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SCANNED JUN 1 1 2015

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of e Treasury >> Do not enter sacial security numbers on this form as it may be made public Open to Public
Internal Revenue Serice Information about Form 990 and its instructions 1s at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B Check apphcable C Nameof organizaton  (CAIL, BEFORE YOU DIG , INC. D Employer identllication number
Address change Doing business as 06-0972151
Name change Number and sireel (or P O box If mail is not delivered lo sireet address) Roomfisutta E Telephone number
Inital return 2040 WHITNEY AVENUE (203) 281-0444
Final returnAerminated Cily or town, state or province, country and ZIP ar foreign postal code
Amended return HAMDEN CT 06517-1025 G Grossrecepts $2,077,376.
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? chs ﬁng
RSET 036, TROSRR 2040 WHITNEY AVE HAMDEN CT 06517 | preatisuborinates nciudeas | _Jves | ]na
1 Taxexempistatus | [501)(3)  ]X[5010) ( ¢ )< (nsetno) | 4947y or | [527
J Website. *  www.cbyd.com H{c) Group exemplion number »
K Form of orgamization lXICorporauon _[ l Truslt I l Associalion l I Other ™ JL Year of lormalion 1978 l M State of legal domucile T
{Part! |Summary
1 Briefly descnibe the organization's mission or most significant activities. CALL_BEFORE YOQU DIG, INC.
@ WAS FORMED SPECIFICALLY FOR THE PURPOSE_OF PROVIDING A COMMUNICATION _ __ _ ___ __ _.
€|  NOTIFICATION SYSTEM OF UNDERGROUND UTILITY FACILITIES ___ ____ """~ “_ "~~~ "~~°
€|  AS REQUIRED BY CHAPTER 293 OF THE CT GENERAL STATUTES. _____________________°
31 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part VI, line 1a). . . . e e e e 3 20
"g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . e e 4 20
:_g 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) e e e e e e e e e 5
Z| 6 Total number of volunteers (estimate if necessary) . . . . . ..... e e e e e e e 6 20
< | 7a Total unrelated business revenue from Part VI, column Chline12 . . . . . . v oo vt e 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . .« v v i v v b e v o v v o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, lne 1h). . . . . . . .. e e e e e e e . 88,718. 70,272.
2 9 Program service revenue (Parl VIIl, ine 2g) . . . . .. e e e e e e e e e e 1,983,800. 1,993,535,
% 10 Investment income (Part VII, column (A),ines 3,4, and7d) . . . . .. ... ..... 5,197. 13,569.
@ | 11 Other revenue (Part VIIl, column (A).lnes 5,6d, 8¢c,9c,10c,and t1e) . . . . . . . . ...
12 Total revenue — add lines 8 lhrough 11 (musl equal Part VII), column (A), Iine 12) . . . . . 2,077,715 2,077,376,

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A),ned4) . .. .. . ......

«» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 6-10) . . . . . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. . . . ... ...
§- b Total fundraising expenses (Part X, column (D), ine 25) » 0. | ’ N - .
“lar Other expenses (Part IX, column (A), ines 11a-11d, 11f-24@) . . . . . . . . . .. .. . 2,040,943. 2,004,652,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . ... 2,040,943, 2,004,652,
19 Revenue less expenses. Subtract ine 18 fromine 12 . . . . . . . . .. ... ... ... 36,772. 72,724 .
E $ Beginning of Current Year End of Year
.g 20 Total assets (Part X, line 16) e e e e e e e e e e e e e e e e e 829,688 . 917,476.
33 21 Tolalliabthties (Part X, ine 26) . . . . . . . & o i i e e e e e e e e e e e 301,994. 311, 556.
ﬁ 22 Net assets or fund balances Subtractline 2t fromhne20 . . . . . . . . . . .« . ... 527,694, 605,920.

{PartIl " ¥ Signature Block

Under penalues of perjury, | declare that | have examuned this retum, uding accompanymng schedules and statements, and lo tha best of my knowtedge and behsf, it 1s true, correct, and

complete, Declaralion of prepal or fhan officepd1s bgsed on fadrmalon of wikich preparer has any knowledge.
iy

> Treasyre( | __Bliz][20(5
Sign Signawre of officer Dste
Here ) ROBERT DOBMEIE

Type or print name and ule, v .

Prini/Type preparer's name Preparer's sigratre Date Check m,f PTIN
Paid THewps MINGILL O %/ > 7//f selt-employed
Preparer [Fimsname ™ TRM Accounting & Tax S&rfice
Use Only [rmsadaess ~ 34 Ashley Park Drive Fums EIN >

North Branford CT 06471 Phone no.

