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990 Return of Organization Exempt From Income Tax | OMBNo 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 20 1 1
Department of the Treasury o benefit trust or private foundation) . Open to.Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. . insp on

A _For the 2011 calendar year, or tax year beginning 07 /01/11

,andending O 6/30/12

B Checkrf appiicable” C Name of organuzation D Employer identification number
Address change . Buzzards Bay Coalition, Inc.

@Nm Doing Business As 04—2971978
Number and street (or P O box if mail 1s not delivered to street address) Room/surte E  Telephone number

[ wsat e 114 Front Street 508-999-6363

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

[] Amended retum New Bedford MA 02740 G Gossrecepiss 4,348,289

F Name and address of prmapal officer

(] Applcaton pending "
Samuel Gray, Treasurer e st agouprmoaiates? [ ] ves (K] o
114 Front Street H(b) Are all affilates mcluded? [ ves [ No
New Bedford MA 02740 If “No,” atiach 2 list. (see instructions)

| Tax-exempt status X souesy | | soug ( ) Qmserino) | | 4s47(a)1)or [ 1 sz

J_ _website: >  WWW.savebuzzardsbay.org H(c) _Group exemption number P>

K Form of organization r}a Corporation ]—LTmst nAssoaahon l Other P~

JL Yearctomaton 1987 | m Ststectiegaldomcie  MA

FPart} Summary
1 Briefly describe the organization's mission or most significant actwvities.
o The organization is dedicated to the protect:l.on ’
= _ restoration and sustalnable use and enjoyment of Buz zards
E Bay and its watershed.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
& | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 | 15
§ 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 22
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIli, columnf(C), ingsi E C E Ta 0
b Net unrelated business taxable income from Form 990-T cine 34 7b 0
S Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) f&' 3,053,045 3,592,972
E 9 Program service revenue (Part VI, ine 2g) 709,561 383,854
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, apd 7d0({‘ 222,804 -86,112
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢.TOT™ %_l UT 836,404 233,646
12 Total revenue — add hines 8 through 11 (must equal Part VIl1, column (A), line 12) 4,821,814 4,124,360
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 877,112 1,157,324
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Pari IX, column (D), line 25) » 544,488 . .
W | 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) ] 1,912,123 2,882,821
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 2,789,235 4,040,145
19 Revenue less expenses Subtract line 18 from line 12 2,032,579 84,215
5 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 10,622,833 10,307,922
< 21 Total liabilities (Part X, line 26) N 3 871,393 471,939
=7 22 Net assets or fund balances. Subtract line 21 from line 20 9,751,440 9,835,983
« Part i Signattire Block
Under penatties of per]ury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, comrect, and complete Declambc/m 9; preparer (other than officer) 1s based on ali information of which preparer has any knowiedge
NS i /A Bf=olis
;ign Signature of Sficer <!
'ere } Samuel Gray Treasurer
Type or pnnt name and title
. Pnrt/Type preparers name Preparer’s signature Date Check D 4] PTIN
‘\\ Michele M Pratt ichele M Pratt 02/26/13) seff-employed | PO0643742
Yer | fimsname P Bodgson Pratt Pratt & Saunders P.C. Fum's EIN P 04-2618673
nly 43 Tower Dr
Fimsadwress » 2 New Bedford, MA 02740-6264 Phone no 508-990-2600

{RS discuss this return with the preparer shown above? (see instructions)

Xlves [ No

‘rwork Reduction Act Notice, see the separate instructions.

o Z-74

Form 990 (2011
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978 Page 2
- Part g Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (il . X

1 Bnefly describe the organization's mission:
The organization is dedicated to the protection,

restoration and sustainable use and enjoyment of Buzzards
Bay and its watershed.

2 Did the organizabon undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? _ S o _ . [] Yes X] No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . L o 03 ves & no

If "Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomphishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses $ 3,354,910 including grants of $ } (Revenue $ ) )
The work of the Buzzards Baykeeper Program — At the
local, state and federal level, we pursue the restoration
and protectlon of the Bay ecosystem through active
advocacy to encourage smart growth, protect important
watershed lands, reduce pollution, prevent oil spills and
improve sewage treatment.

The work of Research and Monitoring - Massachusetts'
largest volunteer-based monitoring program to collect and
provide the data critical to understanding trends in Bay
health, particularly the greatest threat to the Bay: the
spread of nitrogen pollution.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )

4¢c (Code: ) (Expenses $ ] ) _ including grants of $ . } (Revenue $ o)

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,354,910

DAA

Form 990 (2011)
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978

Page 3

Pai ¥ Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

2 |s the organization requ1red to complete Schedule B, Schedule of Contnbutors (see mstruchons)" .

3 Did the organization engage in direct or sndirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il

5 s 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 88-197 If "Yes,” complete Schedule C,
Part Il )

6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ) .

7 Did the organization receive or hoid a conservauon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) . ) .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credi reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ] .

