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SCANNED MAY 07 2013

\

Short Form

@

Form 990-EZ

Under section 5
(except black lung benefit trust or private foundation)

Department of the Treasury atthe end of the year may use this form

Return of Organization Exempt From Income Tax
(c), 527, or 4947(a)(1) of the Internal Revenue Code

4 Sponsormg organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements In§pection

A For the 2012 calendar year, or tax year beginning , 2012, and endin , 20

B Sratie C Name of organization D Employer identification number

| | Address change Red Lily Pond Project Association 04-3368675
| | Name change Number & street (or P O box, if mait is not delivered to street addr )  [F99%/ | E Telephone number

Initral return

I

39 PROSPECT AVE

Terminated

I

(508)778-0507

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

Apphication Centerville MA 02632

I

F Group Exemption
Number P

| pen
Accounting Method g Cash Accrual  Other (specify) ¥

Website:» N/A

Tax-exempt status (check only one) -- |X| 501(c)(3) I |501(°)(

) @ (insertno )| | 4947(a)(1)orl l 527

HCheck » BI if the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Xie — O]

Check P |_| if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses to file a return, be sure to file a complete return

L Add hnes Sb, 6c, and 7b, to line 9 to determine gross receipts |If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ...... > 3 15,734
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamzation used Schedule O to respond to any question in this Part | [_l
1 Contnbutions, gifts, grants, and similar amounts received 1 6,360
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 400
4  Investment income 4 18
5a Gross amount from sale of assets other than inventory 5a
b_Less cost or other basis and sales expenses 5b
R &E@ﬁ ﬁym[om sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
E admihg a ng ﬂsl g events
é a Gross income fro rg ming (attach Schedule G if greater than
S | APRsBR0R013 |G |Lea |
b _Gross income fror, draising events (not including $ ~ of contnibutions
(DGDT_'Q drﬁl':jn]g e\'/'s s reported on line 1) (attach Schedule G if the
Ut of slich gross ingome and contributions exceeds $15,000) 6b 8,956
¢ Less direct expenses from gaming and fundraising events 6c 2,297
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subftract
line 6c) 6d 6,659
7a  Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) - - - 7c
8 Other revenue (descnbe in Schedule O) . . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ..... ..... .. ...u.... 4 9 13,437
10  Grants and similar amounts paid (st in Schedule O) - - 10 2,100
g |11 Benefits pad to or for members 11
)'; 12  Salanes, other compensation, and employee benefits - . ... .. . ...... 12
E |13 Professional fees and other payments to independent contractors 13
g 14 Qccupancy, rent, utilities, and maintenance 14 805
5 15  Printing, publications, postage, and shipping 15 18
16  Other expenses (describe in Schedule O) 16 1,195
17  Tofal expenses. Add lines 10 through 16 > | 17 4,118
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 9,319
NS 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) 19 32,333
T |20  Other changes In net assets or fund balances (explain in Schedule O) . 20
S 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 121 41,652

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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Form 990-EZ (2012),_ Red IL.ily Pond Project Asso

04-3368675

Page 2

[Part ] | .Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il

N

(A) Beginning of year (B) End of year

22  Cash, savings, and investments 32,333|22 41,652
23 Land and buildings 0|23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets 32,333|2s 41,652
26 Total liabilities (describe in Schedule O) 0] 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,333|27 41,652
| Part lll] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part |l

What 1s the organization’s pnmary exempt purpose”?

Describe the organization’s program service accomplishments for each of fis three largest program services,

as measuyred bP/ expenses In aclear an
e

congise manner, describe the services provided, the number of

{(Raquired for section
501(c)3)and 501(c)4)
organizations and section
4947(a)(1) trusts, optiona!l
for others)

persons benefited, and other relevant information for each’ program title
28 See attachment #1
(Grants $ ) If this amount includes foreign grants, check here > I I 28a
29
(Grants $ ) If this amount includes foreign grants, check here » H 29a
30
(Grants $ ) If this amount includes foreign grants, check here > [ l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0
Part IV| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV - H
(b)  Average (c) coRnsggr:;aa?llgn (d) Heaith benefuts, (e) Estimated amount of
(a) Name and title hours per week F W-2/1099 MISC contributions to
devoted to posiion__| (If ROt paid, enter ~0-)| °ppoyes beneliiplans & |  other compensation
Jva 12 9S0EZ2 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990-EZ (201 2)



Form 990-EZ (2012)

