fom 390

Department of the

Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Treasury

2018
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
cance | MISSION OF DEEDS, INC.
Q'r?gr’%e Doing business as Fr_kEkR2651
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fa | 6 CHAPIN AVENUE 781-944-9797
Hegn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,195,076,
npendedt READING, MA 01867 H{a) Is this a group return
L J05P"® | F Name and address of principal officerARTHUR TRIGLLONE for subordinates? [_lves No
pending SAME AS C ABOVE H(b) are all subordinates included?{::] Yes No

1 Tax-exempt status; [X] 501(c)(3) L] S01{c) (

o (insertno) || 4947(a)(1yor L 527

J Website:pp WWW.MISSTIONOFDEEDS . ORG

If "No," attach a list. (see instructions)
H{c} Group exemption number P

K Form of arg

anization: | X_| Corporation || Trust || Association || Otherp»

| L Year of formation; 199 3[ M State of legal domicile: MA

iPartl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION PURCHASES BEDS
% AND COLLECTS DONATED HOUSEHOLD SUPPLIES TOQO DISTRIBUTE TO THE NEEDY.
g 2 Check this box P> I:I if the organization discontinued its operations or dispesed of more than 25% of its net assets.

8| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... .. 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 9
%1 8 Total number of individuals employed in calendar year 2017 (Pant V, line2a) 10
§ | 6 Total number of volunteers (estimate ifnecessary) 150
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 0.
b Net unrelated business taxable income from Form@90-T, line 34 ... ... .. ... 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VIl line tk) 1,083,058, 1,139,014.
2|9 Program service revenue (Part Vil ine2g) 0. 0.
é 10 Investment income {Part Vlll, column {A), lines 3, 4, and 7} 16 : 155. 24 ' 462.
11 Other revenue (Part VIIi, column (A), fines 5, 6d, 8¢, 9¢,10¢,and 118) -6,627. ~10,396.
12 Total revenue - add lines 8§ through 11 {must equal Part VIH, column (A}, Ilne 12y . 1,102,626, 1,153,080.
t3 Grants and similar amounts paid (Part IX, column {A), knes t-8) 574,477. 619,427.
14 Benefits paid to or for members {Part [X, column (&), ine d) 0. 0.
w | 15 Salaries, other compensation, empioyee benefits (Part IX, column {A), lines 510) 291,333, 301.,412.
g 16a Professional fundraising fees (Part IX, column {A), ne t1¢} 0 M . _0_-
& | b Total fundraising expenses (Part IX, column (D), line 25) 46,937. Sl b
197 Other expenses (Part IX, column (A), fines t1a-11d, t11f2de¢y 245 : 257. 248,215,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), line 25y 1,111,067, 1,169,054.
19 Revenue less expenses. Subtract kne 18 fromiine 12 .. ... ~-8,441. -15,974,

58 Beginning of Current Year End of Year
©5| 20 Totalassets (Part X, lne 16) .. 1,275,420, 1,261,473,
5 21 Total fiabilities (Part X, ine 28) ... 11,115. 10,368,
= Net assets or fund baiances. Subtract line 21 from line 20 ............. . 1,264,305. 1,251,105,

TH“U

Pa__ﬁ || Signature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here ARTHUR TRIGLIONE, TREASURER
Type or print name and e
Print/Type preparer's name Preparer's signaturg Date theck | [| PTIN
Pai¢  [LAUREN CARNES LAUREN CARNES 06/19/18! fonuma [PO0297040
Preparer |Firm'sname p O'CONNOR & DREW, P.C. Firm'sEN g **-***(523
Use Only | Firm's address 5, 27 CHURCH STREET
WINCHESTER, MA 01890 Phoneno.781-729-4849
May the IRS discuss this return with the preparer shown above? {see instructions) ... ... . ... ... . [X]yes [_J No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017



Form 990 (2017) MISSION OF DEEDS, INC. *E.KEEDIO51  page?
Part]il| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany fineinthis Part I
1t  Briefly describe the organization’s mission:

MISSION OF DEEDS, INCORPORATED, IS A NON-PROFIT ORGANIZATION THAT
PROVIDES PHYSICAL AND SPIRITUAL ASSISTANCE TO PEOPLE IN NEED. THE
CLIENTS SERVED ARE, IN MOST CASES, FAMILIES OR INDIVIDUALS BEGINNING A
NEW LIFE IN A NEW HOME. THE AGENCY PURCHASES BEDS AND COLLECTS DONATED

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

prior Form 980 0r 880-E27 e [ves [XIno
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:ers No

H "Yes," describe these changes on Schedule O.