May the IRS discuss this return with the preparer shown above? (Se@ instruchions) . . . « -+ &« v« v v 0 v v e v v e w . x| vyes | Tno
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 930 (2014)
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Form 890 (2014) CALL BEFORE YOU DIG, INC. 06-0972151 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . .
1 Briefly describe the organization's mission

CALL BEFORE YOU DIG, INC.

2 Did the orgamization undertake any sigmificant program services during the year which were not tisted on the pnor

Form 990 or 990-EZ? . e A D Yes No
If 'Yes,' descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? e D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three iargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organmzations are required to report the amount of grants and allocations 1o others, the total expenses.
and revenue, if any, for each program service reported.

4 a (Code ) (Expenses S 2,004, 652. including grants of  $ ) (Revenue $ 2,082,878.)
TQO IMPROVE BUSINESS CONDITIONS IN THE UTILITY INDUSTRY BY UTILIZING

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe tn Schedule O )
(Expenses S including grants of 5 )} (Revenue $ )
4 ¢ Total program service expenses  » 2,004,652,
BAA - T TEEAD102 OS5/28/14 Form 990 (2014)




Form 990 (2014) CALL BEFORE YOU DIG, INC. 06-0972151 Page 3

[Part IV JChecklist of Required Schedules

Is the organlzatron descrnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirecl polltlcal campaign activities on behalf of or In opposrtlon to candidates

for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage tn tobbymg activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

10

1

12

13
14

15

16

17

18

19

20

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part lli

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
1o provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Part | e . . . .

Did the organization recelve or hold a conservation easement, mcludmg easements to preserve open space the
environment, histonc land areas, or historic structures? If 'Yes, ' complete Schedule O, Part il . . . . ... ....

Did the organtzation mamtatn collections of works of art, historical treasures, or other srmrlar assets? If 'Yes
complete Schedule D, Part Il e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credlt counselmg debt management credit reparr or debt negotrahon
services? If 'Yeas,’ complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV =~ . . .. . ...,

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIIl, IX,
or X as apphcable

a Did the organization report an amount for land, burldmgs and eqmpment in Part X, line 10’7 If 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amaount for investments — other secunties in Part X, lme 12 that 1s 5% ar more of its total
assets reported in Part X, hne 167 If 'Yes,” complete Schedule D, Part Vil . .

¢ Did the organization report an amount for investments — program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,’ complete Schedule D, Part Vil . . R, e e

d Did the orgamization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, PartIX . . . . . . . ... .. ...... . .....

e Did the organization report an amount for other hiabibties in Part X, line 252 If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s hiability for uncertain tax posittons under FIN 48 (ASC 740)” If 'Yes,' complete Schedule D, Part X .

a Did the orgamization obtain separate, mdependent audited ﬁnancral statements for the tax year'7 If 'Yes,” complete
Schedule D, Parts Xl, and Xll. . .. . . .. L., e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes and
if the orgamzation answered ‘No'to line 12a, then complefing Schedule D, Parts X! and Xil 1s optional . . e .

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . .

a Dud the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States or aggregate foreign mveslments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts land IV . . . ... .. ... PR

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complele Schedule F, Parts Il and IV A P

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f Yes,’ complete Schedule F, Parts llland IV . . . . . .. .. ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A r% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mnstructions) .

Did the organization report more than $15,000 totatl of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . .. . ...... . C e

Did the organization report more than $15 000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Parttil . . .. . ... ..., e e e e e

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . .

b if Yes' to hne 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
1c X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 i X
16 X
17 _ X
18 X
19 X
20 X
20b

BAA : TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) CALL BEFORE YOU DIG, INC. 06-0972151 Page 4
{Part IV JChecklist of Required Schedules (continued)

Yes | No
21 Dt the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government an Part IX, column (A), ine 1? If 'Yes,' complele Schedule I, Parls | and li e 21 X
22 0Oud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . . . . 22 X

23 Did the organization answer Yes'to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzauon s curreni
and former officers, drrectors trustees, key employees, and hrghest compensated employees? If 'Yes,’ complete %
Schedule J . . 23

242 Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, 'go to hne 25a . I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? e e e e e e ce e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during lhe year? e 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Did the organization engage n an excess benefit
transactton with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part!. . . . . .. . | 25a

that the transaction has not been reported on any of the orgamzallon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partt . . ... ..o ..o L. 25b

|
|
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and

26 Dud 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 hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . 26 X

