SCANNED pEC 1 2 2017

o 990 Return of Organization Exempt From Income Tax - | _ous re. e
’ ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 6 B

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to ?ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning ) G | ,2016,andending el 3| ,20] 0
B Checkif apphcable: JC Name of organization m OLT I NC D Employer Idenﬂﬁcahon number
[0 Address change Doing business as 04 2 €4 7'/4 Fe) 4_
O Name change ' Number and street (or P.O. box if mail 1s not delivered to strest address) - | Room/surte E Telephone numbér
D Initial retum p O 80)( ?5' T78 887 763,
[ Final retum/tenminated]  Ctty or town, state or province, country, and ZIP or foreign postal code : £ B
(] Amended return 8 o X ‘f Owcl I A Q q A I " '] G Gross receipts’$
] Application pending | F Name and address of pnngipal officer Box fewd, |Hiallsthsagoupretunfor subordnates?[] Yes [ No
Natasha G‘ij A Zakesheore Rd MA 019\ H{b) Are all subordinates riclided? [ Yes [ No
! : Tax-exempt status:s - gsm(c)(s) * . Oso1(g)( ) <« Gnsertno) [ a9a7@yor [ds27 - If *No," attach a list. (see instructions)
J Waebsite:-» 3 TA R 4] Z. T . O R G— o '| H{c) Group exemption number »
K Form of organization: Q’Corpora’uon O T1rust [] Assocration [[] Other > ' | L Year of formation / ¢ 19 lM State of legal domiciie: A7 A
Summary
Briefly describe the organlzatlon s mission or most significant activities: Te ArcsScrve. dngl ,b r-o -/'tcf- n a-/ura)
8 c.nJ acstheticall y impPertont /and and wildl €c Aabitet and preseryc
§|+he rural nofFore of Boxford. Tobvronde peblic acccss 4o Bokfed's Fraik
E 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . .. e 3 / 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 '8
21 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 Ne)
-% 6  Total number of volunteers (estimate if necessary) e e e e e e 6 | <O
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a —
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b ~—
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . 41,070 A5 7 1490
g 9 Program service revenue (Part VIil, line 2 2\ 764 _3} q9 ¢/
3 | 10  Investment income (Part Viil, column { 299 T, 6. 25 ~
€ {11  Otherrevenue (Part Viil, column (A), lines 5{6d, 8 and 11, % . —_— i .
12 Total revenue—add lines 8 through 11 (m u"m{&!m vl column((A)l‘Il e12) | 44 &35 268,744
13 Grants and similar amounts paid (Part IX, ¢8lymn (8)Aifesedd)z=. . . | 2.¢0 o a5 AL 060
14  Benefits paid to or for members (Part IX, c}a\lumn\(A), S e
8 15 Salaries, other compensation, employee benefits{Part’ X co|umn {A), lines 5-10) -
g 16a Professional fundraising fees (Part 1X, column (A), line11e) . . . . . . —
3 b Total fundraising expenses (Part IX, column (D), line 25) » _ {
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 28, 035 153
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . R 3: 038 &é\ 193
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 14. Qos -G X]
5 § Beginning of Current Year End of Year
§_§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . ... .| 77€£9 405 QS'4\938
s; 21 Total liabilities (Part X, lineé 26) . . . . : Co =N :
22| 22  Net assets or fund balances. Subtract line 21 from line 20 Ce e 769,908 (95 4 % 3 8
m:&gnature Block ’

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete\Dec)amQQn offpreparer (other thMCer) 1s based on all information of which preparer has any knowledge

L=\~ LﬂA_— | 4 /4 / 13
Sign " Signalire of officer % Date
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Prep arer self-employed
Use Only Firm's name ¥ Firm's EIN >

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
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Form 990 (2016) o . -Page 2
Part Ul Statement of Program Service Accomplishments ) P
Check if Schedule O contains a response ornote to any lineinthisPartill . . . . . . . . . . . . . O°

.1 - Briefly describe the organization’s mission:

© DOecmeded s Povti, J4em )

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . e i e i e . . .. [lYes HNo
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? . . . . . . . . . . . . . Ll L L L ... . . . ... . < ... DYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of $ A 5,900 ) (Revenue $ )
BTAJReLT olonated ¥ 25000 4o EFascx Cewdy Gwcen be/+
“+oweovds +hc puwchase oL o coenseryahin ~c3tricthen on o
[a_;_r_j__c__,b_prtrl of Jond . Ratford and Alocwith Andbve— T4 5

laned s owned by tAe Leon bewd —;éom.'//q

Cd

4b (Code: )(Expenses $ 9122 including grants of $ ) (Revenue $ )
BTA]BoLT rmontens ovtr /00 mijlcs of +ra'ls widhin 4he
towrn of RBavdavd. Nuch of 4 hc - WoL-K 1S +Honc by yolunfroras
but students are usced Ao portfarm somc af +he wWerk, Somc

ol +he word ;s enc éJy Lvefessional _contrechars

BTA)B o, T s bugnae a lot at a7 Hcmlact Rced inh Eox-Larsl,
8, owning 4L his /Jot secveral major Leoi /s -+/\Vol:r1/» Eov fus-d wii)
be. cblc o _continve wthovk intcrripton, (The RelT1re [y T hc
Hordr 4o Bobﬁﬂ\' end the Bay CiresitTva |). TAc C:’(A”’""’W“

a Aown paymrnJ-‘-#e #buchasc Fhe lod and Lund voaEing CXphenscs
A Oé-;ta-‘ndc‘en"/wné\-‘i"lo;\\\

