See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:02-0267159_990_201305.pdf
https://public.resource.org/privacy?2014_01_EO:02-0267159_990_201305.pdf

BEABR 12/13/2013 2 05 PM

rom 990

Department of the Treasury
Internal Revenue Service®

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the'2012 calendar year, or tax year beginning 0 6/01/12

,and ending 05/31/13

B Checkf applicable C Name of organization ~ D  Employer identfication number
_! Address change BEAVER BROOK ASSQOCIATION, INC.
) Name change Doing Business As 02-0267159
: Number and street (or P O box if mail is not delivered to street address) Room/suile E  Telephone number
i fnitial ret
it 117 RIDGE ROAD 603-465-7787
E Teminated City, town or post office, state, and ZIP code
" Amended retum HOLLIS NH 03049 G Gross receipts § 1,211,315
F Name and address of pnncipat officer —
Applicalion pending DREW KELLNER H(a) s this a group retum for affilates? | | Yes @ No
117 RIDGE ROAD H(b) Are al afiiates ncluded? T lves [ o
HOLLI S NH O 3 0 4 9 if "No.” attach a list (see instructions)
| Tax-exempt status S(] 501(c)(3) [—? 501(c) ( ) dnsertno) C\ 4347(a)(1) or i 527

J_ webste P WWW.BEAVERBROQOK.ORG

H(c) Group exemption number »

K Form of organization

iX| Corporation fjurust m Association ‘—1 Other P>

I L Yearoffomaton 1964

IM State of legal domicile NH

Part | Summary
1 Bnefly describe the organization’s mission or most significant activities.
g SEE SCHEDULE O
:3; 2 Check this box P .r>l if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 12
,3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
g § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 36
E 6 Total number of volunteers (estimate if necessary) 6 170
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) l l"‘::"‘(h s ‘{lg’.r : ) 38,021 131,225
g 9 Program service revenue (Part VIIi, ine 2g) | s e &) 34,884 170,849
2 | 10 Investmentincome (Part VIil, column (A), lines 3, k:re_md 73)AN 0 8 2014 5 37,259 170,989
%1 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8(:‘:9ac 10c, and 11e) ic‘) 8,559 21,844
12_Total revenue — add lines 8 through 11 (mustﬂual Part VI, column (A) I|ne-1-2)—i £ 118,723 494,907
13 Grants and similar amounts paid (Part IX, column A) lines 1 3) ‘.;“ vy QJ] 0
14 Benefits paid to or for members (Part IX, column (A),‘hne‘4)'-——‘ 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 119,558 296,088
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:!J- b Total fundraising expenses (Part IX, column (D), ine 25) P 28,414
W 1 47 Other expenses (Part IX, column (A), ines 11a~11d, 111-24e) 100,526 203,427
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 220,084 499,515
19 Revenue less expenses Subtract line 18 from Iing 12 -101,361 -4,608
5% Begimning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 5,625,477 6,110,269
<3| 21 Total hiabilities (Part X, line 26) 69,597 49,229
e 25| 22 Net assets or fund balances Subtract line 21 from line 20 5,555,880 6,061,040
= _Partll Signature Block
N Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
€Yo true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o T 2= | £2/3///3
E S|g n Signature of officer / Date
“ Here } DAVID TULLY TREASURER
Q Type or pnnt name and title
% Print/Type preparer's name Preparer'gsignature Date Check CI' | PTIN
zPa'd PAUL E SEELYE, CPA ///\/—( 12/13/13 [ selt-employed | p01229372
<LPreparer |- .me  » SEELYE & SCHULZ PA, CPA ~ Fmsend  02-0413305
§Pyse only 451 AMHERST ST STE 204
Furm's address P NASHUA, NH 03063-1200 Phone no 603-886-1900

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes | 'No

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2012)