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

d4a (GCode: ) (Expenses § 1,025,479. including grants of 619,427. } (Revenue § }
SOLICITED FUNDS AND DONATIONS TO ASSIST THE NEEDY IN SETTING UP THEIR
HOUSEHOLDS.

4b {Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4c  (Code: ) {Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses p» 1,025,478,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) MISSION OF DEEDS, INC. ** . ***0651 Page3

Yes | No
1 isthe organization described in section 501(c)(3) or 4947{a)}(1) {other than a private foundation)?
if"Yes," complete Schedule A 11 X
2 s the organization required to comp&ete Schedu!e B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,” complete Schedwle C, Part! . 3 X
4 Section 501(c)(3} organizations. Did the crganization engage in fobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part It 4 X
5 Is the organization a section 501{c){4}, 501{c}(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedufe C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il e, 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11 {f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIL, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PaIE VL e e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totaE
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b x
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 187 If "Yes, " complete Scheduie D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedufe D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? n'f "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740\7 If "Yes," complete Schedule D, Pat X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XH e 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional | 12b X
13 s the organization a school described in section 170()(1MAYiN? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts flandiv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII fines
1cand 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, ine 9a? If "Yes,"
COMPIBIE SCRBALIE G, PNt Ml o e e et 19 X
Form 990 (2017
732003 11-28-17
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Farm 990 (2017) __MISSION OF DEEDS, INC. *¥_K*¥*D651  paged
[Part W | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, * complete Schedule |, Partstand it 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts tand ittt 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," compiete
SCHEUUIE J | e 23 X
24a Did the organization have a tax-exempt bond isstie with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to #n€ 258 . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptaon'J B . )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy T eIt DN Y e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}3}, 501(c)4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscon during the year? If "Yes," complete Schedule L, Partt 25a X
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-EZ7? if "Yes," complete
Schedule L, Part e 25b X
26 Did the organization repoert any amount on Part X, iine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part ll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part il .
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 excepticns):
a A cusrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartiV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," Comp!ete Schedu!e M _________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Party a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheadule R, Part I}, Ill, or IV, and
Part V. I8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)? 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? f "Yes," complete Schedule R, Part V, fine2 . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltab e related orgamzatlon'?
If "Yes," complete Schedule R, Part V, fine2 38 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O i a8 | X
Form 990 (2017
732004 11-28-17
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Form 990 (2017) MISSION OF DEEDS, INC. *h_.xk*G651

Page

Part V| Statements Regarding Other IRS Filings and Tax Comphance

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

2a

3a

5a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
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 prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule G
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)?
If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3b

¢ |f "Yes," to fine 5a or 5b, did the organization fite Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon soﬁlcat
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt taX AedUG e
7 Organizations that may receive deductible contributions under section 170(c). ] g e
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 X
d If"Yes," indicate the number of Forms 8282 filed during the year R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the CoadT
sponsoring organization have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond@eg? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscm’> ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) e 11b =
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. I 12b l S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for mdoor tannlng services during the tax year’7 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732000 11-28-17
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Form 990 (2017) MISSION OF DEEDS, INC. **  ***D651 pageb

V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

1a Enter the number of voting members of the govering bedy at the end of the tax year 1a
If there are materiat differences in voting rights ameng members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedale 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate controi over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect ar appoint one or
more membrers of the governing DOAY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: S
a The governing BoaY? e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99C. SR
12a Did the organization have a written conflict of interest poficy? if "No,"go toline 13 . 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conficis? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower PolCY

14  Did the organization have a written document retention and destruction policy?

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 deiiberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization .. .. . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). L
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ECRAEY HERERE
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wrltten poiicy or procedure requiring the organization to evaluate its participation <
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WMA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s oniy) available
for public inspection. Indicate how you made these available. Check all that appiy.
Own website D Another's website Upon request Other (explain in Schedule G)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of imterest policy, and financial
sfatements availabie 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:
ARTHUR TRIGLIONE - 781-944-9797
6 CHAPIN AVENUE, READING, MA 01867
739008 11-28-17 Form 990 (2017)
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Form 990 (2017) MISSION OF DEEDS, INC. Kh_*k*k*2651  page?
ompensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

