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Fom 990

-

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2015

Depariment of the Treasury * Do not enter social security numbers on this form as It may be made public. : &“:’f; gn F_I; ”I) cw
> "}f’ AL o
Intornal Révenus Service | Information about Form 990 and its instructions 1s at www.irs.gov/form990. 538, Inspection;”
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable C Nameoforganzaton One Longfellow Square D Employer Identificati b
Address change Doing business as 38-3833355
Name change Number and street (or P O, box If mail Is not delivered to street address) Room/sulte E Telephone number
| |tnibal retumn 181 State Street 201 (207) 761-1757
Final returmterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retumn Portland ME 04101-3701 |G Grossrecepts $ 479,196,
L] Application pending F Name and address of prancipal officer H(a} Is this a group retum far subordinates? Hyes % No
Matthew Stein 3 Cluff Road No. Yarmouth ME 04097 [H® Aweall subordinates included? Yes No

I Tax-exempt status

[%]501(c)(3)

| Ts0(0) (

) (insertno)

| [49a72)()or | [s27

J Website: >

www.onelongfellowsquare.com

If ‘No," attach a list. {see instructions)

H(c) Group exemption number ™

K Form of organization

lXICorporauon ] 'Trusl l ]Assocuatnon ]Tomer’

2011

l L Year of formation

' M state of legal domicle  ME

[Part I " [Summary

1 Bnefly descnbe the organization's mission or most significant activities: Promote performing artists
Q| 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
(2]
c
-
e
% 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
G113 Number of voting members of the goverming body (Part Vi, line1a). . . . . . .. .. .. .. ... .. ... 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi, bnetb) . . . . . . .. .. ... .. 4 13
8| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . .. .. ... . ... 5 19
:__E_ 6 Total number of volunteers (estmate fnecessary) . . . . . . . ... ... ... ... .. ... ..., 6 150
2 7a Total unrelated business revenue from Part VIll, column (C),lne12 . . . . . . . . . . .. . oo 7a 0.
b Net unrelated business taxable income from Form 990-T,lme34. . . . . . . . . . . . . . o i v v e v v 7b 0.
Prior Year Current Year
ee| 8 Contributions and grants (Part VillLimethy. - . . . .. oo oo oo 88, 945. 80, 686.
2| 9 Programservice revenue (Part VI, iine2g) . . . . . . . . . i 362,053. 398,384.
C%ﬂ 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. ... ... .. 126.
‘@1 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
€| 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . . . . 450, 998. 479,196.
‘(_3_ 13 Grants and similar amounts paid(Part}}X, colu' n-(A) ..............
<€| 14 Benefits paid to or for members’ (Part Ig(léoldm (A) |ne sp ................
Z2| 15 Salares, other compensation, emplbyee benefits (Part IX, column I(A) lines 5-10) . . ... 125, 003. 136,769.
L]
é;% 16a Professional fundraising fees (Pa'r? IX, cOlufid B)ANBATR) - - 1. o 1,433.
%- b Total fundraising expenses (Part IXLSo-Iumn (D), line 25) » . 34,967. gﬁmtﬂﬁ“#’ﬁ “‘t‘f‘k’?«@ﬁgﬁ éﬁk
&) 17 Other expenses (Part X, column (A),mnes\11a-1 1d 1Mf24e). . . . L Lo 328,148. 357,184.
#) | 18 Total expenses. Add lines 13-17 (must equal Part-l lmu(h A)ine25) . ... ... .. 453,151. 495, 386.
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . .. ... ... ... -2,153. -16,190.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Par X, INE 1B) - « « « ¢ v v vt e e e e e e e 61,036. 50,815.
5“‘ 21 Totalliabiities (Part X, kne26) . . . . . . . . . . . . .. e 35,003. 40,972.
203 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . ... ... ... ... 26,033. 9,843.
Part II;"| Signature Block
Under penalties of perjury, | declare that | have examined this retumn, inclyding accompanying schedules and statements and to the best of my knowledge and bellef, It is true, correct, and
complete Declaration of preparer (other than officer) is based on all Information of which prep has any i 9
b fLAu.\ |- Jo2/17/16
Sign Signature of officer Date
Here p AL Lelghton
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Check U It PTIN
Paid Dana C. Clark Dana C. Clark 02/17/16 sef-empioyed | P00337635
Preparer |Fimsname ~ CLARK, FRIEL AND JOYCE, PA
Use Only (rmsedaress ™ 128 AUBURN ST Frm's EIN > 81-0977766
PORTLAND ME 04103 Phoneno  (207) 797-2746
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . .. ... ... ........... |x[ Yes | I No

BAA For Paperwork Reductlon Act Notice, see the separate instructions.

