- Fdm 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Dupariment of he Treasury g Do not enter social security numbers on this form as it may be made public, Open to Public f
Intemal Revenua Service information about Form 890 and its instructions is at www.irs.gov/form990. inspection
A For the 2018 calendar year, or tax year beginning , 2016, and ending s
B Check if appticable C Name of organizalion CALL BEFORE YOU DIG, INC,. D Employer identification number
Address change Dowg business as 06-0972151
Name change Number and straet (or P.O. box if mail 15 not delivered to slreel address) Room/sutte E Telephone number
tnibal return 2040 WHITNEY AVENUE {203) 281-0444
Fimal relumAerminated Cily or town, siate or province, country, and ZIP or foreign postal code
Amendedreurn  |HAMDEN CT 06517-1025 |G Grossrecepts $ 2,160,028,
Applicaton pending | F Name and address of principat officer H(a) s this a group relum for subordinates? HV«: Xino
R NESIER, TR 2040 WHITNEY AVE HAMDEN CT 06517 | aroal subordinstes nctuded? | Jves | INo
) Taxexempistaws | Js019@) [X]50u0 (g )* Gmsetno) | Jasar@myor | [s27
J Website: * www.cbyd.com H{c) Group exemption numbar ™
K Form of organizalion [XlCorporatlonJ [Trusl j_LAssomatwn l l Other ™ l L Yearof formaton 1978 IM State of legal domicile  C'T
[Partl [Summary
1 Briefly describe the organization's mission or most significant actvites  _ CALL_BEFORE_YOU DIG, INC. _ ______ __
@ WAS FORMED SPECIFICALLY FOR THE_PURPOSE OF PROVIDING A CQMMUNICATION ________ __ _’
g NOTIFICATION_SYSTEM OF UNDERGROUND UTILITY FACILITIES _ _ _ _ _ _ _ . __ ___ ________.
£ AS REQUIRED BY CHAPTER 293 OF THE CT GENERAL STATUTES. _ _ _ _ _ _ _ _ _____________.
3l 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of ils net assets
O] 3 Number of voling members of the governing body (Part Vi, line1a). . . . . .. .. .. .. ... ..., 3 : 17
‘: 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . . ... ... ... 4 17
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . . . .. ... ... .... 5
=| 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . .. L i e 6 17
<| 7a Total unrelated business revenue from Part VIHi, column Chline12 . .. . o i e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . v it v v v v v v v 7b 0.
Prior Year Current Year
© 8 Contnbutions and grants (PartVlli,lme1h). . . . .. ... ... .. ........ 71,609. 74,185.
2| 9 Programservice revenue (Part VIl line2g) . . - . . . . ... oo 2,040,723, 2,077,359,
% 10 Investment income (Part VI, column (A),lines 3,4, and7d) . . . . . . . ... ... ... 13,240. 8,484,
& [ 11 Other revenue (Part VHI, column (A), ines 5, 6d, 8¢, 9c-40c-and1t@). . . - - . . ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colu?nfr?(A‘)(TMZ)\\] . 2,125,572, 2,160,028
13 Grants and similar amounts paid (Part IX, column (A),jlmesﬁ‘-S) e s ! .
14 Benefits paid to or for members (Part 1X, column (A), iir% 33) e es e e e ﬁ ‘O .
1>/ AV, TOE amas T 7’
- 15 Salarnies, other compensation, employee benefits (Part1X! column (A):lines:5:10) . | (.'). . 0.
5 16a Professional fundraising fees (Part IX, column (A), Im”g 11e)-r.:-._.,..._._&._._~“..’. ,L_ﬁ [N
§- b Total fundraising expenses (Part IX, column (D), ine/25) > (:, Shm e e T ‘
“[17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). LT mre s 2,119,655, 2,093,893,
18 Total expenses, Add hnes 13-17 (must equal Part IX, column (A),line25) . .. ... ... 2,119,655. 2,093,893,
19 Revenue less expenses. Subtractlne 18 fromine12 . . . . .. .. .. ... ... ... 5,917. 66,135.
33 | Beginning of Current Year End of Year
?5 20 Totalassets (Part X, lne 18) . . .« . . i i i i e e e e e e 923,811, 988,079.
g‘g 21 Tolalhabilities (Part X, in@26) . . . . . . . . .. e e e e e e e . 323,944. 307,545.
55 22 Net assets or fund balances Subtracthne 21 fromlne20 . ... ... .. .. .. .... 599,867. 680,534.
Signature Block
s Under penaities of perjury, | declare that | have examined this refurn, including £t ying schedules and 1ts, and to the besl of my knowledge and belief, it Is lrue, correct, and
E complete Declaration of preparer “ officer) sed éﬂi formation of which prep: has any k ledg:
o~ NOAMVAASY) T BT[201T
[ore] Si Signaturo of officer N hd Dale
gn
S Here ) ROBERT DOBMEIER S v s Treasurer
= Type of pani name and tite // / /

