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_10_EO:04-2763938_990EZ_201312.pdf
https://public.resource.org/privacy?2014_10_EO:04-2763938_990EZ_201312.pdf

Short Form OMBNo 1545-1150
rwm990-EZ Return of Organization Exempt From Income Tax 201 3

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

P Do not enter Social Security numbers on this form as it may be made public.

SCANNED 0CT 1 62014

13460917 804832 MBI3938

2013.04020 MASS BAY INTERGROUP INC

Djpen to Pubtis
3,:,,8:,":::,32651?0;]” P> Information about Form 990-EZ and its instructions is at www./rs.gov/form$90. plnspecilnn
A For the 2013 calendar year, or tax year beginning and ending
8 %:ﬁgé,e C Name of organization D Employer identification number
Address change
i DNammnge MASS BAY INTERGROUP INC 04-2763938
[ Jiivat retum | Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jremnaea | PO BOX 74 (781)641-2303
[ Jamended retum | City oF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jropcatonpenaing] ARLINGTON, MA 02476 Number P>
G AccountingMethod [ X Cash [ ] Accrual  Other (specify) P H Check P> [ Xtthe organization Is not
| Website: » WWW.OAMBI .ORG required to attach Schedule B
J _Tax-exempt status (check only one) — 501(c)(3):| 501(c) ( ) d(insert no ) 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF)
K Form of organization- (X] Corporation Trust [__] Association E] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . |2 19,824.
{Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part| ... . . . . ... ..
1 Contributions, gifts, grants, and similar amounts received 1 19,823.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments = } . e e 3
4 Investment Income o o SEE SCHEDULE. O 4 1.
5a Gross amount from sale of assets otherthan lnventory .. . . ba
b Less: cost or other basis and sales expenses . . 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne Sa) . .. 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G If greater than
g §150000 . . oo o Lea |
é b Gross income from fundraising events (not |nclud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) . . . L. . &b
¢ Less" direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . e 7a
b Less: cost of goods sold . . . b
t Gross profit or (loss) from sales of mventory {Subtract Ilne 7b from line 7a) .. 7c
8  Other revenue (descnbe in Schedule 0) . | .. . T > 8
9  Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECEI NE 3N 19,824.
10  Grants and similar amounts paid (hist in Schedule O) et - L. !V . 10
11 Benefits paid to or for members . : 1 ocy 0.3 2.2084 . [O] . n
§ 12  Salaries, other compensation, and employee beneﬁts . 8 . 12 3049
c (13 Professional fees and other payments to independent contractors AN e = 13 ’ .
l% 14 Occupancy, rent, utilties, and maintenance . .. ... ... .. | OL’UCN) LTE . 14 4,740.
15  Printing, publications, postage, and shipping L L L. 15 972.
16  Other expenses (describe in Schedule 0) . L . SEE SCHEDULE O | 16 19,508.
17 Total expenses. Add lines 10 through 16 . |17 28,269.
» |18  Excess or (deficit) for the year (Subtract ing 17 from line 9) 18 <8,445.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A}))
< (must agree with end-of-year figure reported on prior year's retum) 19 17,365.
'25 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 8,920.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
i \q/
1
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13460917 804832 MBI3938

Form 990-EZ (2013) MASS BAY INTERGROUP INC 04-2763938 Page 2
[Part 1] Balance Sheets (see the instructions for Part Iy
Check if the organization used Schedule O to respond to any question in this Part || ]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 17,365.]|22 8,920,
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 17,365.]2 8,920.
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,365.]27 8,920.

| Part il | Statement of Program Service Accomplishments (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part lIi[_]

What 1s the organization’s primary exempt purpose? PROMOTE HEALTHY EATING HABITS

Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and conclse
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TRAVEL, MEALS AND LODGING TO WORLD SERVICE BUSINESS

CONFERENCES, REGION ASSEMBLIES, AND VARIOUS COMMITTEE WORK

SUCH AS DISSEMINATION OF PUBLIC INFORMATION.

(Grants $ ) If this amount includes foreign grants, check here . » l:] 28a 10,461.
29 MAINTAIN AN OFFICE TO TAKE TELEPHONE INQUIRIES, STORE AND

DISTRIBUTE LITERATURE, AND FOR THE ENHANCEMENT OF THE

ORGANIZATIONAL GOALS.