10  Did the organzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,"
complete Schedule D, Part Vi

b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI

c Did the organization report an amount for investments—program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X

f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and XIll

b Was the organization included 1n consoiidated, independent audlted financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and XIli is optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organzation or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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,” compiete Schedule F, Parts lif and 1V )

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part Vilt, lines 1c and 8a? if "Yes,"” complete Schedule G, Part il ]

19  Did the organzation report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,” complete Schedule G, Part il

20a Did the organization operate one or more hosprtal facnhtnes" If "Yes,” oomplete Schedule H

b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

Ll

10 | X

1a] X

11b X

11c X

11d| X

11e X

11f X

12| X

12b] X

13

pd [

14a

14b

15

16

T I | I

17

18| X

19

> M4

20a

20b

DAA

Form 990 (2011)
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978 Page 4
Parf ¥ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govermment or organzation
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il ) ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals s the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and lfi 22 X
23 Did the organization answer "Yes” to Part VII, Section A, hine 3, 4, or 5 about compensation of the
organezatton's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organzation act as an “on behaif of” issuer for bonds outstanumg art any time dunng tne year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a curmrent or former ofﬁcer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I} 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, condtons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b} X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedute L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Scheduie M 29| X
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . ) . . . . . 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes,”
complete Schedule N, Part li 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, 1,
IV, and V, line 1 ) ) . ) ) 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b 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,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 3| X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pat VI o o ) . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 2011)
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978 Page 5
Past v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 14 ’ {/ J
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ] 1| 0 ’ - :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and O
reportable gaming (gambling) winnings to prize winners? ] 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 22 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) S T
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b {f “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 orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ] 4a X
b If “Yes,” enter the name of the foreign country: P . ]
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ’ e
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ 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 $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d f “Yes,” indicate the number of Forms 8282 filed dunng the year . l 7d L .
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 sponsonng
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distribuhons under section 49667 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter: : .
a Inihation fees and capital contributions included on Part Vill, ine 12 . 10a A REI
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilibes ) 10b ¢
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . . 11a ’ .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them.) = . ) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in hieu of Form 10417 12a
b K “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year R l 12bJ )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified heatlth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. L" .
b Enter the amount of reserves the organization is required to maintain by the states in which Do B
the organization is icensed to issue qualified health plans . 13b LE
¢ Enter the amount of reserves on hand . 13c X -
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b f "Yes,” has t filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O .. 14b

Form 990 (2011)
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978

Page 6

. Part ¥}

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

0. See instructions. Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ) ) - |1a] 16 g
If there are material differences In voting rights among members of the goveming body, or :
if the governing body delegated broad authorty to an executive committee or simitar ’
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any signrficant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year by the followmg ‘. .
a The governing body? ) g8a | X
b Each committee with authonty to act on behalf of the goveming body? sb | X
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 Did the organization have local chapters, branches, or affihates? 10a] X
b If “Yes,"” did the organization have wniten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 ] 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
c D the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) 12c] X
13 D the organization have a written whistleblower policy? o ] 13 X
14 D the organization have a written document retention and destruction policy? . . ) 14 X
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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization o . 15| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A '
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten pohcy or procedure requinng the orgamzat»on to evaluate its . ’ .
partncupatuon in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the 1 ..
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 1s required to be filed » MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website lzl Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Organization 114 Front Street
New Bedford MA 02740 508-999-6363
DAA

Form 990 (2011)
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978

Page 7

Part'vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

. 1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organwzation's tax year.

e 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) f no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who receved more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 organzations
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 netther the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B €} (D) (E) (F)
Name and Title Average Postion Reportable Reportable Estimated
hours per (do nol check more than one compensation compensaton from amount of
week box, unless person i1s both an from related other
{describe officer and a directorftrustee) the organzations compensation
hours for 5SS Tol = sz T organzation (W-2/1099-MISC) from the
related a2l 2| 2|2 135]8 (W-2/1099-MISC) organization
organzatons |2 5| € g |z (58]2 and related
n Schedule g5 S S |8a organizations
0) 512 =l 3
NN
(1)'Mark Rasmussen
President 40.00 | X X X 124,666 0 8,200
(2 Hans Brenninkmeyer
Director 1.00 |X 0 0 0
(3yDaniel L. Harpl
Director 1.00 |X 0 0 0
(49)Seth Garfield
Directoxr 1.00 |X 0 0 0
5)Russell Keeler
Director 1.00 |X 0 0 0
(6)Sam Knight
Director 1.00 |X 0 0 0
(Jay Lanagan
Directoxr 1.00 |X 0 0 0
8)Louise Nadler
Director 1.00 |X 0 0 0
(99John H. Harwood] II
Director 1.00 |X 0 0 0
(10)John Ross
Director 1.00 |X 0 0 0
(1)Laura Shachoy
Clerk 1.00 |X X 0 0 0
(122 Sandra Wheelerx
Director 1.00 |X 0 0 0
(13)Scott Zeien
Director 1.00 |[X 0 0 0
(14)Tom Gidwitz
Chair 1.00 |X X 0 0 0

DAA

Form 990 (2011)
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D} (3] (F)
Name and title Average Posttion Reportable Reportable Estrmated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person s both an from related other
{describe officer and a directoritrustee) the organzatons compensation
hours for o=l = = p— or (W-2/1093-MISC) from the
related 22| 2181 F |38 ¢ (W-2/1095-MISC) organzaton
oganzaoos 551 £ 8 |2 |S5) 3 vz
mSchedde [ZE| § s {gg| ~ organzations
0) 5| 2 23
el 2 ] 3
2| & =1
3 8
2
(15)Richard Morse
Vice Chair 1.00 |X X 0 0 0
(16) Samuel Gray
Treasurer 1.00 X X 0 0 0
17y
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b  Sub-total . .. » 124,666 8,200
c Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1c) > 124,666 8,200
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3.
employee on line 127 If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i ’
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
individual S o S S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year
A C
Name and bx(m)ness address D&scn;;uiénB !ﬁ services Com;get!saﬁon

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

Cnerm QAN 15411
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Form 990 (2011) Buzzards Bay Coalition, Inc.

04-2971978

Page 9

Part Vil

Statement of Revenue

B

[
< .
-
3

LA

vy

.

.