27 Dud the orgamization provide a grant or other assislance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complefe Scheduie L, Part Il e e C. . .. .27 X

28 Was the orgamzation a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes," complele Schedule L, Part iV . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,' complete
l Schedule L, Part IV e e e e e e e e e o . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? if ‘Yes,' complete Schedule L, Part iV . . . . ...  ..... 28c X
29 Dud the organization receive more than $25,000 i non-cash contnbutions? If 'Yes, ' complete Schedule M Lo |29 X
30 Dd the organization receive contnibutions of art, historical treasures, or other similar assets, or qualrﬁed conservation
contributions? If *Yes,' complete Schedule M . . . . . . .. . ... ..., . . c e 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operauons'? If 'Yes,’ complete Schedule N, Part | P 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part!l . . . . . . ..., .. S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complele Schedule R Part i, lll, or IV,
andPartV,hnet1 . .. ... . ... S 34 X
35a Dud the organization have a controlled entlty within the meaning of section 512(b)(13)? . P 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, iine 2 R 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- charltable relaled
organization? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . ... ... . . ... | 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . ... .. .. .. 37 X
! 38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note All Form 990 filers are required to comiplete Schedule O - . . o . v o o 0 v v i e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 0572814




Form 990 (2014) CALL BEFORE YOU DIG, INC. 06-0972151

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conltains a response or noteto anylinemthisPartV . . . . . . . .. .. ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not applicable . . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gamlng
(gambling) winnings to prize winners? .. 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 orgamization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a ts greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes" has  filed a Form 990-T lor this year? If ‘No’ te iine 3b, provide an explanation in Schedule O S e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organizalion a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Oid any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such conlrlbuhons or glﬂs were
not tax deductble? .. . L, C e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made padly as a contribution and parﬂy for goods and
services provided to the payor?. . . .. ... . T 0T . 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded’7 7b
c Did the organuahon sell, exchange or otherwise dispose of tangible personal property for which it was requlred to file
Form 82827 . . e e e e e e e e e e e e e e e e e e e e e e e Tc
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... ... ... I 7d| o R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Tf
g If the organizatian received a contnbution ofquallt’ed intellectual propeny did the orgamization file Form 8899
as required? . R 79
h If the orgamization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
Form 1098-C? . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations mamtammg donor advused funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e e e e e e 9a
b Did the sponsoring organization make a distriibution to a donor, donor advisor, or related person?. . . : . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contnibutions included on Part VIl line 12 . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . 10b '
11 Section 501(c)(12) organizations. Enter o
a Gross income from members or shareholders. . . . .. P 11a X
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received fromthem) .. .. . ... ... .. ... 111b I
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁhng Form 990 in heuof Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . .. | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? e e e e e e e e 13a —
Note See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . .. . .. . .. ... | 13¢c
14 a Did the organization recelve any payments for indoor tanning services during the tax year7 ............... 111a ’ X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation n Schedule O . . . « . . . . ... .. 14b
BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) CALL BEFORE YOU DIG, INC 06-0972151 Pa

ge 6

|Part VI _|Governance, Management, and Disclosure For each 'Yes' response to hnes 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
Checkif Schedule O contains a response or note to any line in thus Part VI

K

Section A, Governing Body and Management

Yes | No
1 a Enter the number of volmg members of the governing body at the end of the tax year P 1a 20
If there are maternial differences in voling nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive commiltee or similar commitlee, explain in Schedule O
b Enter the number of voling members included in ine 1a, above, who are independent . . . . 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, director, trustee, or key employee”? e e e e e L e e 2 X
3 D the organizalion delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. . . .. 4 X
S5 Did the organization become aware dunng the year of a significant diversion of ihe organization’s assets? e 5 X
6 Dud the organization have members or stockholders? . .. C e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . e .. .. . .. 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. Ve e ce N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . A N N . . . 8al X
b Each commtiee with authority to act on behalf of the governingbody? . . . . . . .. . . .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maing address? If 'Yes,' provide the names and addressesin Schedule O . . = . . . .. .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . .. . .. e e e e e e e 10a X
. b II"Yes," did the orgarization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operalions are consistent with the arganization’s exempl purposes?. . e e e e e e e e e PR 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils goverming body before filng the form? . . . . . . . . . .. . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B A
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13. e e e e e e e . .... J12a| X
b Were officers, directors, or trustees, and key employees requ:red to disclose annually interests that could glve nse
to conflicts? . e e e e e e e e e e R 12b X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If ‘Yes, describe n
Schedule O how thiswasdone . . . . . . .. e e e e e e R . ... |112c X
13 Did the organization have a written whistleblower policy? . . I L. . 13 X
14 Dud the organization have a written document retention and destruction policy? . e e e e e e e - | 14
15 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 deciston? vy
a The organization's CEQ, Executive Director, or top management official . . . . .. ... .. ... ... ... 15a
b Other officers or key employees of the organization . e e e e e e . . | 15b
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) g&@;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? . . . e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requirning the organization to evaluate its f ) 7§ 1:\{4; '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A
grganization's exempt status with respect to such amangements?. . . . . . . . . . . . v v v i s e e ... |16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg » e e e e e
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 iInspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if 50, how) the orgamzation made its governing documents, conflict of interest poficy, and financial statements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ROBERT DOBMEIER 2040 WHITNEY AVE HAMDEN __CcT 06517 (203) 281-0444