TEEA0101 10112115

Form 990 (2015)

2 1,7




* Form990 (2015) One Longfellow Square 38-3833355 Page 2

iRailili| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany ine inthis Partill . . . . . . . . . . . . . . . i i i it i, D
1 Briefly describe the organization’s mission-

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 90 0F 890-EZ? « « « + + v v e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 436,491. includnggrantsof $ 0. )(Revenue $ 479,196. )

4b (Code: ) (Expenses $ including grants of  $ )(Revenue S )

4c (Code ) (Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses > 436,491.
BAA TEEA0102 10/12/15 Form 990 (2015)




" Form 980 (2015)  One Longfellow Square 38-3833355 Page 3
[PartiVé#&| Checklist of Required Schedules

. Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
SChadule A. . . .« o o 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 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . . . . 0 . @ i e e e e e e e e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . @ o i i i i i it i e s i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prc,)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= ¢ S S, 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Partl . . . . . . . . . . . . .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lHl. . . . . . . o o o i i it e e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . & . o i e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .

11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,’' complete Schedule

D, Part VI. . . o o 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 e 11a| X
b Did the organization report an amount for iInvestments — other secunties In Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . . ot iii.. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . .« v i 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . o o« v i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . @ e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xil isoptional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . i i v i 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . . @ i i 0 i i i i v it 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,'complete Schedule F, Parts llland IV . . . . . . . . . .« i i i i v i it i i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seenstructions) . . . . . . . . .« v v o v v v v v . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . o i i i i e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




" Form 990 (2015) One Longfellow Square 38-3833355 Page 4
[Part’IV-| Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . . . . . ... ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . .. ... 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . .. .. .. .... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,”complete Schedule |, Parts land Il . . . . . . . . . ¢ i v i i i i i e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
Schedule J . . . . v o o i 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 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer ines 24b through 24d and

complete Schedule K. If No, ‘gotfoline25a. . . . . . . . . o i i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If 'Yes,' complete
Schedula L, Part] . . . . o o o o e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Partlll . . . . . . . . . . . i i i i i it et i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . .. ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, PartIV. . . . . . .« o o e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .« . v o v v .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partil . . . . . o e i 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . @ @ @ i i i i i i e it e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,

andPart V,line 1. . . o o o i i 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . ... . .. .. 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 §12(b)(13)? /f 'Yes,’complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, IIne 2 . . . . .« o .« i i i i i e e e e e e e e e e e e e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . . . . . . .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. o0 v i v s e 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




"Form 990 (2015) One Longfellow Square 38-3833355

[rE‘é‘ﬁt%.\'l.n,ﬁl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinenthis PartV. . . . . . . v o v v v i v o i e e e e e e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNZe WINNErS? . . . . . . L o v i i e e e e e e e e e e e e e e e

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 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. If the sum of ines 1a and 2a is 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 duringtheyear?. . . . . . . . . . ... ...

b If 'Yes has It filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . . .« . o v v v v v v

4 a At any time 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, secunities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . . .

¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . « « . ¢ v v v v i i v it ettt e e e e

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 chantable contributions? . . . . . . . . . . . ... . ...

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L . L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . o . L L e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. L 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ...

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEAUITBA? « o o v v it ot 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 e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 - . v v v it 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 maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . .. . ... ... 0. .. 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilites . . . . . 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . ... .. ... ... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem.). . . . . . . ... ... o L oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 104172 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . Iizbl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

X

which the organization is licensed to issue qualified healthplans . . . . .. . ... ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . .. .. ... . Lo ... 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .. .. ... .. 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




" Form 990 (2015) One Longfellow Square 38-3833355 Page 6

|'Part§VI;»’| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
N Check if Schedule O contains a response ornote to any line nthisPartVI. . . . . . . . . . . . 0 it it e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 138
If there are matenal differences in voting nghts among members ;:
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13

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

officer, director, trustee, or key employBe? . . . . . . . . .. L e e e e e e e e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any signtficant changes to its governing documents

since the pnor Form 990 was filed?. . . . . . . . . o . L e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body? . . . v« . v L i e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThegoverningbody? . . . . . o L L L e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... o o oL
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatton have local chapters, branches, or affilates? . . . . . . . . . .. .. . ... ... .. .0 10a X
b If 'Yes,' did the organization have written policles and procedures governing the aclivities of such chapters, affiliates, and branches to ensure thesr
operattons are consistent with (he organization's eXempl purpoSES?. « « « & v L L o L i e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing theform? . . . . . . . . .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. et |
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . v v o v c v v v v i v i v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONflICES? . . v v o 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 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . v « v v v i it i et e e e e e e e e e e e e e e