4c (Code: .) (Expenses $ /8_;L 419 including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O.) )
(Expenses $ including grants of $ ) (Revenue $ - )
4e Total program service expenses P

Enre QQN mA1a



Form 930 (2016)

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . .~

Page J 3
m Checklist of Required Schedules me X .
v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . . . . e R . 11 |V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .2 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to |
candidates for public office? If “Yes,” complete Schedule C, Part! . ... .. 3 Vv
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . B 4 NV
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mémbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C
Partill . . . . . . « . . . S v
6 Did the organization maintain any donor advnsed funds or any snmllar funds or accourits for which'donors
have the right to provide advice on the distribution or investment of amounts in such- funds or accounts? If
“Yes,” complete Schedule D, Part! . ... . .o .. 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space, :
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7V
8 Did the organization maintain collections of works of art, hlstoncal treasures or other similar assets’? If “Yes,”™ "
complete Schedule D, Part-lll.-.. . . . . % . . . . . e oo S b ata L N .. 8| |V
9 . Did the organization report an-amount in Part X, line 21, for escrow or custodial account liability, serve a@s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management ‘credit repalr or 4 \/
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 / -
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIll, IX, or X as applicable. -
a Did the organization report an amount for land, bunldings, and "equipment in Part X, line 107 If “Yes,” Loy Tr
completé Schedule D, Part Vi . . . -. i oo cee o (Malv |V
b Did the organization report an amiount for mvestments—other secuntles in Part X, line 12 that is 5% or more 1 A
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . 11b] v =
¢ Did the organization report an amount for investments-— program related in Part X, line 13 that is 5% or more ’
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 1ei \/
d Did the orgamzatron report an amount for other assets in*Part X, line 15 that is 5% or more of its total assets . g
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d] ™" /
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yés,” comp/ete Schedule D Part X 11e|" v
f Did the organization's separate or consolidated financial statements for the tax year inc¢lude a‘footnote that addresses | '+ 1 -
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11F | 4
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete Tt
Schedule D, Parts Xl and Xil “ 123 ‘\/
b Was the organization included in consolldated lndependent auduted flnanCIal statements forlthe tax year" If ' o
“Yes,”.and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional }12b
13 Is the organization a school described in section 170(b)(1)(A)ii))? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of moré than $10,000 from grantmaklng, ‘ -7
+ fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v’
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 Il and IV - 15 RVd
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other L
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16’ v’
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on I )
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 1771 \/
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ‘ :
Part VIl lines 1c and 8a? If “Yes;” complete Schedule G, Part Il . . - 18 | /
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Inne 9a?

wl |V

"' Form'990 (2016)



Form 990 (2016)
Checklist of Required Schedules (continued)

?
Page 4

20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

83

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f “Yes,” complete Schedule J . C e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

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

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

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon |lQUIdate, terminate, or dissolve and cease operatlons’) If “Yes " complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets" If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dusregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

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

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)9 .
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

3

20b

21

24a

24b

24¢

24d

25a

25b

26

NN N \\l\<\ NN

<.

31

32

JOIRS RN NS

35b

36

<

37

/

38

vd
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Form 980 (2016) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance N i 3
Chéck if Schedule O contains a response or note to any line in this Part V .. Ij
o ' : N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .-. ': - | 1a O s 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax .
» Statements, filed for the calendar year ending with or within the year covered by this return | 2a O !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b '
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ] 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 990-T for this'year? If “No” to line 3b, provide an explanation in Schedule O . 3b |

8o

o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . . . =

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).