= PnUType preparer's name WEM Date Check i PTIN
] . ec| 1
OPaid  [THEmMYS MINGTico /&W/ ﬁ 57 /7 ssn.smp.o%[

ULiPreparer |[Fmsname ™ TRM Accounting & Tax Service

ZUse Only [rumsaciress ™ 34 Ashley Park Drive FmsEN > 06-1427394
= North Branford CT 06471 Phonero, (860) 978-5489
¢OMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . v . . v oo i . IX] Yes | [No

UJBAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)



Form 990 (2016) , CALL BEFORE YQU DIG, INC. 06-0972151 Page 2
Part lli ) Statement of Program Service Accomplishments .
Check if Schedule O contains a response ornoteto any lineinthisPartll . . . . . . . . . . . . ¢ i i i it v it et o
1 Briefly describe the organization's mission
CALL BEFORE YOQU DIG, INC.

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

FOMO90 0r 990-E27. « « v v v v v e e et e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud 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 accomphshments for each of ils three largest program services, as measured by expenses.
Saction 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 sarvice reported.

4 a (Code. ) (Expenses S 2,093,893 . includinggrantsof $ )(Revenue $ 2,174,560. )
TO IMPROVE BUSINESS CONDITIONS IN THE UTILITY INDUSTRY BY UTILIZING

4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4 ¢ (Code- ) (Expenses $ including grants of  $ )(Revenue S )
e it bt

Mt e . — — e e e e e A - e e T e e e = e e A e e AN v M v T s T e e M = S - = = = e v = - — = —

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of s ) (Revenue $ )
4 e Total program servica expenses » 2,093,893,
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016). CALL BEFORE YOU DIG, INC. 06-0972151 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
SCheduIB A. . . . . . 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 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, Partl. . . . . . . . . . . . . . . i e e e e e 3 X
4 Section 501_(c)[g) organizations. Did the or?anizatlon er&qa e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complele Schedule C, Partll . .. . . . . .. . . .. . . L Lo o e, 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts 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,
T O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . . ... ... ... 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partlll. . . . . . . .« o o o o e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodtan
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . . . . . . L e e e e e e 9 X
10 Dud the organization, directly or lh}ough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VI, VIII, IX, \ \
or X as applicable. )
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, . . . 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 11al X
b Dud the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes, complete Schedule D, Part VI, . . . . . . . . . . .. ... . ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIlf . . . . . .. .. ... ... . ... . ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of s total assets reported
in Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . . e e e e e 11d X
e Did the organization report an amount for other liabiities m 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 indude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, PartX . . . . . 1M1f] X
12 a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedule D, Parts XIand Xl . . . . . . 0 o i 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 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 Xi| and Xil is optional . . . . . . ... ... 12b X
13 s the organization a schoo! 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 aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . .. .. ... ... .. 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . o e 15 X
16 Did the organization report on Part X, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsililand IV . . . . . . . . . . . ... . .o, 16 X
17 Did the organization r?rort a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (ﬂ, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seemnstructions) . . . . . . . . - . .. .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . 0 i i it e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partill. . . . . .« o 0 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 19 X

BAA TEEAD103  11/16/16 Form 990 (2016)



Form 990 (2016), CALL BEFORE YQU DIG, INC. 06-0972151 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 . . . . . . . ... . .. ... 203 X
b If Yes'lo line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarmzation or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts land il . . . . . . .. ... .. .. 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), line 22 If Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . . i i e e e e e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J. . . . . . . e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $400,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If N0, 'qOIONING 258 . . « « « o« v v v v o e i e s it 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 orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e 24c¢
d Did the orgamzation act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . ... .. .. .. 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? /f 'Yes,’ complete Schedule L, Part!. . . . . . . .. . ... .... 253

b 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-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . i e e e e e e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recaivables 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 i i i e e e e e e e e e e e 26 X