Total revenue

(A)

(D)
Revenue
exchded from tax
under sechons

Contributions, Gifts, Grants

1a
b

- @©® a o

Federated campaigns

Membership dues
Fundraising events

Related organizations
Govemnment grants {contribufions) ]
Al other contributions, gifts, grants,

and similar amounts nof included above

Noncash confribufions included n lines 12-1F

1a

1b

1c

1d

1e

1,887,759¢

1f

1,705,213[.

Total. Add hnes 1a-1f

131,330
>

-

512,513, or 514

Program Service Revenue | 2 "6ther Similar Amouints

Membership fees

Contracts

All other program service revenue
Total. Add ines 2a—2f .

Busn. Code

3,592,972}

281,210

‘281,210

102,644

102,644

>

383,854

Other Revenue

10a

(4]

Investment income (including dividends, interest,
and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

39,246

39,246

(1) Rea

(n) Personal

Gross rents

2,000

Less rental exps

Rental inc or (loss)

2,000

Net rental income or (loss)

>

2,000

2,000

Gross amount from
sales of assets

(1) Secuntes

(n) Other

other than inventory}

20,000

Less- cost or other
basis & sales exps

145, 358

Gain or (loss)

-125,358

Net gain or (loss)

Gross income from fundraising events

(notincluding $

of contnbutions repv.;rled on line 1c).

See Part IV, line 18

Less direct expenses

See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities »
Gross sales of inventory, less
retumns and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory >

a
b
Net income or (loss) from fundraisin
Gross income from gaming actvities.

a
b

a
b

-125,358

-125,358

197,407

78,571

events . >

Miscellaneous Revenue

Busn. Code

11a

o Q0 T

Other revenue .
Merchandise sale

All other revenue |

Total. Add fines 11a—-11d
12 Total revenue. See instructions

Z

108,676

4,134

112,810}

- 7 L -
i

-

4,124,360

258,496

154,056

Form 990 (2011
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Form 990 (2011)

Buzzards Bay Coalition,

Inc.

04-2971978

Page 10

PartiX

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)

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

Do not include amounts reported on lines 6b, Total (R} ngass)wwe Manag;?mm Fmg?a),mg

7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to govemments and x - .

organizations in the US See Part IV, line 21 4
2 Grants and other assistance to individuals in - E
the U.S. See Part IV, line 22 g .
3 Grants and other assistance to governments, d . . ‘
organizations, and individuals outside the P . ’ ’
U.S See Part IV, lines 15 and 16 -
4 Benefits paid to or for members .
5 Compensation of current officers directors.
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B) _
7 Other salanes and wages 970,641 687,051 98,949 184,641
8 Pension plan accruals and contributions (include
sechon 401(k) and 403(b) employer contnbutons)

8 Other employee benefits 102,391 72,472 10,393 19,526
10 Payroll taxes ) 84,292 59,662 8,556 16,074
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 29,053 29,053
d Lobbying
e Professional fundraising services See Part iV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 82,417 28,558 53,859
17 Travel 19,091 16,727 1,159 1,205
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,128 7,858 7,223 27,047
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . )
24  Other expenses. liemize expenses not covered . ‘ . . B
above. (List miscellaneous expenses in fine 24e. If A ¥ . N
line 24e amount exceeds 10% of line 25, column ;| .
(A) amount, st ine 24e expenses on Schedule O )

a Land protection costs 1,118,549 1,118,549

b Loss on impairment 592,505 592,505

¢ _ Contracted services 339,027 191,246 146,386 1,395

d Printing and postage 123,084 37,852 12,147 73,085

e Al other expenses o 536,967 542,430 -226,978 221,515
25 Total functional expenses. Add fines 1 through 24e 4,040,145 3,354,910 140,747 544,488
26 Joint costs. Complete ths iine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundrausing solictation Check here - [ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)



357 02/26/2013 2.26 PM

Form 990 (2011) Buzzards Bay Coalition,

Inc.

04-2971978 Page 11
-Part X ° Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 252,716] 1 338,204
2 Savings and temporary cash investments 1,664,707 2 1,325,426
3 Pledges and grants recevable, net 2,312,390| 3 2,179,534
4 Accounts receivable, net ) ) ) 190,915 4 345,820
5 Receivables from current and former officers, directors, trustees, key ; . -
employees, and highest compensated employees. Complete Part Il of ’ s c3. p
Schedule L . . o 5
6 Receivables from other disquaiified persons (as defined under section . ,:
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary - -
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and ioans receivable, net 367,356| 7 72,982
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or :
other basis. Complete Part V1 of Schedule D 10a 716,905 . N .
b Less: accumulated depreciation 10b 243,993 625,253 10¢ 472,912
11  Investments—publicly traded securities 77,476} 11 330,965
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ] 14
15 Other assets. See Part IV, line 11 5,132,020| 15 5,242,079
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,622,833 16 10,307,922
17 Accounts payable and accrued expenses 186,133] 17 269,394
18 Grants payable 18
19 Deferred revenue 185,981} 19 52,545
20 Tax-exempt bond liabities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
w122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons. . .
8 Complete Part Ii of Schedule L ) 349,279} 22
— 123 Secured morigages and notes payable to unrelated third parties 150,000 23 150,000
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 871,393 26 471,939
Organizations that follow SFAS 117, check here P@ and complete -7 -
2 lines 27 through 29, and lines 33 and 34. o ] o -
& |27 Unrestricted net assets ) 5,233,137 27 5,324,732
@ | 28 Temporarily restricted net assets 1,871,144| 28 1,690,535
B |29 Permanently restncted net assets o ) ) 2,647 ,159| 29 2,820,716
@ Organizations that do not follow SFAS 117, check here PD and . ’ p : -
E complete lines 30 through 34. R i
'é 30 Capital stock or trust pnincipal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 9,751,440 33 9,835,983
34 _Total habilies and net assets/fund balances . 10,622,833] 34 10,307,922
form 990 (2011)

DAA
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Form 990 (2011) Buzzards Bay Coalition, Inc. 04-2971978

Page 12

- Part X§ Reconciliation of Net Assets

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

1

DN bW N =

Total revenue (must equai Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

_Revenue less expenses. Subtract ine 2 fromiine 1 L .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

4,124,360

4,040,145

84,215

9,751,440

(P W IN -

328

9,835,983

Part X31. Financial Statements and Reporting

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

3a

Accounting method used to prepare the Form 990: D Cash (zl Accrual D Other

If the organization changed its method of accounting from a pnor 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 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.