&
1N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a R4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ b
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the I
. organiZation solicit any contributions that were not tax deductible as charitable contributions? . : 6a | v/
b If “Yes/” did the organization include with every solicitation an express statement that such contnbutrons or -
gifts were not tax deductible? . . . . ... . | 6b | ?
7 _ Organizations that may receive deductible contributlons under sectlon 170(c) : T |
a Did the organization réceive a payment in excess of $75 made partly as a contribution.and partly for goods .
“and services provided to the payor? . . e . . 7a |V
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . [y |2
¢ Did the organization sell, ‘exchange, or otherwise dlspose of tangible personal property for which rt -was - o
_requwedto file Form 82827 . . . . R e e e e e R 7¢” /
d if “Yes,” indicate the number of Forms 8282 fnled dunng theyear . . . . . . .. UdL - ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e’| -} \/,
f Did the'organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - i . [
g, If the drganization received a'contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | ~ ' |£”
h_ If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Thil - 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
_ sponsoring organization have excess business holdings at any time during the year? . : 8 | v
9 _ Sponsoring organizations maintaining donor advised funds. -
a Did the sponsorlng organization make any taxable distributions under section 4966’7 . 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 Inltlatlon fees and capital contributions included on Part Vill, line12 . .~ . . . 10a A R b
b Gross receipts, included on Form 990, Part VIII, line 12 for public use of club facrlmes . 10b -2
11 Section 501(c)(12) organizations. Enter: - 3
a Gross income from members or shareholders . . . 11a ;
b Gross income from other sources (Do not net amounts due or pard to other sources ) 2
against amounts due or received fromthem.)) . . . . . 111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a N
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L12b I N AR S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Nk X
~a s the organization licensed to issue qualified health plans in more than one state? . 13a] - | '
Note. See the instructions for additional information the organization must report on Schedule O E s
b Enter the amount of reserves the organization is required to maintain by the states in which 2N )
the organization is licensed to issue qualified healthplans . ... . . . . . . . 13b wlml | &
¢ Enterthe amountof reservesonhand . . . . 13c o ki
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year‘? . 14a}
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

EAvm QQﬂ ma1a



Form 9890 (2016)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for'a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. ;.

Check if Schedule O contains a response or hote to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. 12 18 o
If there are material differences in voting rights among members of the goveming body, or ]
if the goveming 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 i / 8 {
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 employee? ; 21V
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . . . 7a \/
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . . . 7b \/
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg .
the year by the following: I
a The governing body? . ga|V
b Each committee with authority to act on behalf of the governmg body? 8b |V
9 Is there any officer, director, trustee, or key employee lhisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 \/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govermng the act|V|t|es of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a /
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b v/
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . e e e e e e e 12¢ \/
13 Did the organization have a written whistleblower polrcy? . 13 v
14  Did the organization have a written document retention and destructlon pohcy” . 14 Ve
15 Did the process for determining compensation of the following persons include a review and approval by AT
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
a The organization’s CEQ, Executive Director, or top management official . N A 15a
b Other officers or key employees of the organization . ' CNA 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement I R
with a taxable entity during the year? . .. . e t6; o \/
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. 2
organization’s exempt status with respect to such arrangements? .. . { ebl |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Ao sasachuasctis

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.
[J Ownwebsite [l Another’s website Uponrequest  [1 Other (expfain 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: »

Dav:d /ngalls gg Lake SAorc d. oxX —FOWJLMA olyad)
I 7

Tel Nor 978- 2852~ A3

Envren QAN 4



Form 990 (2016) . _Page7
Compensation of Oﬂ‘lcers, Directors, Trustees, Key Employees, nghest Compensated Ei Employees,:and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVit . . . . . . . . . . . . . O
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e 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 organlzatlon s former directors or trustees that received, in the capacity as a former director or trustee of the
organlzatlon more than $1 0,000 of reportable compensation from the organization and any related organizations. e
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. iy
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
' © T
. ’ Position
W ® (do not check more than one ® ® ) ® ‘s
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week {list an Py — ol = s from related other ~
hours for a_g__ a x| 2 ale the organizations compensation :
related s8¢ 3 g 3 | _organizaton [ (W-2/1099-MiSC) fromthe
organizations| 2€ 1 5 | 3 Ta &-|w-2/1098-MisC) organization 4. -
pelow dotted| 25 | & e|"g and related
Jine) ﬁ 3 8 3 organizations  __
3 % g &,
4 8 .
M Netasha Grigys 20 1
Precsiden ¥ i3
@ Angcloa S+cadmon 4 A
ice Prcsiclead e il
B8) Nancy sMcrritl 10 A :
Vice BPresicdent s ! R N
@ _Dawd /H.?fd') Is. T 10 Vi ] e ] ) ) 3
T vrecoes uvlr— _ o N o - -
B _Nency We]Ke A / ‘
Scevefory - - L = N - - ’
6 Alsen Chasc< 4'| / ' ‘
N <tchphen Dagvis I a 1 - T N
(34
B : Chvris L lemr/ ) v = R
9 Tud y Gore< 2 |/ ST
(10) ' Tessicet IG¥igy 4 |/ ;
£ ~ . -
(11) Jcf£é€E Hikon oy v
£
2 Keverly /ngells 2 v
\ Yy .
{13) Bonn\c Luc.as Il v -
. . /
(14) Lennis Py buen £tV
7 ' sy -

©.' . Form 990 (2016)



Form 990 (2016)