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

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

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

{A) {B} {C) D} (E} F)
Name and Title Average | .o .o, C?f;cc’fimg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offfcer and a directorflrustee) from from related other
(list any % the organizations compensation
hoursfor | S . = organization (W-2/1099-MISC) from the
related § § % (W-2/1099-MISC) organization
organizations| = | % ElE and related
below 21|18 s organizations
ine) |2 |E|E |5 EE|S
{1) CHRISTOPHER J. BARRETT 1.00
PRESIDENT X X 0. 0. 0.
{2) CATHERINE R, RAMINER 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} ARTHUR J. TRIGLIONE 1.00
TREASURER X X 0. g. 0.
(4} LYNNE M, BURROW 1.00
SECRETARY X X 0. 0. 0.
{5} NANCY HUNTINGTON-STAGER 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN J, O°CONNOR 1.00
DIRECTOR X 0. 0. 0.
{7) LORI GRAYSON 1.00
DIRECTOR X 0. 0. 0.
{8) ERIC A. BROEMER 1.00
DIRECTOR X 0. 0. 0.
(9) JAN TRIGLIONE 1.00
DIRECTOR X 0. 0. 0.
{10) MARIANNE TOMPKINS 1.00
DIRECTOR X 0. 0. 0.
{11) CAROL MORIARTY 1.00
DIRECTOR X 0. 0. 0.
{12) BRUCE C, MURISON 40.00
EXECUTIVE DIRECTOR X 64,057. a. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017) MISSION OF DEEDS, INC. *k_k*k*2651  Page8
aﬂim’ ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (2]} (E) (F}
Narrie and title Average (do nat c?igksi}:g?than one Reportable Reportable Estirnated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 N E organization {W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
bfaiow % gl |2 2 5 organizations
ine) 151215 |5 [BE]5
1b Sub-total RUURUTIOOUURU RO BT D BT > 64,057. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlinestbande) . .. ... 64,057, 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ERRILN e
line 1a? If "Yes,"” complete Schedule Jf for such individual . UV e e X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 K
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Sl
rendered to the organization? If "Yes," complete Schedule Jfor SUChperson ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) c
Name and business address NONE Description of services Compensation

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 0

Form 990 2017)
732008 11-28-17
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Form 990

MISSION OF DE

EDS,

INC.

**_***2651

Page 9

2017)

Statement of Revenue

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

[]

“- 0o o o6 Do

and Other Similar Amounts
{u]

Contributions, Gifts, Grants

=

Federated campaigns

{A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

D
Revenuse e)xcluded
from tax under

sections
512 -514

Membership dues 1b

Fundraising events 1c

186,120.

Related organizations . 1d

Government grants {contributions) 1e

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

952,894.

Noncash contributions included in lines ta-1f: $

450,804,

Total. Add lines 1a-1f

.

Program Service
Revenue
| LI T - S T - -

Business Codel

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

b Less: direct expenses

Investment income {including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

24,462,

24,462,

{i} Real

(i} Personal

Grossremts ...

Less: rental expenses

Rental income or {loss}

Net rental income or (loss) )

Gross amount from sales of (i) Securities

{iiy Other

assets other than inventory

Less: cost or other basis
and saies expenses

Gainor(loss) ...

Netgainorflossy ... ...

Gross income from fundraising events (not
including $ 186,120, of
contributions reported on line 1¢). See
Part IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities, See
PartlV,line¥8

Less: directexpenses ...

Net income or (loss} from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or (foss) from sales of inventory ...

Miscellaneous Revenue

Business Code}

T o0 O o

12

All other revenue

T 153,080,

0.

14,066.

732008 11-28-17
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Form 990 (2017)

MISSION OF

DEEDS, INC.