. Part V | . Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to hne 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for pubhc use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 b , section 4955 b
b Section 501(c}(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40h X
€ Section 501(c)3) and 501(c){4) organmzatons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 4
d Section 501(c}(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4
e All organizations At any time dunng the tax year, was the orgamzatlon a party to a prohlblted tax shelter
"7 transacton? If “Yes " com_pleté_For_m 8886-T . S _40T - __X—
a1 List the states with which a copy of this return 1s filed » NONE
42a The organization's books are ncare of » See attachment #2 Telephone no P
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,"” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 -- Check here ., ..., > []
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > I 43 I
Yes| No
44a Did the organizaton maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O N/A |44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




Cy s Red Lily Pond Project Asso 04-3368675
Form 990-EZ (2012) Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for pubhc office? If “Yes,” complete Schedule C, Part | 46 X

L Part VI |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

47

year? If "Yes,” complete Schedule C, Part i

48
49a

b I “Yes,” was the related organization a section 527 organization?

50

Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax

Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

Yes
47 X
48 X
49a X
49b X

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None ”

(a) Name and title of each employee
paid more than $100,000

b) Average
hours per week
devoted to position

(€) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits, contruib-
utions to employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

NONE

f  Total number of other employees pard over $100,000 >

51

$100,000 of compensation from the organization If there is none, enter “None "

Complete this table for the organizauon's five nighest compensated independent CONtractors who each received more tan

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(C) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 »

52

nonexempt charitable trusts must attach a completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

. » |_|Yes &]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and complete Dec|arat|7h of preparer (oihj,(than officer)is based on all mformation of which preparer has any knowledge

Sign ’ Slgnature of ofﬂ£ Date ; :
Here STEPHEN G BROWN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s s ure Date Check I_I if PTIN
Paid George Pelletier M@W *///(//3 self- employed
Preparer |frmsname » HRB TAX GROUP INC Firm's EIND
Use Only |Frmsaddress®» BELT, TOWER MALL Phonena  508-771-2385

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

|—|No

> E(]Yes

JVA

12 990EZ4

TWF 990

Copynght Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



'SCHEDULE A .
(Form 990 or 990-EZ)

Department of the Treasury

Internal R

Name of the organization

Red

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

evenue Service > _Attach to Form 990 or Form 990-EZ. » See separate instructions.

Employer identification number

04-3368675

Lily Pond Proiject Association

|Part | |

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

The organization 1s not a private foundation because iti1s (For ines 1 through 11, check only one box )

1

2
3
4

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

|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

— section 170(b)(1)(A)(vi). (Complete Part Il )
| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

10

L_| An organization that normally 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 Il )

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

11

An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

[]1yper b []Typen

1 nartihy thot

c D Type llI-Functionally integrated d D Type {lI-Non-functionally integrated

a
e D By checking this box, | certify that the organization is not controlled directly or mdectly by one or more disqualified

f

g

h

persons other than foundation managers and other than one or more publicly supported organizations descrtbed 1n section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the _

“following persons?

(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No

and () below, the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) above? | 119g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii) X

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9

above or 1RC section
(see instructions))

(iV) Is the organization
incol (i) histed in your

governing document?

(V) Did you notify the
organization in col (I)

of your support?

(vi) isthe

o+ | (vii) Amount of
organization in col (i)

monetary support
organized in the

us-?

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copyright Forms (Software Only) -~ 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




i 990 PROGRAM SERVICE ACCOMPLISHMENT

Attachﬁent l: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection

For calendar year 2012 or tax period beginning . and ending

Name of Organization Employer Identification Number

Red Lilvy Pond Project Association 04-3368675
Part 11l - Statement of Program Service Accomplishments
Grants and allocations

Amount includes foreign grants I I Program service expenses
Exempt Purpose Achievements

Non Profit Association dedicated to the preservation and Maintenance of the

Craigville Ponds and Centerville River System.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EOEZPiINI




990 BOOKS ARE IN CARE OF

Attachment 2 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
Red Lily Pond Project Association 04-3368675
PartV - Line 42a
Individuat Name VALERIE B. LANE
or
Business Name
|
Street Address 86 SUMMERBELL AVE !
U S Address
Zpcode (02632- cty Centerville State MA

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number (508) 778-050

Fax Number

|
{ JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2
\




Red Lily Pond Project Ass
04-3368675

2012 DETAIL STATEMENTS

ociat

Page 1

STATEMENT #1 - Printing,

publication, postage

(990 EZ PG 1 Line 15)