Page 8

m&cﬁon A.-Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© .
Position
“ ® {do not check more than one ) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lwaek (list an o= = ey Qe g from related other
hours for g_i é g &13&]|8 the organizations compensation
related 23l € Slo %g g organization (W-2/1099-MISC) from the
organizationst 25| § | © 3 3al " |w-2/1000-MmisC) orgaruzation
below dotted| = 5 | & o178 and related
line) § T 32 2 organizations
gl2 2
o® -~
_ N g
(15) Rovhbava. Shade < v
(16) L chovd TTomeczy K 8 |V
- - ¥
(17) MKa+herine Wallace 4- |/
N 4 /
(18) FAris<illa- Wc/ch /4
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . T
¢ Total from contlnuatlon sheets to Part Vll Sectlon A A 6
d Total (addlines1band1c). . . . . . T <

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated »
employee on line 1a? If “Yes,” complete Schedule J for such individua!l . . . . . . . . . . . . 3

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . e . . 4

5 Did any person hsted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvudual T i
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . . . 5

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.

)
{
H
|
&\
3
- .

{
1
i

]

(A (B) ©

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » T o
Cnrn OQN M1




Form-930 (2016)

Part Vili Statement of Revenue

et oo ey e

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

*)
Total revenue

.(8)
Related or
exempt
function
revenue

(C)
Unre|ated
business

revenue

(D)
Revenue

‘excluded from tax

under sections

Contributions, Gifts, Grants
and Other Similar Amounts
~0 000

= @Q

1a

Feder-ated campaigns .

1a“

Membership dues 1b

2,435

Fundraising events . 1c

Related organizations . 1d

A, 128

Government grants (contributions} | 1e

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

28,977

Noncash contnbutions included in lines 1a-1f. $ /

34:%31

Total. Add lines 1a—-1f .

_»

257, 140

B
P

512-514

¢ -

Program Service Revenue
Olg+-0ocoocd

Busmess COde

Gude Books, e f,

PYAE N

39¢]

C‘/e-f‘.Mi

All other program service revenue .

Total. Add lines 2a-2f .

>

, 9 ¢

H

0.0U‘S’

7

g‘ Qo0 o

Other Revenue

Investment income (including dlwdends, mterest

and cther similar amounts)

>

_Income from investment of tax-exempt bond proceeds »
_Rayalties

>

7,628

P |

‘ﬁ) F;eal ;

(u) Personal

Gross rents.

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

B

T

Gross amount from sales of () Secunties

. (i) .Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (joss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePartiV,iine18 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraising

events . P

Gross_income from gaming activities.
SeePartV,line19 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
retumns and allowances . . . ga

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Buetness Code

11a

o Q0

12

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

vy

268724

e .
Enrm QAN mA1R



Form 990 (2016)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete co/umn (A).

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

©)

Do not include amounts reported on lines 6b, 7b, Total (A) P ®) cSD)
8b, 9b, and 10b of Part VIll. - otal expenses Cpenses | genera exparses Ferpenses.
1 Grants and other assistance to domestic organizations ) . S T
and domestic govemments. See Part IV, Iing 21 . *5 J 060 a5 J Qo0 !
2 Grants and other assistance to domestic - :
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign !
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbut:ons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 )
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses 1,257 5 257 2,000
14 Information technology 0 ’
15 Royalties .
16  Occupancy 4. 800 4,800
17 Travel . . i i
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ... L. 3,80/ 23,80/
24  Other expenses. ltemize expenses not covered | . B ) ) s
above (List miscellaneous expenses in line 24e. If . .
line 24e amount exceeds 10% of line 25, column ’ 1
(A) amount, list line 24e expenses on Schedule O.) . g von :
a Pr-eﬁﬂd'rrm//ﬂmn'f‘ 8 132 R.133
blond Dcwn Pl +Exp /18, 8¢ /8 €86
c Evcnt Ewpenac 4, € 5¢€ 4°€5C
d Edveehin Eepernse A, S o6 A Sso
e All other expenses 7, 7€ O <4, 5806 /, 0006 2AX/0
25  Total functional expenses. Add lines 1 through24e | 23, ) @3 L4, 128 |/4.8S8 4216
26 Joint costs. Complete this line only if the - M Y

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

Carn QAN mat1ar



Form 990 (2016)

