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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2013 cale

B Check If applicable
Address change
Name change
Initial return

0
U
0
D Terminated
U
]

Amended return

2013

Open to Public
" Inspection
, 20

ndar year, or tax year beginnin , 2013, and ending
€ Name of organzation d T A 7 2§OLT /N C .

Doing Business As

D Employer identification number

04 - 2649404

Number and street (or P O box if mail i1s not delivered to street address)

P6. Box 95

Room/suite

E Telephone number

718-8871- 702/

#

City or town, state or province, country, and ZIP or foreign postal code

Boxford, MA o©/921

G Gross receipts $ /6 4“) 5 7é

Application pending | F Name and address of principal officer Neartag S;bas G‘P 4 j

92 Lake shere

Road, Box+erd NA 0192 |

| Tax-exempt status.

M s0103) [ s01(0) ¢ ) < (nsert no) (] 4947(a)1) or [ 1527

J Website: » BTA BOLTO OR &

Hfa} Is this a group retum for subordinates? D Yes IZNO

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization IE/Corporatlon D Trust D Association D Other »

l L Year of formation / §79 rM State of legal domicie /T A

Summary
1 Briefly describe the organization’s mission or most significant activities: 7 o SCrVE ang:_t_ ) prq+c;+ D_c_tf_ywa.l
3 and acs 7"/)61"<.=// /mpor-/‘on 4 Jond dm/ Wt leh -Fg Aab: fa.f— and o ALreseryc +he
5 rural naturc ol Baxford:. To brouide bublic access +o BaxFord +ralls
§ 2 Check this box » [ if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 /17
2| § Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 Q
:é 6  Total number of volunteers (estimate if necessary) L. 6 40
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a —
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b —_—
B . P Prior Year Current Year
S| 8 Contributions and grants (Part VIl line thy . . . .= ... 5. ., .f . 40 418 /49. 818
%’ 9  Program service revenue (Part Vill, line 2g) L T 4, 84€ € 171
¢3: | 10  Investment income (Part VIII, column (A), ||ﬁes 3N4)'dnd 70)2014. Ay FNEEE] 8,103
£:111  Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116).. ' ‘5aA2
5| 12 Total revenue—add lines 8 through 11 (must equal Pari Vllln colamn(A), line 12) 57 567 /6 4&,74_
‘5 13 Grants and simiar amounts paid (Part IX; column.(A),.ines 1—1_3)_._ m_j — é C q600
ot 14  Benefits paid to or for members (Part IX, column (A), line 4) — =
'g;’ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) — —
g5 16a Professional fundraising fees (Part IX, column (A), line 11e)
Eo;-i:' b Total fundraising expenses (Part IX, column (D), ine25) »
(7{1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) Sh410 Y YNEYT4
19  Revenue less expenses. Subtract line 18 from line 12 4, 1ST (1, 642)
5 g Beginnﬂlg of Current Year " End of Year
$58/20 Total assets (Part X, line 16) 8 /o Q32 748,390
23] 21 Total labilities (Part X, line 26) . . —
22|22  Net assets or fund balances. Subtract line 21 from I|ne 20 8 IO\ 03 A I 4&3 70

Signature Block

Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete, Dewn

reparer (othe,r\ yllan officer) 1s based on all mformation of which preparer has any knowledge

AS—N_J( [Alev 1+, 201t
Sign Signarereof ofhcer — Date
Here Dawnd P /n 9o.ll$ T'v-casurer”

Type or print name and title 4
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’'s name » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O
1 Biriefly describe the organization’s mission:
DOescribed 14 La-+ ly / '/f_{'r\___l . . e e
2 Did the organization undertake any significant program services during the year which were not listed on the
. prior Form 990 or 990-EZ? : Yes [INo