13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . o v L e e e
14 Dud the organization have a wntten document retention and destructionpohicy? . . . . . . . . . . . . . oo 0oL

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 decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... .. ... ... .. ...,
b Other officers or key employees of theorganization. . . . . . . .« o . L 0 i e e e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o . o i i i e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements?. . . . . . . . . ... Lo c v e e e 1

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 I1s requrred to be fied >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Fiona QO'Grady 181 State Street Portland ME 04101 {207) 761-11757
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) One Longfellow Square 38-3833355 Page 7

PartVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . .. .. .. ... ... ... ........ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- tn 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 recetved 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | tran one box. uniass pereon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e | decernusen) | eenatonion | comorsatongor, | apmintof ot
él';?:l:w R % 2 S EE] 3 § (W-2/1099-MISC) (W-2/1089-MISC) ] rggm e
et 281 E(% 13 12213 s
orgamza-g—ﬁ -?—,8" ganizations
tions s = S
bow | @g| |® §
tine) ol @ kY
g
_{_Matthew Stein _ ___________ _0.00
Co-President X X 0 0 0
(@ al Leighton _ _ _ ___________ _0.00
Vice President ) X X 0. Q. 0.
_®)_Ann Bilodeau _____________ _0.00
Director X 0 0 0
_4_Joe Walsh _ _ _ _ __ __ ________ _0.00
Co-President X X 0 0 0
_(8_Mary McCann _ _____________ _0.00
Director X 0 0 0
_(6_Rick McGinley _ ___________ _0.00
Director X 0. 0. 0.
_(M_Jeff Johmson_ _ _ _ __________ _0.00
Director X 0. 0. 0.
_8)_Lauren Rioux_ _ ____________ _0.00
Director X 0. 0. 0.
_9)_Charles Miller ___________ _0.00
Director X 0. 0. 0.
(9_Roberta Schwartz _ _________ _0.00
Director X 0 0 0
Y _Kristel Haves _ ___ ________ _0.00
Director X 0 0 0
(2 _Charles Tandy ____________ —0.00
Director X 0. 0. 0.
A3 _Linzee Weld _ __ ___________ _0.00
Director X 0 0 0
N _____ ———_

BAA TEEA0107 10/12/15 Form 990 (2015)
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{ Part-VIl {{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. (8) (€)
Postt
. (A) A,\‘lerage !()do nollcheg: more than one (D) (E) (F)
ours ) boll
Name and tile \f:;k :ﬂ)s"’:p::g gedr'sr:gt‘l’s" trust::) oomF;:re:antlao!)r:ahnm wmﬁzﬁgﬁgffwm amsts‘tr:;“:ftg‘!jher
aiay REZ[Q(Z BalG| weommet | geggues | coppenon
h:f:urs o 2 =k - 23 3 organization
reI:t:ad e o = <® E s 2|2 and related
organiza =3 ? = g- o 9 orgamizations
- tions = g F]
below @] g 33 I+
e |88
I
® g
s ] -
os ] _——
a o _____d o
s ] ——_——
w ] —
R —
ey ] _—
22 L _____d e
2 ___] _——
ey ] ——_———
Ly ] —— o
TbSubtotal. - . . vt e e e e e e e e s 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (add linestband 1c) - - - - - v v vt v i it e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee o )
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . i i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ¢ '
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
suchindividual . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . .. oo v oo v o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address Descnption of services

)
Compensation

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

1

BAA TEEA0108 10/12/15

Form 990 (2015)




" Form 990 (2015)