_ Page 11
mlance Sheet PR
« Check if Schedule O contains a response or note to any line in this Part X .. O
A (B)
Beginning of year . End of year
1  Cash~non-interest-bearing ... 26, 2X9° 11| £9,2€¢
2 Savings and temporary cash investments . g 619 (2| /#0;75("
3 Pledges and grants receivable, net K 3 ’ .
4  Accounts receivable, net . -4
5 Loans and other receivables from current and former offlcers dlrectors : |
trustees, key employees, and highest compensated employees. . o
Complete Part § of Schedule L .o e e e e 5
6  Loans and other recewables from other disqualified persons (as defined under section T N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and R .
sponsonng organizations of section 501(c}9) voluntary employees' beneficiary < e U
2 organizations {see instructions). Complete Part li of Schedule L . . , 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventoriesforsaleoruse . .-. . N 8 | i
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D {10a[€-26,) €31 « . .- Coy, o
b Less: accumulated depreciation 10b| - "62€&, €31 |1oc| £2€:€3/
11 Investments—publicly traded securities . A /1A, Ya€ 111 /8, 885
12  Investments—other securities. Seé Part IV, line 11 ’ TLoL LN P 127 .7
13  Investments—program-related. See Part IV, line 11 . f 13f '
14 lntanglble assets ] ot e ‘14
15  Other assets. See Part IV, llne 11 . .. ! 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 16| 94,9234
17  Accounts payable and accrued expenses . . ~ 17 MR
18  Grants payablée . e e ! '18
19 Deferred revenue . . . . . . . . . 19
20 Tax-exempt bond |Iabl|ltles 20
21  Escrow of custodial account liability. Complete Part lV of Schedule D 21° o
g122 . Loans and other payables to current and former officers, directors, '
= trustees, key vemployees, highest compensated employees, and
% dlsquallf ed persons.-Complete P Part li of Schedulet - . . . .. .-. ‘" o 22" S
3|23, Secured mortgages and notes payable to unrelated third partles 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 Schedule D . . 25
26 Total liabilities. Add lines 1 7 throrLgQ 25 26 —
o Organizations that follow SFAS 117 (ASC 958), check here b D and
o complete lines 27 through 29, and lines 33 and 34. ) 3 o
§127  Unrestricted net assets . 82,597 27| 262y 34
8128 Temporarily restricted net assets . §€L. 808 28| 72,599
T |29 Permanently restricted net assets . 20,006 29| 2q9eg
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and - !
5 complete lines 30 through 34. I T l
2130 Capital stock or trust principal, or current funds . . 30
gé 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 169, %05 || 959 EY)
34 Total liabilities and net assets/fund balances . 34

Form 990 (2616)



Forrm 990 (2016}
(EIs@ AN Reconciliation of Net Assets

Page 12

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

QOAUWNOGHLWN =

wad

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

248 727

Total expenses (must equal Part IX, column (A), line 25)

832 /92

Revenue less expenses. Subtract line 2 from line 1

185, 533

Net assets or fund balances at beginning of year {must equat Part X Ime 33 column (A))

169,408

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

OO|ND| || [W[(N]=],

Other changes in net assets or fund balances (explann in Schedule 0)

L

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . e e e e e ..

-t
(=]

95 % 9 28

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

1

2a

3a

Accounting method used to prepare the Form 990: IZ/Cash [JAccrual  [JOther

“If-the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

[CJseparate basis [} Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

Yes | No

2a

PRSI | Y NN

3a

3b

Form 990 (2016)



| omBNo 1545-0047

SCHEDULE A

> ~ Public Charity. Status and Public Support -

( orm_990_or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. =+

Department of the Treasury » Attach to Form 990 or Form 990-EZ, ; Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization - : -1 Employer |derrl'.lﬁcatlon number 7
BTA?BOLT /N 04 - 2649404+

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 12, check only one box.)

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

7] A schooli described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or' 990-EZ).) o

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

[ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(||') Enter the
hospital’s name, city, and state: g ,

[J 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)(' v). (Complete Part il.)

1 A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complete Part il.) :

8 [ A community trust described in sectlon 170(b)(1)(A)}(vi). (Complete Partll) > -

9 Oan agricultural research organrzatron described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see mstructlons) Enter the name, crty, and state of the college or
university: ' . : o, Cee

10 MAn organization that normally receives: (1) more than 33'3% of its support from contrlbutrons, membershrp fees, and gross ”
- receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33':% 6of.its .;
support from gross investmenit incorrie and unrelated business taxable income (les$ section’511 ‘tax) from busmesses
acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part fll.)

11 JAn orgamzatlon organized and operated exclusively to test for public safety. See section 509(a)(4). . :

12 [J 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 12a through 12d that describes the type of supporting organlzatlon and complete lines 12e, 12fPand 12g.

a [ TypelA supportrng 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 majorrty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. v

b I:! Type ll. A supporting organization supervised or controlled in connection with its supported’organization(s), by havmg A
control or management of the 'supporting organization vested in the same persons that control or manage thé supported
orgamzatlon(s) You must complete Part IV Sections A and C.