%917
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' Foim 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l @
1 Bnefly descnbe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pror Form 980 or 990-EZ7? D Yes @ No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 215,734 including grants of $ ) (Revenue $ 170,849 )
OUR ENVIRONMENTAL EDUCATION PROGRAMS ARE MULTI-FACETED, PROVIDING FIELD

STUDY OPPORTUNITIES FOR LOCAL SCHOOLS, IN-SCHOOL SCIENCE P‘RESENTATIONS, A
SUMMER YOUTH PROGRAM AND SEASONAL PROGRAMS FOR ADULTS AND CHILDREN. WALKS,
FIELD TRIPS, LECTURES, WORKSHOPS, CLASSES AND AN ASSORTMENT OF SEASONAL
ACTIVITIES PRESENT A WELL-ROUNDED PROGRAM DESIGNED TO EXPAND PEOPLE'S
KNOWLEDGE AND ENJOYMENT OF ECOLOGY, FORESTRY, WILDLIFE AND HORTICULTURE.

IN ADDITION, BEAVER BROOK ASSOCIATION (BBA) PROVIDES ADVICE AND SUPPORT TO
OTHER REGIONAL ORGANIZATIONS ON EDUCATIONAL AND ENVIRONMENTAL TOPICS. BBA
ALSO SUPPORTS INTERNSHIPS AND RESEARCH OPPORTUNITIES FOR COLLEGE AND
UNIVERSITY STUDENTS. ON AVERAGE, BBA SERVES OVER 10,000 CHILDREN AND
ADULTS EACH YEAR. THERE IS INCREASING EVIDENCE THAT A CHILD'S (CONTINUED)

4b (Code ) (Expenses $ 153,812 including grants of $ ) (Revenue $ )
FORESTRY AND WILDLIFE MANAGEMENT IS PRACTICED THROUGHOUT BBA LAND FOR
DEMONSTRATING SUSTAINABLE FORESTRY PRACTICES AND WILDLIFE HABITAT
MANAGEMENT TECHNIQUES TO PROTECT AND ENCOURAGE A DIVERSE ARRAY OF NATIVE
SPECIES. THE 2,100 ACRES ARE A DESIGNATED TREE FARM AND MANAGED FOR TIMBER
HARVESTING IN ACCORDANCE WITH BEST MANAGEMENT PRACTICES. FORESTRY
DEMONSTRATIONS INFORM THE COMMUNITY OF THE VALUE OF THIS RENEWABLE RESOURCE
AND PRINCIPLES OF WISE LAND STEWARDSHIP. OUR LAND PROTECTION EFFORTS ARE
CONCENTRATED ON ACQUIRING ABUTTING PARCELS OF LAND TO ENHANCE THE

EXISTING PRESERVE. A MAJOR EFFORT IS NOW UNDERWAY TO ENSURE THAT BBA'S
CURRENT HOLDINGS REMAIN UNDEVELOPED, THROUGH CONSERVATION EASEMENTS HELD BY
A LIKE-MINDED ORGANIZATION. WE HAVE PLACED CONSERVATION (CONTINUED)

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses P 369,546
DAA Form 990 (2012)
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' Fofm 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations.Did the orgamzation engage In lobbying actvities, or have a section 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes’,"
complete Schedule D, Part il! 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI, '
VII, VIII, 1X, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for Investments—other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that ts 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e| X
f Did 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIi 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 1 and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Scheduie F, Parts il and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012
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* Folm 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, hne 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States i
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)({3) and 501(c)(4) organizations.Did the organization engage In an excess benefit transaction
with a disqualified person 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a 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 entty 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 Schedule L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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" Form 990 (2‘012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question In this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
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 return 2a 36
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 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . :
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b [f*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
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the orgarization 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
b 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 if"Yes,” indicate the number of Forms 8282 filed during the year | 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f D the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgarization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting " b
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng - w
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations.Enter.
a Intiation fees and capital contnibutions included on Part Viil, line 12 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 ~ N
agamst amounts due or recetved from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fitng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand - 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)
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‘Fodm 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 12

Yes

No

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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

Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authonty to act on behalf of the governing body?