One Longfellow Square 38-3833355 Page 9
[Part VIIi]| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany linemthisPart VIIL . . . . . . . . . . . o o 0 v it v it et e e D
R R (A) (B) (© (D)
© e T T : Total revenue Related or Unrelated Revenue
. s ': exempt business excluded from tax
v - . ' function revenue under sections
" g . . - revenue 512-514
.g _g 1a Federated campaigns . . . . . 1a | FR— ;-' cro A R "”‘ : - !
£ 3| b Membershpdues ... .... 1b 43, 655. AT - o
2.5 ¢ Fundraising events. . . . . . . 1¢c - G J e ' i
g 5| d Related organizations . . . . . 1d b - ’ ) M
mé e Government grants (contributions) . . 1e - EINSS : i A e t
é (g f Al other contributions, gifts, grants, and . T . o AR : ’ _‘
3 similar amounts not included above . . 1f 37,031. ). - ’ ~ ‘ :
£ g g Noncash contnbutions included in fines 1a-1f  § T . g g o P
& 5| hTotal.Addlinesta-1f . . . ... ............ > 80, 686. R
g Business Code 7. . ' R ]
8 | 2a
o
8l ¢ T TTTTTTTT
&| o TCITITTITTIIIIC
El e _ ___________
§’ f All other program service revenue . . . 398,384, 398,384, 0.
& | gTotalAddlnes2a-2f . .. ............... - 398,384, R T T
3 Investment income (including dividends, interest and
othersimitaramounts) . . . . . . ... ... ... ... > 126. 126. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royaltles. . . . . .. . v it e »
(I) Real (li) Personal 3 -'l_ : H . - R ) ‘i
6a Grossrents . . . . . S v J
b Less. rental expenses TR a 7 f e :‘» e , i AR
¢ Rental income or (loss) - . SR s F = T ’_3‘
d Netrentalincomeor(loss) . . . . .. ... ....... >
7 a Gross amount from sales of () Secuntes {6) Other L O N " R
assels other than inventory - o ) R R !
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) B .
dNetgamnor(loss). . . . .. .. .o i oo >
% 8 a Gross income from fundraising events
(not including. . $ .
2 of contributions reported on line 1c). :
% SeePartlV,lne18. . . . . ... .. a . - d i
8| bless.directexpenses . . . ... .. b ! {
Fo] ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross iIncome from gaming activities. : i
See PartiV,lne19. . . . . .. ... a
b Less: directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. .. ... .. a
b Less costofgoodssold . . . . . .. b '
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscallaneous Revenue Business Code
11a _ o
b ____
QTT T
d Allother revenue . « - - - - - . . - .
e Total. Addlines11a-11d. . . . . . . . ... ... ...
12 Total revenue. Seeinstructions . . . . . ... ... .. - 479,196, 398,510. 0.
BAA TEEA0109 1011215 Form 990 (2015)




Form 990 (2015) One Longfellow Sguare 38-3833355 Page 10
[PartiXi| Statement of Functional Expenses
Section 501(c)3)} and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany llneinthisPartIX. . . . . . . . .. . .. ... .. .. ....... T1
Y . A B C D
Do not include amounts reported on lines Total e(xgenses Prograsn )service Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organzattons and domestic governments.
SeePartlV,lne21. . . . . ... ... ..

2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

s Compensation of current officers, directors,
frustees, and key employees . . . . . . ...

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . . . .. . ...
7 Othersalanesandwages. . . .. ... ... 121, 943. 91,457, 12,194, 18,292,

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits . . . .. ... ...
10 Payrolitaxes . . . . . .. o v oo 14,826, 11,120. 1,483. 2,223,
11 Fees for services (non-employees):

aManagement. . . . ... .. ... ...

expenses general expenses expenses
T e Fal et Aae) S

s A

blegal. . . . . ... . o o
cAccounting - - - . . - .. 975. 0. g75. 0.
dlobbying- . . . ... ... .........
e Professional fundraising services See Part IV, line 17 . 1,433. g“@ﬁ%‘gﬁ?ﬁgﬁ;‘,ﬁg mﬁﬁ%ﬁi’ﬁg 1,433,

f Investment managementfees . . ... ...

g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . ... 25,104. 25,104, 0. 0.
13 Officeexpenses . . . . . ... ... .... 1,627. 1,220. 163. 244 .
14 Information technology . . . . . . . . . ...
15 Royalties. . . .« . . o v v v it v v
16 OCCUPANCY - » « ¢ v v v v o v v v v e n e e 62,115. 46,586. 6,212. 9,317.
17 Travel . . . . . o oo e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. .. ..o
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . .. u e e e e e
21 Paymentsto affihates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUTANCE « « = « « o o+ ¢ v v v v e et

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . .. .. ..