I___J Separate basis @ Consolidated basis D Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2c

3a] X

3bj| X

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OME No 1545.0047
(Form 990 or 930-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 1
Department of the Treasury > Attach to Fo::;;?(;r) ;:::x::oz;ha:tasl::s:f:rate instructions - Opento Public -
Interna) Reverwe Service . tspaction
Name of the organization ployer identificaty b
Buzzards Bay Coalition, Inc. 04-2971978
Part} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital 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: . . . ~ .
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normmally 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 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normailly receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )
10 B An organization organized and operated exclusively o 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 carmry 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 [] Typel b [] Typen ¢ [ Type m~Functionally integrated d [ ] Type -Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disquaified 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 1s a Type 1, Type I, or Type Ul supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution 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
(i) below, the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (it) above? 11g(iiT)
h Provide the following information about the supported organszation(s).
(i) Name of supported (i5) EIN (iii) Type of organtzation (iv) ts the organzabon | (v) Drd you notfy (vi) ls the (vii) Amount of
organization (descnbed on Gines 1-9 ncol (i) bsted in your | the organzabonin |organtzation m col support
above or IRC section govermng document? |  ©of @ofyour | (i) crganzed n the
(see Instructions}) support? U.s?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total . y : k ‘ (\

For Paperwork Reduction Act Notice, see the Instructions for

Scheduie A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-EZ) 2011

Buzzards Bay Coalition,

Inc.

04-2971978

Page 2
“Partfi  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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) 2,960,960 5,303,896 5,211,226 3,768,730 3,592,972 20,837,784
2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 2,960,960 5,303,896 5,211,226 3,768,730 3,592,972 20,837,784
5  The portion of total contributions by ] )
each person (other than a . . o
governmental unit or publicly 3
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) - 1,147,685
6 Public support. Subtract fine 5 from line 4 19,690,099
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from iine 4 2,960,960 5,303,896 5,211,226 3,768,730 3,592,972 20,837,784
8  Gross mncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 83,507 64,178 17,795 62,483 41,246 269,209
9  Net income from unrelated business
activites, whether or not the business
is regularly carried on
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . 112,810 112,810
11 Total support. Add lines 7 through 10 ’ . 21,219,803
12  Gross receipts from related activities, etc (see instructions) . . . . T 12 581,261
13  First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 92.79%
16  Public support percentage from 2010 Schedule A, Part I, ine 14 . 15 98.44%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualsfies as a publicly supported organization ] . » E(]
b 33 1/3% support test—2010. If the organization did not check a box on hine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o | 4 D
17a 10%-facts-and-circumstances test—2011. 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
_ omanzaton . R N » [
b 10%-facts-and-circumstances test—2010. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or mare, 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 organzation qualifies as a publicly
supported organization » D
18

Private foundation. If the organization did not check. a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 Buzzards Bay Coalition, Inc. 04-2971978
: Partfil- 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 [1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
grants.”)

2 Gross receipts from admtssnons merchandlse
sold or services performed, or facilies
fumished in any activity that s related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the
organization's benefit and esther paid
to or expended on its behalf

Page 3

5 The value of services or facilities
fumished by a governmental unt to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
c Add hnes 7a and 7b ]
8 Public support (Subtract line 7¢ from
hne 6) ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

108a Gross income from interest, dividends,
payments received on secuntes loans, rents,
royalties and income from similar sources

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

c Add lines 10a and 10b

41 Netincome from unrelated business
activibes not included in line 10b, whether
or not the business 1s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

13 Total support. (Add lines 9, 10c, 11,

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 % ‘
18 Investment income percentage from 2010 Schedule A, Part Ill, hne 17 18 % ‘
19a 33 1/3% support tests—2011. if the organzation did not check the box on line 14, and line 15 is more than 33 1/3% and iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization 4 D ‘

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ‘

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) > H ‘

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions » ‘

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 Buzzards Bay Coalition, Inc. 04-2971978 Page 4
Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part I1}, line 12. Also complete this part for any additional information. (See
insfructions).

Part II, Line 10 - Other Income Detail
~ Other income ) ) -8 ~ 108,676

_Merchandise sales $ 4,134

DAA Schedule A (Form 990 or 890-EZ) 2011
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SCHEDULEC

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department
intemal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

of the Treasury
P See separate instructions.

OMB No 1545-0047

2011

Dpen to'Public.
‘inspection -

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part 1-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organzations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete Part lI-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Forrn 990-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part 11l

Name of organzation

Buzzards Bay Coalition, Inc.

Employer identification number

04-2971978

Parti-A

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1 Part IV
2 Political expenditures >3
3 Volunteer hours
Part}8  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exctse tax incurred by the organization under section 4855 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes (:I No
b _If "Yes,” descnbe in Part IV.
Part1-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activibies ) ) | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section ’
527 exempt function activities ) >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hine 17b ) »s
4 Did the filing organization file Form 1120-POL for this year? ) D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the fikng organization's funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separate poltical organization, such
as a separate segregated fund or a poltical action committee (PAC). If additional space s needed, provide information in Part V.