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 Scheduie O

[~ I [ - )

7b

B P b e B P

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approvai by

independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officiat

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

<

12¢

13

14

X<

15a

15b

<

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed NH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.
o Own website Fj Another's website {)Z‘ Upon request i Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how), the organization made its governing 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
organizaton » DAVE TULLY 117 RIDGE ROAD

HOLLIS NH 03049

603-465-7787

DAA

Form 990 (2012)
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" Form 990 (2012) BEAVER BROOK ASSOCIATION, INC.

02-0267159

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors h
H . =
Check If Schedule O contains a response to any question in this Part VII L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
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) if no compensation was patd
e List alt of the arganization's current key employees, if any See tnstructions for definition of "key employee “
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any related organizations.
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 organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Xf Check thts box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) 8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a director/irustee) the organizations compensation
hours for SST=To N e organization {W-2/1099-MISC) from the
related a a 5 E) 25| 8 (W-2/1099-MISC) organization
organizatons |8 § Etlez|g (&8 ] and related
below dotted [B 2| § 2 3g organizations
line) g % ® é
[} ’g %
(1) KIM COLSON
1.00
TRUSTEE 0.00 [X 0
(2 GLENN LLOYD
1.00
VICE PRESIDENT 0.00 | X X 0
(3) PAUL EDMUNDS
1.00
TRUSTEE 0.00 [X 0
(4 DREW KELLNER
1.00
PRESIDENT 0.00 [X X 0
(5)DAVE TULLY
1.00
TREASURER 0.00 |X X 0
(6)BOB BARTIS
1.00
SECRETARY 0.00 |X X 0
(MART LYFORD
1.00
TRUSTEE 0.00 | X 0
(8) ALAN CHASE
1.00
TRUSTEE 0.00 11X 0
(9) JANET MACFARLANI
1.00
TRUSTEE 0.00 |X 0
(10)WALLACE KEY
1.00
TRUSTEE 0.00 |X 0
{(11) SHIRLEY COHEN
1.00
TRUSTEE 0.00 | X 0

DAA

Form 990 {2012)
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Form 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 8
« Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)
(A}, (B) _ {C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/irustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related 35 2 2 E éégr g‘ (W-2/1099-MISC) organization
organizatons (3 &| £ 8 2 193] 2 and related
below dotted gi ] s 18g]| organizations
ine) 5| 2 '% 3
el 2 [ @®
@® a 2
ol © 8
e a
(12)JUNE LITWIN
1.00
TRUSTEE 0.00 [X 0 0
(13) THOM DAVIES
20.00
EXEC DIR 0.00 X 0 0
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0O
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the v
orgaruization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
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)
Name and business address

(B)
Descnption of services

(€}
Compensation

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

Form 990 (2012)
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* Form 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. o |
) ) (8) ©) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, or 514
g.g 1a Federated campaigns 1a
g 2| b Membership dues 1b
.{':E ¢ Fundraising events 1c
6_-‘-3’ d Related organizations 1d
w § € Government grants (contnbutions} 1e
§(e f Al other contrbutions, gifts, grants,
_gg and similar amounts not included above 1f 131,225
‘g% g Noncash contnbutions included n fines 1a-1f $
O] h Total. Add lines 1a—-1f » 131,225
g Busn _Code
g 2a NATURE PROGRAMS, LECTURES ETC 170,849 170,849
o b
S| ¢
5| d
w
E e
> f All other program service revenue
a Total. Add lines 2a—-2f » 170,849
3 Investment income (including dividends, interest,
and other simitar amounts) > 119,014 119,014
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Rea! (n) Personal
6a Gross rents 23,871
b Less rental exps 5,202
C Rentalinc or (loss) 18,6689
d Net rental income or (loss) > 18,669 18,669
7a Gross amount from (1) Secunties {u) Other ’
sales of assets
other than inventory 763,181
b Less costorother
basts & sales exps 711,206
¢ Gan or (loss) 51,975
d Net gain or (loss) > 51,975 51,975
o | 8a Gross income from fundraising events
§ (not including $
3 of contnibutions reported on line 1c)
< See Part IV, line 18 a
.b',’ b Less direct expenses b
© c Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part [V, line 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activiies »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a  OTHER REVENUE 3,175 3,175
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,175
12 Total revenue. See instructions » 494,907 244,668 119,014