a Bank_fees

b Telecommunications _ _ _ _ _ _ _ 3,390 2,542 339 509,
€ Supplies_ _ _ _ _ _ _________ 39,317 39,317 0 0
d professional_development_ _ _ 3,949 3,949 0. 0.
e Allotherexpenses . . - - . . . .« o . ... 212,603. 209,565. 1,215. 1,823.
25 Total functional expenses Add lines 1 through 24e. . 495, 386. 436,491. 23,928. 34,967.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if foliowing
SOP 98-2 (ASC 958-720). . . . . ... ...
BAA TEEAO110 101215 Form 990 (2015)
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[Part X ] Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhneinthisPart X . . . . . . . . . .. . . . .. . . . . .. D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . ... ... ... ... ............. 45,638.[ 1 34,216,
2 Savings and temporary cashinvestments . . . . .. ... ... o 0L, 2
3 Pledges andgrantsrecevable,net . . . . ... ... . . 0o 0oL 3
4 Accountsreceivable,net. . . . . . . . . ... L e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 4
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule T o oo Manest compensatec employees. Lomplete ...
6 Loans and other receivables from other disqualfied 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 Part !l of ScheduleLl. . . . . . 6
a 7 Notesandloansreceivable,net . . . . . . . . . . . . ... .. e 7
:w; 8 Inventoriesforsale oruse . . . « . . v i i i i it e e e e e e e e e e e e e 2,385 8 2,385,
< | 9 Prepadexpensesanddeferredcharges . . . . . . ... ... ... ... ... 1,775 9 4,813,
10 a Land, buildings, and equipment: cost or other basis. ce e e S RN Lo RO {
Complete Part Vl of ScheduleD . . . .. ... .. .. 10a 16,622, kvl i AP S e
b Less: accumulated depreciation . . . . . . . ... .. 10b 11,455 7.279.] 10¢ 5,167.
11 Investments — publicly traded securities . . . . . . . .. .. L o000 11
12 Investments — other secunities. See PartIV,lne 11 . . . . . ... ... ... ... 12
13 [Investments — program-related. See Part IV, lme 11 . . . . . . ... .. ... ... 13
14 Intangibleassets . . .. .. ... .. .. .. 0 oo oo 2,444 |14 2,228.
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . . . i o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 61,036.]16 50,815.
17 Accounts payable and accrued expenses . . . . . .. u e e e e 3,827.]17 6,609,
18 Grantspayable . . . . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . . . . . . L e e 31,176.]19 34,363,
20 Tax-exemptbondhabilities. . . . . . . . . . . . Lo oo 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, Wy ,_' S R R A
o key employees, highest compensated employees, and disqualified persons. - S s
g Complete Partlof Schedule L . . . . . . . . . . .. i i i it i . 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . .. .. .. ... .. ...... 35,003.1 26 40,972.
vn Organizations that follow SFAS 117 (ASC 958), check here > and complete o - T R 4 | " |
8 lines 27 through 29, and lines 33 and 34. - AT A e g
5 27 Unrestrictednetassets . . . . . ¢ . 0 i i e e e e e e e e e e e e e 26,033.]27 9,843,
g 28 Temporarily restricted netassets . . . « . . . . v 0o 28
o | 29 Permanently restrictednetassets . . . . .. ... ... 0 0 0oL, 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [] ‘ NE
= and complete lines 30 through 34. e
; 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... 0oL 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . ... 32
g 33 Totalnetassetsorfundbalances . . . . . .. . ...ttt 26,033.] 33 9.843.
34 Total liabilities and net assets/fund balances . . . . . ... .. ........... 61,036.| 34 50,815.
BAA Form 990 (2015)
TEEAO111 101215
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanyhinemmthisPart Xt . . . . . . . .. .. o o v oo i oo i il oL, |—|
1 Total revenue (mustequal Part VIll, column (A}, Ine 12) . . . . . v v v v 0 i v i i s i e e 1 479,196,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . v i i e e 2 495, 386.
3 Revenue less expenses. Subtractline2fromhne 1 . . . . .. ... ..o e 3 -16,190.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... .. .. ... 4 26,033.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... e e e e e 5
6 Donatedservicesanduseoffacilities . . . . .« . o o 0 L e e e e e e e e e 6
T INVESIMENTEXPENSES .« - v v v v v v v e it et et e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . . L L e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedute Q) . . . . . .. ... ... .. .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) « -« o e e e e e e e e e e e e e e e e e e e e e e e 10 9,843

[Part:XIl; | Financial Statements and Reporting

Check If Schedule O contains a response ornote toany lneinthusPart Xl . . . . . .. .. ... 0 oo

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked ‘Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both:
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . .. ... ... .. .......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? . . . . . .. ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 . . L . o i i e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. ... .. ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . P . o .
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. DY g T
. . . , Open to Public |
* Information about Schedule A (Form 990 or 890-EZ) and its instructions is Lo b A
el Rovenue Serace” at www.irs.gov/form990. ' Inspection, ~ |
Name of the organization Employer identification number
One Longfellow Square 38-3833355

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospttal's
name, city, and state: L ______
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(A)(vi). (Complete Part |l )
8 A community trust described in section 170(b)}{1)(A)(vi). (Complete Part Il.)
zl 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 certan exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. 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.

c D Type II} 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.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . L i i e e e e e e e e e e e e :

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

() Name of supported (I} EIN v} Is th (v) Amount of monetary (vl) Amount of other
organization (m)alc):lg:e%f gﬁ;’::“{'_%" orgaLI‘Qauson ﬁsted support (see mstructions) support (see instructions)
in your goveming
above (see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total i R DR 3 ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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organization fails to qualify under the tests listed below, please complete Part Il1.)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contnbutions, and

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

6

membership fees received g)Do not
include any ‘unusual grants

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . . ... ...