[___'I Type lli functlonally integrated. A supportlng orgamzatlon operated in connectlon with, and functionally |ntegrated wrth
its supported organization(s) (see instructions). You must complete PartIV; Sections A, D,and E. . .
d [ Type Ill non-functionally integfated. A Supporting ofganization operated iri'Corinection with its supported organlzatlon(s)

that is not functionally integrated. The organization generally must satisfy’ a distribution reqwrement and ah attentlveness
requirement (see rnstructlons) You must complete Part IV, .Sections A and D, and PartV. - ; . . e

S WN =

(4]

~No

O

e [ Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally rntegrated supportlng organrzatlon o -
f Enter the number of supported organizations . . . Lo . .

g Provide the following information about the supported orgamzatlon(s) oo

{f) Name of supported organization ' (@) EIN' {ili) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
L (descnbed on lines 1-10 [hsted i your governing support (see other support (see
above (see instructions)) dOCUTe"t? instructions) nstructions)
Yes No e . i

¢ 3 ¥* T =
(A)Aanc{‘l"yus# Allonce 9 v 250
(B)Essr~n< Counb tl@'(‘?"""’ q '\/ ?-5 'Oo
(C)A/fas.s 4ar3c(n_r—"”5“‘“ 9 500

P

© Qa) CradF Athiene 9 59 ‘
(B)
Total

e Danamirn ol Dadiintinm Ant Madina ran tha lnatmcadianes fas Came GON A= DON E7

Nar Aa 4anocr



Schedule A (Form 990 or 990-EZ) 2016 _ "Page 2
IEZEXLIl  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 organization fails to qualify under the tests listed below, please complete Part ill.)

Sectlon A. Public Support -

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly i N
supported organization) included on ) v ’
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

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

7
8

10

1
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
Total support. Add lines 7 through 10 TR . ol L
Gross receipts from related activities, etc. (see lnstructlons) e e 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubilic support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2015 Schedule A, Part I}, ine 14 . . . 15 %
3313% support test—2016. if the organization did not check the box on I|ne 13 and I:ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . . . . . . . . . . . . . . o L L L L 0L L L Lo

10%-facts-and-circumstances test—2015. 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.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A A
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L e o e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

. -

‘If the organization fails to qualify under the tests ||sted below, please ‘complete Part Il.)

e

~

Section A. Public Support N

'

[

-

Calendar year (or fiscal year beginning in) >

1

2

c
8

:Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an":-
unrelated trade or business under section 513

Tax revénues * levied = for the
organization's benefit and either paid
to or expended on its behalf

The value of services or fadilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included oh linés 2 and 3
received from other than disqualified
persoris that exceed the greater of $5,000

or 1% of the amount on line 13 for the year--

Add Ilnes 7aand7b . -: v "y
Publlc support. (Subtract line 7¢ from
line 6.) . .o e e

. (a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016 !

) Total °

34,63

142720

23, £2)

4 /) 910

2\50)449_\

502,35(

0,141

[

13,329

/1) 250

3,7«

') 0) 6B

48,175

H b]

5 50F

/S€099

4383

1 W

37,981

240, 76T

S5/, 13)

t r e

45, 204

/sk_,oél‘i"

44 881

43 82¢

261,101

ES'/_) 13)

Section B. Total Support

r,\

ot ‘
. AN

FTES T

it
arfy

9
10a

1

12

13

14

Calendar year (or fiscal year begmmng in) >

Amounts from line 6

Gross income' from interest,

royalties and income from similar sources .

Unrelated business taxable income (less
section’ 511 taxes) from .businesses

acquired after June 30, 1975 » . . .- .-

Add lines 10aand 10b . ¢ ;

Net' income from unrelated busmess
activities not includéd in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of ca'pitﬁl' asséts

' (Explaln inPart VL) . . L

Total support. (Add Imes 9, 100, 11,
and 12) Ce -

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)

‘ dividend§.‘-'
_payments received on securities loans, rents,

(a) 2012"

(b; 2013

- {c) 2014

(d) 2015

(e) 2016

- {f) Total

452¢%

15¢, 9

44)%8' ,:

a585¢

“‘aél\lo/

557,121

g 002

€3l

TR

742:3

it Rl

3%, 5€0

ERE

~t

AL

3

o

q‘??

ST

.35' 5'66

+

t

I

-57}5(7

14 081

5/) 5‘/2

44,035

269 77-4

5'84 69/

organization, check this box and stop here .o »
Section C. Computation of Public Support Percentage - -
15  Public support percentage for 2016 (line 8, ‘column'(f) divided by Ilne 13, column (f) 15 93. 7" %
16 Public support percentagé from 2015 Schedule A, Partlll, line 15 - T 16 905 %
Section D. Computation of Investment Income Peféentage - T
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 &l %
18 Investment income percentage from 2015 Schédule A, Part i, lire 17 . . 18 9.5 %
19a 33's% support tests—2016. If the organization did not check the box on line 14 and Ilne 15 is more than 3315%, and line
17 is not more than 33'3%, Check this box and stop here. The organization qualifies as a publicly supported organization .. M E(
b 33's% support tests—2015. if the organization did not Eheck a box on line-14 or line 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 3314%, check this box and stop here. The organlzatlon 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 _ » []
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Schedule A (Form 990 or 990-E2) 2016
Supporting Organizations
.(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sectlons A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

.