27 Dud the organization provide a ?rant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . . . . . . . v i i i i e e e e e e e 27 X

| 28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . 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 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 Schedute L, Part IV . . . . . . . .. .. . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . .« i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,’ complete
Schadule N, Part Il . . . .« 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 32 X
33 Did the orgamzation 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| . . . . . . . . . . . . 0 it i it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
AndPartV, Ine 1. . . ¢ 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 34 X
35a Did the organization have a controlied 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 512(b)(13)? If 'Yss,’ complete Schedule R, Part V., lne 2 . . . . . . .. ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, PartV,line 2 . . . . . . . . . . i o i i i e e e e e 36
37 Did 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 Schedufe R, Partvi .~ . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. L 0 e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016). CALL BEFORE YQU DIG, INC. 06-0972151 Page 5

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

Check if Schedule O contains aresponse ornote to anylineinthisPartV .. . . . . . . . . . 0 0 0 i it ettt i v v o ann D
Yes | No
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 -0- if not applicable . . . . . . . . . 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgS tO PIZE WINNEIS? . . . . .+« v ¢ i i et e it e s bt e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the arganization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . ... .. 3a X
b I'Yes," has t fled a Form 990-T for this year? If ‘No' lo iine 3b, provide an explanation m Schedule O. . . . . . . . . . . . . .. .. ... .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b lf '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).

5 a Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . .. . .. . ... .. i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . .. .. ... ... ... L. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . - . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Igayment in excess of $75 made partly as a contribution and partly for goods and
servicas provided tothe payor?. . . . . . . . . . . o L e e i e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form strg? ......................................................... 7¢
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . ... ........ I 7d|
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASIEQUITEA? . & . vt 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1088-C2 . - & & v o ot i i i 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 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?. . . . . . . . . . . . v ot o e 8

9 Sponsoring organizations maintaining donor advised funds. ) i
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: i \
a Initiation fees and capital contnbutions included onPart Vil line12. . . . . .. .. ... ... 10a : A .
b Gross receipls, included on Form 990, Part VIIi, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members orsharehalders. . . . . . . . . oL L c s e e 1Ma i g
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem.). . . . . . . . ... L o Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 121 ‘ !
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ...t . ... .. 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 "
which the organization is licensed to issue qualified heaithplans . . . . . . . ... ... ... 13b .
¢ Enterthe amountofreservesonhand - . . . . . . . . . . o it e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. .. .. ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Scheduie O . . . . . . . .. ... 14b

BAA TEEAO105 1116116

Form 990 (2016)



Form 990 (2016): CALLL, BEFORE YOU DIG, INC. 06-0972151 Page 6

[Eg_r!f_leovernance, 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 aresponse ornotetoanylineinthisPartVI. . . . . . . . v . o o v v v i i it i i i it it v e e ﬁ(-[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . ta 17
If there are material differances in voting rights among members
of the goveming body, or if the governing body delegated broad . '
authority to an executive committee or simifar commiltee, explain in Scheduie O. [ |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey @mployee? . . . . . . . . L . L. L e e e e e e e e e e 2 X
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 orotherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its goverming documents
sincethe prior Form 990 wasfiled?. . . . . . . . . . . i L o e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... .. 5 X
6 Did the organizalion have members or stockholders? . . . . . . . . . . .. . . . Lo e e 6 X
7 a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . o v v i 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 thanthe governingbody? . . . . . . . . . . . . L. L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoveming body?. . . v« o v v i e e e e e e e e e e e e e e 8a| X
b Each committes with authority to act on behalf of the governingbody? . . . . . .. .. ... .. .. o o o oo 8b] X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. . oo 0 oo o oo e 10a X
b if 'Yes,” did the orgamization have written policies and procedures goverring the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurposes?. . . . - o v L L L e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to 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.
12a Did the organization have a watten conflict of interest policy? If No,’gotoline13. . . . . . . . v . v v i vt vt 12al X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
[ o 31 1= 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yss,’ describe in
Schedule Ohow thiS wasS OB . . « « . v v v e v e e e e et e et e et e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . ... ... e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . ... . . .o 14 X
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 . . . . . ... ... ... ... ... .. ..... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . .. . . i i i i e e e e e 15b] X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization inves! in, contribute assets to, or participate in a jont venture or similar arrangement with a » \
taxable entity during the year? . . . . . . . . . o e e e e e 16a X
b If 'Yes,’ did the organizalion follow a written palicy or procedure requiring the organizalion lo evaluate its i
participation in joint venture arrangements under applicable federatl tax law, and take steps lo safeguard the :
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ... ..o o0 e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appiicable), 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 Descnbe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest poticy, 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: >

