IRS e-file Signature Authorization OMB o 1545-178
o 3879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> _Information about Form 8879-EQ and its instructions is at_www.irs. gov/form8879eq
Name of exempt organization Employer identification number
Quahog Bay Conservation 46-5144401

Name and title of officer

Patrick Scanlan

President/Director

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part I. ' '

1a Form 990 check here P E b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b _

2a Form 990-EZ checkhere P b Total revenue, if any (Form 990-EZ, line Q) ... .. . .. . . 2b 74,812,
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine 22) . ... .., 3b

4a Form 990-PF check here P E b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b

ba Form 8868 check here P L] b Balance Due (Form 8868, Part |, line 3c or Part I, line8cy ... ... ... ... 5b

[PartIl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 lauthorize Otte & Cote C.P.A.'s, P.C. toentermy PIN| 44401 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organizati i my signature on the organization’s tax year 2014 electronically filed return. If | have
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter igclosure consent screen.
pate o ) [/ /§j,(
A

Officer's signature B> X

[PartTlTT Certifichtion and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 84655992385 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» M‘ﬁé/ Date B “/N '//5—

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LzHaSD?n For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
4
09-29-14
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K,ended to November 16, 2015y
hort Form OMB No. 1545-1150

ron 990-EZ Return of Organization Exempt From Income Tax 20 1 4

Under section 501(c), 627, or 4047(a){ 1) of the Internal Revenue Code (except private foundations)

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

Fi?:i’é."‘::éfn'u";”sl',ifi“” P> Information about Form 890-EZ and its instructions is at www.irs.gov/form990. Inspaction
A Forthe 2014 calendar year, or tax year beginning and ending
B ek e € Name of organization D Employer identification number

D Address change

Inamechange | Quahog Bay Conservation 46-5144401

[ X Jintiat return Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephone number

famnans | P.O Box 670 312-960-2524

[ ] amended return | Cily OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
D_A_gpﬂcanon pending WOOQY Creek, CO 81656 Number p»

G Accounting Method: [ X] Cash [ Accrual  Qther (specify) P> H Check B[ | if the organization is
| Website: »N/A not required to attach Schedule B
J Tax-exempt status (check only one) — [ X ] 501(c)(3) ] 501(c) ( yel(insert no) [ | 4947(@)(1) or [ | 527]  (Form 999, 990-EZ, or 990-PF).
K Form of organization: X] Corporation D Trust D Association D Other

L Add lines b, 6¢, and 7b to line 9 to determine gross receipts. |f gross receipts are $200,000 or more, or if total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... . | 2 74,812,
[Part| | Revenue, Expenses, and anges In Net Assets or Fund Balances (sec the instructions for Part )
[X]

Check if the organization used Schedule O to respond to any question inthisPart! ... . . . .. .. e .

1 Contributions, gifts, grants, and similar amounts received ... ... ... .. 1 74,812,
2 Program service revenue including government fees and contracts ... . 2
3 Membership dues and assessments .. 3
4 Investmentincome ... ... ... ... O P PV UO PR URUR . 4
5a Gross amount from sale of assets other thaninventory . ... ... | ba
b Less: cost or other basis and sales expenses . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52) = . o 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) | 6a |
H b Gross income from fundraising events (not including $ of contributions
T from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... . . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) o 6d
78 Gross sales of inventory, less returns and allowances ... . .. } 7a
b Less:costofgoodssold . .. . | 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) .~ . .. B 7c
8 Other revenue (describe in Schedule Q) .. ... . L L
9 Total revenue. Add lines 1,2,3,4,5¢, 6d, 7c,and 8 . ... » | 9 74,812,
10  Grants and similar amounts paid (list in Schedule 0) . . T 10
11 Benefits paid to or for members U 1"
w |12 Salaries, other compensation, and employee benefits ... . L . L1
,8:‘ 13  Professional fees and other payments to independent contractors ... . o 13 850.
8 |14 Occupancy, rent, utiities, and maintenance ... . . ... .See Schedule 0 | 1 1,472,
W |15 Printing, publications, postage, and shipping . ... ... ... ... S 15
16 Other expenses (describe in Schedule ) ... . . ..See Schedule O = |16 29,316,
17 Total expenses. Add lines 10through 16 .. ... .. ... . T I | 31,638.
18 Excess or (deficit) for the year (Subtract line 17 from line9) S _ 18 43,174.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A))
j (must agree with end-of-year figure reported on prior year's return) . 19 0.
;» 20  Other changes in net assets or fund balances (explain in Schedule ) L 20 0.
121 Netassets or fund balances at end of year. Combine lines 18 through20 R 2 1 43,174.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
AN
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Form 990-EZ (2014)  Quahog Bay Conservation 46-5144401 Page 2
| Part Il | Balance Sheets (see the instructions for Part II) '
Check if the organization used Schedule O to respond to any questioninthisPart It ... X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments .. IR 0.2 33,4009.
23 landandbuildings o U 23
24  Other assets (describe in Schedule 0) . See Schedule O 0.[24 9,765.
25 Totalassets ..o ‘ 0.]25 43,174.
26 Total liabilities (describe in Schedule O) . . .. 0.|2 0.
Net assets or fund balances (line 27 of column (B) must agree with line21) ... 0.]27 43,174.
[Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll _[X]| g%ﬁ‘(lg)'[g‘)‘ ;gzjsggg'("c’;( "
What is the organization's primary exempt purpose? See Schedule O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise OlhEYS.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants § 33,7 12, ) If this amount includes foreign grants, check here ... » [:I 28a 44,950.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... » D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... | 4 E] 30a
31 Other program services (describe in Schedule Q) . ..
(Grants § ) If this amount includes foreign grants, check here ... ... ... ... | 2 [_1l31a
32 Total program service expenses (add lines 28athrough31a) ... ..o 132 44,950.
ist of Off Icers, Directors, lrustees, and Key Emp|0yees (Iist each one even If not compensated - see the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart V. ... [ ]
(b) Average hours (c) Reportable | {d) Health benefits, | (e} Estimated
(a) Name and title per week devotedto | copeensatonforms | o cbanan: | amount of other
position (f not paid, enter -0-) placnosryn?eig;izged compensation
Patrick Scanlan
President/Director 2,00 0. 0. 0.
David Hunter
Secretary/Director 2.00 0. 0. 0.
Nathan Forristall
Treasurer/Director 2.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
2
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Form 990-E7 (2014 Quahog Bay Conservation 46-5144401  Pages3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedute 0 _ , o 33 X
34  Were any significant changes made to the orgamzmg or governmg docu ments’? If "Yes ! attach a contormed copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X