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

Section B. Total Support

[T LR

- Tk Ly
s e v e

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . ... ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
PartVl) . .. .. .. .....

Total support. Add lines 7
through10 . . . . . ... ...

Gross recelpts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

ATY

First five years, !If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. 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. Exp!ain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘'unusual grants ). . . . . . 118,486. 99,226. 125, 657. 88, 945. 80,686. 513, 000.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
} tax-exempt purpose . . . . . . 128,739. 448,376. 371,285. 362, 053. 398,384.[ 1,708,837.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . . 247,225. 547,602. 496,942, 450, 998. 479,070.| 2,221,837.
7 a 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 line 13
fortheyear. . . . .. ... ..

cAddlnes7aand7b .. .. ..

8 Public support. (Subtractline  |&Z% “?.’", e ,' A o2 ¢f_ fRcbie SYI ] B Tt ﬁ};} GleeRn gt A
7ctromine6.) . . » v« ... . T iy ﬁuh:;'{qr,{}?' B I B BRI ) 001,837
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . .. .. 247,225. 547,602. 496,942. 450, 998. 479,070.| 2,221,837.
10 a Gross income from interest, dvidends,
payments received on securlties loans,
rents, royalties and income from
simifarsources . . . . . v ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not Included in line 10b,
whether or not the bustness is
regularly camiedon . . . . . . ..
12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) « v v v v v e e .
13 Total support. (Add lines 9,
10c,11,and12,) . . . . . . .. 247,225. 547, 602. 496,942, 450, 998. 479,070.1 2,221,837.
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 thisbox and stop here. . . . . . . . . . o . 0 i i i e e e e e e e e e e e e > I_)?I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, cotumn (f)) . . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . . . . .. . o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investmentincome percentage from 2014 Schedule A, PartlllLline17 . . . . . . . . . .. .. ... . . ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on fine 14, and line 15 1s 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAG403 101215 Schedule A {(Form 990 or 880-EZ) 2015
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Part’IV¥| Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,' descnibe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hustoric and continuing relationship, explain . . . . . . . . o oo oL oL e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) « « v & v o i e i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and (C) beIoW. . v v i i e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' descnbe in Part VI when and how the organization
made the defermINation . . . . « v« v 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 e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what confrols the organization put in place to ensure suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes'and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . . . . . . . . . v . v it i i i e s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizattons . . . . . . . . . . oo b L e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (in) the authonty under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . o v« v v v v e e et e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already designated in the
organization’s organizing documMent? . . . . . . . . L o L. L h e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,'provide defailinPart VI . . . . . . . . ... .. . ... .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . .. .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . .« v v v v o i it e et et e e e e e e e s

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . . . . . e e e e e e s

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’provide detailinPart VI . . . . . . .. .. .. . oo i o

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,'provide detailinPartVI . . . . . . .. . .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’
answar 10D beIOW . . . . . o o o 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busine@ss holdings.) - + - « -« « « « v« v ot o oo Lo e

BAA TEEAG404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV":] Supporting Organizations (continued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -k -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the /
goveming body of a supported organization? . . . . . . . .. L L L L L e e e e e e e e e e 11a
b A family member of a person described iIn(@)above?. . . . . . L. o Lt e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers duringthe tax year . . . . « .« . o o i i i it i e e e e e e e e e e e e e e e e e e e 1

that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING ONGAMIZBHON .+ + v v v v v e v v e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

. 4

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s) . A
v ) ]

!

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees g I 2 .
of each of the organization’s supported organization(s)? /f ‘No," describe in Part VI how control or management of the —-
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

e

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax et = ~ e
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and () copies of the - —t
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . .. . 1