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . B A T MNO

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 $ / 6133 _____ including grants of $ 55 060 ) (Reverue $  —— )
These expenses 1nceered 1n helhing +he Town & & Bax‘eﬁrd -+
purchase the Nesen Lond. B coXscrvahon ond pesside

reercahan  /n odd . bean 1o B /€€ 760 Soncted ofirectly o +Ac Ty
Fowords +he purchasc, BT A/BLLT /o idcurred oddidional.
costs +u pertom. o~ Yellow Book oppbramsel) Lo/l H#le & xomnchen,

and an _apprakel reuicn. In add tieh, BTAJBoLT Inc _doncted 5.57, 000 +a 7
Enscn Cavatly Greenbell o _help defray same of AAciimrexpenscs
yrrelehng dx4he acgnSiFien _of £hs land .
4b (Cod'e: _______________ ) (Expenses $/O)‘IT <-n-Including grants of $ ) (Revenue$ )
Contracted wth prefessional persennel and stedends +s _mantan aod
/ dcnfl@ +hc Frvafs 1a +he Town of Haxford e
4c (Code: ) (Expenses $ &) 200 including grants of $ ) (Reverue$ )
Condrmbuted 4o +he scrviee o the ifass Avddubden Sescie “+ praw‘dc

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4@ Total program service expenses P




Form 990 (2013)

1

Page3
EX  Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e . .. e 1 [V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2 |/

10

11

12a

13
14 a

15
16
17
18
19

203
b

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposutron to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
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? /f
“Yes,” complete Schedule D, Part | .. A

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o e . . .. .
Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. - e .

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

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equrpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 Vil . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil .

Was the organization included in consohdated mdependent audlted fmanctal statements for the tax year" If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl! is optional .

Is the organization a school descnbed in section 170(b)(1)(A)i? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than.$10,000 from grantmakrng,_ )
fundraising, business, investment, and program service activities outside the United States, or aggregate-

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

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

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 Il .

Did the organization report more than $15,000 of gross income from gaming actnvrtres on Part VI|| ||ne 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrhtles‘? lf "Yes complete Schedule H
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

A\

AN

i1b

11 }”

ANJANAN

11d

11e

11f

12a /

15

16

17

18

19

NS ININIS KIS NS

20a

20b

Form 990 (2013)



Form 990 (2013)
[ET  Checkiist of Required Schedules (continued)

21

22

23

24a

[13K~2

26

27

28

29
30

31

32

36

37

Page 4
r;

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e
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 empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 26a e e e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e e e . .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ
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 | c e

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| . e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part il . .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e e

Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

23

24a

24b

24c

25a

25b

26

v
v
/
v
v
24d v
v
Vv
v
V4

30

31

32

35a

35b

36

37

ol
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
~ account)? .
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e c e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
> organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
‘9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 930 (2013) Page 6
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 or note to any lineinthisPartVvl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 171
If there are material differences in voting rights among members of the governing body, or )
if the governing body delegated broad authorty to an executive committee or similar 1
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17 f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? . 2 \/
3 Did the organization delegate contro! over management duties rustomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Ly
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a \/
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b \/
8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng .’
the year by the following: y
a Thegovemingbody? . . . . e e e e e e e 8a (v~
b Each committee with authority to act on behalf of the govemlng body'? e 8b [V
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,” goto line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b

NS

¢ Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Ce e e e e e e e e e 12¢ \/‘
13 Did the organization have a written whistleblower pollcy? e . e e e e 13 v .,
14  Did the organization have a written document retention and destructlon pollcy? e 14 v,

156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. .. 16a
b If “Yes,” did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to be filed » Afa s sachA v act+ 95
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you |?de these available. Check all that apply.
[ ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and }elephone numbser of the person who possesses the books and records of the
organization: » e vi /ngal 3, 98 Lakc Shere Raad, sg-ﬁgpd MA 0192
TelNo: 9T78~-3SA-2103 i Form 990 (2013)

