see instructions)) support? uUs.?
Yes No Yes No Yes,l No P
Whons Tt 9 vV 4 %350
Alhsnce
(B) gssc.g C'olu q v / v 5 75
yeéen
C )/Vfoss Lend (\ v v Y, ¥ 156
“Tvusd Coo l .
Boy CiimeuH 4
O Al )
) Alhencce \/ \/ /
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and '
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by ,_,'
each person (other than a .
governmental unit or publicly &
supported organization) included on
ne 1 that exceeds 2% of the amount
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) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (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 .o
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 T T
12  Gross receipts from related activities, etc. (see |nstruct|ons)
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)}(3)
organization, check this box and stop here

. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e > O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

|
\ 1
\

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished 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 section 513

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

The value of services or facilities
furnished 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 lines 7a and 7b

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

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

TH70]

10S)294:

405

42)58Z

4%414—

32440

2))775-

/Q‘!S‘Q

/I) XY

g)4cd_

8).46!

(& 15)

9697 (

KL

70,\49‘0

EXEN 98¢

.5‘/:}015

2951517

Section B. Total Support

291,187

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 AN
Gross income from interest, dividends,
payments received on securities 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 busmess
activities not included in tine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lines 9, 100 11
and 12) .o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

94,47¢

[ A%, 050

‘70}610

) 98({

51,025

291,/57

¢,898

¢,89¢

2,228

4, 88¢

943!

31,949

4,818

Z,89¢

3,328

4, 88¢

4,931

3/‘):’47

163,374

128, 39(

73,958 |

55,874

£0,35%¢

423, 16€

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 QA- %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 95 <. %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 7.4 %
18  Investment income percentage from 2009 Schedule A, Part Ili, line 17 . 18 4. [4 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 332%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Page 4
x4l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public .-
epartment of the Treasury . . ) H
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BTA/BOLT /NC Od- AT+ 04

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

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held 1in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [dYes [INo
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . OYes [INo
m Conservation Easements. Complete if The orgamzatlon answered “Yes™ o Form 990 Part 1V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

g(/:reservatlon of land for public use (e g., recreation or education) [] Preservation of an historically important land area

rotection of natural habitat ] Preservation of a 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a 8
b Total acreage restricted by conservation easements . . . . e 2b| A88. A
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2¢ O
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d e
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year »> (&)
4  Number of states where property subject to conservation easement is located P /
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . [g{es C1No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
> R
7' Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NY4)BXi? - . . . . . . . . L L L L. B{es (O No
9

In Part XIV, describe how the organization reports conservation 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet
works of ant, 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 descnbes these items.

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

works of art, histoncal 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:

() Revenuesincludedin Form 990, PartVill,hinet . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . T 2R
2 If the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, PartVill,tmet . . . . . . . . . . . . . . . . .» &
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010
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m0rgan|zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c
‘ 4

5

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):

(0 Public exhibition d [O Loan or exchange programs
[0 Scholarly research e [1 Other
(0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

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? . . (O Yes [1No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .

S D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance . e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d

Distributions during the year C e e e L. 1e

Ending balance . . . e e 1f

Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 e e e COYes [INo

If “Yes,” explain the arrangement in Part XIV.

I Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

‘ (a) Current year {b) Prior year (c) Two years back l (d) anee years back | (e) Four years back
| 1a Beginningofyearbalance . . . | A 8,45K 2 B8(] 23,924
b Contnbutions . . . 12016 2. 496 2,050
¢ Net investment earnings, galns and i ’
losses . . . . . . . . . . _3)117 4,497 (4)“3)
d Grants or scholarships —_— T— —
e Other expenditures for facilities and —_ .
programs . . . . . . . . . I
f Administrative expenses . . . . — _—
g Endofyearbalance . . . 32, N =R 958 ;1L8¢]
2  Provide the estimated percentage of the year end balance held"ras 7
a Board designated or quasi-endowment » I0° _________ %
b Permanentendowment» %
¢ Termendowment®» | %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No,
() unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . .. 3 v
(i) related organizations . . . e e e e 3alii) \/
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R’7 C e e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
12 Land . . . . . . . . . . . {26, (3] N A RE
b Buildings . ) Coe e —
¢ Leasehold |mprovements e -—_
d Equpment . . . . . . . . . /) 995 y 948 (&)
e Other . . . — ~
Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . » | L A{, €3]

7
Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .
7
8
9
0

Page 4

Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .o
1 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e 10
IZIZTI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 L <4
Other (DescribenPartXIV). . . . . . . . . . . . . . .l2d K
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . 0 0.0 .2
3 Subtract line 2e fromline1 . . . . C e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne 1 T
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXivy. . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b
5§ Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 1 2. )
ZEIXEO0  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

O(~NID|IO|E(WIN

©

[ J~ W B = ]

a Donated services and use offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . S <
d Other (Describe in Part XIV ) e <

e Add lines 2athrough 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil,LIne7b . . | 4a

b Other(DescnbeinPartXiVy). . . . . . . . . . . . . . . |4b .

¢ Addlinesd4aand4b . . . B I
5 Total expenses. Add lines 3 and 4c (r h/s must equa/ Form 990 Part 1, I/ne 1 8 ) e e e 5

[EEM Supplemental Information

Compilete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. lopen to Public
nspection

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
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