b s

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported S ';\': e
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how R
the orgamzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant AR I n
voice In the organization's investment policies and in directing the use of the organization’s income or assets at S
all imes dunng the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
ol R 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b ’:l The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemnmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Dud substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the |
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported -
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted —e i —
substantially all of its @CUVII®S . . . .« « © . i i e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of '
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVBMENE . . . « v« ¢ v v i i e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of . !
each of the supported organizations? Provide detaiis in Part VI. . . . . . . . . . . 0 i it i i it e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its <
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization inthisregard . . . . . . . . . ... 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-£Z) 2015
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| Part. Vi "{ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)gggggl\)(ear
1 Netshorttermecapitalgamn . . . . . . . . .. .. L e 1
2 Recoveries of pnor-year distnbutions . . . . . . .. .. I 2
3 Othergross income (seeinstructions). . . . . . . . .. ... oL, 3
4 Addhnes1through3. . . . . . . . . @ . . . . @ i i it e 4
5 Depreciatonanddepletion . . . . . . . ..o L s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seemnstructions) . . . . . . . ... Lo Lo 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . .. L s 7
8 Adjusted Net Income (subtractlnes 5,6 and 7 fromlned) . . . ... . ... .... 8
Section B — Minimum Asset Amount (A) Prior Year ®) 8;:,'2,?;,\)( ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 5 (,x - - J ’ o N
tax year or assets held for part of year) VR ‘ .
a Average monthly value of securities . . . . . . ... oo L ool n oL 1a
b Average monthlycashbalances . . . . . . . .« v o v i v n i e e 1b
c Farr market value of other non-exempt-useassets . . . . .. ... ... ....... 1c

d Total (add lines 1a,1b,and1c). . . . . . . . . . o v L Lo e

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ...
3 Subtracthne2fromiinetd . . . . . . ¢ . v o L e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . L L L L L e e e e 4
§ Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ........ 5
6 MultiplylineSby.035. . . . . . . . . . e e e e 6
7 Recoveries of pnor-yeardistnbutions . . . . . . .. Lo oo 0oL 7
8 Minimum Asset Amount(addline7toline6) . . . . . ... .. ... ........ 8
Section C — Distributable Amount ~ S A Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . .. .. .. 1 - 7: Yoo
2 ENerB85% OfINE 1. « o o v v v v v i e e e e 2 |
3 Minmum asset amount for prior year (from Section B, ine 8, ColumnA) . . ... ... 3 “L L
4 Entergreaterofline2orlne3 . . . . . . . . v v i i 4 | '
5 Incometax IMpoSEd INPriOrYear . « . . v v v v v v v v v v e e e e e s e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {(see Instructions) . . . . . . ... Lo 0o e e L 6 7
7 Check here if the current year i1s the organization’s first as a non-functionally-integrated Type ||l supporting organization
(see instructions).
BAA
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . - . . -« « o o v i i i e e e e e e e e e e e

Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

O(~NIO|n| s |w

Distributions to attentive supported organizations to which the organization is responsive (provide details

inPartVl). Seeinstructions. . . . . . ... ... L ...

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E — Distribution Allocations (see instructions)

U] (i)

Underdistributions

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Pre-2015

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions)

3

Excess distnbutions carryover, if any, to 2015-

- - [ Su

From 2013

From 2014 .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

—TQ|w{® |a|0|T|w

Carryover from 2010 not applied (see instructions)

—

Remainder. Subtract ines 3g, 3h, and 3i from 3f

Distnbutions for 2015 from Section D,
line 7: S

ot
.

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of iine 7

Excess from 2013

Excess from 2014

ola{o|ow

Excess from 2015

BAA
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[{_I‘-i_a_1 ATt EVIE‘ISuppIemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b;Part lll, line 12; Part IV,
T SeclionA,lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAG408 10M12/15 Schedule A (Form 990 or 990-EZ) 2015




. . . . OMB
SCHEDULE D Supplemental Financial Statements o 1945:0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
> Attach to Form 990. 7 o 'Gﬁze'ﬁat‘g‘ﬁhqt‘ffléﬁ’*
Department of (he Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ';ﬁziﬁ's‘b‘e'i:’ifg“i’?’g%%
Name of the organization Employer i fi b
One Longfellow Sqguare 38-3833355
|Pait Isi. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .. .. ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legai control? . . . . . . .. .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
IMPEMISSIDE PrIVAtE DENEMIt? « « « <+ « « o v o e v e e e e e e e e e e e e e e e e DYes D No

Part:ii¥!| Conservation Easements.
Complete if the organization answered 'Yes' on 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 HPreservatlon of a certified historic structure
Preservation of open space

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

%5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ot o s e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ..o o000 oo 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 isted Inthe NationalRegister . . . . . . . . . . . ... ... o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year *»

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . i oo e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)B))? « » « + » « v o =« v e e e e n e e e e e e e [[]Yes [Ine

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

[Part’1I*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to Its financial statements that describes these items

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

() Revenueincludedon Form 990, PartVlll, linet . . . . . . . v it i e e » S

() Assetsincluded in Form 890, PartX . . . . o o v i i v i e e e e e e e e e > $

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

a Revenue included on Form 990, Part Vlil, line 1 . . . . . & o o o o v i i i i i e e e e e e e e S

b Assetsincluded in Form 980, Part X . . . . . . . . o i i e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/0315 Schedule D (Form 990) 2015