ROBERT DOBMEIER 2040 WHITNEY AVE HAMDEN CT 06517 (203) 281-0444
BAA TEEA0106 11/16/16 Form 890 (2016)




Form 990 (2016) . CALL BEFORE YOU DIG, INC. 06-0972151 Page 7

LPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto anylineinthis Part VIl . . . . . . . o v i v i v v v i v oo v v oo o e o v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuats 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.

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
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.

© {ist all of the organization's former officers, key employees, and highest compensated employees who recewed more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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.

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

(c)
(B) | homome biox. wniass pareon (D) (E) (F)
Nama and Tille Average 1s both an officer and a Reportable Raportable Eslimated
?;C;l:m dirsctor/trustes) cct)rr‘npensauon frc:\rn . :Igmeon’saatmgarﬂg? acrz;unlnosf cz’:?;:r
N E I EIBEER (W-21580MISC) (W-2/1059-MISC) from the
(istany I 2l =1 5 | |2 2 § organ|zation
hours for 3 Ela 3 |2 2ia and relaled
o;;g?zda- a. S Q|8 g organizations
tons w ‘2 3
below @ g g &
dotled 8 2 2
line) 8 ?8,_
_()_THOMAS BASHAW _ _ _ __ _______ 1.3.00
PRESIDENT X 0. 0. 0.
_(@_JOSEPH RYZEWSKI_ _ _ __ ______| _3.00
VP ADMINISTRATION X 0. 0. 0.
_3)_DEREK BROWN__ _ _ __ _ _______/| _3.00
VP EDUCATION X 0 0 0
{4_WAYNE GAGNON _ _ _ _ _ _ __ _ ____] -3.00
SECRETARY X 0. 0. 0.
_(8)_ROBERT DOBMEIER__ _ ___ _____ | _3.00
TREASURER X 0. 0. 0.
_(6)_BETH BANNISTER _ __ ___ _ __ __ 4-3.99
VP OPERATIONS X 0. .0. 0.
_(M_AL HILDRED _ _ ___ . ___ ____] _3.00
ASST TREASURER X 0. 0. 0.
_(8)_DWIGHT EDWARDS _ _ _ ___ _ ____ _1.00
DIRECTOR X 0. 0. 0.
_®_JIM EHR_ _ _ _ _ _1.00
DIRECTOR X 0. 0. 0.
(10)_BARRY ELLISON _ _ _ __ ___ ____| _1.00
DIRECTOR X 0. 0. 0.
(11)_BRADLEY FRANZESE _ ___ _____ | _1.00
DIRECTOR X 0. 0. 0.
(12) CHRISTOPHER HOLDEN _ _ _ _ __ __ 4.1.00
DIRECTOR X 0. 0. 0.
(13)_RICK HURLBURT _ _ _ _ _ _______ 4 _1.00
DIRECTOR X 0. 0. 0.
(14 _PATRICK MORAN _ __ _ ________ | _1.00
DIRECTOR X 0. 0. 0

BAA TEEAO107  11/16/16 Form 990 (2016)



Form 990 (2016)' CALL. BEFORE YOU DIG, INC. 06-0972151 Page 8
{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€
(A) Ar\:srage édo nollcnl:cfjts Irlr':::rr‘e m:n r?ne (D) (E) (F)
ours 0X, unl@ss person 1s both an
Namesniue ve:;k officer and a directorfirustae) com?:gg:lfobrliarrom com%:%ggﬁgl\efmm amﬁﬂmll:%ar
oy | T STQ[ 32T | ey | s | copeon
ntf)urs =y % =5 [=< 5 FE! organizaion
rolated  [3 8 f—; 3 % 21 and related
organiza 5 @ ;_3 '% © 8 organlzsnons
v s |2 2
dolied 5 B 13
line) g £
{18)_Dean Muratori . _________.__| 1.00 _ .
Director X 0. 0. 0.
{1€)_TIM NORDEN _ _ _ _ _ _________ 1.00 _
DIRECTOR X 0. 0. 0.
{\7)_THOMAS RZASA __ __ _ ________| 1.00_
DIRECTOR X 0. 0. 0.
e o ————
w_ . 1 __
o S
L) RN SR
@ o ——
@) ] ————
ey ] R
@8 e __ —_
TbSub-total. . . . . . . . e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, SectionA . . . . ... ... ... >
dTotal(addfines tband1c) . . . . . . . . v v ot it it e > 0. 0. 0.
2 Total number of individuals (including but not limited 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 individual . . . . . . . . . . L e 3 X
4 For any individual listed on line 1a, 1s 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 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 s 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 arganizalion? if ‘Yes, complete Schedule J for suchperson . . . . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this tabfe for your five highest compensated Independent coniractors That received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (8B) ) )
Name and business address Description of services Compensation
Pelicancorp One-Call PO Box 827464 Philadelphia PA 19182 |Center Operations 1,510,382.