{a) Name (b) Address {c) EIN

filing organzation’s

{d) Amount paid from

funds if none, enter -0-.

() Amount of polrtical
contribubons received and
promptly and directly
delivered to a separate
political organizaton if
none, enler -0-

(1)

(2)

(3)

4}

(5)

()

For Paperwork Reduction Act Notice, see the instructons for Form 990 or 990-EZ.

DAA
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Schedule C (Form 990 or 930-EZ) 2011

Buzzards Bay Coalition, Inc. 04-2971978 Page 2

PartibA -

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [7]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affifiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence pubfic opinion (grass roots lobbying) 109
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,772
¢ Total lobbying expenditures (add lines 1a and 1b) 4,881
d Other exempt purpose expenditures 4,823,964
e Total exempt purpose expenditures (add hnes 1cand 1d) 4,828,845
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 391,442
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e ’ ’
Over $500,000 i not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’
Over $17,000,000 $1,000,000 :
g Grassroots nontaxable amount (enter 25% of fine 1f) ] 97,861
h Subtract line 1g from line 1a if zero or less, enter -0- 0
i Subtract line 1f from hine 1c. If zero or less, enter -0- 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

ﬂYes [_\ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 254,383 251,742 311,084 391,442 1,208,651
b Lobbying ceiling amount
(150% of line 2a, column(e)) ’ - 1,812,977
c Total lobbying expendrtures 6,995 5,510 6,120 4,881 23,506
d Grassroots nontaxable amount 63,596 62,936 77,771 97,861 302,164
e Grassroots ceiling amount - P : .
(150% of line 2d, column (e)) . N . 453,246
f Grassroots lobbying expenditures 109 109

DAA
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Schedute C (Form 890 or 990-E2) 2011 Buzzards Bay Coalition, Inc. 04-2971978

Partlil-B - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes { No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local . .o
legisiation, including any aftempt to influence public opinion on a legislative matter or 4 .
referendum, through the use of: X L
Volunteers? o L ) . . ] :
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ] i i ’ i .
Media advertisements? )

Maiftngs to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1i . ) . . ] 3
Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IIl-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Q.OU'S’\_._.SQ - ® O 0 o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ) ) ) ) 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Dd the organization agree to carry over lobbying and poltical expenditures from the pnor year? 3
Partlii-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part lI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year ) o . 2a

b Carryover from iast year . ] . . 2b

c Total . . . ] 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . ) ) . 4
5 Taxable amount of lobbying and political expenditures {see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part lI-A; and Part lI-B, line
1 Also, complete this part for any addttional information.

DAA Schedule C (Form 990 or 930-EZ) 2011
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Schedute C (Form 990 or 990-£7) 2011 Buzzards Bay Coalition, Inc. 04-2971978 Page 4
Pant i/ Suppliemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department reasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _—”—_—'—Open
Internal RevZnﬂ.:S.;wce » Attach to Form 990. P> See separate instructions. paég:;ﬂﬂm .
Name of the organization

Employer identification number

Buzzards Bay Coalition, Inc. 04-2971978

Parti ° Organizations Maintaining Donor Advised Funds or Other Simifar 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 (dunng year)
4 Aggregate value at end of year _
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wrting 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
conferring impemissible pnvate benefit? D Yes D No
PartH Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
E Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
E Protection of natural habitat Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 conservation easements 2a 21
b Total acreage restncted by conservation easements 2b 1,178.35
¢ Number of conservation easements on a certified histonc structure inciuded in (a) 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P> 1
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? ] [z] Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
»> 200
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year
»s 6,386
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? . - [ Yes X No
9

In Part X1V, describe how the organization reports conservatlon easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organzation's financial statements that descnbes the
organization’s accounting for conservation easements.

"Part#l; 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 balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to ts 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 n furtherance of
public service, provide the following amounts reiating to these items:

(i) Revenues inciuded in Form 990, Part VIII, ine 1 ) ) . > 3
(ii) Assets included in Form 990, Part X | 3

2 If the organization received or held works of art, histoncal treasures or other snmllar assets for ﬁnancxal galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vi, line 1 ) . . > 3

b Assets included in Form 990, Part X .. |

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

haa
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Schedule D (Form 990) 2011 -Buzzards Bay Coalition, Inc. 04-2971978 Page 2
Part {ff Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzation’s collection? D Yes D No
-Parf®¥ . Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 880, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . D Yes D No
b If “Yes,” expiain the arrangement in Part X1V and complete the following table

Amount
c Beginning balance . 1c
d Addtions duning the year . . 1d
e Distributions durning the year . 1e
f Ending balance . . Coaf
2a Did the organization include an amount on Form 990, Part X, tine 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part Vv 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 (d) Three years back {e) Four years back
1a Begnning of year balance 2,647,159 1,136,587
b Contributions . 173,557 1,510,572 269,153
c Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expendrtures for facilities and
programs
f Administrative expenses
g End of year balance 2,820,716 2,647,159 1,136,589 |
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
b Permanent endowment» 100 .00 9%
¢ Temporanly restricted endowment p . %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations ) o ) ) ) o 3alii) X
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? . . . . L3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.
Part ¥Vt Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ) 100,191} - 100,191
b Buildings
¢ Leasehold improvements 3,850 963 2,887
d Equipment 408,012 111,881 296,131
e Other 204,852 131,149 73,703
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 472,912

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Buzzards Bay Coalition, Inc.

04-2971978 Page 3

 Part Vil

Investments—Other Securities. See Form 980, Part X, line 12.