¥E_***2651  page 10

Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A}

Check if Schedule O contains a response or noteto any lineinthis Park DX L]
Do not include amounts reported on lines 6b, Total expenses Program service Managgr:n)ent and Funé?a)ising
7b, 8b, 8b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations S
and domestic governmenis. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 619,427. 619,427.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees 64,057. 42,277. 6,406. 15,374.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 212,427. 146,308, 55,724. 10,395,
8 Pension plan accruals and contributions {include
section 401{k) and 403(h) employer contributions)
9 Otheremployee benefits .
10 Payroll taxes .. ... 24,928, 16,452. 2,493. 5,983.
11 Fees for services {non-employees}):
a Management .
b Legal
¢ Accounting . 6,500. 6,500.
d Lobbying ... . BT RTOUR
e Professional fundraising services. See Part IV, line 17
f tnvestment management fees
g OCther. {if ling 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and prometion ... 7,646. 6,881. 765.
13 Officeexpenses 26,070. 21,763. 3,911. 396.
14  Information technolegy . ..
15 Royalties ...
16 Occupancy ___________________________________________________ 113,223- 101,901- 11,322.
1T Fravel 8:362- 8-352-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 interest ...
21  Payments to affiliates
22 Depreciation, depietion, and amortization 40,568, 36,511. 4,057.
23 Insurance B 8,224, 6,168. 2,056.
24  (Other expenses. ltemize expenses not covered :
above. (List miscefianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) E
a NEWSLETTER EXPENSE 14,789.
b VOLUNTEER AWARDS 13,309, 13,309,
¢ EDUCATION PROGRAMS 2,496. 2,496.
d BANK FEES 2,420. 2,420,
e All other expenses 4,608. 3,624, 984.
25 Tota!lfunctional expenses. Add lines 1 through 24e 1,169,054, 1,025,479. 96,638. 46,937.
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and furdraising solicitation.
Check hore [::l it following SOP 98-2 {ASC 858-720)
732070 11-28-17 Form 990 2017)
i0
15060619 719289 89890C02 2017.03050 MISSION OF DEEDS, INC. 89890C11



Form 990 {2017) MISSION OF DEEDS, INC. Fr_**NIE51  page11
Part X ‘| Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... . i D
{A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing ... 22,438.] 1 26,353.
2 Savings and temporary cash investments 704,440.] 2 742,133,
3 Pledges and grants receivable, net ... 31,711. 3
4 Accounts receivable, net 4
5 Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(cH3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a empioyees’ beneficiary organizations {(see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable.net . 7
< | 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 488, 315. SRR
b Less: accumulated depreciation 10b 214,290, 312,5089. 274,025,
11 Investments - publicly traded securities 204,322, 218 962,
12  Investments - other securities. See Part Iv, line1tt
13 Investments - program-related. See Part IV, line 11
14 Intangible assets e,
15 Otherassets. See Part v, fine 11 SRR USROS
16 Total assets. Add lines 1 through 15 {mustequal line34) ... 1,275,420.] 16 1,261,473,
17 Accounts payable and accrued expenses 11 ’ 115.] 7 10 ’ 368.
18  Grantspayable
19 Deferredrevenue e
20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¥ 122 Loans and other payables te current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k Complete Part Il of Schedule L . ...
O

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other fiabilities (including federal income tax, payabiles to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule P
26 Total liabilities. Add lines 17 through 25 ... . .. ... ... ... ... ... ..
Organizations that follow SFAS 117 (ASC 958}, check here and

complete lines 27 through 29, and lines 33 and 34. ..;
27  Unrestricted net assets 982,539.| o7 958,624.

28 Temporarly restricted netassets 126,766.] 28 137, 481.
29 Permanently restricted net assets 155,000 29 i _]_'5 5_’_._000.‘

Organizations that do not follow SFAS 117 (ASC 858), check here B[]
and complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds e 30
31 Paid-in or capital surpius, or land, building, or equipmentfund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . 1,264,305.] 33 1,251,105,
34 Total liabilitles and net assets/fund balances ... 1,275,420.] 34 1,261,473,

Form 990 (2017)

732011 11-28-17
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Form 990 {2017) MISSION OF DEEDS, INC. Fr..x*k*2651 page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XJ . e L]

1 Total revenue (must equal Part VIIl, column (&), line 12y 1 1,153,080.
2 TYotal expenses (must equal Part IX, column (A), line2s) 2 1,169,054,
3 Revenue less expenses. Subtractfine 2 fromlinet ... 3 ~15,974.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 1,264 , 305,
5 Netunrealized gains (losses) on investments 5 2,774,
6 Donated services and use of facilities 6
7 Investment expenses e 7
8 Priorperiod adiustments 8
8 Other changes in net assets or fund balances (expiam in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33
column B e o e 10 1,251,105,

[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 i e

1 Accounting method used to prepare the Form 890: [:] Cash Accrual CJ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
:] Separate basis L] Consolidated basis [::I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(X] Separate basis [::] Consolidated basis ] Both consoilidated 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain in Sc:hedule 0.
3a As aresult of a federai award, was the organization required to undergo an audit or audits as set forth in the Single Audit ; B
Actand OMB Circuiar A1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

3b
Form 990 (2017
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. . OMS No. 1545-0047
SCHEDULE D Supplemental Financial Statements .Y VL
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departrment of the Treasury ’ Attach to Form 990, : 'Qpen 10 Pi-lb!lc
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection . -
Name of the organization Employer identification number

MISSION QOF DEEDS, INC. *x_**x2651

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Bonor advised funds (b) Funds and other accounts

Total number atend of year . ... .