" Schedule D (Form 990) 2015 One Longfellow Square 38-3833355 Page 2
]Eqrt lil-}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Schotarly research e Other
c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... .. ... I:l Yes DNo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 990, PAMt X2. & » » « e e e e e e et e e e [[]Yes [[INe

b If 'Yes,' explain the arrangement in Part XIil and complete the following table-

Amount
cBeginningbalance . . . . . . . L L L. L e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . o v it e e e e e e e e e e e e e e e id
e Distrbutions duringtheyear . . . . . . . . . . o L Lo 1e
fERdINGDbalance. . . . . o« v i 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 hability? . . . . . . |_’ Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XIll . . . . . ... ... .... H

{Part Vi

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 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 Contrbutons . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment »> %

¢ Temporarly restricted endowment *> %

The percentages on lines 2a, 2b, and 2c¢ 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
(i) unrelatedorganizations . . . . . . . L. Lo e e e e e e e s 3a(i)
(i) related organizations. . . . . . . . L L e e e e e e e e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . ... . ... .. ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds

|Part VI' | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaband . . . . . .. Lo oo
bBuldngs . . . . . .. ... .
¢ Leasehold improvements. . . . . . . .. ...
dEqupment . . . . . ... L oL 16,622. 11,455, 5.167.
eOther. . . . . . . . . . oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . .. . > 5,167.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 QOne Longfellow Square 38-3833355 Page 3
[Part VIi’s| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialderivatives . . . . . . . . .. . ... .. ...
(2) Closély-held equityinterests . . . . . .. ... ... L.
(3) Other

Total (Column (b) must equal Form 990, Part X. column (B) lne 12) . . > R R B T e e B TR T e ]

artiViir | Investments — Program Related.
PartVill Complete if the orgasr’nzatlon answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value
U]
2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total_(Column (b) must equal Form 990, Part X, column (B) ine 13). . » R e R R R I e R S

Fre o

PartiXid| Other Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
()
{2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . « « v v« v v i i i i i s i e e e e e >

PartX#¥| Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value §
(1) Federal Income taxes
2)
(3)
4)
(5)
(6)
{7)
(8)
(8)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > o :
2, Liabihty for uncertain tax positions. In Part XIIl, provide the text of the footnole to the organization’s financial slalements lhat reports the orgamzauon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has been providedin Part Xlll. . . . . . . . . . . . .. .o oo oo i i oo D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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|Paif=XI%%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

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, Iine 12 '
a Net unrealized gains (losses)oninvestments . . ... ... ........... 2a f;'
b Donated services anduse of facilities . . . . . . ... ... ... ... ... .. 2b
c Recoveriesofprioryeargrants . . . . . . . .. .. ... 0oL, 2¢c
d Other(DescribeinPart XIIL.) . . . . . . .. .. ..o i i 2d
eAddlmes2athrough2d . . . . . . . . . . . i i i e e e e e e e e e e e
3 Subtractine2efromiine1 . . . . . . .« . . L e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. .. 4a
b Other (DescribeinPart XUL) . . . . . . . . . o o v i it i e e 4b

cAddlinesd4aand4b . . . . . . . L e e e e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, ine 12.) . . . . . . .. ... ... ..

Part, XI5 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... L L L oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . ... ... ... ... .. ..... 2a

bPrioryearadjustments . . . . . . . .. L e e e e 2b

COtherlosses . - . v v v v v i v et e e e e e e e e e e 2¢

dOther (DescnbeinPart XIIL) . . . . . . . . . o oottt e 2d

eAddlines2athrough2d . . . . ... ... ... . ... oo e e e e e e e
3 Subtractine2efromlinet . . . . . . . . . . . i e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . ... 4a

bOther (DescribeinPart XIIL) . . . . . . . . . o it i e e 4b

CAddliinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part/,line 18) . . . . . . .. ... ... ..

[Part:Xlll{ Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

iine 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 890-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ.

EXCooRE A B o e
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ’;; 'I.O;F&'.‘ZP P”b"F%ﬁ’}w
Intemal Reyenue Service at www.irs.gov/form990. £ Qf,%‘E&L?eﬂM%t;‘fi;
Name of the organization Employer Identification number
One Longfellow Sguare 38-3833355

Pt VI, Line 1l1b The vice president reviews the tax return prior to filing it.
There is no conflict of interest policy. All governing documents and

financial statements are available at the office, if an interested party
Pt VI, Line 19 would like to review them.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