(Grants $ ) If this amount includes foreign grants, check here | l:] 29a 9,520.
30

(Grants § __) H this amount includes foreign grants, check here » [ 1l30a
31 Other program services (descnbe in Schedule Q) .

(Grants $ ) If this amount includes forelgn grants check here | D 31a

32 19,981.

32 Total program service expenses (add lines 28a through 31a)
 Part ¥ ] List of Officers, Directors, Trustees, and Key EMPIOYEeS fisteach one even if ot compansated - soe tne instuctions for Part M

Check if the organization used Schedule O to respond to any question in this Part IV L. ]
(b) Average hours (¢) Reportapte | (d) Health benefits, | (@) Estimated
(a) Name and title per week devoted to | compensation (Foms s pement | amount of other
position (if not paid, enter -0-) Phg':’-nm ;%fg:ed compensation

ROLAND TURMAINE
PRESIDENT/DIRECTOR 3.00 0. 0. 0.
LISA FREEDMAN
VICE PRESIDENT 3.00° 0. 0. 0.
JEAN BERMAN
TREASURER 3.00 0. 0. 0.
SALLY SLIKER
CORRESPONDING SECRETARY 3.00 0. 0. 0.
HELEN KINGMAN
RECORDING SECRETARY 3.00 0. 0. 0.
332172 11-25-13 ) Form 990-EZ (2013)

2013.04020 MASS BAY INTERGROUP INC

MBI39381




Form 990-EZ (2013) MASS BAY INTERGROUP INC 04-2763938 Page 3

{Pant V { Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

b
40a

41
422

43

44a

¢ Did the organization receive any payments for lndoor tannrng services dunng the year” L. . . I Y
d If "Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No,* prowde an explanat/on

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Ygs," provide a detailed description of each
activity in Schedule O . 33 X
Were any significant changes made to the organizing or governing documents? If"Yes,’ attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Scheduls O (see instructions) e 34 X
Did the organization have unrelated business gross incoms of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . _ .. . . . . |35 X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provlde an explanatlon in Schedule O . |1 35b N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part I _ . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durrng the year? If 'Yes
complete applicable parts of Schedule N . . . R 36
Enter amount of political expenditures, direct or indirect, as described in the instructions . > l 37a I 0.
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this return? . e e . ... ... | 38Ba
If "Yes, complete Schedule L, Part Il and enter the total amount involved .. . . . L 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 T o ) 39a N/A
Gross recelpts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under

section 4911 > 0 . :saction 4912 0 . ;section 4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any saction 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 980 or 990-€Z?

It "Yes,” complete Schedule L, Part1 . _ . . - L .. Laob X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax rmposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 . . . 4 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by tho

organization . . .. > 0.
All organizations. At any tlme durlng the tax year was the orgamzatlon apatytoa prohlbrted tax shelter

transaction? If "'Yes," complete Form 8886-T . . L o .. | a0e X
List the states with which a copy of this retumn is filed > MA

The organization’s books are in care of » JEAN BERMAN Telephoneno. > 617-767-9134
Locatedat > 23 PROCTOR CIRCLE, PEABODY, MA zZp+4 » 01960

At any time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? o ) R Y X
If *Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? . . 42¢ X
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . e » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year . o > | 43 I N/A

E TR T T b R -

Yes| No

Did the organization maintain any denor advised funds during the year? If "Yes,* Form 990 must be completed instead of
Form 990-EZ .. R . 44a
Did the organization operate one Of more hospltal facrlrtres dunng the year" If 'Yes Form 990 must be completed instead
of Form 990-EZ .. e . . - .. . ... | 4%

to LT -

in Schedule O e e .. e R 44d
Did the organization have a controlled entity wrthrn the meamng of sectron 512(b)(13)’7 . L . 45a
Did the organization recerve any payment from or engage In any transaction with a controiled entity within the meamng of sectlon
512(b)(13)? i "'Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . .. . . . . 14sh X

>

Form 990-EZ (2013)