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

>

1

BAA

TEEA0108 11/16/16

Form 980 (2016)



Form 990 (2016) ' CALL BEFORE YOU DIG, INC. 06-0972151 Page 9
|Part !“l | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . o o o oo oo i o i b n el e e D
(A) (8) € (D)
R Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512-514
;g ,g 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . . . . . . 1b
@ 5 ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
& E| © Govemment grants {coninbutions) . 1e 74,185 .
-g (; f All other contnbutions, gifts, grants, and
F-£ similar amounts ot included above . . 1f i
«E é g Noncash contnbutions mcluded i hnes 1a-1f $
8 5| hTotalAddlinesta-1f . . ... ... L. > 74,185} ,
:-',’ Business Code .
g 2a pROGRAM FEES_ _ _ _ _ _ __ 900099 2,077,359.,]1 2,077,359, 0. 0.
[+ b
-
| o« TITITTIITIIIIIIC
E| @ oo ___
§’ f All other program service revenue . . .
A | gTotalAddiines2a-2f . . ... .. ... *[ 2, 077,359.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. ... .. > 8,484 . 0. 0. 8,484,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. .. ... vl >
{1) Reat (il} Personal
6a Grossrents . . . . .
b Less. rental expenses
¢ Rental income or (loss) . .
d Net rentalincomeor{loss) . . . . ... ......... >
7a Gross amount from sales of 0} Secuntes 1) Other
assels ofher than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . . -+« v v v it v i e e >
8a Gross income from fundraising events
% (not including. §
9 of contributions reported on line 1c)
& See PartIV,line18. . . . . .. ... a
E b Less' directexpenses . . . . . . .. b
Fa) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartlV,line19. . . . . .. ... 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
¢ Net income or (loss) from sales of inventory . . . . ... >
Miscellaneous Revenue Business Code
“a
b ————————
g~ T
d All other revenue - . . . A
e Total.Addlines11a-11d . . . . . . ... .. ... ... >
12 Total revenue. See instructions . . . . . . . ... ... *| 2.160,028. 2.077,359. Q. 8,484,
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016). CALL BEFORE YQU DIG, INC. 06-0972151 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart IX. . . . . . . . . . . . ... .. ... 0. 11
Do not include amounts reported on lines Total éXAgeﬂses Progra!'n?)service Managég)ent and Fund(rg)lsing
6b, 7b, b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
orgamizations and domestic governments
See PartIV,line21. . . . .. ... ..... ,

2 Grants and other assistance to domestic «
individuals See PartiV,ine22. .. ....

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

4 Benefitspaidtoorformembers. . . . . . ..

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

¢ Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . .. . .. ...

Other salares andwages. . . . . . . . . ..

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

g Otheremployeebenefitls . . . . ... ..
10 Payrolitaxes . . . . . . . ... ......
11 Fees for services (non-employees)

blegal. . . . ... ... ... ....... 4.663. 4,663 .
cAccounting . . . . . . ... .. ... 22,100. 22.100.
dlobbying. . . ... . ............

e Professtonal fundraising services. See Part IV, ine 17 .
f Investment managementfees . . . ... ..