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controi? [:] Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? . [_Ives [ _INo
[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 (I Preservation 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 conservatlon easement on the last

day of the tax year. <-:7] Held atthe End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... 2d
3 Number of conservation easements modified, transferred, reieased extmgwshed or terminated by the organlzatzon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? l:j Yes (] 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 viclations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)())
and section 170(h){4)}B)i}? [:3 Yes I:] No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservahon easements.
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 8,

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

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

(i) Revenueincluded on Form 9890, Part VIl line 1
(i) Assets included in Form 990, Part X RS T U DU T TS VUV USROS OSSOSO > 5

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

a Revenue included on Form 990, Part VI, line1 > 3
b _Assets included in FOM OO0, Part K it e e e iiiies |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2017
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Schedule D (Form 980) 2017 MISSION OF DEEDS, INC. ** . ®k*kDE5]  page 2
Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d E:I Loan or exchange programs
b [::] Scholarly research e ] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIk.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [ine

b If "Yes," explain the arrangement in Part Xlif and complete the following table:
Amount

¢ Beginning balance Ic

d Additions during the YEaN | e 1d

e Distributions during the year 1e

f Endingbalance L1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . i:] Yes U No

b _If "Yes," explain the arrangement in Part XHi. Check here if the explanation has been providedon Part XIF

-4 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Pricr year {c) Two years back | (d) Three years back | (e} Four years hack

ia Beginning of yearbalance 178,152, 161,536, 133,533, 42,769, 40,845,

b Contrbutions . 40,000, 30,000,

¢ Net investment earnings, gains, and losses 12,080, 16,616, -11,997. 764, 1,924,

d Grants orscholarships ...

e Other expenditures for facilities

and programs o

f Administrative expenses ...

g Endofyearbalance B 190,232, 178,152, 161,536, 133,533, 42,769,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» 81.50 %

¢ Temporarily restricted endowment P 18.50 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organiZalIONS e e 3ali) X
(i) refated OFGANIZANIONS | . e 3afii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . .. 3b
4 _Describe in Part Xlll 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 {b) Cost or cther {c} Accumuiated (d} Book value
hasis (investment) basis (other) depreciation
ta tand 5
b Buildings ...
¢ leasehoid improvements 358,927, 126,131. 272,796,
¢ Equpment ... 89,388. 88,159. 1,229.
e Other ...
Total. Add tines 1a through 1e. {Column {d) must equal Form 990, Part X, column (8), fine 10c) . I 274,025,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MISSION OF DEEDS, INC. K¥-_**%2651 Ppaged
Part VlI; Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securily ar category ¢inciuding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives
{2) Closely-held equity interests
(3) Other
(A
8)
\®)
D)
(5]
{F)
(G)
{H)
Total. (Col. (b) must equal Farm 990, Part X, co!. (B} line 12.) p»
Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value (c) Methed of valuation: Cost or end-of-year market value

(n
(2)
{3)
4)
(5)
(6)
(7}
(8
(9}
Total. (Col. {k) must equal Form 930, Part X, col. {B) ling 13.}
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(N
2)
3)
(4)
(5)
(6)
(7}
8
9
Total. (Column (b} must equal Form 390, Part X, col. (B} line 15.)
Part X:| Other Liabilities.
Compiete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

@3l

{4

{5)

1153

{7

]

@
Total. (Column (b} must equal Form 980, Part X, col. (B} line25) ... P i
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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Schedute D (Form 990) 2017 MISSION OF DEEDS, INC. *E-.*kX*I651 paged
X1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,197,850.
Amounts included on line 1 but not on Form 990, Part Vi, line 12: '
Net unrealized gains (losses) on investments
Denated services and use of facilities
Recoveries of prior year granis
Other (Describe in Part Xill.)
Add lines 2a through 2d

N
[ O = T R < ]

44,770,
1,153,080.

4  Amounts included on Form 990, Part VI, Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part X111
¢ Add lines 4a and 4b

0.
5 1,153,080.
Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 290, Part 1X, line 25:

1,211,050,

a Donated services and use of facilites ... 2a
b Prioryear adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XL e e 2d
e Add lnes 2a through 2d 41,956.

3 Subtractline 2e fromline 1

4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other {Describe in Part Xill.)

¢ Addimesdaanddb 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) R 1,169,054,

rl'sart Xiill] Supplemental Information.