DAA

Form 990 (2012
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"Form 990 (2612) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) _
Check if Schedule O contains a response to any question In this Part IX o
Do not include amounts reported on lines 6b, Total t(::;).)enses Progra(n?)servu:e Manag(ecr:n)enl and Fun(g?a)wnng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, lines 15 and 16
4 Benefits pad 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 section 4958(c)(3)(B)
7 Other salanes and wages 259,493 211,416 39,474 8,603
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 16,041 16,041
10 Payroll taxes 20,554 16,746 3,126 682
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,500 5,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ing 25, column
(A) amount, Iist ine 11g expenses on Schedute O) 15 7 967 15 4 967
12 Adverttsing and promotion 382 382
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 9,305 5,654 2,843 808
17  Travel 7,143 6,820 65 258
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 20,386 19,410 751 225
23  Insurance 20,661 14,463 41132 M66
24 Other expenses llemize expenses not covered
above (List miscellaneous expenses in line 24e If
ling 24e amount exceeds 10% of line 25, column
(A) amount, hst fine 24e expenses on Schedule O )
a SUPPLIES & MATERIALS 37,746 23,396 14,350
b CONSERVATION EASEMENTS 22,989 22,989
c MAINTENANCE & REPAIR 22,587 15,340 6,272 975
d FUNDRAISING EXPENSES 13,042 13,042
@ All other expenses 27,719 17,271 9,075 1,373
25 _ Total functional expenses Add lines 1 through 24e 499,515 369,546 101,555 28,414
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here 1 if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2612) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 11
Part X Batance Sheet
Check if Schedule O contains a response to any question in this Part X :___
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 396,009] 2 447,555
3 Pledges and grants receivable, net 3,078] 3
4  Accounts receivable, net 5,129] 4 11,115
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use -]
9 Prepard expenses and deferred charges 11,161] 9 12,161
10a Land, buildings, and equipment: cost or T
other basis Complete Part Vi of Schedule D 10a 2,303,286 . ' )
b Less accumulated depreciation 10b 766,616 1,541,965| 10¢ 1,536,670
11  Investments—publicly traded securities 3,668,135 11 4,102,768
12  Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,625,477] 16 6,110,269
17 Accounts payable and accrued expenses 9,486( 17 6,463
18 Grants payable 18
19 Deferred revenue 58,611f 19 41,266
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part |l of Schedule L 22
- 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,500 25 1,500
26 Total liabilities.Add lines 17 through 25 69 .5 97{ 26 49, 2 29
Organizations that follow SFAS 117 (ASC 958), check herd> @ and
§ complete lines 27 through 29, and lines 33 and 34. .
5 127 Unrestricted net assets 1,426,665| 27 1,952,130
g 28 Temporanly restricted net assets 355,624]| 28 87,578
T (29 Permanently restricted net assets 3,773,591 29 4,021,332
o Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
G complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surpius, or land, building, or equipment fund 31
‘é‘» 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,555,880] 33 6,061,040
34 Total liabiliies and net assets/fund balances 5,625,477] 34 6,110,269