It "Yes" to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O~ . . . .. . . 350 | N/RA
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part NI o 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant d|spos|t|on of net assets durmg the year'? It "Yes,
complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons T < | 37a | 0. |
b Did the organization file Form 1120-POL for this year? . . . . .. .. ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made |
in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ... .. . . - L . o 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved .~ .. . | .38b N/A
39  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions includedonline9 ... .. . .. ... ... ... .. . |39 N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;sectiond912 P 0. ;section 4955 p» 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-E27 If "Yes," complete Schedule L, Part | T ) L 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 = p» 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bythe organization R 0.
e All organizations. At any time during the tax year, was the orgamzanon a party to a prohlblted tax shelter
transaction? It “Yes," complete Form 8886-T .. ... . . .......... U 40e X
41 List the states with which a copy of this return is filed p» None
42a The organization's books are in care of B> The Organization Telephone no. p» 312-960-2524
Locatedat p» P.O. Box 670, Woody Creek, CO ZP+4 pBLES6
b 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 Yes| No
BOCOUME Y e e ... |42b X
If “Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of theUS.? . . 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... o

and enter the amount of tax-exempt interest received or accrued during the tax year

o

«©

o

o

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of |
FOrm 880-EZ e oo 44 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed mstead |
of Form890-EZ = . . _ S 44b X
¢ Did the organization receive any paymems for |ndoor tannmg services dunng the year'7 . . ) 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? jf "No, * prov/de an explanation |
inSchedule O ... . . 444
45a Did the organization have a controlled entity within the meaning of sectlon 512( )(13) L o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within 1he meamng of secuon |

512(b)(13)? It "Yes.” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. ... ... ... 45b
Form 990-EZ (2014)

432173
12-15-14
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Quahog Bay Conservation

Form 990-EZ (2014) 46-5144401 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? |
it "Yes," complete Schedule CoPart | oo 46 X
- Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... .. E
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part I} | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . ... . ... 49a X
b If“Yes," was the related organization a section 527 organization? . ... .. . 49b

§0 Complete this table for the organization's five highest compensated employees (other than othcers d|rectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee

NONE

{b) Average hours
per week devoted to
position

(¢} Reportable
compensation (Forms
W-2/1089-MISC)

(d) Health benefits,

contributions to
employee benefit
plans, and deferred
compensation

(e) Estimated

amount of other
compensation

f Total number of other employees paid over $100,000
§1 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

NONE

>

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 ) L
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A

| 4

Yes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Bignature of officer Date
Here Patrick Scanlan, President/Director
Type or print name and title
Print/Type preparer's name Prgparer's signatu Date Check [ ] PTIN
Paid Tracy R. Forristall 2 . {;2 éﬁ/ l//l‘/(5 self- employed
Preparer C.P.A. P01016100
Use Only 'msmme p Otte & Cote C.P.A.'s, P.C. Firm'sEIN > 84-0955778
Firm'saddress » 1280 Ute Avenue, Suite 16 Phoneno. 970-925-1160

