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om990-EZ Return of Organization Exempt From Income Tax

EXTENDED TO NOVEMBER 16, 2015
Short Form

OMB No 1545-1150

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

2014

P Do not enter social security numbers on this form as it may be made public.

Dpénto Puptic
inspection

3::;:?2 :r:utzzzmmy P Information about Form 890-EZ and its instructions is at www.irs.gov/form990.
A Forthe 2014 calendar year, or tax year beginning and ending
B Sé‘:.?l‘;é.e C Name of organization D Employer identification number
Address change
[ Inamechange | MASS BAY INTERGROUP INC 04-2763938
[ initiat retum Number and street (or P.O. box, if mail 1s not delivered to street address) Roomysuite |E Telephone number
s’ | PO BOX 74 (781)641-2303
[ Jamended returm | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
Ejl‘gmglmnpendm ARLINGTON, MA 02476 Number P
G Accounting Method. Cash  [__] Accrual  Other (specify) P H Check P> If the organization 15
| Website: > WWW.OAMBI .ORG not required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)[_J 501(c)( ) (insertno) L] 4947(a)(1) or [ 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation Trust [j Association D Other
L Add lines 5b, 6c, and 7b to hne 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, fite Form 990 instead of Form 990-EZ > 3 18,020.
{ Part1 | 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 17,807.
2 Program service revenue Including government fees and contracts 2 212.
3 Membership dues and assessments X i i 3
4 Investment income . SEE SCHEDULE 0. 4 1.
5a Gross amount from sale of assets otherthan mventory . e Sa
b Less cost or other basis and sales expenses . 5b
SQ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) 5c
:: 6 Gaming and fundraising events
f?—i,’; a Gross income from gaming (attach Schedule G if greater than
=5 $15,000) | 6a_|
ETE b Gross income from fundraising events (not mcludmg $ of contributions
o~ from fundraising events reported on line 1) (attach Schedule G if the sum of such
'—“f‘ gross income and contributions exceeds $15,000) .. L 6b
b ¢ Less direct expenses from gaming and fundraising events . 6c
e d Net income or (loss) from gaming and fundraising events (add lines Ga and 6b and subtract line 6¢) L. 6d
N 7a Gross sales of inventory, less retums and allowances . 7a
‘?1 b Less cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . A I (
8 Other revenue (describe in Scheduls 0) . L . = . o 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 .. L N ETTCEe 18,020.
10  Grants and similar amounts paid (list in Schedule 0) x v . .- |10 2,000.
11 Benefits patd to or for members . o ';I‘_','.', AUG? 1201 [Ty
4 12 Salanes, other compensation, and employee beneflts L ‘.f ‘:)‘_ ) 12
g 13 Professional fees and other payments to independent contractors . . N N LT 3,533.
2 |14 Occupancy, rent, utilities, and maintenance . . . . L ] (\ ' 14 5,510.
W 145  Prnting, publications, postage, and shipping ) T 15 873.
16  Other expenses (describe in Schedule O) _SEE SCHEDULE O | 1% 9,094.
17 Total expenses. Add lnes 10 through 16 » | 17 21,010.
o |18  Excess or (deficit) for the year (Subtract ine 17 from lme 9) 18 <2,990.>
:',,7 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reparted on prar year's return) _ _ . 19 8,920.
g 20 Other changes i 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 5,930.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2014) MASS BAY INTERGROUP INC 04-2763938 Page

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

Check if the organization used Schedule O to respond to any question in this Part |l [
(A) Beginning of year (B) End of year

22  Cash, savings, and investments ) .. ) ) 8,920.)22 5,930.
23 Land and bulldings 23
24 Other assets (describe in Schedule 0) . .. 24
25 Totalassels . . ) i . 8,920.|25 5,930.
26 Total liabilities (descnbe in ' Schedule 0) . . 0.2 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 8,920.]27 5,930.