DAA

Form 990 (2012)
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"Form 990 (2012) BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 12
Part XI Reconciliation of Net Assets
. Check If Schedule O contains a response to any question in this Part Xl ’_—._
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 494,907
2 Total expenses (must equal Part IX, column (A), ine 25) 2 499,515
3 Revenue less expenses. Subtract line 2 from line 1 3 -4,608
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,555,880
5 Net unrealized gains (losses) on investments 5 545,264
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -35,496
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line
33, column (B)) 10 6,061,040
Part Xii Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
- Separate basis r 11 Consohdated basis r_; Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both
:] Separate basis D Consolidated basis D Both consohdated and separate basis
c If*Yes” to ine 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? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit 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 3b

Form 990 (2012)
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__ section 170(b)(1)(A)iv).(Complete Part !1.)
6 ’_7] A federal, state, or local government or governmental unit described in section 170(b)(1}{A)}(v).

SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) :
Complete if the organization is a section 501(c)(3) orgamzation or a section 201 2
Department of the Treasury P Attach to Fo::\4;;:)(c>1r) ::::’;:’:_’:Z‘:ha:t;:lees:u‘e’t' i i Open to Public
Internal Revenue Service - parate instructions. Inspection
Name of the organization Employer identification number
BEAVER BROOK ASSOCIATION, INC. 02-0267159

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

1 Achurch, convention of churches, or association of churches described 1n section 170(b){1}{A}i).

2 L)g A school described in section 170(b)(1)(A)(ii).(Attach Schedule E )

3 f_:J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 L_:| 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§ |, | Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in

7 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)(v1).(Complete Part il )
8 A community trust described in section 170(b){1)(A)(vi) (Complete Part I! )

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 tts 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 ncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2).(Complete Part I!l )

10 | Anorgamization organized and operated exclusively to test for public safety See section 509(a)(4).
11 '"1| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a 1':! Type | b D Type il c [_j Type llI-Functionally integrated d : _. Type lll-Non-functionally integrated
e . i By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check this box

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 descnbed in (1) and Yes | No
(ni) below, the governing body of the supported organization? 11g(i)
{(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g{in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {iv) Is the organization (v) Oud you notrfy (v1) Is the (vi1) Amount of monetary
organization {descnbed on lines 1-9 nco! {i) bstednyour | the orgamization in | organization in col support
above or IRC section govemning document? col {1)of your |{t) organized in the
{see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
©) «
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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b 33 1/3% support test—2011.If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

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

17a 10%-facts-and-circumstances test—2012.If the organization did not check a box on line 13, 16a, or 16b, and ne 141s
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

orgamzation

b 10%-facts-and-circumstances test—2011.If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

" Schedule A'(Form 990 or 990-E2) 2012  BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 2
Part Il 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 [I1. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contrnibutions by
each person (other than a - PR
governmental unit or publicly -
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) )
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support.Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years.|f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) 7
organization, check this box and stop here Lr )
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %o
15 Pubhc support percentage from 2011 Schedule A, Part ll, ine 14 - 15 %
16a 33 1/3% support test—2012.f the organization did not check the box on Iine 13, and Iine 14.1s 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization |

> []

o

>

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 3
Part il Support Schedute for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to quahfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership

fees received (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

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

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

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

- 6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7a and 7b
8 Public support (Subtract ine 7¢ from
ne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business I1s regularly carried on

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

13  Total support.(Add ines 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 | 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2012.If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and ne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > B

b 33 1/3% support tests—2011.If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and .

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 _

20 __ Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions |

Schedule A (Form 990 or 990-EZ) 2012
DAA
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" Schedule A {Form 990 or 990-E7) 2012 BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part lil, ine 12 Also complete this part for any additional information (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2012
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'SFC'HEDUILE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990.» See separate instructions. Inspection
Name of the organization Employer identification number
BEAVER BROOK ASSOCIATION, INC. 02-0267159
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounis

Total number at end of year

Aggregate contnbutions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes 'Lj No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

A H WN =

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 P_urpose(s) of conservation easements held by the organization {check all that apply).
1 LW Preservation of land for public use (e g, recreation or education) __I_l Preservation of an historically important land area
X| Protection of natural habitat _ ! Preservation of a certified histonic structure

X' Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a 5
b Total acreage restricted by conservation easements 2b 124.70
¢ Number of conservation easements on a certified historic structure included n (a) 2c 0
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P 0

1 4 Number of states where property subject to conservation easement is located P 1
| 5 Does the organization have a written policy regarding the pernodic monitoning, inspection, handling of .
violations, and enforcement of the conservation easements It holds? C\‘ Yes l_} No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» 15
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)}(4)B) .
(i) and section 170(h)(4)(B)(n)? [ ] Yes X} No

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the
organization’s accounting for conservation easements
Part Il 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 [f the orgamization 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 XllI, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenues included in Form 930, Part VIII, line 1 |
(n) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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"Schedule D (Form 990) 2012 BEAVER BROOK ASSOCIATION, INC.

02-0267159

Page 2

Part Ill

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 following that are a significant use of its

collection items (check all that apply)

a ;j Pubhic exhibition
b i | Scholarly research
c

-

d I_J Loan or exchange programs

e {_ j Other
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XUl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I(___J No

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

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XI1] and complete the following table

¢ Beginning balance
d Additions dunng the year
e Distnbutions during the year
f Ending balance
2a Dud the organization include an amount on Form 990, Part X, line 21?

D Yes [:] No

Amount

1c

1d

1e

1f

D Yes _} No
i

b f“Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided in Part Xt
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,773,591 3,773,591 3,760,185 3,760,195 3,760,195
b Contributions 247,741 13,396
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admnistrative expenses
g End of year balance 4,021,332 3,773,591 3,773,591 3,760,195 3,760,195
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00 %
c Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ 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 3ali X
(i) related organizations 3a(ii X
b If“Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XHiI the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book value
{(investment) (other) depreciation
ta Land 1,440,558 1,440,558
b Buildings 673,574 636,126 37,448
¢ Leasehold improvements 34,167 11,685 22,482
d Equipment 147,496 114,662 32,834
e Other 7,491 4,143 3,348
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,536,670

DAA

Schedule D (Form 990) 2012
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‘ Schedule D '(Form 990)2012 BEAVER BROOK ASSOCIATION, INC. 02-0267159 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) >
Part VIII __Investments—Program Related. See Form 990, Part X, line 13

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

(1)
(2)
(3}
4
(5
)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of lability (b) Book value

(1) Federal Income taxes
(2) SECURITY DEPOSIT 1,500 )
3) )
(4)
(5)
(6)
)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 1,500
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's o
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI X,
DAA Schedule D (Form 990) 2012
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*Schedule D (Form 990) 2012 BEAVER BROOK ASSOCIATION,

INC.

02-0267159

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

Net unrealized gams on investments

Donated services and use of facilities

Other (Descnbe in Part XIH )
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

a

b

c Recovernes of pnor year grants
d

e

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part Xiit )
¢ Addlnes4aand4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

® Qo o 8

1

2a
2b
2c
2d
2e
3
4a i
4b
4c
5

Part Xlll  Supplementa! Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, iine 2, Part X|, lines 2d and 4b; and Part X!|, ines 2d and 4b Also complete this part to provide any additional

information

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS

EASEMENTS ARE CAPITALIZED AT THEIR FAIR MARKET VALUE IN THE PERIOD

RECEIVED, IF MATERIAL.

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING

AUTHORITIES. THE ASSOCIATION'S OPEN AUDIT PERIODS ARE 2010 THROUGH 2013.

THE ASSOCIATION BELIEVES IT-HAS MET ALL THE REQUIREMENTS TO MAINTAIN ITS

NOT-FOR-PROFIT STATUS AND DOES NOT HAVE ANY UNRELATED BUSINESS INCOME WHICH

WOULD RESULT IN TAXABLE INCOME. IT IS THE ASSOCIATION'S POLICY TO EXPENSE

WHEN PAID ANY INTEREST AND PENALTIES ASSOCIATED WITH ITS INCOME TAX

OBLIGATIONS.