(a) Description of securtty or category
(ncluding name of secunty)

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1) Financial derwvatives
(2) Closely-held equity interests

(3) Other
LA,
®
©).
o).
€
®
©
)
(0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vili Investments—Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type ({b) Book value {c) Method of valuation.
Cost or end-of-year market value
()
(2)
(3)
“
{5)
(6)
)
(8)
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part1X - Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
1) Loan receivable - BBC Inv Fund LLC 3,918,667
2) Conservation property 1,197,351
(3) Other assets 86,841
(4 Software, net of amortization 29,220
(5) Deposit on purchase of property 10,000
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) » 5,242,079
- Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of hability ({b) Book value
(1) Federal income taxes
2)
(3)
4
)
€)
@ .
(8)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) >

2. FiIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Fom 990) 2011 Buzzards Bay Coalition, Inc. 04-2971978 Page 4
- Part.XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIll, column (A), line 12) ) L 1 4,124,360
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 4,040,145
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 84,215
4 Net unrealized gains (losses) on investments 4 328
5 Donated services and use of facilites 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Pat XIV) = 8
9 Total adjustments (net). Add lines 4 through 8 L ) 9 328
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 . 10 84,543
" Part X . Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return
1 Total revenue, gans, and other support per audited financial statements ) 1 4,907,416
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12- i

a Net unrealized gains on investments ) 2a 328 .

b Donated services and use of facilites o ) 2b 578,799

c Recovenes of prior year grants o ] 2c -

d Other (Descnbe in PartXIV) . . _Lad 203,929 .

e Add lines 2a through 2d . ) 2e 783,056
3 Subtract line 2e from line 1 o 3 4,124,360
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ) 4a

b Other (Describe in Part XIV) ] . . ] 4b

¢ Add lines 4a and 4b . . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12) 5 4,124,360
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financral statements ) ) 1 4,822,873
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites 2a 578,799

b Pnor year adjustments ] 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d 203,929

e Add lines 2a through 2d . ) 2e 782,728
3 Subtract line 2e from hne 1 . . . 3 4,040,145
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV.) . . _ L4b .

¢ Add lines 4a and 4b . . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.) 5 4,040,145

Part XI¥ Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b;

Part V, iine 4; Part X, line 2; Part X|, line 8, Part XII, fines 2d and 4b; and Part Xll1, lines 2d and 4b Also complete this part to provide
any additional information

Part II, Line 9 - Accounting for Conservation Easements

Conservation Restrictions (Massachusetts General Law, Chapter 184 ~Sections
. 31-33) and land acquired by the Coalition occur in the form of gifts or
-purchases. Conservation Restrictions represent numerous restrictions over

the use and development of land not owned by the Coalition. These

restrictions generally provide that the land will be maintained unimpaired

in its current, natural, agricultural, scenic or recreational state. The

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Buzzards Bay Coalition, Inc. 04-2971978

Page 5
Part X Supplemental information (continued)

costs of Conservation Restrictions are expensed in the year obtained and

have no carrying value.

Part XI, Line 8 - Reconciliation of Changes - Other

Loss on disposal of asset $ 125,358
Direct fundraising expenses $ 78,571
Loss on disposal of asset _ _ $ -125,358
Direct fundraising expenses $ -78,571
Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Loss on disposal of asset . . _ ' $ 125,358
Direct fundraising expenses ' _ - 78,571

Part XIII, Line 2d - Expense Amounts Included in Financials - Other
Loss on disposal of asset $ 125,358

Direct fundraising expenses S 78,571

Schedule D (Form 890) 2014
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SCHEDULE G

(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundralsmg or Gaming Activities

OMB No 1545-0047

2011

[ o7 ed “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury ization entered more than $15,000 on Form 990-EZ, fine 6a Dpeasn To Pubific:
internat Revenue Service Attach to Form 990 or Form 830-EZ. §> See separate instructions. _Bispecsitn -
Name of the organzation Employer identification number
Buzzards Bay Coalition, Inc. 04-2971978
- pami’ Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations

b D intemet and emaul solictations

c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services?
hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

b f“Yes,

e D Solicitation of non-government grants

f D Soiicitation of govemment grants

g D Special fundraising events

compensated at least $5,000 by the organization

D Yes D No

(iii) D'dhf:v"d' {v) Amount pad to (v1) Amount paid to
(i) Name and address of individual . custody ; {tv) Gross recespts (or retained by) {or retained by}
or entity (fundraiser) (i) Actrvity control of from activity fundraiser listed in organzation
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total |

3 List all states in which the organization is registered or licensed to solictt contnbutions or has been notified it 1s exempt from

registration or icensing

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

Schedule G (Form 990 or 990-EZ) 2011



357 02/26/2012226 PM  °

Schedule G (Form 990 or 990-EZ) 2011

Buzzards Bay Coalition,

Inc.

04-2971978

Page 2

Baril, Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Evert #1 (b} Event #2 (c) Other events
(d) Total events
Special Events None {add col (a) through
(event type) (event type) (total number) col. (c))
g
g
& | 1 Gross recepts 197,407 197,407
- 2 Less: Chantable
contributions
3 Gross income (line 1 minus
line 2) 197,407 197,407
4 Cash prizes
5 Noncash prizes
® | 6 Rent/facilty costs
s 7 Food and beverages
B
o .
& | 8 Entertainment
9 Other direct expenses 78,571 78,571
10 Direct expense summary Add lines 4 through 9 in column (d) > 78,57 1)
11 Net income summary Combine line 3, column (d), and line 10 > 118,836
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o {b) Puil tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
g
o

1 _Gross revenue
w | 2 Cash prizes
@
o
L% 3 Noncash prizes
5
g 4 Rent/facility costs

5 Other direct expenses

Yes % Yes % Yes % ’

6 Volunteer labor No No ] No

7 Drirect expense summary Add lines 2 through 5 in column (d) >y )

8 Net gaming income summary. Combine ine 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization hicensed to operate gaming actwities in each of these states?

b f “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

9a D .9% D No

10a D Yes D No

DAA
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Schedule G (Form 990 or 980-E2) 2011 Buzzards Bay Coalition, Inc. 04-2971978 Page 3

11

Does the organization operate gaming activities with nonmembers?