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

12 Advertisingand promotion . . . . . . .. ..
13 Officeexpenses . . . . ... .. .. .... 14,606 . 14,519. 87.
14 Informationtechnology . . . . . . ... ..
15 Royalties. . . . . ... ... ... .....
16 Occupancy. . . . . . v v v vt i e
17 Travel . . . . . . o . o e

18 Payments of travel or entertainment
exganses for any federal, state, or local
pu

licofficials . . ..............
19 Conferences, conventions, and meetings . . . 31,943. 2,754 . 29,189,
20 Interest. . . . . ... ... .....
21 Paymentstoaffiiates. . . . . .... ...
22 Depreciation, depletion, and amortization. . . 7,476. 6,884, 592,
23 INSUFANCE « + + v v v e e e e 6,030. 4,124, 1,906,

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

a CENTER OPERATIONS _ _ _ _ _ _ _ _ 1,651,049 1,651,049

b TELEPHONE _ _ _ _ _ _ _ _ _ _____ 43,890 42,666 1,224

€ ANS CIRCUT _ _ _ _ o ___ 2,447 2,447

d PUBLIC AWARENESS _ _ _ __ ___ 229,101 229,101

e Allotherexpenses . . ¢ ..o v v v h o 80,588, 78,377, 2,211,
25 Total functional expenses. Add lnes 1 through 2de. . 2,093,893. 2,031,921, 61,972,

26 Joint costs. Complete this ine only i
the crganization reported in column (B)

joint casts from a combined educational
campaign and fundraising solicitation

Check hare » [ ] if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEA0110 11/16/16 Form 990 (2016)




Form 990 (2016)- CALL BEFORE YOU DIG, INC. 06-0972151 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . .. oo oot i i oo v D
(A) (8)
Beginning of year End of year
1 Cash—nondinterest-bearing . - « . - - . . .« . .o i i e 48,980.) 1 52,902.
2 Savings and temporary cashinvestments . . . . . . .. ... oL .., 174,015.] 2 173,880.
3 Pledges and grants receivable,net. . . . . . . ... .o oL oL 3
4 Accountgreceivable,net . . . . . .. .. .. Lo oo . 172,895.] 4 189,338.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 110f SChedUIO L . « . « . o v v e v v im be e e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employses’
beneficiary organlzalions?see instructions). Complete Part Il of Schedule L. . . . . . [
21 7 Notesandloansrecewvable,net . . . . .. ... ... ... ... ... ..., 7
g 8 Invenloriesforsaleoruse . . . . . . v ¢ttt e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . - . . . . . ... ... oL, 11.675.1 9 15,232,
10a Land, buildings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . . .. .. . .| 10a 234,813,
b Less accumulated depreciation . . . . . .. .. ..} 10b 226,526 . 15.763.] 10¢ 8.287.
11 Investments — publicly traded secunties . . . . . .. ... o 000 500,483./ M 548, 440.
12 Investments — other secunties. SeePartiV,.line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, lne11 . . . . . . . . ... ... ... 13
14 Intangibleassels. . . . . . .. .. o o0 oo ool Lol 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . ... . i i 15
16 Total assets, Add lines 1 through 15 (mustequallne34) . . . ... ... ..... 923,811.116 988, 079.
17 Accounts payable and accruedexpenses. . . . . .. ..o oL L. 282.159.] 17 275,145,
18 Grantspayable. . . . . . . . . . ... .. e e 18
19 Deferredrevenue . . . . ... .. ... .. .. .. S e e 41,785.]19 32,400.
20 Tax-exemptbondliabiliies . . . . . . . . .. .. ... .. Lo L L. 20
%1 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . .. 21
;= 22 Loans and other payables to current and former officers, directors, trustees,
é key emplogees. highest compensated employees, and disqualified persons
3 Complete Partllof Schedule L. . . . . . .. . ... ... ... . ........ 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 iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . . . . . . . ..o v i o a . 323,944.]26 307,545.
» Organizations that follow SFAS 117 (ASC 958), check here > @and complete i
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . « . v v o ot i e e e e e 599,867.127 680,534 .
g 28 Temporanily restrictednetassets. . . . . . . .. ... ... o o oL, 28
u| 29 Permanentlyrestrictednetassets . . . . .. . ... ... . o000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
al30 Capilal stock or trust pnincipal, orcurrentfunds . . . . . . .. ... L oL, 30
31 31 Paud-in or capital surplus, or land, bulding, or equipmentfund . . . . . .. 31
3 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
§ 33 Totalnetassets or fund BAlANCES. « « « « « « v ¢ v it e 599,867 .33 680.534.
34 Total liabllities and net assets/fundbalances . . . . . . ... ............ 923.811. |34 988, 079.
BAA Form 990 (2016)
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Form 990 (2016) - CALL BEFORE YOU DIG, INC. 06-0972151

[Part XI JReconciliation of Net Assets

Check if Schedule O contains a responseornoteto any lineinthisPart XI. . . . . . ... ... ... ... ......