DAA

Schedule D (Form 990) 2012
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Part Xill Supplemental Information (continued)

DAA
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SCHEDULEE - Schools OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 20 1 2
Department of the T Part IV, line 13, or Form 990-EZ, Part Vi, line 48. Open to Public
2| men
Imgrial lgevgnbeeSerri?cS:ry > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
BEAVER BROOK ASSOCIATION, INC. 02-0267159
Partl
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or n a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? . 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ..
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, use Part Il 3 X
ALL MEDIA ANNOUNCEMENTS FOR SOLICITATION OF STUDENTS CONTAIN A . ’
STATEMENT OF RACIALLY NONDISCRIMINATORY POLICY. THIS POLICY R
ALSO APPEARS ON ALL PRINTED MATERIALS, REGISTRATION INFORMATION . :
FOR COURSES, AND REGISTRATION FORMS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Coples of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X
If you answered “No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or pnvileges? Sa X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d  Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f  Use of facilities? 5f X
g Athletic programs? Sg X
h  Other extracurncular activities? S5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial ad or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
if you answered “Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No,” explain on Part |l 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

DAA
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.Sch.eddle E (Form 990 or 990-EZ) (2012) BEAVER BROQK ASSOCIATION, INC. 02-0267159 Page 2
Partll Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2012)
DAA
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SCHEDULEO - Supplemental Information to Form 990 or 990-EZ CHENo 16450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BEAVER BROOK ASSOCIATION, INC. 02-0267159

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

BEAVER BROOK ASSOCIATION'S MISSION IS TO PROMOTE AN UNDERSTANDING OF
INTERRELATIONSHIPS IN THE NATURAL WORLD AND TO ENCOURAGE CONSERVATION OF
NATURAL RESOURCES THROUGH EDUCATION AND STEWARDSHIP. ITS GOAL IS TO OFFER
AN OUTDOOR CLASSROOM EXPERIENCE FOR PEOPLE OF ALL AGES TO GAIN EXPOSURE TO
NATURE AND LEARN MORE ABOUT THE WAY THEIR NATURAL RESOURCES COULD BE

MANAGED IN A SOUND AND PRODUCTIVE MANNER.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CONNECTION TO NATURE CAN NURTURE CREATIVITY, LEARNING, AND POSITIVELY
MODIFY BEHAVIORS. THE RELATIONSHIP BETWEEN A CHILD'S EXPOSURE TO NATURE
AND THE DEVELOPMENT OF THESE LIFE SKILLS AND BEHAVIORS IS VERY STRONG.
SOUTHERN NEW HAMPSHIRE IS GROWING AT A RAPID PACE AND ACCESS TO NATURAL
AREAS IS IN DECLINE. BEAVER BROOK PROVIDES A CONVENIENT OUTDOOR
DESTINATION FOR PEOPLE ANYWHERE FROM NASHUA, MANCHESTER, AND CONCORD, NEW
HAMPSHIRE TO BOSTON TO EXPERIENCE NATURE FIRSTHAND. SCHOOLS FROM AS FAR AS
AN HOUR AND A HALF AWAY ATTEND OUR FIELD STUDY PROGRAMS. WE DESIRE PECPLE
TO LEARN THAT EDUCATION IS "CONNECTED TO LIFE" AND NOT BOUND TO A SCHOOL
SETTING. BEAVER BROOK'S PRIMARY ACTIVITY IS PROVIDING QUALITY OUTDOOR,

ENVIRONMENTAL EDUCATION WITH EXPERIENTIAL LEARNING OPPORTUNITIES.