Aspen, CO 81611-2259

May the IRS discuss this return with the preparer shown above? See instructions

432174
12-15-14
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

-

o/

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
49847(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ay Conservation

Employer identification number

46-5144401

guaho? B ¥
[Part] | Reason for Public Char

I tatus

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

city, and state:

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b){ 1{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}A)(iii). Enter the hospital's name,

20 00 0 D000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part I1.}

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

A community trust described in section 170{b)}{1{A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
1"

[]
[]

more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type Ill non-functionally integrated supporting organization.

b [ ]
c []
d []
e [
f

o]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lli

(i) Name of supported

organization

(i) EIN

{iii) Type of organization
(described on lines 1-8
above or IRC section
{see instructions}))

(iv) Is the organization
listed in your
governing document?

(v) Amount of monetary
support (see

Yes No

Instructions)

{vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-EZ.

J9151109 251577 1
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Schedule A (Form 990 or 990-E2) 2014 Page 2
‘ Support Schedule for Organizations Described in Sections T70(B)(1){A)(Iv) and 170{B)(T){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 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .. .

5§ The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.} .

11 Total support. Add lines 7 through 10

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

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

organization, Check this boX and StOD e e .. ... | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) 14 %
16 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |__—|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... »[ ]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . .. . » |__—|

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |__—|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-E2) 2014 Quahog Bay Conservation 46-5144401 Page3
| Part Il [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b}) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 33,712, 33,712.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through5 ... 33,712.] 33,712.
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons 0.

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton ine 13 fortheyear 0 .
cAddlines7aand7b ... . 9.
8 Public support (Subiract ine 7¢ irom fine 61 33,712,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amountsfromine6 . .. . 33,712, 33,712,

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

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

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VL) ... —
13 Total support. (Add lines 8, 10¢, 11. and 12.) 33,712, 33,712.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here ... OO T SO oTSOOSOSOOOOROOTOOOROOO >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column(®) . . 15 100.00 o
18 Public support percentage from 2013 Schedule A Part lll line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f}) .. ... . 17 .00 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... . »

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... pl ]
432023 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Quahog Bay Conservation 46-5144401 Page 4
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. | _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@) |
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f |
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b
¢ 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. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a 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. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf "Yes," provide detail in Part VI.
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit [
from, assets in which the supporting organization also had an interest? (f "ves," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type !l supporting organizations, and all Type il non-functionally integrated supporting
organizations)? Jf “Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—deatermine whether the groanization had excess.business h0idings.) 10b
432024 00-17-14 8 Schedule A (Form 990 or 990-EZ) 2014
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46-514440]1 Pages

Mo
Schedule A (Form 990 or 990-E2) 2014 Quahog Bay Conservation
|Pai'-! IV | Supporting Organizations continyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Yes | No

11a

11b

11¢c

c_A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jjf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes | No

. .
Section C. Type |l Supporting Organizations

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's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

—the supported organ
Section D. Type Il Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes | No

o laved In thi "
Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a 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? Jf "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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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.

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

a 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 pPart V.

b 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 plaved by the organization in this regard,

Yes | No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Quahog Bay Conservation
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

a

W,

46-5144401 Pages

1

[ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D W (N =

DO D WD |-

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

Qther 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
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o a0 |T|»

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

H

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® N ;n

Minimum Asset Amount (add line 7 to line 6}

o N ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

e (W N |-

D [0 {D (W N |-

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

6

7

instructions).

432026

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
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chedule A (Form 990 or 990-E2) 2014 Quahog Bay Conservation

[PaR 1 Type I Non-Fun

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

46-5144401 pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o (N o bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) @iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

= |7 |k |™o oo |jTo|w

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

H

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

® 1o |0 |T (o

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 Quahog Bay Conservation 46-5144401 pages
[ Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OV N 1545.0047

o o, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) P Information about Schedule B (Form 890, 890-EZ, or 990-PF) and 20 1 4

Department of the Treasury R ) ) .

Internal Revenue Service its instructions is at www.irs.gov/form880 .

Name of the organization Employer identification number
Quahog Bay Conservation 46-5144401

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I_—X] 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[___J For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ili.

[___| For an organization described in section 501(c)(7), (8), or (10} fiting Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14


www.irs.aovJform990
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Quahog Bay Conservation
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

46-5144401

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

1

Pat Scanlan

P.Q0. Box 670

$

29,862.

Woody Creek,

CO 81656

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Pat Scanlan

P.O. Box 670

$

44,950.