[ :Eart {1 i Statement of Program Service Accompllshments (see the mstructnons for Part 1)}
Check if the organization used Schedule O to respond to any question in this Part llI[_]

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

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

Expenses

(Requtred for section
501(c)(3) and 501(c)(4)
organizations, 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 .. .. » [ 1l2sa 4,155,
20 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 . » [ ]l20a 8,283.
30 MAKE GRANTS TO REGION 6 & WORLD SERVICE ORGANIZATION TO

FURTHER THE CHARITABLE PURPOSE OF THE ORGANIZATION.

(Grants $ 2,000 . ) if this amount includes foreign grants, check here » [ ]l30a 2,000,
31 Other program services (describe In Schedule O) . B .

(Grants $ _) If this amount includes foreign grants check here . | L___] 31a

32

14,438.

32 Total program service expenses {(add lines 28a through 31a) R
m List of Offcers, Dlrectors, Trustees, and Key Employees (list each one even if not compensated - ses the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . 1
{b) Average hours (€) Reportable | (0) Health benefits, | (@) Estimated
(a) Name and title per waek dovoted to | eompensation (Forms | SoRCICIECeR: | amount of other
position {if not paid, enter -0-) P'aj‘.;‘r;‘:g: Jefered | compensation
ROLAND TURMAINE
PRESIDENT/DIRECTOR 3.00 0. 0. 0.
LISA FREEDMAN
CORRES . SECRETARY/DIRECTOR 3.00 0. 0. 0.
JEAN BERMAN
TREASURER/DIRECTOR 3.00 0. 0. 0
SALLY SLIKER
RECORDING SECRETARY/DIRECTOR 3.00 0. 0. 0.
BRANDON HODGKIN
VICE PRES./DIRECTOR 3.00 0. 0. 0.
432172 12-15-14 ) Form 990-EZ (2014)
MBI39381
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Form 990-EZ (2014) MASS BAY INTERGROUP INC 04-2763938 Page 3

[Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailad description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governlng documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2, 6a, and 7a, among others)? . 35a X
b I "Yes"to line 35a, has the organization filed a Form 990-T for the year” If‘No,* provlde an explanatlon in Schedule O 350 | 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
requrements durning the year? (f "Yes,” complete Schedule G, Part Ill 35¢ X
36 Dud the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets during the year? lt 'Yes
complete applicable parts of Schadule N .. ; 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the lnstructrons | 4 L37a | 0. .
b Did the organization file Form 1120-POL for thisyearz .. . 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee of were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . R . 38a X
b if"Yes,' complete Schedule L, Part Il and enter the total amount involved . .. L 36b N/A
39 Section 501(c)(7) organizations Enter:
a Inmation fees and capital contributions included on hne 9 .. . 393 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 0 . ,ssction4912 P 0 . ,section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benafit transaction in a prior year that has not been reported on any
of ts prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and4958 = . b 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on tine 40c reimbursed
by the organization ... . > 0.
e All organizations. At any time during the tax year was the orgamzatron a party toa prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this retum 1s filed P MA

42a The organization’s books are in care of > JEAN BERMAN

Telephoneno » 617-767-9134

Located at »> 23 PROCTOR CIRCLE, PEABODY, MA 2pea » 01960

b Atany ime dunng 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 Yes!| No
account)? . 42b X
If “Yes,” enter the nama of the torelgn country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If *Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in liev of Form 1041 - Check here .. - » ]
and enter the amount of tax-exempt interest received or accrued during the tax year L X D l 43 L N/ A
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If *Yes," Form 990 must be completed mstead of
Form 990-EZ 44a X
b Did the organization operate one or more hospltal tacmtles dunng the year‘> if 'Yes Form 990 must be completed |nstead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’7 44c X
d f°Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, * prowde an exp/anat/on
in Schedule O . . 44d
453 Did the organization have a controlled entlty wnhln the meanlng of sectlon 512(b)( 13)’7 . . 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanlng ot sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions) . .. .. 45b X

432173
1215714
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Form 990-EZ (2014) MASS BAY INTERGROUP INC 04-2763938 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? ‘
If "Yes,” complete Schedule C, Part | . . . a6 X

| Part V1 i Section 501(c)(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part Vi D
Yes| No
47 Did the organization engage in lobbying actwities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Part 1 { 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(AXii)? It "Yes,” complete Schedule E __. . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? X X 49a X
b i *Yes,® was the related organization a section 527 organization? . 49h

50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers dlrectors trustess and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None."