Total revenue (must equal Part ViIl, column (A}, lin@12) . . . . . . . . . . i i i i e e e e

2,160,028,

Total expenses (must equal Part IX, column (A),1Ne 25) . . . . . . . . ¢ . L i i i e e e e e e

2,093,893,

Revenue less expenses. Subtractline 2 fromiine1. . . . . . . . . . . L e e e

66,135,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ...

599,867.

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . ... L e e e e e

14,532,

Donated servicesanduse of facilities. . . . . . . . . i L i e e e e e e e e e e e e e e e e

Investment expenses. . . . . . . o . e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . . . L e e e e e e e e e e e e e e e e

© W NN b WN
OiXiNjO|n|[|WIN|-

Other changes in net assets or fund balances (explainin Schedule ©) . . . . .. ... ..., cco...

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)). . . v v v i i i e e e e e e e e e e e e e e e e e 10

680,534 .

[Part XiI |Financial Statements and Reporting

Check if Schedule O contains a responseornoteto anylinemthisPart XIt . . . . .. ... ... ... ... .....

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
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’
é Separate basis []Consolldated basis DBoth consolidated and separate basis
b Were the orgamzation’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, ar both

Separate basis DConsoIidated basis DBoth 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.

3a 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-13372. . . . . . . o i i e e e e e e e e e e e e e e
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 sleps laken to undergosuchaudits . . . . . . . . . . . ... . ...

2al X

2b X

2¢c] X

3a X

3b

BAA

TEEAQ112 11/16/16
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: . . . OMB No, 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete If the organization answered "Yes' on Form 990, 2016
PartlV, line6,7,8,9,1 'A1t‘:a,h"b'F"c' 19;3, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Opsn;to P
Pepartment of lhe Treasury > Information about Schedule D (Form 830) and its instructions is at www.irs.gov/form990. | gg"!'ctg;;b I:lc
Name of the organization Employer ldmtiﬁdon number

CALL BEFORE YQU DIG, INC. 06-0972151

[Part || 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 heild in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. . ... .. .... 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 adwvisor, or for any other purpose conferring
| impermissible private benefit? . . . . . L L L e e e e DYGS D No

(Part Il_]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 BPreservahon 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 easemant on the
‘ last day of the tax year

Held at the End of the Tax Year

a Total number of coNservalion @asemMBNtS . . « =« & v &« t v b b e e e e e e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. . o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2¢
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
i structure isted inthe National Register . . . . . .« . v v i i v i ittt e et e i s e e 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easementsitholds? . . . . . . . . . . . o .t it i e e DYOS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements af section 170(h)(4)(B)(i)
and section 170(M)ABII? - « « « & v v v o e e e e e e e [Jyes  [no

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization’s accounting for
conservation easements

|Part i ] 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 asssls held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlH, the text of the footnate ta its financial statements that dascribes 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,
histanical treasures, or other similar assets held far public exhibition, education, or research in furtherance of pubiic service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line1 . . . . . . o ¢ o o o i i i i i i e e L
(i) Assetsincluded M Form 990, PartX . . .« « v v v i e e e e e e e e e e e e »S

2 Ifthe 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 Ravenue included on Form 980, Part VIl ling 1 . .« . . o v o v v v i it e e e e e e e e e e e e L]
bAssetsincluded in Form 990, Part X . . . . &« i i i i i et e e e e e i e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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[Part JiI_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, chack any af the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovige a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
art

§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’'s collection?. . . . . . .. .. .. ... D Yes DNO

[Part [Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 980, 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
ONFOrM 990, Pamt X 2. & . & . i i i e i e e e e e e e e e e e e e e e e e e e e DYes DNo
b If "Yes,’ explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . . L. Lo e e e e e e 1¢
dAdditionsduringtheyear. . . . . . . . . . ... L. L e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . L ... e e 1e
fERdingbalance. . . . - . . . . i e e e e e e e e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_] Yes No
b If 'Yes, explain the arrangement in Part XIIl Check here if the explanation has been providedon Part Xilt . . . . .. ... ... ... H

IPartV |Endowment Funds. Complete if the organization answered 'Yes’ on Form 980, Part IV, line 10.
(a) Curent year (b} Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions - . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilihes
and programs . . . . . . ...

f Administrative expenses . . . .
gEnd 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 * %
¢ Temporarily 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. L e e e e e e e e e 3a(i)
(i relatedorganizations . . . . . . . . . oL e e e e e e e e e e 3alii)

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

4 Daescribe in Part XIlIl 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
4abland - - . . e e e e o

pBuildings . . . .. ... ... ... 0.