Woody Creek,

CO 81656

Person |:|
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(9]
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(9]
Total contributions

(d)
Type of contribution

Person L]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

46-5144401

Quahog Bay Conservat ion

Noncash Property (ses instructions). Use duplicate copies of Part |! if additional space is needed.

(a)
No. (b) (e (@

. . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part | structions

Boat, pump, and pump tank
2
44,950, 01/16/14
(a)
No. (b) FMV (or(:)stimate) (d)
from ipti f h i ! .
ool Description of noncash property given (see instructions) Date received
(a)
No. (b) fe) (@
from Description of noncash property given FMV (or estimate) Dat: ived
Part | P g (see instructions) ate receive
(a)
No. (b) © (@)
from Description of noncash property given FMV ( or estan\ate) Date received
Part | (see instructions)
(a)
No. (b) () )

L . FMV (or estimate)
from Description of noncash pro| i
oot p property given (see instructions) Date received

(a)
No. (b) (c) (d)

L . FMV (or estimate)
from Description of noncash pro j
o] p property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 4

Name of organization

Conservation
Exclusively religious, charitab

e, etc., contributions to organizations described in section
the year from any one contributor. Comp|ete columns (a) through (e) and the following Ime entry For organlzatlons
completing Part Ill, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

46-5144401

4 6), or that total more than $1, of

(a) No.
lf’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Part I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rf‘“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Supplemental Information to Form 990 or 990-EZ CHE to. 1943 000
Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

P> Attach to Form 990 or 990-EZ. Open to Public
E:::r;m:\‘/:rwzesz::;w a a ' ) 0 990 or 990-EZ) and its instructions is a v irs aov/formaan Insgection
Name of the organization Employer identification number
Quahog Bay Conservation 46-5144401

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :

Depreciation 1,472,

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Consulting Fees 3,000,
Decommigsioning 2,414.
Waste Disposal 226.
Fuel : 727.
Water Testing 12,599.
Supplies 6,435.
Bank Service Fees 12.
Insurance 3,903.
Total to Form 990-EZ, line 16 29,316.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Other Depreciable Assets 0. 9,765.

Form 990-EZ, Part III, Primary Exempt Purpose - The goal of Quahog Bay

Conservation is to return the ecosystem of the Quahog Bay, within the

town of Harpswell, Maine, to a state of health for all users. This

will be tangibly measured through improved water quality, removal of

invasive species, and the restoration of safe shellfish harvesting

opportunities for both commercial and recreational users. Quahog Bay

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

17
J9151109 251577 14016 2014.05000 QUAHOG BAY CONSERVATION 14016__1



o W-i
H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 890-EZ or to provide any additional information. ;
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
internal Ravenue Service 3t abouy dy 0 or 990-EZ) and its ins jons is at www i 990 |HSEQO1‘.IOI1
Name of the organization Employer identification number
Quahog Bay Conservation 46-5144401

Conservation has established a series of specific activities which will

attempt to: 1) Mitigate the negative impacts of the Bay 2) Educate

public users to protect the Bay going forward.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Mitigation Activities - QBC has been removing, and will

continue to remove, trash at the surface by boat, and

trash and debris below the surface by scuba divers. This

will improve the water qualfity in this area. The grant was used to

pay for 75% of the cost of the boat, pump, and tank.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Form 8868 (Rev. 1:2014) Lage2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .. ... » X]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
art dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needeq).

Enter filer’s identifying number, see instructions

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

reoyme PUahog Bay Conservation 46-5144401
::l"‘::;‘;z:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See .0 Box 670

mstructions. 1 ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Woody Creek, CO 81656

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

Application Return [ Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The booksareinthecareof p P.O. Box 670 - Woody Creek, CO B1l656

Telephone No. p» 312-960-2524 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... » |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [ ] .Ifitis for part of the aroup, check this box and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ November 15, 2015.
5  For calendar year 2014 , or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [_1 Initial return [ Final return

I:] Change in accounting period

7  State in detail why you need the extension
Complete data required for accurate filing is not yet available, thus
preventing timely filing.

8a [f this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8 | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» President/Director Date P>
Form 8868 (Rev. 1-2014)
423842
08-15-14
19
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2014 DEPRECIATION AND AMORTIZATION REPORT

Form 990-EZ Page 1 990-E2
Asset - Date . € |uine] Unadjusted | Bus | Section 179 | Reduction in | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method] Life | o INo.l CostOrBasis | % Expense Basis Depreciation | Accumulated { Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
Boat, pump, and pump out
1 Jtank 01/16/14 sSL 7.00 16 11,237, 11,237, 1,472, 1,472,
* Total 990-EZ Pg 1 Depr 11,237, 11,237, 0. 1,472, 1,472,

428111
05-01-14 (D) - Asset disposed * |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



	2014 efile signature form.pdf
	3-2014 Signed Tax Return