{a) Name and title of each employee {b) Average hours {t) Reportavie | {4} Heaitn benefits, | (@) Estimated
por week devoted to | copeensaton (forms o ven peaant | amount of other
NONE position P'ﬂg:r»nm gﬁggw compensation
f Total number of other employees paid over $100,000 . ... . | 4
§1  Complete this table for the organization's five highest compensated independent 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 receving over $100,000 L. . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... .. . L . . [Xlves [ INo

Under penalties of perjury, | declare that | have examlned this retum |ncludmg accompanylng schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/ o p—r le%sA)
Si an Signature of officer Date’
Here } /R P Beray Trows
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check |:] if |PTIN
Paid 7 self- employed
Pfeparer JOHN J TSOUTSOURAS \ e P00449952

Use Only Firm's name p TSOUTSOURAS % COMPANY, P.C. FimrsEin > 04—3279444
Firm’'s address » 78 CENTRAIL STREET Phoneno 978-356-0332
IPSWICH, MA 01938

| 11080806 804832 MBI3938

May the IRS discuss this return with the preparer shown above? Ses instructions . . . . . .. . > Yes |:] No
Form 990-EZ (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

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

2014

Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open o PUW‘"’

Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its nstructions is at www./rs.gov/form990. fospection

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

[Part 1

| Reason for Public Charity Status (Al 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

(-]

=0 00 O 0000

10
1"

[0

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

A school described in section 170(b)(1){(Al(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospttal described in section 170(b)(1){A)(ii). Enter the hospital’s name,
crty, 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 Il.)

A federal, state, or local government or governmental unit described in section 170{b)(1}{A){v).

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

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 lil.)

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

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [J

c [
a [

e [

f Ent

g Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization.

er the number of supported organizations

.

() Name of supported

(ii) EIN

(iif) Type of organization

(iv) Is the organization

(v) Amount of monetary

{vi) Amount of

t described on lnes 1-9 hsted m your
orgentzaton (above or IRC section  [@2¥eming document? support (see other support (see
(see nstructions)) Yes No Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 9980 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

| Part If |

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 fatled to qualify under Part Ill. 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) 2010 (b) 2011 {c) 2012

_{d) 2013

(e) 2014

(f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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 {ines 1 through 3

5 The portion of total contnbutions
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) P> _(a) 2010 {b) 2011 (c) 2012

_{d) 2013

{e) 2014

(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

8 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 (Explain in Part Vi.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions)

12 |

13 Firstfive 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 Suppoﬁ Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . .

15 Public support percentage from 2013 Schedule A, Part i, line 14

14

%

15

%

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and llne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

| I

b 33 1/3% support test - 2013. [f the organization did not check a box on line 13 or 1Ga. and Ime 15 IS 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-crcumstances® test. The organization qualifies as a publicly supported organization

18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
09-17-14
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Schedule A (Form 990 or 990-E2) 2014 MASS BAY TINTERGROUP INC

04-2763938 pPage3

] Part il ] 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furmished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on ijts behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtract ine 7c fiom ling 6)

(a) 2010

(b) 2011

(e} 2012

{d) 2013

(e) 2014

_(f) Total

27,606.

17,496.

22,212.

19,600.

17,807.

104,721,

1,417.

30.

275.

223.

212.

29,023.

17,526.

22,487.

19,823.

18,019.

106,878.