332173
11-25-13
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Form 990-EZ (2013) MASS BAY INTERGROUP INC 04-2763938 Page ¢
7 Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part1 . .. . . 46 X

{Part V1| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effact during the tax year? If "Yas," complete Sch C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complste Schedute E . 48 X
49a Did the organtzation make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes, was the related organization a section 527 organization? .. . 49b

§0 Complete this table for the organization’s five highest compensated employees (other than officers, olrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nons, entar "None.*

(a) Name and title of sach employee (b) Average hours (¢) Reportabte | (d) Health bonefits, | (g) Estimated
per week devoted to | eoprensation Forms | ooi0) o benatit | amount of other
NONE position p'ﬂggﬁ‘;gg\ g;{g:ed compensation
t Total number of other employees paid over $100,000 . | 4
§1 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $300,000 . .. . >

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

chantabla trusts must attach a completed Schedule A .. > - Yes [ INo
nder pen: ury, are that T have exam s refum, indluding awompanymg schedules an?‘ﬁmis,_and To the Best of my knovVIedge and belle! Tt Ts true, correct, and complele.

Declaration o prg,parer {other than officer) 1s based on all Informatlon of which preparer has any knowledge.

v LuwB J-
Si gn Signatufe of officer —
Here » " Ten B B, T
Type or print name and title
Pnint/Type preparer's name Preparer's signature Date Check [__] ff [PTIN
. self- employed
::f::,arer JOHN J TSOUTSOURAS r—0n Al Iy P00449952
Use Only Fir's name p TSOUTSQURAS & COMPANY, P.C. FmsEIND 04—3279444
Fim's address > 78 CENTRAL STREET Phoneno. 978-356-0332
IPSWICH, MA (01938
May the (RS discuss this return with the preparer shown above? See instructions . . . . . . . > [Xlves [ INo
Form 990-EZ (2013)
332174
11°25-13
4
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,SFS,:ES: o':fgﬁ_sz) Public Charity Status and Public Support O;Hfis'éw

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Wﬂ to pu"?ﬁ .

Intemal Revenue Servico P> Information about Schedule A (Form 990 or 890-E2) and Its natructions Is at www./rs.gov/form&90. Inspaction

Name of the organization Employer identification number
MASS BAY INTERGROUP INC 04-2763938

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

1 E:] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 |:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 |:| A hospirtal or a cooperative hospltal service organization described in section 170(b){1)(A)ili).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govemmental unit described In section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part Il.)

A community trust descnbed 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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

®0 00 O

[0

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 organizations descnbed 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 I:' Type | b I:] Type ll c [:l Type Il - Functionally integrated d [:] Type Il - 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 described 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 |, Type II, or Type Il
supporting organization, check thisbox . . . L. .. . . . D
] Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who drrectly or indirectly controls, either alone or togsther with persons described in (il) and (i) below, Yes | No
the governing body of the supported organization? L L. . . 11g(i)
(i)) A family member of a person described in () above? . . R L . . 11gfii)
(ili} A 35% controlled entity of a person described in () or (i) above? . . .. . L . . 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (1ii) Type of organization [IV) Is the organization| (v) Did you notify the orgar(l‘i'z'gt'fo}lhﬁ, col. | (¥il) Amount of monetary
organization (described on lines 1-9  Jn col. (i) isted in your| organization in col. (i) organized in the support
above or IRC section  [govemning document?} (1) of your support? us? .
(see Instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 880 or 990-EZ.
a3
5

13460917 804832 MBI3938 2013.04020 MASS BAY INTERGROUP INC MBI39381




Schedule A (Form 990 or 990-EZ) 2013 Page 2
IPart 1!’] 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 I1i. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fisca! year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included ;
on line 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) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {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 is regularly camed on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ; .. 121
13 First five years. If the Form 990 is for the organization's first, second, third, founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. L. . .. L. .l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . U I [ | %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . L. | [:l

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and I|ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . L. > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a, or 16b and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . . .. > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and IIne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "“facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . .. . N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. b L]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 MASS BAY INTERGROUP INC

04-2763938 pages

{Part 1l { 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) P>

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

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

22,738.

27,606.

17,526.

22,487,

19,823.