DYes DNO

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a par’mershlp or other entity
formed to administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty 13a %
b An outside facility 13b %
14  Enter the name and address of the person Who prepares the organrzatron S gammglspecsal events books and
records-
Name p
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . B . D Yes D No
b If“Yes,” enter the amount of gaming revenue received by the organization »  $ . and the
amount of gaming revenue retained by the thid party > $
c [If “Yes,” enter name and address of the third party’
Name -
Address b
16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided P
D Director/officer [___] Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions requrred under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year > $
Part iV

columns (jii) and (v}, and Part 1li, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 890-EZ) 2011
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SCHEDULE L
{Form 990 or 990-EZ)

»c

if the org

Transactions With Interested Persons

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 15450047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Pubic . >
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate insttuchons.
Name of the organzation Employer identification number
Buzzards Bay Coalition, Inc. 04-2971978
Parfl - Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Comected?
1 {a) Name of disquaified person {b) Description of transaction
Yes No
(1)
{2)
3)
{4)
{5)
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.
(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreemeni?
anzation?) commitiee?
To | From Yes | No JYes | No | Yes | No

(1)

B)_

(4

(5)_

(6)

Total

| ]

Partitt ° Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

organzaton

(b) Relationshup between mnterested person and the

{c) Amount and type of asststance

ekkpREEEE

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 980-EZ) 2011 Page 2
Part®yY  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationshep between {¢) Amourt of (d) Desarption of transaction (e)dSI;a;mg
mterested person and the transachon revenues?
organization Yes | No
(1} Russell KReeler Director 205,458{ loan payment X
(2} Luana Marie Josvold Related party 143,821| loan payment X
)
]
15
16
4
(8)
@)
(10)

~-Part¥ °  Supplemental information
Compilete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L, Part V - Additional Information

During the vear ended June 30, 2012, the entity paid off loans to

interested persons which had outstanding balances of $205,458 and $143,821

at the beginning of the vear.

Schedule L (Form 990 or 990-EZ) 2011
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) . OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 1
» complete if the organ ed “Yes” on Form
990, Part IV, lines 29 or 30. Ope!fTafi’lﬂsiic
ot Rover sTemua P Attach to Form 990. inspection
Name of the organzation

Employer identification number
Buzzards Bay Coalition, Inc. 04-2971978
Parl i Types of Property

(<) d
@ ®) Noncash contribution ()

Check if Number of contnbutions or amounts reposted on Method of deterrirung
apphicable items contributed Form 990, Part Vill, Iine 1g noncash contribution amourts
1 Ar—Works ofart
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications . -
5 Clothing and household .
goods

6 Cars and other vehicles
7 Boats and planes
8
9

Intellectual property
Secunties—Publicly traded ) X 17 62,729 sale of stock

10  Secunties—Closely held stock

11  Secunties—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualfied conservation
contribution—Histonc
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residental

16  Real estate—Commercial

17  Real estate—Other ) X 1 60,900

18  Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxademmy

22  Historical artfacts

23  Scientific specimens

24  Archeological artifacts

25  Other b( Various oL x 1 7,701
26 Other»( )
27 Other > ( . )
28 Other > (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
) Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that h ‘ H
it must hold for at least three years from the date of the inttial contribution, and which 1s not required to be B
used for exempt purposes for the entire holding penod? . ) 30a X
b If “Yes,” descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 3 ’ 3
contributions? ) . o ) ) nl| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32| X
b If “Yes,” describe in Part Il ’ .
33  if the organzation did not report an amount in column (c) for a type of property for which column (a) is checked, B ’ '1 -
describe in Part Il ]
For Paperwork Red Act N , see the Instr for Form 990.

Schedule M (Form 990) (2011)

DAA
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Schedule M (Form 990) (2011) Buzzards Bay Coalition, Inc. 04-2971978 Page 2
Partif  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions

Scheduie M (Form 990) (2011)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 890 or 990-EZ v
(Form 990 or 990-EZy Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. " Ofien to. Pubtic
Internal Rev;g: sTemee > Attach to Form 990 or 990-EZ mps;ecgm .
Name of the organzation Employer identification number
Buzzards Bay Coalition, Inc. 04-2971978

Form 990, Part III, Line 4a - First Accomplishment
The work of Land Conservation - Accelerating land

_ protection, creating the collaborations required to
permanently protect the quickly-vanishing forests,
wetlands and open spaces of the Bay watershed. Our Bay
Lands Revolving Fund helps local land trusts compete in a
fast-paced real estate market.
The work of Public Education and Outreach - Providing the
opportunity for all Bay residents to understand, value

and take a role in protecting this irreplaceable asset:

Buzzards Bay.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
Members

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The Board of Directors - please see attached list

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The 990 is reviewed by the VP Finance, President and Treasurer. Once all
three parties approve Form 990, it is signed and finalized.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The officers, directors, and key employees are formally requested to

disclose any conficts and annually sign a disclosure form.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzation Employer identification number

Buzzards Bay Coalition, Inc. 04-2971978

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The president maintains information on comparable positions and reviews all

salaries with the Board.