st s,

e J\ﬂ‘:..ud




Form 990 (2013) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
& ® (do not check more than one @) € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (list any o=l = =] o] o from related other
hoursfor | 28| & Q EFE the organizations compensation
related FEAARAE k) § 3 organization (W-2/1099-MiSC) from the
organizatons{ 25 | 5| | 2 B o |w-2/1098-MISC) organization
below dotted| S < | 2 gl s and related
line) % 3 3 5 organizations
8|2
] -1
2
KUN ANa fa a/-a Gr:!, _____ =0 \/ O O o
Presidend d
@ Argela Stcadmen 4 /
rd
\ite FAcarcdent
) _Naney Merr, 1/ 2 A /
\Viee " Presiden
) David Ingells 10 J
Trc€esvrc
6). _ANlaney Walker 5 v,
Sccte+a E
18 (Bc/rnda rbas AV
L recle,-
N Aleen chosc s V4
Oirector
@) _Stechben Dauis 4+ |/
Dire d‘b |t
) T udy Gorc <
D:Z‘( e-"\ — . /
(10) Tessrca Gy Y X W— 3 J
O re o
1) Reve w/; Ingalls ] 4. |V
Dl I"ecrl'! [
12 Bonre Luces & 1v
t ft‘cJ'iv—
13) <chrms Peclancy ] . |V
O 'V;C c+0 [ N
08 Andrew [Plucinsky | . 3 . v \ |
D¢ ctor— \4’ A

Form 990 (2013)
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Form 990 (2013)
CIIRALR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
» ®) (do not check more than one () ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
iweek (list any o=1= . - from related other
hours for aa _3. g E 3% Q the organizations compensation
related S5£|Z|8| |58 ?,, organization | (W-2/1099-MISC) from the
organizations 35 5173 "§£’ = |(W-2/1099-MISC) organization
below dotted| S | 8 2|8 and related
hine) E 5 2 3 organizations
3|2 2
3 g
&
(5 _/Bavkara Shadc -2 fo) O @)
Director \ {
(18 _RicAavd TomszyK A/ \ I
O' ¢ c—"o v
A7) Primc.tla Welch 1. 3. v / &
Diveetor / \
O8) b
a.
20
€y
(22) e e
(23) IS SO
@A)
(5) Ao
1ib Sub-total . . . . A
¢ Total from contmuatmn sheets to Part VII Sectlon A N 6
d Total (addlinestband1c). . . . . . . ... .
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did 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 individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . Ce e
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (C)
Name and business address Descniption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who o bk Rie

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

‘Form 990 (2013)



Form 990 (2013)

X statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

e ey

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0T

T Q

Federated campaigns . . . [ 1a

Membership dues . . . |1b

24, 564+

Fundraisingevents . . . . | 1¢

7,158

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

/20,15(

Noncash contributions included in lings 1a-1f $
Total. Add lines 1a-1f .

>

/49,818

Program Service Revenue

2a

Q -0 Q00U

Guide Booksy Aaps ¢

Business Code

45 /1211

é) 171

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

O

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

81063

C4

-(I) R'eal '

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (1) .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

See Part IV, line 18 . . - . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less.costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

Reimbursc m nda

S53&%

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

]

1{F 674

Form 990 (2013)



Form 990 (2013)

1 JP @ Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on Ilnes 6b, 7b, (A) (B) (€) (D)
8b, 9b, and 10b of Part VIll. Total expenses N ponaes | ens axparass Fexponsos.
1 Grants and other assistance to governments and
organizations in the United States. S%e Part IV, line 21 / 66) 9 o0 /€ é-) q Qo
2 Grants and other assistance to individuals n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d:rectors
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
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 500 Sos
13 Office expenses 3.499 7,1 99
14  Information technology T
15  Royalties .
16  Occupancy 4.800 4_, goo
17  Travel -
18 Payments of travel or entenannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ;
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatuon
23 Insurance . . S 3, 214 3214
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ,Droéc-’/‘y &Trq./____m_g-n#' 10,119 {10, TR
b Event Exbpense 5,485 5,455
¢ Educakon of chldren A, 200 &) 100
d Aand. Exhensc o~ /857'3'3 /8,133
e All other expenses &) 417 /) 238 5, A¢ L
25  Total functional expenses. Add lines 1 through 24e | A 1) 3ié 205, 3¢) X0, 515 500
26 Joint costs. Complete this line only i the ’

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} If
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013)