Provide the descriptions required for Part il lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

1,169,054.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRACTICED IN THE UNITED STATES OF

AMERICA REQUIRE AN ENTITY TO ASSESS THE PROBABILITY THAT A TAX POSITION

HAS A (MORE LIKELY THAN NOT) (MLTN) SUSTAINABILITY AFTER REVIEW BY TaAX

AUTHORITIES. IF A TAX POSITION IS DEEMED NOT TO MEET THIS THRESHQOLD, ANY

UNRECOGNIZED TAX BENEFITS AND COSTS ARE ESTIMATED AND RECOGNIZED. INTEREST

AND PENALTIES, IF ANY, RELATED TO ASSESSMENTS BY TAX AUTHORITIES WILL BE

CLASSTFIED AS A COMPONENT OF MANAGEMENT SERVICES IN THE STATEMENT OF

ACTIVITIES.

A TAYX POSITION MAY BE CONSIDERED AS TAKEN ANY TIME A TAXPAYER CHOOSES

AMONGST ALTERNATIVES THAT AFFECT THE AMOUNT OF THEIR TAX OBLIGATIONS AND

732054 10-09-17 Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 MISSION OF DEEDS, INC. **-**k*k2651 pages
art XHl| Supplemental Information (continued)

INCLUDE FOR EXAMPLE: TAX EXEMPT STATUS; STATUS AS A PASS-THROUGH ENTITY;

DECISIONS MADE IN THE PROCESS OF CONFORMING WITH TAX LAWS; DECISTIONS NOT

TO FILE IN CERTAIN JURISDICTIONS; ALLOCATION OF INCOME BETWEEN

JURISDICTIONS AND THE CHARACTERIZATION QF INCOME OR EXPENSES. TAX RETURNS

ARE ROUTINELY OPEN FOR REVIEW BY THE TAX AUTHORITIES FOR THREE YEARS FROM

THEIR DUE DATE. 1IN CERTAIN CIRCUMSTANCES THE STATUE OF LIMITATIONS MAY

REMAIN OPEN INDEFINITELY. THE QRGANIZATION HAS BEEN NOTIFIED BY THE

INTERNAL REVENUE SERVICE THAT IT MEETS THE QUALIFICATIONS TO BE CLASSIFIED

AS A TAX EXEMPT ENTITY UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE

CODE. SINCE THE CONTINUANCE OF THIS STATUS IS BASED UPON CONTINUING

QUALIFICATION, THE ORGANIZATION HAS IDENTIFIED THIS AS A TAX POSITION.

HOWEVER, IT HAS DETERMINED THAT THIS TAX POSITION MEETS MLTN

SUSTAINABILITY AND DOES NOT RESULT IN AN UNCERTAINTY REQUIRING

RECOGNITION.

THE ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGES IN ITS POSITION

REGARDING THIS MATTER IN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART V, LINE 4

INCOME FROM THE ENDOWMENT FUND MAY BE USED TOC PAY OPERATIONAL EXPENSES OF

THE ORGANIZATION.

Schedule D (Form 990) 2017
732056 10-09-17
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aOMB No. -89,
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 2 0151‘574?

Form 990 or 990-EZ
(For ) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OpentoPublic

Department of ‘h?’e?‘ﬂ‘w P Attach to Form 990 or Form 990-E2. .

Internal Revenue Service P Go to Www.irs.gov/Form990 _for the latest instructions. spection

Name of the organization Employer identification number
MISSION OF DEEDS, INC. *H_*X*IH5]

Fundraising Activities. Compiete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

1
a Mail solicitations e E:] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c B Phone solicitations g Special fundraising events
d E} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or E}
Yes No

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i{i) Did v) Amount paid : .
{i} Name and address of individual . o fsn haiser (iv) Gross receipts t({) 20,- retainegi by) {vi) Amount paid
or entity {fundraiser) (i) Activity nave custody | T, | Stivit tundraiser to (of retained by)
’ conirbutions? Y listed in col. (i) organization
Yes | No
Total .-

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 0%-13-17
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Schedule G (Form 990 or 990-E7) 2017 MISSTON OF DEEDS, INC. FI-***265] page2
: 4l:  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