BAA TEEAG106 11/33/14 Form 990 (2014)




Form 990 (2014) CALL BEFORE YOU DIG, INC. 06-0972151 Page 7

Part Vil |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornote lo any imeinthisPart Vil . . . . .. .. .. ... .....
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), regardiess of amount of
compensation. Enter -0- in 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.’

® 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

® 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) | o e o e pareon (D) (€) (F)
Name and Title Average Is both an officer and a Reportable Reporiable Estimaled
nours director/trustee} compensation from compensation from amounl of olher
per == ST=Ts I the orgamzation related organizations compensation
week (2 T 2SS (S S]o'| (w-201093-MISC) (W-2/1099-MISC) from the
(istany 1o B =} =57 |1 |6 5 3 organizalion
pours for 15 o] S 1 @ 3 CRH B and related
J::I:r(\?zda- ;(.}1 i 2 UT z 3 - organizations
wons | s % < é
below w] & o @
dolted 2} <o, a
line) e Y
8-
__BRET FACTORA__ __ __ ___ _____. 3.00
PRESIDENT X 0. 0. 0.
_(2) DEAN MURATORI 3 .00
GRANT PROCURMENT X 0. 0. 0.
_(3)_JOSEPH RYZEWSKI _ __ ___ ___ _ | 3.00
VP ADMINISTRATION X 0. 0. 0.
_(4)_DEREK BROWN_ _ _ _ _ __ _ _ ______. 3.00
VP EDUCATION X 0. 0. 0.
_(9_BETH BANNISTER __ __ _ __ __ _ | 3.00
SECRETARY X 0. 0. 0.
_(6)_ROBERT DOBMEIER__ 3.00
TREASURER X 0. 0. 0.
~{7)_THOMAS BASHAW _ _ _ _ _ _ _ ___ ___| 3.00
VP OPERATIONS X 0. 0. 0.
_{8 AL HILDRED _ _ _ _ _ _ ] 3.00
ASST TREASURER X 0. 0. 0.
_{® _gAacK ALIA __ .00
DL1RECIOR X 0. 0. T0.°
{19)_AaMOS BARNES _ _ ___ _ _ 1.00
DIRECTOR X 0. 0. 0.
{11)_JOHN BONVILLE | 1.00
DIRECTOR X 0. 0. 0.
{12)_BERNARD ELLIOTT _ __ _ _ __ __ _ _. L .00
DIRECTOR X 0. 0. 0.
{13)_BRADLEY FRANZESE _ _ _ _ __ _ __ 1.00
DIRECTOR X 0. 0. 0.
(4)_WAYNE GAGNON _ _ _ __ _ __ __ ___. .00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 02/27114 Form 990 (2014)




Form 990 (2014) CALI, BEFORF YQU DIG,

INC.

06-0972151

Page 8

{ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cominued)