IEZEREN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . /3,559 1 /19.83/
2 Savings and temporary cash investments . 2\' 637 2 ! \’7 85"
3 Pledges and grants receivable, net i 3 i
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
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 |
e organizations (see instructions). Complete Part Il of Schedule L. . .o
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale oruse . 4
9 Prepaid expenses and deferred charges
10a Lang, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| L XE, €3B!
b Less: accumulated depreciation 10b —_— \ 10¢ 3/
11 Investments—publicly traded securnties /&, 86511 100 L //4 3
12  Investments —other securities. See Part IV, line 11 ' 12
13  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) o) IO} 632 (16|74 8) 390
17  Accounts payable and accrued expenses . .o
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilthes (including federal income tax, payables to related third
parties, and other liabilites not included on linegs 17-24). Complete Part X
of Schedule D . . e e 25
26 Total liabilities. Add lines 17 thro_ugh 25
" Organizations that follow SFAS 117 (ASC 958}, check here > [] and .
9 complete lines 27 through 29, and lines 33 and 34. '
& |27  Unrestricted net assets .
& | 28  Temporarily restricted net assets .
2 29 Permanently restricted net assets . . I
z Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@ 31  Paid-in or capital surplus, or land, building, or equipment fund
ff 32 Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances . . 10,032 33| 748,390
34 Total habilities and net assets/fund balances . —— 34 ~—

Form 990 (2013)



Form 990 (2013)
- 1s @ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI e
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 / 441 573
2 Total expenses (must equal Part IX, column (A), line 25) 2 9\3(\ 3/(‘
3 Revenue less expenses. Subtract line 2 from line 1 .. 31 (£1y71493)
4  Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A)) 4 gl O') 032
5 Net unrealized gains (losses) on investments S )
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e . 10

X:a @4l Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: LV.(Cash (JAccrual [ Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.

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

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 [] Consolidated basis [] Both consolidated and separate basis

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

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

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

If “Yes™to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

@ Printed on recycled paper

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2013

990 or 990-E2Z) .
) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BTAJBoLT /NC 04 - 26494 04

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

1

2
3
4

3]

[ A church, convention of churches, or association of churches described in section 170(b}{(1)(A)({).

(] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part Ii.)

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

7 [ 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 11.)

8 [] A community trust described In section 170(b)(1}{(A){vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33'/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%/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 lil.)

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

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type ll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g(i)
(i) A family member of a person descnbed in (ij) above? . . . . C e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ji) above” e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of orgamization | (iv) Is the orgamzation (v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed on ines 1-9 | ncol {f) isted in your | the organization in | orgamization i col support
above or IRC section | governing document? col. (i) of your (i) orgaruzed in the
(see instructions)) Suppo us?
Yes No Yes No Yes No
Easck Caunt v \/ \/ /150
W venbe /b 7 ? 5,15
oss Land
0904
( Trust Caal‘ 7 v v 4 ,)
Alliance
(D g ? CDKUA‘J- q V / \/ I o o
lenc <
E)
Total PYUSS 4 am o redear aee M TS T m‘j b L cae o - o B S ST
Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

For Paperwork Reduction Act Notice, see the Instructions for

Form

990 or 990-EZ.



Schedute A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount oL . )
shown on line 11, column(f). . . . P . o

Public support. Subtract line 5 from line 4. < T ;oL BRI

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 %
16a 3313% support test—2013. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e n
b 3313% support test—2012. if the organization did not check a box on line 13 or 16a, and hne 15 Is 331 % or more,
check this Box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. L L . ... O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R R
18 Private foundation. if the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L0 0L O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees 20 o
received. (Do not include any "unusual grants.”) 42 )5 82 42 )414' 35) 555 34) 523 /14 2)7 *9 7) g o4
2  Gross receipts from admissions, merchandise 6 Ol 8 q 8 é
sold or services performed, or facilties |
fumished in any activity that 1s related to the 8)404 8) 7) 911 / 0) 74l ,3J 3 17 45
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
$5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 50980 | 5/N0AS5 [ 43,44 45,2 (756,049 | 346,170
7a Amounts included on lines 1, 2, and 3 ’ " 7 ~
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from o e R s
nee6) . . . . . . . . . .. 5 N 346,79
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 ... | BT | 5025 43_)44‘ 4526 156,049 346)7 90
10a Gross income from interest, dividends, ’ .
payments received on securities loans, rents, | 4 904 | §, 13/ 7.196 | /2 ) 3q3 8) oo 42,318
royalties and income from similar sources . J ) )
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 4.28¢ 9,931 T, 196 [/13,3Q3 | 8,002 | 42,2!8
11 Net income from unrelated busmess ’ 7 ’
actwvities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 100 11
and 12.) . 55872 [(0, 956 156642 5757 [164,051]|389,108
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 . . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 89. 1 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 . 16 87.4 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 7109 %
18 Investment income percentage from 2012 Schedule A, Part Ili, line 17 . .. 18 /13§ %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013