110,180.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

458.

1,875.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

23,196.

29,023.

17,526.

22,487.

19,823.

112,055.

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

0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

0.

c Add lines 7aand 7b

0.

Public support Subractling 7¢ from!ing 6)

112,055,

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) P>

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Amounts from line 6

23,196.

29,023.

17,526.

22,487.

19,823.

112,055.

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

12.

8.

2.

2.

1.

25.

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

¢ Add lines 10a and 10b

12.

25.

Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not |nclude Qai;i
or loss from the sale of capital

assets (Explain in Part IV.)

Total support. add lines 9, 10c, 11, and 12)

23,208.

29,031.

17,528.

22,489.

19,824.

112,080.

First five years. If the Form 990 s 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 (ine 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2012 Schedule A, Part lil, line 15
Section D. Computation of Investment Income Percentage

15

99.98

16

99.96 %

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part I, line 17

18

17

.02

18

%
.04 o

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . .
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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

332023 09-25-13

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

»[X]

»[]
_»[]

Schedule A (Form 990 or 890-E2) 2013
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Supglemental Information to Form 990 or 990-EZ 2 01 3

omplete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 990-EZ)

Oeparmentof e Trssury P Attach to Form 800 or 000-EZ. oo | ocaanene
Name of the organization Employer identification number
MASS BAY INTERGROUP INC 04-2763938
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST - 1.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
SUPPLIES 554.
TELEPHONE 1,615.
TRAVEL 10,461.
INSURANCE 1,639.
OFFICE EXPENSE 827.
FILING FEES 15.
BANK CHARGES 35.
WEBSITE 212.
ADVERTISING 4,150.
TOTAL TO FORM 990-EZ, LINE 16 19,508.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
9
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1700
o 1 of the Treasury P> File a separate application for each retum.

Intemal Revenue Service P Information about Form 8868 and its instructions Is at www./rs.gov/form8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filted Form 8868.

Electronic filing fe-filo} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalils on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.
EParH i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... . » ]
All other comoratlons ( ncludlng 1120—C fllers), partnershlps, REMICs, and trusts must use Fon'n 7004 to request an extenslon of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

MASS BAY INTERGROUP INC 04-2763938
Fi
du’Zi’,’;.‘;‘ :,r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | PO BOX 74
retum. See
instructions. | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, MA 02476

Enter the Retumn code for the retum that this application is for (file a separate application for each returm) ... ... .. .. . ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JEAN BERMAN
® The books areinthecareof » 23 PROCTOR CIRCLE - PEABODY, MA 01960

Telephone No.»> 617-767-9134 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check this box ) . AU D
@ |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P [ .ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:
> calendaryear 2013 or
» [ ] taxyear beginning , and ending

2  If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Final retum
I:] Change In accounting period

3a 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. 3a | $ 0.
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. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
é.sz;;\4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. (B\/" on Form 8868 (Rev. 1-2014)
12:31-13 é e 5 N {Ul(
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Form 8868 (Rev. 1-2014)

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part 1]  Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebythe [MASS BAY INTERGROUP INC 04-2763938
:::g";;ﬁf’ Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
etum Sce PO BOX 74
instructions

MA 02476

ARLINGTON,

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

Enter the Return code for the retum that this application 1s for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code {lIs For Code
Form 990 or Form 990-EZ 01 R T T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JEAN BERMAN
® The books areinthecareof » 23 PROCTOR CIRCLE - PEABODY, MA 01960
Telephone No.»> 617-767-9134 Fax No. P
» [ ]

® |f the organization does not have an office or place of business in the United States, check this box .
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> |___| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until

NOVEMBER 15,

2014.

5  For calendar year 2013, orothertax year beginning

, and ending

6 If the tax year entered in line 5 Is for less than 12 months, check reason:

D Change in accounting period
7 State in detail why you need the extension

D Initial return

|:| Final return

DATA NECESSARY TO COMPLETE RETURN CANNOT BE COMPILED BY THE DUE DATE

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.

8a| $ 0.

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.

8b| $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form

S

Signature P> Title P>

Pr

Date P> %)“’I“’l

323842
12-31-13

Form 8868 (Rev. 1-2014)