(B) €)
(A) Average (¢o not chstflrﬁ‘%rr’s tnan ona (D) (E) (F)
h box, unk Iy bolt
Name and hile ;‘:; : ;';"-z? ::3 :%"ggl";l “‘:‘Q:;:) mm?gr'\)géileot:"lefrom comlzzﬁglatﬁg:\e!rom amE:::T:fleo?her
wesk =T SO = 12 I | theorgamzation reiated organizalions compansation
(‘le any R glzl=a 12 53l2 | (w-2r1099 misc) {W-211089-MISC) from the
ours 19 Sl F 315 "gﬁ 3 organization
for I3 o] = q 3 2 ala and related
relaled |2 5 5 18 a organiza'ions
organiza I;‘) - & <3 Pel
- lons 5 = 3 ‘3
e | BE| [P 2
line) o § é
Q|
{15)_RICK HURLBURT _ _ _ _ _ __ ______| 1 1.00
DIRECTOR X 0. 0 0.
{16)_PATRICK MORAN __ _ __ ________]100
DIRECTOR X 0. 0 0
07) ROBERT ROSS_ _ _ _ ___ ________|1.09
DIRECTOR X 0. 0 0
18) THOMAS RZASA_ _ _ _ __________| 1 1.00
DIRECTOR X 0. 0. 0
{19)_RICHARD SAWITZKE _ _ _ _ _ _____. | 1 008
DIRECTOR X 0. 0. 0
{20) DENNIS VIOLETTE _ __ ________|x00
DIRECTOR X 0. 0 0
_(21) _______
)
B [ ___
2y ] I
oS ____ -
TbSubtotal . . . ... ... L e e e e e e > 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A . ... . .. .. ... .. >
dTotal{(addiines 1hand 16) - . . . .+ &« v v v v vt e et e e > 0. 0. 0.

2 Total number of individuals (including but not linited to those listed above) who recetved more than $100,000 of reporiable compensation

from the organization ™

3 D the organization hist any former officer, director, or trustee, key employee, or highest oompensated employee

on lne 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes complete Schedule J for

such individual

§ Dud any person hsted on line 1a recesve or accrue compensation from any unrelated organization or individual

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
compansation from the organization. Reporl compensation for the calendar year anding with or within the organization’s tax year.

(
Name and business address

(B)
Description of services

Compensation

Pelicancorp One-Call PO Box 827464

Philadelphia PA 19182

Center Operations

1,574,735,

2 Total number of independent contractors (including but not Ilimited to those listed above) who recewved more than

$100,000 of compensation from the organization

»>

1

YrrAy 341 ot ’3’?’2—}‘
“er:, w—:{; s

BAA
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Form 990 (2014)

CALL BEFORE YOU DIG, INC.

06-0972151

[Part Vili| Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

1a Federated campaigns . 1a

b Membership dues .. 1b

¢ Fundraising events 1c

d Related organizations 1d

e Governmenl grants {contributions) 1e

70,272

-

All other contributions, gifls, grants, and

similar amounts not included above 1f

g Noncash contrnibuttons included in ines 1a-1f
h Total Add lines 1a-1f

Contnibutions, Gifts, Grants
and Other Similar Amounts

$

70,272,

PROGRAM_FEES

a
b
c
d
e
f

Program Service Revenue

g Total. Add hnes 2a-2f

Business Code

900089

1,993,535,

1,993,535,

All olher program service revenue . . .

1,993,535.

other similar amounts)

5 Royalties. .

3 Investment income (mcludmg d|V|dends interest and

4 Income from investment of lax-exemp( bond proceeds . .

13,569.

13,569.

(1) Real

{u) Persunal

6a Gross rents

b Less rental expenses

c Rental income or (loss) . .

d Net rental Income or (loss) . . . . . .

(1) Secunlies
7 a Gross amount {rom sales of J

{n) Other

assels other than nvenlory

b Less cosl or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss). .

8a Gross income from fundraising eventls
(notincluding. . $

of contrnibutions reported on line 1¢).
See Part IV, line 18
b Less direct expenses

Other Revenue

9a Gross income from gaming achvities,
See PartivV,lne19. . . . . .. ...

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances . . . . . ... ...

b Less costofgoodssold . . . . . ..

a
b
¢ Net income or (loss) from fundralsmg events . . . .. ..

¢ Netincome or (loss) from gaming activites . . . . . . . .

¢ Net income or (los3) from sales of nventory . . . . . . .

Miscellaneous Revenue

Businass Code

d All other revenue . . [
e Total. Add lines 11a-11d .

12 Totalrevenue. See INStructions . . « . . . . . . . .. .

2,077,376

1,983,535,

2,569,

BAA

TEEAQ109 11/13/14

Form 990 (2014)