PRINTING & POSTAGE. . .. ittt e i e i e et e e e 18
TOTAL CARRIED TO 990 EZ PG 1 Line 15. ..t i i ittt eienennn 18
STATEMENT #2 - Contributions, gifts, grants (EZ1 Line 1)
CCOA DONATION. . ittt ittt e e e e e e e e e e e 2,000
CCOA DONATION. & it it et et et et ettt ettt te e e 1,000
CLUSTER SYSTEM REIMBURSEMENT. .. .. ttteenrnenennn 2,000
CASH DONATION . & it et e ittt et e et ettt etee e iaenn 940
DONATION FORWARD . & i vttt it i ettt et e et e e st eiee e 420
TOTAL CARRIED TO EZL Line L. i e ittt ittt ittt ettt et iteeenas 6, 360
STATEMENT #3 - Membership Dues & Assessments (990-EZ PG 1 Line 3)
MEMBERSHIP 40 MEMBERS . . v i ittt ittt et et e ettt eee e 400
TOTAL CARRIED TO 990-EZ PG 1 LiNe B it vttt ettt teeeeeenn 400
STATEMENT #4 - Investment Income (990-EZ PG 1 Line 4)
CAPE COD FIVE CENTS SAVINGS BANK..........c..... 18
TOTAL CARRIED TO 990-EZ PG 1 LinNe 4. . v i ittt teeeeeeneeeeos 18
STATEMENT #5 - Grants and similar amts paid (990-EZ PG 1 Line 10)
SANDRA MASCIA -Cluster sx Repair............... 2,000
APCC Donation. ...ttt e e e e e et et ee e 100
TOTAL CARRIED TO 990-EZ PG 1 Line 10. .. ..ttt enennnn 2,100
STATEMENT #6 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
BRUCE SMITH MOWING. ... .. ¢ttt i ittt eenenanen. 805
TOTAL CARRIED TC 990-EZ PG 1 Line 14. ... .. eennnnn. 805
STATEMENT #7 - Other expenses (EOEZ Pg 1 Line 16)
H&R BLOCK TAX PREP. . ... ittt it ittt ettt nnns 200
ATTY GEN MA- NON PROFIT FILING FEE............. 35
COMM OF MA ANNUAL REPORT FILING.......eeeeeeo.. 15

JVA Copyright Forms (Software Only) - 2012 TW C0525D

12_LSSTMT



2012 DETAIL STATEMENTS

Red Lily Pond Project Associat

04-3368675 Page 2
FITTS INSURANCE D&0O INS. . ... ittt eeneennnn 930
DOCK CHAPTER 91 FILING FEE....... it iiiiennnn.. 15
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ...t it ineeeeeneenens 1,195
STATEMENT #8 - Gross income from fundraising (990-EZ PG 1 Line 6b)
HOUSE AND GARDEN TOUR. .. ... ittt ittt nineenenn 3,015
SILENT AUCTION. ..ttt ittt ettt e e e e e e et e e 1,596
LIVE AUCTION. & ittt ittt e ettt e et sttt ee s eee e 1,055
DINNER. .o e e e e e e e 3,240
SALE OF CARDS AND CD'S. ...ttt it ittt i tnnneennns 50
TOTAL CARRIED TO 990-EZ PG 1 Line 6b.....cuiiietinetinenann. 8,956
STATEMENT #9 - Direct expenses from gaming (990-EZ PG 1 Line 6c)
HOUSE TOUR AD'S, BROCHURES, SNACKS, ETC........ 401
DINNER EXPENSES, WINE, FOOD, CATERING, TIPS.... 1,896
TOTAL CARRIED TO 990-EZ PG 1 Line 6C. ...t ittt e nnnnenns 2,297
JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




. 2012 DETAIL STATEMENTS
Red Lily Pond Project Associat

04-3368675 Page 2
FITTS INSURANCE D&O INS. ...ttt it e 930
DOCK CHAPTER 91 FILING FEE..... ...t irinuneen. 15

TOTAL CARRIED TO EOEZ Pg 1 Line 16...... ... unnnnnn. 1,185

STATEMENT #8 - Gross income from fundraising (990-EZ PG 1 Line 6b)

HOUSE AND GARDEN TOUR. ... ...ttt ittt inn . 3,015
SILENT AUCTION. . ..ttt e e et eeeeennn 1,596
LIVE AUCTION. . ittt ittt it e ettt i e e e eeeeenenn 1,055
D 3,240
SALE OF CARDS AND CD'S. ittt ittt eeiiaennn 50
TOTAL CARRIED TO 990-EZ PG 1 Line 6b...... ..., 8,956

STATEMENT #9 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

HOUSE TOUR AD'S, BROCHURES, SNACKS, ETC........ 401
DINNER EXPENSES, WINE, FOOD, CATERING, TIPS.... 1,896
TOTAL CARRIED TO 990-EZ PG 1 Line 6C.. .ttt iineeeennn. 2,297
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