GOL(;:) Event #1 {b) Event #2 {c) Cther events (d) Total events
TOURNAMENT WALK p | ool fal through
@ {event type) {event type) {total number) col. (e}
3
o
§ 1 Grossreceipts 45,025, 54,396. 118,296, 217,720.
2 lLess:Contributions ... . 35,425- 50,396. 100,299- 186,120-
3 Gross income (line 1 minusline2) .. ... . 9,600. 4,000. 18,000. 31,600.
4 Cashprizes ...
5 Noncashprizes . . ...
@
2|6 Renvfaciltycosts 1,344. 1,344.
>
L
B17 Foodandbeverages ... ... 1,709. 13,152. 14,861.
5
8 Entertainment
9 Otherdirectexpenses 5,504. 10,308. 9,979, 25,791.
10 Direct expense summary. Add lines 4 through O in column (A » 41 [ 996 .
i1 Net income summary. Subtract line 10 fromiine 3, column (d) | = -10,38%6.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant ) {d) Total gaming (add

@ . .
2 (a) Bingo hinge/progressive hingo (e) Other gaming col. {a) through col. (¢))
2
QO
lve

1 Grossrevenue ... I
ol 2 Cashprizes . ... ...
]
5
G| 3 Noncashprizes ...
[¥]
k3]
214 Rentfaciltycosts
&

5 Otherdirectexpenses . .. ...

D Yes % L] Yes % L_!ves % |

6 Volunteerlabor [ INe [ 1No [ INo .

7 Direct expense summary. Add lines 2 through 5 in column (@) »

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ..o |

9 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L_j Yes L} No
b ¥ “No," explain:

10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? L__f Yes L No
b If "Yes," expiain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 MISSION OF DEEDS, INC. Kr-**k*2651 pages
11 Does the organization conduct gaming activities with nonmembers? ) [ Ives L_JNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... . e ) 13a %
13b %
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes [::E No
b If "Yes," enter the amount of gaming revenue received by the organization p» 3 and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer E:] Employee [::] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CBNSEY e e [ Tves [INo
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
rt Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and Part fll, lines 9, 8b, 10b, 15k,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or $90-EZ) 2017
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ScheduIeG(Form 990 or 990-E2) MISSION OF DEEDS, INC. Ar-.kx*D65) paged
art IV.] Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
732084 04-01-17
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or 990-EZ){ p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 17
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Reveriue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer ;ldentification number
MISSION OF DEEDS, INC. *E_*xx2651

Excess Benefit Transactions (section 501(c)(3}, section 501(c){d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) b} Relationship between disqualified . ) d) Corrected?
{a) Name of disqualified person () person c:)nd organizatic?n (c) Description of transaction ( \)'es No

Parti

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SBCHOM AB58
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 9930, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {e) Purpose (d)eroa‘:h“’ or (e) Original {f) Balance due {g)in (E}}’ ggg{g“g {i) Written
interested person with organization|  of loan argamation? | PFiNGipal amount default? | committea? | 20reement?
To |From Yes | No | Yes | No { Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 27,

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the crganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-£Z) 2017
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Schedule L (Form 990 or 990-E7) 2017 MISSION OF DEEDS, INC,. ¥¥-*%**D65]1 page2
#ari V.| Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (¢} Amount of {d) Description of (()?ézi:‘iggggn?;
person and the organization transaction transaction revenues?
Yes No
ARTHUR TRIGLIONE ARTHUR TRIGLIONE IS 62,882.THE ORGANIZ X

PartV| Supplemental Information

Provide additicnal information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ARTHUR TRIGLIONE

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ARTHUR TRIGLIONE IS THE TREASURER OF THE BOARD OF DIRECTORS.

(C) AMOUNT OF TRANSACTION § 62,882.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION LEASES A BUILDING OWNED

BY ARTHUR TRIGLIONE, TREASURER QF THE BOARD OF DIRECTORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M Noncash Contributions
{Form 990)

Department of the Treasury P Attach to Form 990,
internal Revenue Service

P Complete if the organizations answered “Yes" on Form 999, Part IV, lines 20 or 30.

> go to w!_vw.irs.govlFoerQO for the latest information.