Form 980 (2014) CALL BEFORE YQOU DIG, INC. 06-0972151 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns _Ail other orgarizalions must complete column (A)
Check if Schedule O contains a response or note to any line inthis PartIX. . . . . . .. .. . l ]
(A) (B) (C) {D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .
2 Grants and other assistance to domeshc
individuals. See Part IV, Iine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part iV, ines 15and 16 . .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 0. Q. 0. 0.
6 Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .
7 Other salanes and wages
Pension plan accruals and coninbutions
(include seclion 401(k) and 403(b)
employer contributions). .
g9 Other employee benefits N
10 Payroll taxes .
11 Fees for services (non-employees)
a Management .
b Legal. . .
¢ Accounting 21,530. 0. 21,530. 0.
d Lobbying - e e "
e Professional fundraising services. See Part IV, line 17 . S Lok X
f Investment management fees -
g Other (If ine 11g amt exceeds 10% of lne 25, column
(A) amount, st line 11g expenses on Schedule O) -
12 Advertising and promotion . .
13 Office expenses 15,751 . 14.,441. 1,310. 0.
14 Information technology - - . . . .
15 Royalties. . . ... .. ... ... .
16 Occupancy - . .. . ... .. R
17 Travel P
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials -
19 Conferences, conventions, and meeungs 25 B66.. 2,182, 23,684 . 0.
20 Interest
21 Payments to affilates . . . . . R
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemuze expenses not

25
26

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule O ) . ..

3 CENTER OPERATIONS _

e All other expenses .
Total functional expenses. Add fines 1 lhrough 24e

Joint costs. Complete this line only if
the orgamization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation,

Check here ™ if following

SOP 98-2 (ASC958-720). . . . . . .. ...

239

1.574,739 0 0
52,633 51.409. 1,224 I
___5.B824 5.82 Q 0
214,063 214,063 Q Q
78,984. 76,101, 2,883 0.
2,004,652, 1,951,863. 52,789 0.

BAA

TEEAQ1I10 05/28/14

Form 990 (2014)




ﬁorm990(2014) CALL BEFORE YOU DI1G, INC. 06-0972151 Page 11

ﬁ’art X _|Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X .

-]

TEEAO111 05/28/14

(A} (B)
Beginning of year End of year
1 Cash — non-interest-bearing 22,361. 1 33,937.
2 Savings and temporary cash investments 120, 656. 2 169,397.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 205,837.| 4 195,716
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and highest compensated employees Complele
Part 1l of Schedule L 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Parl Il of Schedule L . 6
a 7 Notes and loans receivable, net 7
“g’ 8 Inventones for sale or use 8
<« | 9 Prepad expenses and deferred charges 17,358.| 9 18, 686 .
10a Land, buildings, and equipment cost or other basis. ’
Complete Part VI of Schedule D . .{ 10a 234,813, )
b Less accumulated depreciation .. . .| 10b 209,347, 33,213.|10¢ 25.466.
11 Investments — publicly traded securities e e e e 430,263.] 11 474,.274.
12 Investments — other securities See Part IV, lmne 11 . . . . . ... ... ... .. 12
13 Investments — program-related See PartiV,hne11 . . . . . . . . . . ... ... 13
14 Intangible assets. L L. L Lo s e e e e e e 14
15 Oiherassets See PartIV, ine 11 . . . . . o 0 i i v i e e e e 15
16 Total assets Add hnes 1 through 156 (must equal ne34) . . ............ 829,688.1}16 917,476
17 Accounts payable and accrued expenses S LI RN 261,546 .1 17 273,332,
18 Grantspayable. . . . . ... L. L oL oo e e 18
19 Deferredrevenue . . .. . L0 . L, 40,448.] 19 38,224,
20 Tax-exempt bond hiabiies - e e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
‘_:‘ 22 Loans and other payables to current and former officers, directors, trustees, R 2 NS R
i key employees, hl?hesl compensaled employees and dlsquallfled persons PR B KT
3 Compiete Part Il of ScheduteL . .. .. . . ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . N 24
25 Other liabiibies (including federal income tax, payables to related third parties,
and other habities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25 301,994 26 311 555 .
° Organizations that follow SFAS 117 (ASC 958), check here > l_]and complete 2
3 lines 27 through 29, and lines 33 and 34. TP
5 27 Unrestncted netassets. . . . . . o000 o e e
®| 28 Temporanly restncted netassets . . . . . ..o oL L ,
2 29 Permanently restrnicled netassets . . . ... .. Lo
5 Organizations that do not follow SFAS 117 (ASC 958), check here * B RS
"."_ antg.l complete lines 30 through 34, ( ) D P MZ%:» % ? -
5 il
al 30 Capital stock or trust pnincipal, or currentfunds. . . . . ... ...
¥ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
©| 33 Totalnetassetsorfundbalances. . .. .... . . . ....... 527.694,133 605,920,
z 34 Total habiiies and net assets/fund balances . . . .. . ... ... ... 829,.688.] 34 917,476.
BAA Form 990 (2014)




.