Section A. All Supporting Organizations :

1

3a

4a

ba

9a

10a

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 historic and continuing relationship, explain.

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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organlzatmn")’? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? 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.

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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iiij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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 detail in Part VI.

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 detall in Part VI.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings:in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) .

Yes

||

No

4b

4c

9a

9b

9¢:A

r.

10a

10b |

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 . .  Paged
GE  Supporting Organizations(continued) -~ -« . . -~ - i T
N — , : |Yes| No

11 Has the organization accepted a gift or contribution from any of the following pefsons? -

a A person who directly or indirectly controls, either alone or together with persons described.in (b) and (c) 1

sbelow, the govemning body of a supported organization? 11a)

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" toa, b, orc, prowde detaf/ in Part Vi, 11c
Section B. Type | Supporting Orgamzatlons N

. Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the powerto« - N
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the - ;
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or b
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
organizations and what conditions or restnct/ons ifany, applled to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported orgamzatlon other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organ/zat/on(s) that operated
supervised, or controlled the supporting organization. . . ‘ . , 2

Section C. Type Il Supporting Organizations ” s
x R .

< -1Yes] No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ]
_or trustees of each of the organization’sisupported organization(s)? /f “No,” describe in Part VI how'control | < j2&> | -
or management of the supporting organlzat/on was vested in the same persons that controlled or managed .
the supported organization(s). o ]

Section D. All Type i1l Supporting Organizations MR o O TP B
Yés| No

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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provnded'7 I

2 Were any of the organlzatlon s_officers, directors, or trustees either (i) appointed or elected by the supported S
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vihow_ | -|%."
the organization maintained a close and continuous worklng relationship with the supported organ/zatlon(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization’s o
income or assets at all times during the tax year? If “Yes » describe in Part VI the role the organization’s Y
supported organ/zat;ons played in this regard e . . 3 |~

Section E. Type Il Functionally Integrated Supporting Orgamzatnons - I :f
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the | year (see mstructlons)‘
a [The organ|zat|on satisfied the Activities Test. Complete line 2 below. | .
b [dThe organ|zat|on is the parent of each of its supported organizations. Comp/ete Ime 3 below BRI
[ The organization supponed a govemmental entity. “Describe in Part VI'how you supported a govemment entity (see lnstructrons)

Y
&

(4]

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

Did substantially all of the organization’s activities during 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 substantially all of its activities. 2a

o

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 involvement. 2b

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Calindoda A (Cme AN oo ANN T ANL A
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

M N

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short;tenn capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hines 1 through 3.

5 Depreciation and depletion

NipiWIN|=

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 (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .

3 Subtract line 2 from line 1d.

win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QLW -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

]

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 290 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

WType 111 Non-Functlonally Integrated 509(a)(3) Supportmg Orgamzatlons {continued) -
‘Section D - Distributions T O

Page 7

e

5 L

Current Year

1

Amounts paid to supported organlzatlons to accomplish exempt purposes

N

- Amounts paid to perform activity that dlrect|y furthers exempt purposes of supported

organizations, in excess of income from actlvrty

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)

Other distributions (describe in Part VI). See instructions.

oIN|j| bW

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) 6

I Underdistributions
Excess Distributions Pre-2016

iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2016:

From 2013 _

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, ine 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

U‘OU'N h"":‘l‘ﬂ"‘@ﬂ.ﬁd’&

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

}
{

Excess from 2013 .

Excess from 2014 .

o0 |T|o

Excess from 2015 .

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ’ ‘Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part _
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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 Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(.s"%:'nfns'go!')gq. 1 . Supplemental Financial Statements . | ove o 15ss-00a7

» Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d 11e, 11f,12a, or 12b -
Department of the Treasury » Attach to Form 990. ¥ Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organ Employer identification number
BTA T BoL T INC 04~ 24 94 o

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 at end of year . . - ' .
2  Aggregate value of contributions to (durlng year) I R
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes [I'No

Il Conservation Easéments. z
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) [J Preservation of a historically important land area - *

Protection of hatural habitat [ Preservation of a certrfred historic structure, e
@/Preservatlon of open space et NS
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. _ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . .. . |2a}]'@Q @ B
b Total acreage restricted by conservation easements . . . . R A -T- T
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c o
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . ad| O i

3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization 'during the
taxyear» O . <

‘4 Number of states where property subject to conservation easement is located»  /

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of '

violations, and enforcement of the conservation easementsitholds? . . . . .«. . . . . . . .- m/Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the yea‘r
> ---------------------- '
7  Amount of expenses incurred 1n monitoring, inspecting, handling of VIolatlons and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G) ’
) and section 170N)@BXI? . . . . . . . L L . . L oo o e e e e lees O No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmrlar Assets. = &
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. R
1a 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . A &

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

a BRevenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . .» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .P §
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Schedule D (Form 990) 2016
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

O Scholarly research

Page 2

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

[ Public exhibition

d [ Loan or exchange programs
e [J Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [J Yes [JNo

I 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.