Form 990, Part VI, Line 15b -~ Compensation Process for Officers
The president maintains information on comparable positions and reviews all

salaries with the Board.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents are made available to the public via the Massachusetts

Secretary of State.

Form 990, Part IX, Line 24e - Other Expenses

Description ) Amount
Transfer to Acushnet Rive $ 118,304
Bad debt $ 115,000
Depreciation $ 63,749
Lab analysis 8 56,090
Program supplies $ . 29,448
Insurance $ 26,092
Software Maintenance Cont $ 21,535
Miscellaneous expense $ 21,101
Maintenance $ 17,382
General supplies $ 14,846
Equipment and maintenance $ 12,634
~Bank and credit card char $ 11,079

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the oranization Employer identification number
Buzzards Bay Coalition, Inc. 04-2971978

Telephone . L8 10,710

Property taxes $ /8,830

Filing fees $ 4,549

Books and subscriptions $ 3,201

Staff training $ 2,417

Allocation of indirect co $ 0

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Buzzards Bay Coalition, Inc. 04-2971978 Page 5
Part¥l- Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2011
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/11 ,andendng 06/30/12
Name

Buzzards Bay Coalition, Inc.

Employer Identification Number

04-2971978

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Revolving loan fund receivable

22 Due from affiliate

(3)

4

5)

6)

(U]

(8).

()

(10)

Original amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

SeRREEERRE

Securnty provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

Q)

309,000

)

58,356

72,982

3)

“)

6)

(6)

®)

)]

(10)

Totals

367,356

72,982




[ ] A
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2011
For calendar year 2011, or tax year beginning 07/01/11 ,andendng 06/30/12

Name Employer Identification Number

Buzzards Bay Coalition, Inc. 04-2971978

Form 990, Part X, Line 22 - Additional Information

Name of lender Title

(1) Russell Keeler Director

2y Luana Marie Josvold Related party

(3)

4)

(5)

6)

(0]

(8)

)

{10)

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate

(1) 200,000 04/30/10 01/31/12 2.500

(2) 200,000 05/28/09 01/31/12 2.500

(3)

4)

(35)

6)

@

(8

8)

a9

Secunty provided by borrower Pumpose of loan

(1) _none Land acquisition

() None Land acquisition

(3)

“)

(&)

(6)

)

(8)

9

{10)

Balance due at Balance due at
Consideration furmished by lender beginning of year end of year

() 205,458

2 143,821

3)

“)

(5

{6)

(8

(I

10,

Totals 349,279
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011

For calendar year 2011, or tax year beginning 07/01/11 ,andendng 06/30/12

Name Employer ldentrfication Number

Buzzards Bay Coalition, Inc. 04-2971978

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified person

(1) NB Economic Development Council

@2

)

4)

5)

()]

0]

®

8)

(19)

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate

1) 150,000 12/11/09 12/31/49 3.000

2)

3

*)

()]

6)

@)

8

C))

(10)

Securty provided by borrower Pumpose of loan

(1) Land located in New Bedford, MA Land purchase

2

3

4

(5)

6)

()

(8)

©)

(10)

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 150,000 150,000

2

3

4

(5

(6)

()

(8)

[€£)]

(10)

Totals 150,000 150,000
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357 11/09/2012 10:33 AM
Form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15451709
Internal Rev::: STervwe P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete onfy Part | and check this box o ) ‘ S E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Paril Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only 4 I:I

Al other corporations (including 1120-C filers), partnerships, REMICs, énd trusts must use Form 7004 to request an extension of time
to file Income tax returmns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the The Coalition for Buzzards Bay, Inc X 04-2971978

z;‘:::‘:‘:“ Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)

retum. See 114 Front Street

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

New Bedford MA 02740

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) @
Application Retumn Application Return
Is For Code is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Organization

114 Front Street
® The books are in the care of > New Bedford

MA 02740
Telephone No. » 508-999-6363 FAX No. » )
® If the organization does not have an office or place of business in the United States, check this box _ ) ) 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box | g D If ¢ 1s for part of the group, check this box | 2 | l and attach
a list with the names and E!INs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt 02/15/13 | to file the exempt organization retum for the organization named above The extension is
for the organization’s return for:

4 D calendar year or

> @ tax year beginning 07/01/11 ,andending 06/30/12
2 |f the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return D Final retum
Change n accounting period

3da If thus apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | §
b if this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
eshmated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ for payment instructions
Egl\' Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® _If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
Part i} Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

oty e Buzzards Bay Coalition, Inc. [X] 04-2971978

due date for Number, street, and room or suite no. if a P O. box, see instructions Social securtty number (SSN)

filing your 114 Front Street

retum See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

metrucions New Bedford MA 02740

Enter the Return code for the retum that this application 1s for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Organization
114 Front Street
® The books are in the care of » New Bedford MA 02740
Telephone No » 508-999-6363 FAX No. P
¢ If the organization does not have an office or place of business in the United States, check this box » D
® If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thts box 4 D . i it 1s for part of the group, check this box » and attach a

list with the names and EINs of all members the extension 1s for.

4 | request an addttional 3-month extension of tme untd 05/15/13
For calendar year , or other tax year beginning 07/01/11 ,andending 06/30/12
6 If the tax year entered in line 5 1s for less than 12 months, check reason- D Initial return h
Change n accounting period
7  State in detail why you need the extension
Information not currently available

w

Final retum

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
({Electronic Federal Tax Payment System). See instructions 8c | §

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have ¢ ined this form, including accompanying schedules and statements, and to the best of my
knowledge and beligh s trug, correct, plgfe, and that | am authonzed to prepare this form.

e b AR pas > 02/14/13
F 77 ~(/ Form 8868 (Rev 1-2012)

Signature »

DAA