Form 990 (2014) CALL BEFCRE YOU DIG, INC. 06-08972151

Page 12

[Part Xi |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI. . . e e

A

1 Total revenue (must equal Parl VIIl, column (A), ine 12) . . e e 1 2,077,376
2 Total expenses {must equal Part 1X, column (A}, ine 25) . e e e 2 2,004,652
3 Revenue less expenses Subtract hne 2 from line 1 - 3 72,724
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 527,694,
5 Net unrealized gains (losses) on investments 5 5,502
6 Donated services and use of {acilities . 6
7 Investment expenses 7
8 Prior period adjustments . . [N 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). - - . . .o e e e e e e e e e e . |10 605,920 .
[Part Xil ]Fmancnal Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part XII . . . . .. e [_]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2al X

If "Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis DBoth consohdated and separate basis

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

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separale basis DConsohdaled basis DBoth consalidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the orgamzatlon changed either its oversight process or selection process during the tax year, explam
in Schedule O
3 a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Crrcular A-133?2 . . . . .. . . . . .. ..., ..
b If 'Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audils, explain why in Schedule O and descnbe any steps takenlo undergosuchaudits . . . . . . . .. . . ... .. ..

3b

BAA
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
> Attach to Form 990
Depariment of he Treasury * Information about Schedule D (Form 990) and its instructions I1s at www.irs gov/form990. I({)\g;r;ég::bllc
Nome of the organization Employer idenlilication number
CALL BEFORE YOU DIG, INC. 06-0972151

[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number atend of year . .. ..

Aggregale value of contributions to (duning year)

Aggregate value of grants from (during year)

Aggregate value atend of year . . . ..

(5 I A S

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organizalion's exclusive legal control? . e e DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private berefit?> . . .. oo o L0 Lo RN DYes D No

IPart 1 IConservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservallon of a certified historic structure
Preservation of open space

2 Complete nes 2a through 2d if the organization hetd a qualfied conservation contributton 1n the form of a conservation easement on the
last day of the tax year

L, Held at the End of the Tax Year

a Total number of conservation easements . . . R C. . e e e 23
b Total acreage restncted by conservation easements . .. e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . .. ... ... ... .. . ...... 2d
3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organlz—atuon during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written poticy regarding the periodic monitoring, inspectlon, handllng of violations,
and enforcement of the conservation easements itholds? . . ..... . . ..., . DYGS [:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year
»>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year
>3
8 Does each conservation easement reported on line Z(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170(N@)BY)? . . . .. . LT . [Yes [[Jne

9 In Part X, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that descnibes the organization's accounting for
conservation easements

[P3%iiE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items

(1) Revenue includedin Form 890, PartVIllLline 1. . . . . . . . .« . . 0 i i ittt i e e e N

(1) Assets included in Form 990, Part X . e e e e e e e e e e e e e e e e e e e e e e .. > 8

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

a Revenue included i Form 990, Part Viil, ine 1. . . . e e e e e e e e e e e e e e e A

b Assets included in Form 990, Part X . .. e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJ301  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  CALL BEFORE YOU DIG, INC. 06-0972151
|Part Ill_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisihon, accession, and other records check any of the following that are a significant use of its collection
tems (check all that apply)

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 l;rc?tv«)((jﬁla description of the organization’s collections and explain how they further the organization s exempt purpose In
a

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the orgamization’s collection? D Yes DNO

]Part 1] |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
DYes DNo

1 a Is the organization an agenl trustee, custod|an or other intermediary for contrlbuhons or other assets not included
on Form 990, Part X? .. .. . e
b If 'Yes," explamn the arrangement in Part XIII and complete the following table

Amount
c Begimning halance . . L . L L e e e e e e e e e e e e 1c
d Additions during the year . . . . . .« ittt e b e s e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . o . . o i o e e e e e e e e e 1e
f Endingbalance. . . . . . L. e e e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . .
b If 'Yes,” explain the arrangement in Part Xlil Check here If the explanation has been provided in Part Xlil

|Part V| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . .