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e M Yes []No
If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . L L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [J Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl . . . . [J

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

3a

b
4

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance £6\ 176 549,797 S4 8€9 42,238 24, 985"
Contributions . — —_— — £, 000 17006
Net investment earnings, galns and v ’
losses . Coe : 518 279 g 9Arg £, 6234 4,250
Grants or scholarships i "
Other expenditures for facilities and
programs .
Administrative expenses .
End of year balance ) 65,9€ A 60,/76 57L7‘I'7 S4 8¢9 qA, L35
Provide the estimated percentage of the current year end bafance (line 1g, column (a)) held as: 7 .
Board designated or quasi-endowment » 10 %
Permanent endowment » 320 %
Temporarily restricted endowment » = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3afi) v’
(i) related organizations . } 3alii) v
If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R’? . 3b

Describe in Part XlII the intended uses of the organization’s endowment funds.

IE2IY Land, Buildings, and Equipment.

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

Descnption of property (a) Cost orother basis | (b} Cost or other basis (c) Accumulated (d) Book value
(iInvestment) (othen) depreciation
1a Land . . {2 €, €3] ' §2€, £3]
b Bundlngs . . . ~ 7
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrouth 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > é YN £3 ]

Schedule D Form 990) 2016
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Page 3
Investments — Other Securities. ‘ v [N
Complete if the organization answered “Yes” on Form 990, Part IV, hne 11b See Form 990 Part X, Ilne 12
{a) Description of secunty or category (b) Book value ! (c) Method of valuation.
{including name of secunty) . . Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other
A oo LT oA e ' oy Ty »"‘c’-—‘é(' S
® . ctlooDtiemd e (Dl poag L D « :
©) . t R - Al laane o d . e
(D) L . v A LT g
(E) R e ! ) . r . RO
(F) - . ’
@) NN
H) . !- ~ : _._'j . B
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) iine 12.) » o o IR R S
Investments —Program Related. ’ i B A vt
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
' {a) Descnption of investment . (b) Book value -~ - {¢) 'Method of valudtion*
-l » ., Costorend-of-year market value
(1)
2)
3) - -
4) N " et oo
(5) [y -
(6) i T VHOG "o . Y
m . ’ n ' . - vt .
(®) ‘ ' o
(9) o - s
Total. (Column {b) must equal Form 990, Part X, col. (B) ine 13.) » . ' 2 E ] - S ]
Other Assets. R
' Complete if the organlzatlon answered “Yes” on Form 990, Part IV ||ne 11d See Form 990, Part X,dine 15."
(a) Descnption 7~ *7 ' ' (b) Book value ™
(1)
(4]
@
(4)
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability b) Book value
(1) Federal income taxes
@
3)
4)
{5)
(6)
%]
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization's financial statements that reports the
organization’s iiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Ol Sta I\ (e A ARa D

. [ S
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduse offacilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |2 o

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1

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

b Other (DescribeinPartXuly. . . . . . . . . . . . . . . [4b .

¢ Add lines 4a and 4b 4c

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

5

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 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: T

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

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e L

d Other (Describe in Part XlII ) N s |

e Add lines 2a through 2d . 2¢
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

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

b Other (DescribeinPartXut)y. . . . . . . . . . . . . . . |4 o

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ) 5

a9l  Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X}l, lines 2d and 4b. Also compléte this part to provide any additional information.

Schedule D (Form 990) 2016




SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ _|_omB No. 1545-0047

{Form 990 or 590'52) ’ Complete to provide information for responses to specific questions on ’ YV

* . Form 990 or 980-EZ or to provide any additional information. ) 2@ 1 6 ]
Department of the Treasury » Attach to Form 990 or 999-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990, B TIENT¥et TeNy)

Name of the organization ) Employer identification number

BTA/BOLT /NK Od4- 2649404
—his Lorm G90 will be guen on audd review by

Tohn Dreogo, CPA. /At owi i then be giJen s /\/qv-/-a_s/,&
Grigg, ’OVC';'J‘"‘/‘ o BTA/BotFr ond K'led i1n +he
B'TA’/JBOAT s LHAce wWhepe 1+ can be viewed 6)\ memberyg
Copics of Lovrm GFO apre Subm.tted o thec Town of
Rox ford with cvr ABC ycpovt, T hese £Llings apyc
aualeble Hor viewing by +hc gencral ol e

Lcv+t Yl Scchon A

2. David /m_;a//s ane grww/f //’_/a//s avc M;VVI.C'C{
“+o cach ather. JTesseea. _Gr:‘_g‘"j /5 Hhe c/_ao.:;/,%h_.
of Aatasla Gy‘\'?,’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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