FORM $90, PART III, LINE 4B - SECOND ACCOMPLISHMENT
EASEMENTS ON MORE THAN 800 ACRES OF LAND SINCE THE SUCCESSFUL COMPLETION OF

OUR BEAVER BROCK FOREVER CAMPAIGN THAT RAISED FUNDS FOR THIS EFFORT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



BEABR 12/13/2013 2 05 PM

¢ . .
Schedule O {Form 990 or 990-EZ) (2012) Page 2

Name of the organization <« Employer identfication number

BEAVER BROOK ASSOCIATION, INC. 02-0267159

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED AND APPROVED BY THE TREASURER, THEN A NOTICE IS
DISTRIBUTED TO THE BOARD OF TRUSTEES THAT THE DOCUMENT IS AVAILABLE FOR

REVIEW UPON REQUEST.
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD OF TRUSTEES IS REQUIRED TO FILE AN ANNUAL STATEMENT INDICATING

WHETHER OR NOT ANY CONFLICTS OF INTEREST EXIST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

BOOK/TAX REALIZED GAIN DIFFERENCE 5 -35,496
RENTAL EXPENSES S 5,202
RENTAL EXPENSES S -5,202

Schedule O (Form 990 or 990-EZ) (2012)
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4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2012

Internal Revenye Service (99) P See separate instructions. P Attach to your tax return. SequenceNo 179
Name(s} shown on return Identifying number
BEAVER BROOK ASSOCIATION, INC. 02-0267159
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 2,000,000
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5§ Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property {b) Cost {business use only}) {c) Etected cost
7  Listed property Enter the amount from line 29 7 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
1 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » [ 13 |
Note: Do not use Part Il or Part lIi below for listed property Instead, use Part V
Part [l Special Depreciation Allowance and Other Depreciation (Do not include listed property.}.(See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see mstructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 19,025
Part lli MACRS Depreciation (Do not include listed property.) (See instructions }
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2012 17 | 380

18 If you are electing to group any assets placed In service during the tax year into one or more generat asset accounts, check here

» [

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year (c) Basts for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention {f} Method {g) Depreciation deduction
service only—see mstructions) perod
19a  3-vear property
b 5-year property
C __ T7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see nstructions 22 19,405

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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BEABR Beaver Brook Association, Inc.
02-0267159 Federal Statements
FYE: 5/31/2013

12/13/2013 2:04 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 119,014 14
TOTAL $ 119,014




€LE'T $ SL0'6 $ TLZ'LT $ 6TL'LE $ TYLOL

91 SL Y0¥ S6% LNIWAOTIARA TYNOISSAAON
08 TZL 108 SHAA Q¥Y0 LIAIdD % JINVE
£8L 98% zze T6%'T IOY¥LS0d
¥S 6vZ veEE'T LES'T SHFd ONISSADOAd TIOUAVd
G991 G99°'1 SHITddNS ONINITAVD
009°'2 009°¢2 SASNAIXA TYSIVIddY
€60 '€ £60°€ XYL JAGWIL
0%¥ 088 zZ80'€ A A ANOHAHATIL
S8L'Y G8L'Y SYOLOYILNODENS
S $ 0SL'9 $ 0SL'9 $ ONILNI¥d

buisiey EIENED) 90IAIBS sasuadx3] uonduosaqg

pundg 0 Juswabeuey weiboid jeyol

Sesuadx3 JoYI0 IV - oPZ oUM 'X| Hed 066 Wiod ,

0 S L96'ST $ 0 S L96'ST $ TYIOL
$ L96'ST $ $ L96°'ST $ SAAA YAHILO
buisiey CIERED) ERINELS sasuadx3 uonduosaq
pun4 9 Juswabeuey weiboid |elo)

(e9Kko|dwia-uoN) 821A19S 10} Sea4 J184jQ - Bl | aul'] 'X] ¥ed ‘066 Wi04

€L0Z/LE/S T4
= Sjuawa)elg |elapad 6512920-20
<Nd S0'Z £L0Z/ELZL 'OU] ‘UONIBID0SSY Yooig Jeneag HgvY3g