Schedute A (Form 990 or 990-E2) 2013 Page 4

8]  Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
» Attach to Form 990. Open to Public

Department of the Treasury . . " . ; :
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the 07amzation Employer identification number

BTA /BosT +NC 04 - 24940+

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

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . - . . . . . . . . . . . .+ . 0OYes[No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 urpose(s) of conservation easements held by the organization (check all that apply).
ljp Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
Protection of natural habitat [J Preservation of a certified historic structure

[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a 8

b Total acreage restricted by conservation easements . . . . e 2b { A88: A

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . e .o . 2d (@

3 Number of conservation easements modified, transferred, released extlnguushed or terminated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@iy and section 170(h)Y(4)B)(I)? . . . . . . . . . . . . ..o Yes [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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

works of art, historical 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:

(i) Revenues included in Form 990, Part VIll, line 1 . . . T ]

(i) Assets included in Form 990, Part X . . . N . T
2 If the organization received or held works of art hlstoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . &
b Assetsincluded in Form 990, Part X . . . . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2013




Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [] Loan or exchange programs

(O Scholary research e [J Other
[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No

CEGEVA  Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . . e+ . . . . . . . . . . . OYes OnNo
b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . ..o L0 L L L L L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnibutions during theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . Ce e 1f
2a Did the organization lnclude an amount on Form 990 Part X ||ne 21’7 e . . . . . [ Yes [No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provuded inPart Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . | ¢2,235 | 36,985 | 23,252 28,958 86/
b Contributions . . . 647000 I, 000 I, 400 I, 910 2,400
¢ Net investment eamings, galns "and y i 7
losses . . . Ce .6)634' 4, AS50 - Ry333 3,227 4, €97
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses . . . .
g Endofyearbalance . . . 54,869 | 4A,A3AS _BZ, 985 [ 33,25 28,958
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. - ”
a Board designated or quasi-endowment » 3.5 o
b Permanentendowment » 36.5 %
¢ Temporarily restricted endowment » %
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
() unrelated organizations . . . . . . . . . . . . L L L L L, 3a(i) v
(i) related organizations . . . e e e 3a(ii) V4
b f “Yes” to 3afii), are the related orgamzatlons hsted as requnred on Schedule H'7 C e e e ‘3b
4 Describe in Part X!ii the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
@ nd . . . . . .. .. [ €3& {31 24, €3]
b Buildings . . Co -
¢ Leasehold improvements
d Equipment
e Other
Total. Add fines 1a throu _gh 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) . . . .» | € A6, &3]

Schedule D (Form 990) 2013
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Page 3

X0 Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{(a) Description of secunty or category
(including name of security)

(b) Book value

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

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

{H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

LAY Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment

{b) Book value

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

)

@

3

()]

&)

(6)

@

@&

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ™

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

)

{2)

3)

{4)

()

(6)

U]

)]

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

IEZIZH Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal Income taxes

@

3

@

(5)

)

M

8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™

2. Liability for uncertain tax positions In Part XIit, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2013
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1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1
2

[ - N T - ]

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1
=
2a e
2b 3
2c b,
2d ¥
2e
3
4a i
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 )

3@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1

N
Q00

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part {X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XII1.) .

Add lines 4a and 4b

1

L.

A

2a
2b
2c
2d
2e
3
4a ¥
4b
4c
5

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 1 8 )

EE{ Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(FOI:m 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T30 1-Ye {Te]3]
Name of the orgapization Employer identification number
BTA/Bos T INC o4 - 244 9404
T hisa foom G990 W\” be 5;Ucn an audii reutcw 6)’ TJobhn
Dra,o\ CPA N /+ Wi "/ 66 9||]Ch ‘)LG /\/q#daxk Gku]) pr'c‘SlJCn-L
o £ BTA/BOZT INC  ond #/(J n Lhe B7TA4 /gd(?" o-£Acc
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chnCra/ ,bué //¢ .