¢ Net investment eammgs galns
and losses

d Grants or scholarships . . . . .. .

e Other expendnures for faciities
and programs . . .
f Administrative expenses I ~ B
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designaled or quasi-endowment > - %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(1) wunrelated orgamzations . ... ... L L0 L e e e e e e 3a(1) .
(n) relatedorganizations. . . . ... .. L Lo o e e e e e e e i e e e . .|3a(n)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . ..., 3b

4 Descnbe in Part Xlll the intended uses of the orgamization’'s endowment funds

{PartVli| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book vaiue
(investment) basis {other) depreciation
qaland . . .. . ... ... = AR EORE TR

b Buildings T S T

c Leasehold mprovements. . . . .. ... ...

d Equipment .. ..o 0. 234,813, 209,347 25.466.

eOther. . . . . . . . 0.0l
Total. Add lines 1a through 1e (Column (d} must equal Form 930, Part X, column (B), in@ 10C) - . . « - . . . . . . . .. > 25,466 .
BAA Schedule D (Form 990) 2014
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CALL BEFORE YOU DIG,
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06-0972151 Page 3

lPan Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Descnption of securtly or category (including name of security)

{b) Book value

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

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

Total (Column (b) must equal Form 990, Part X, column (B} e 12} . . »

[Part Viil | Investments — Program Related.

Complete 1f the organization answered 'Yes’ to Form 990, P

art IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

)

)]

)

(5)

{6)

Lt4]

(8)

)

(10)

Total. {Column (b) must equal Form 990, Part X, column (B) fing 13). . »
IPart IX_|Other Assets.

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

{a) Descriplion

(b) Book value

)

(2)

3)

()

(5)

(6)

(0]

(8) . L

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)

IPgrtX IOther Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, ine 11e or 11f See Form 990, Par X, line 25

(a) Description of habilily _. . __

(b) Book value

(1) Federal Income taxes

2

(3

“)

{5)

(6)

(7

(8)

(9) i _ -

10)

{11

Total. (Column (b) must equal Form 980, Part X, column (B) lne 25) . . .

[

2. Liability for uncertain tax posilions In Part Xill, provide the text of the footnote to the orgarization’s financial statements thal reports the organization’s hiabiity for uncertain

lax positions under FIN 48 (ASC 740) Check here if the tex! of the footnole has been provided in Part XIi!

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014  CALL BEFORE YOU DIG, INC.

06-0972151

Page 4

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . .. e e 2¢

d Other (Describe in Part X!M1) . . . .. P 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 e e e 3
4 Amounts included on Form 990, Part ViiI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Pat VI, ine7b . . . . . .. 4a

b Other (Descnbe in Part X!li ) C e 4b

cAddlnesdaanddb .. .. .. . ... ... 4c
5 Total revenue, Add Iines 3 and 4¢c (Th:s must equal Form 990, Partl, ime 12). . . .« . v o o v . v Lo 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities . . . . .
b Prior year adjustments . . L e
¢ Other losses . . PN
d Other (Descnbe in Part XIIl ) . . . e R e e .-

e Add Iines 2a through 2d . . PN . e e e e Ce

3 Subtract ine 2e from line 4 . e e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill. me 7b. . . . . . . . ..
b Other (Describe in Part XiIl') . . . e e e e e e

CAddlines4aandd4b . ... . ..., ... .. e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Panl Iine 18.) . . .

2a

2b

2¢c

2d

[Part’Xlik] Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part |V, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b. Alsa complele this part to provide any additional information

Pt

X,

Line 2

The Corporation is exempt from income taxes under Section 501(c) (6)of
the Internal Revenue Code and 1s not considered a private foundation.
Accordingly, no provision has been made for income taxes.

TheCorporation evaluates all significant tax positions
as required by accounting principles generally accepted in the United
States of America. As of December 31, 2014, the Corporation does not
believe that it has taken any positions that would require the recording
of any addational tax liability nor does 1t believe that there are any
unrealized tax benefits that would either increase or decrease within
the next year. It is the Corporation’s policy to recognize any interest
and penalties 1n the provision of taxes.

BAA

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

Deparimean of (he Treasury

Internsl Revenue Servico

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of lhe organizahon

Employer tdentification number

CALL BEFORE YQU DIG, INC 06-0972151

Pt VI, Line 6 Members

Pt VI, Line 7a The Governing Body of Officers & Directors may elect one or more members

Pt VI, Line 1l2c Reviewed and Discussed at Board Meetaings

Pt VI, Line 15b Officers and Directors are not Compensated, No Employees
Presently the Organization does not make its governing
documents,conflict of interest policy, and financial statements

Pt VI, Line 19 available to the public.

Pt VI, Line 8a The Board documents meeting minutes

Pt VI, Line 8b The Committees document meeting minutes

Pt VI, Line 11b Reviewed with Officers and Directors prior to filing

Pt VI, Line 1ta Officers and Directors are not Compensated, No Employees

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901  08/18/14

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission
NOTIFICATION SYSTEM OF UNDERGROUND UTI1LITY FACILITIES

AS REQUIRED BY CHAPTER 293 OF THE CT GENERAL STATUTES