OMB No. 1545-0047

Name of the organization

Employer identificaﬁon number

MISSION OF DEEDS, INC. *E.EXXIE51
[PaT [ Types of Property
(a (b) {c) (c}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods X 4 50 r 80 4. ESTIMATED SELLING CO
6 Carsandothervehicles =~
7 Boatsandplanes .
8 Intellectualproperty
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures B
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other .
18 Collectibles
19 Foedinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P {
27 Other P {
28 Other P
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for (8% R
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part |1, G
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U 0N Y e 32a X
b If "Yes," describe In Part Il . -
33  If the organization didn’t report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

732141 09-07-17
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Schedule M (Form 980) 2017  MISSION OF DEEDS, INC. *r_*xxJ651 Page 2

Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, celumn {b), the number of contributions, the humber of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-067-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 950 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additionai information. _ - _
Department of the Treasury P Attach to Form 990 or 990-EZ. B Open toPubhc S
Internal Revenue Service P Go to www.irs.gov/FormS90 for the latest information. s inspection oo
Name of the organization Employer identification number
MISSION QF DEEDS, INC. *h_kkEDH5]

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FURNITURE AND HOUSEHOLD SUPPLIES IN GOOD, REUSABLE CONDITION AND

DISTRIBUTES IT TO THE FAMILIES AND INDIVIDUALS REFERRED BY SOCIAL

SERVICE ORGANIZATIONS. A GROUP OF DEDICATED AND COMMITTED INDIVIDUALS

AND COMMUNITY GROUP MEMBERS CARRY OUT THE MISSION'S WORK ON A VOLUNTEER

BASIS, INCLUDING PICKING UP DONATED ITEMS IN AGENCY TRUCKS FOR STORAGE

IN THE WAREHOUSE AND PREPARATION OF THESE ITEMS FOR CLIENT

DISTRIBUTION.

FORM 990, PART VI, SECTION A, LINE 2:

ARTHUR TRIGLIONE, TREASURER, OWNS A WAREHOUSE THAT THE ORGANIZATION RENTS.

MR. TRIGLIONE AND HIS WIFE JAN TRIGLIONE, A DIRECTOR ON THE BOARD OF

DIRECTORS, ABSTAIN FROM VOTES RELATING TO LEASING ARRANGEMENTS. ARTHUR AND

JAN TRIGLIONE ABSTAIN FROM VOTING ON LEASING ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOLLOWING DESCRIBES THE PROCESS OF BOARD REVIEW OF THE ORGANIZATION'S

FORM 990 PRIOR TO SUBMISSION TO THE IRS: A FULL DRAFT PDF COPY QOF THE 990

IS DISTRIBUTED TO ALL BOARD MEMBERS VIA EMAIL. ALL BOARD MEMBERS ARE GIVEN

TIME TO REVIEW THE CONTENTS OF THE 990 AND RESPOND BACK WITH ANY QUESTIONS

OR COMMENTS WITHIN A REASONABLE PERIOD OF TIME. THE EXECUTIVE DIRECTOR AND

THE TREASURER ALSO REVIEW THE 990 FOR CLERICAL ACCURACY AND AGREEMENT TO

THE CORPORATION'S BOOKS AND RECORDS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR INCLUDES THE FOLLOWING:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O {Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number

MISSION OF DEEDS, INC. ¥k _*kk2651

REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS. NO MEMBERS OF THE BOARD HAVE

A CONFLICT OF INTEREST WITH THE EXECUTIVE DIRECTOR. A REVIEW OF

COMPENSATION QOF OTHERS IN SIMILAR ORGANIZATIONS WITH SIMILAR

RESPONSIBILITIES IS ALSO COMPLETED. DOCUMENTATION OF THE DECISION MAKING

PROCESS IS MAINTAINED.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. ALL DOCUMENTS ARE LOCATED AT 6

CHAPIN AVENUE, READING, MA 01867.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE OVERSIGHT OF THE INDEPENDENT ACCOUNTANT

DURING THE YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
45
15060619 719285 89890C02 2017.03050 MISSION OF DEEDS, INC. 898350C11



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451709

Electronic filing {e-fife). You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file tor Charities and Non-Profits.

Automatic 6-Month Extension of Time. Onily submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MISSION OF DEEDS, INC. *E_*RAD651
File by th
due d’;te ‘:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyour | § CHAPIN AVENUE
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
READING, MA (01867

Enter the Retum Code for the return that this apptication is for (file a separate application for each return)

Appilication Return | Application Return
Is For Code ]Is For Code
Farm 990 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuaf} 09
Form 990-PF 04 Form 5227 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
ARTHUR TRIGLIONE

® The books are inthe careof p 6 CHAPIN AVENUE - READING, MA 01867

Telephone No.p» 781-944-9797 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... > (]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this
hox L) stisfor part of the group, check this box j» D and attach a list with the names and EINs of all members the extension is for,

1 irequest an automatic 68-month extension of time until NOVEMBER 15, 201 8 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> calendar year 2017 or

> L] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial retum LJ Final return
Change in accounting period

3a f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl S 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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