Pavt TI. Secthon 4

2. Dauvid /r\_'ga//s ond Beucv—l/y /n/ga//s are meaviied o
cach agther, Tessica Gv—flq} 15 —+he a’ac../,g/\-*‘cw oL
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)
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[

DRAGO & COMPANY, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

16 NORTH MAIN STREET, SUITE 210
ANDOVER, MASSACHUSETTS 01810
TELEPHONE (978) 474-8833
FACSIMILE (978) 474-8877

To the Board of Directors of
Boxford Trails Association / Boxford Open Land Trust, Inc.
Boxford, MA

We have reviewed the accompanying statement of financial position of Boxford Trails Association /
Boxford Open Land Trust, Inc. (BTA/BOLT) (a nonprofit organization) as of December 31, 2013 and the
related statements of activities, functional expenses, and cash flows for the year then ended, in
accordance with Statements on Standards for Accounting and Review Services issued by the American
Institute of Certified Public Accountants. All the information included in these financial statements is
the representation of the management of BTA / BOLT.

A review consists principally of inquires of the Organization’s personnel and analytical procedures
applied to financial data. It is substantially less in scope than an audit in accordance with generally
accepted auditing standards, the objective of which is the expression of an opinion regarding the
financial statements take as a whole. Accordingly, we do not express such an opinion.

Based on our review, we are not aware of any material modifications that should be made to the

accompanying financial statements in order for them to be in conformity with generally accepted
i inciples.

Andover, Massachusetts

November 11, 2014



BOXFORD TRAILS ASSOCIATION / BOXFORD OPEN LAND TRUST, INC.
STATEMENT OF FINANCIAL POSITION

AS OF DECEMBER 31, 2013
ASSETS
| Current assets

Cash (note 1) § 21,616
Investments (note 1) 100,143

Total current assets 121,759

Other assets
Land holdings 626,631
Total assets $ 748,390

LIABILITIES AND NET ASSETS

Net assets
Unrestricted 66,890
Temporaily restricted 661,500
Permanently restricted 20,000
Total net assets 748,390

Total Liabilities and Net Assets $ 748,390

See accompanying notes and accountant's report




BOXFORD TRAILS ASSOCIATION/BOXFORD OPEN LAND TRUST, INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2013

Changes in unrestricted net assets:
Revenues and gains:
Contributions
Investment income & Investment gains
Membership dues, Fundrasing, & Sales of books
& supplies
Total unrestricted income
Net assets released from restrictions:
Program restrictions satisfied
Total assets released from restrictions
Total support

Less: Expenses:
Program
Management and administrative
Fund-raising expenses
Total expenses
(Decrease) in unrestricted net assets

Changes in temporarily restricted net assets:
Contributions
Net assets released from restrictions
(Decrease) in temporarily restricted net assets

(Decrease) in net assets
Net assets, beginning of the year
Net assets, end of the year

See accompanying notes and accountant's report

$ 9,971
8,103

36,415

$ 54,489

117,551

117,551

172,040

210,325
14,691
1,300

226,316

(54,276)

110,185
(117,551)

(7,366)

(61,642)
810,032

$ 748,390




EOXFORD TRAILS ASSOCIATION / BOXFORD OPEN LAND TRUST, INC.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2013

Program Services Supporting Services

Land Maintenance Management

and Acquisition and General Fundraising Total
Accredidation & Membership costs - 3,544 - 3,544
Scholarships 500 - - 500
Telephone - 655 - 655
Supplies - 338 100 438
Children Courses 2,200 - - 2,200
Event Expense 5,455 - - 5,455
Land Expense 18,733 - - 18,733
Land and Trail maintenance 11,393 - - 11,393
Office expense - 853 - 853
Postage 1,001 - 500 1,501
Rent - 4,800 - 4,800
Printing & publications 2,881 - 700 3,581
Equipment maintenance - 300 - 300
Donations 167,500 - - 167,500
Conferences and meetings - 605 - 605
Filing Fees 407 - - 407
Education Expense - 322 - 322
Other Expenses 255 - - 255
Insurance - 3,274 - 3,274
Total Functional Expenses $ 210,325 $ 14,691 h) 1,300 $ 226,316

See accomapnying notes and accountant's report



BOXFORD TRAILS ASSOCIATION / BOXFORD OPEN LAND TRUST, INC.