0'

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts fromline 6 .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included In line 10b,
whether or not the business is

regularly carmedon | |

12 Other income. Do not lnclude gain
or loss from the sale of capital
assets (Explain in Part V1) ---

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

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

29,023.

17,526.

22,487.

19,823.

18,019.

106,878.

8.

2.

2.

1.

1.

14.

14.

29,031.

17,528.

22,489.

19,824.

18,020.

106,892.

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 St.mport Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .
16 Public suppont percentage from 2013 Schedule A, Part Ill, line 15

15

99.99 ¢

16

99.98 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and hne 15 IS more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. 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 qualffies as a publicly supported organization

17

.01 o

18

.02

» (X]
» ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
432023 09-17-14

> ]

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ QB IR 1555047

Complete to provide information for responses to specific questions on 2 01 4

Form 990 or 990-E
{For A Form 990 or 890-EZ or to provide any additional information.

Departmantor o Tressury EAftach o Form 080 or 00-EZ. s gov/tormoo0. | __bomatan s ¢
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 537.
TELEPHONE 1,628.
TRAVEL 4,154,
INSURANCE 1,707.
OFFICE EXPENSE 458.
FILING FEES 50.
WEBSITE 560.
TOTAL TO FORM 990-EZ, LINE 16 9,094,

FORM 990~-EZ, PART V, INFORMATION REGARDING PERSONAI 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211

08-27-14
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0300805 804832 MBI3938

Form 8868 (Rev. 1-2014)
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . >

Note. Only complete Part (| if you have already been granted an automatlc 3-month extenslon on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1).

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

' Enter filer's identifying number, see instructions

Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
File by the SS BAY INTERGROUP INC 04-2763938
:::g";;i:‘" Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)

etum see PO BOX 74

instructions | Gity town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, MA 02476

Enter the Return code for the return that this application is for (file a separate application for each return) e e ﬂ
Application Return ] Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 S L
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

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

® The books are inthecare of » 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 thisbox . . T l:]
® |[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 » [_1.ifitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the _extenslon Is for.
4 {request an additional 3-month extension of tme untt _ NOVEMBER 15, 2015,
8  For calendar year 2014 , orother tax year beginning , and ending
6  If the tax year entered in line § is for less than 12 months, check reason: :] Initial return l___l Final return
Change in accounting period
7  State in detail why you need the extension

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.
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.
Signature and Verification must be completed for Part 1l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, Wam authorized to prepare this form

Signature F)Q’C,/“ e Title B> CLn Date 14 ) K4 I 15/-

(84

8a | $ 0.

8c | $ 0.

Form 8868 (Rev. 1-2014)

423842
09-15-14
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Fom 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P> Information about Form 8868 and its instructions Is at www.irs.gov/form8868

OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

® |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 extension on a previously filed Form 8868.

Electronic filing fe-fife} 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 addrtional (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 || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part |

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

Part t only

» [

All other corporations (including 1120—C f ilers), partnershlps, REMICs, and tlusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer’s identifying number

15530430 804832 MBI3938

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

MASS BAY INTERGROUP INC 04-2763938
Z{::Zﬁ:: ?o, Number, street, and room or sutte no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyowr | PO _BOX 7 4
retum

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

ARLINGTON, MA 02476

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code |lIsFor 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 are in the care of P 23 PROCTOR CIRCLE - PEABODY 7 MA 019 60
Telephone No.»> 617-767-9134 Fax No. »
® |f the organization does not have an office or place of business in the United States, check this box . N 4 l:]
® |If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D If it 1s for part of the group, check this box »> D and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 » to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» calendaryear2014 or

» [ Jtax year beginning

» and ending

2  If the tax year entered in bne 1 1s for less than 12 months, check reason: D Inttial return [:I Final return

|:] 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 debrt) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

%;'35:1 , For Privacy Act and Paperwork Reduction Act Notice, see instructions. 5[( f)/‘ °s
ize g
2014.03040 MASS BAY INTERGROUP INC

Form 8868 (Rev. 1-2014)

MBI39381