¢ Leasehold improvements . . . . . . . ... ..

dEquipment . . . . . ... ... 234,813, 226,.526. 8,287.

eOther. . . . . . . . ... .. ... ...,
Total. Add lines 1a through 1e. (Column (d) must equa) Form 990, Part X, column (B), line 10¢.) . . . . . . . .. .. ... »> 8,287.
BAA Schedule D (Form 990) 2016
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(Part VII Jinvestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of secunty or category (including name of securty) (b) Baok value {c) Method of valsation. Cost or end-of-year market vatue

Total. (Cotumn (b) must equal Form 990, Part X, column (8) line 12.) . . »

(Part Viil | Investments — Program Related. ]
Complete if the organization answered 'Yes’ on Form 990, Part |V, 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

)
(2)
_3
(4)
{5)
(6)
{7)
(6
(9)
(19)

TYotal, {Column {b) must equal Form 990, Part X, column (B} line 13). . »
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
(2)
3)
4)
5)
{6)
(7).
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B)line@ 15.) . . . . . . v ¢ v v v i v v v i i et e et i a e >
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 liability (b) Book value
(1) Federal income taxes
(2)
3
4)
(5)
(6)
{7)
(8) '
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)ine25) . . . »
2. Liability for uncertain tax positans. In Part XHil, provide Lhe text of the footnote to the organization's financral statements that reports the orgamzation's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of Ihe footnale has beenprovidednPatt XIll. . . . . . . . . . .. . oo oo oo it oL

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[Part 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 revenus, gains, and other support per audited financialstatements . . . . . . . . . .. .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: ‘

a Net unrealized gains (losses)oninvestments. . . . - . . v .o .o v v v ... 2a i

b Donated services anduse of facilities. . . . . . . . . ... ... ... ...... 2b

c Recoveriesofprioryeargrants . . . . . . . . .. .. .. oo, 2c

dOther (DescribeinPart XIIL) . . . . . . . o o o i i i i e e e 2d ,

eAddlines2athrough2d . .. .. .. ... ... i e e e e e e e 2
3 Subtractline2efromlinet . . . . . . . . . . L e e e e e e e 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (DescribeinPart XIN.) . . . . . . . . . . . . i i, 4b

cAddlinesdaand4b . . . . . . . L L L. e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,fine 12.). . . . . . . . . v v v v v v vt .. 5

[Part Xll [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 financialstatements. . . . . . . . ... . ... ... .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services anduse of facilities. . . . . . . .. ... ... ... ...... 2a

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

cOtherlosses . . . . . . . . . . i i i e e e e e 2¢

d Other (DescribeinPart XlIl.) . . . . . . .. . .. ... .. L, 2d

9Addlines2athrough2d . . . . . . . . .. . . . i it e e e e e e e e e 2¢
3 Subtractline2efromline? . . . . . . . . . . .. e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Invesiment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . . . 4a

b Other (Describein Part XIIL) « « « « v v v o o vt et e e e e e 4b

CAddIlinesdaand db . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18) . . . . . . . . . . . . . ... .. 5

[Part XIIl | Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, 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 Xl}, lines 2d and 4b Also complete this part to provide any additional information.

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

The Corporation evaluates all significant tax positions as
required by accounting principles generally accepted in the United
States of America. As of December 31, 2015, the Corporation does not
believe that it has taken any positions that would require the recording
of any additional tax liability nor does it believe that there are any
unrealized tax benefits that would either increase or decrease within
the next year. It is the Corporation’s policy to recognize any interest
Pt X, Line 2 and penalties in the provision of taxes.

BAA Schedule D (Form 990) 2016
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6 Members

7a The Governing Body of Officers & Directors may elect one or more members

l2c Reviewed and Discussed at Board Meetings

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

19 available to the public.

8a The Board documents meeting wminutes

8b The Committees document meeting minutes

11b Reviewed with Officers and Directors prior to filing

15a Officers and Directors are not Compensated, No Employees

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or $90-EZ) (2016)