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2013

Cash provided by (used for) operating activities
Increase (decrease) in net assets
Items not affecting cash
Realized and unrealized gain from trading securities
Cash (used for) operating activities

Cash provided by (used for) investing activities
Sales of available - for - sale securities
Purchases of available-for-sale securities

Cash provided by investing activities

Cash provided by (used for) financing activities
Cash provided by financing activities

Increase (decrease) in cash
Cash at beginning of year

Cash at end of year

See accompanying notes and accountant’s report

(61,642)

(11,338)

(72,980)

95,000
(16,000)

79,000

6,020

15,596

21,616




BOXFORD TRAILS ASSOCIATION / BOXFORD OPEN LAND TRUST, INC
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013

Note 1- Accounting Policies

A summary of the significant accounting policies applied on a consistent basis by Boxford Trails
Association/Boxford Open Land Trust, Inc. (the Organization) in the preparation of the
accompanying financial statements is set forth below:

Nature of Business- the Organization was established to preserve and maintain trails in
Boxford, MA for passive recreational use, and as a vehicle preserving open space through land
acquisitions and grants in Boxford, MA. The Organization is a non-profit corporation and
derives most of its revenue from direct public support.

Accounting Method- the Organization maintains its accounts in accordance with
Statements of Financial Accounting Standards (SFAS) No. 117, Financial Statements of Not-for-
Profit Organization to report information regarding its financial position and activities according
to three classes of net assets: Unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

Use of Estimates- the preparation of financial statements in conformity with generally
accepted accounting principles require the use of estimates and assumptions regarding certain
types of assets, liabilities, revenue and expenses. Such estimates primarily relate to unsettled
transactions and events as of the date of the financial statements. Accordingly, upon settlement,
actual results may differ from estimated amounts.

Cash and Cash Equivalents- the Organization considers all highly liquid debt instruments
purchased with an original maturity of three months or less to be cash equivalents.

The Organization maintains cash balances at various financial institutions. Accounts at bank are
insured by the Federal Deposit Insurance Corporation up to $100,000. The Organization’s
Accounts at these institutions may, at times, exceed the federally insured limits. The
Organization has not experienced any losses in such accounts.

Investments- The Organization follows SFAS No. 124, Which states that securities
should be stated at fair value.



BOXFORD TRAILS ASSOCIATION / BOXFORD OPEN LAND TRUST, INC
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2013

Note 1- Accounting Policies (Cont’d)

Fixed Assets- All Fixed assets are stated at cost. Major additions and betterment are
charged to the property accounts; while replacements, maintenance or repairs that do not
improve or extend the life of the respective assets are expensed in the year incurred. Fully
depreciated assets are retained in property and equipment until they are removed from service.

Income Taxes- The Organization is exempt from income taxes under Section 501 (c) (3)
of the Internal Revenue Code.

Note 2- Operating Lease

The Organization leases its operating facilities as a tenant at will. For the year ended December
31, 2013, Lease expense totaled $4,800.
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Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
L W S, 12
* The books are in the care of Dav, 9 . Laa 9[/6
Telephone No.»  77£=250-2)23 FaxNo.» ' 9IZ-88 F = ?03I _____
« If the organization does not have an office or place of business in the United States, check this box . . T AN
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, checkthisbox . . . B [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

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

4  lrequest an additional 3-month extension of timeuntl Ao~/ €1 L ey~ /& 20 /4
5 Forcalendar year_2__(_9/_,_._3 or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return [ Final retum
(J Change in accounting period

7  State in detail why yoy need the exte jon (,ccg fl) . FE€co r& S QV"C—'}OO‘%— _________________
cio.«vpi;o e (l/JP o{‘ o f‘ MF 80/;3

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef itis tru ect, and complete, and that | am authorized to prepare this form.

Signature > ;( Title > CipL Date > 8/“"/’"‘

‘ Form 8868 Rev. 1-2014)




