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Return of Private Foundation | omB o 15450052

Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5

> . . . .
Depariment o the Treasiry Do not enter social security numbers on this form as it may be made public.

intemal Revenue Sevics | ® Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
HEALTHWORKS COMMUNITY FITNESS, INC
Number and street {or P.O. box number if mail is not delivered to street address) Roonvsuite 04-3431534
137 NEWBURY STREET, 5TH FLOOR B Telephone number (see instructions)
City or town State ZIP code
BOSTON MA 02116 617-859-8700
Foraign country name Foreign province/state/county Foreign postal code | C  If exemption application is pending, check here P D
G Check all that apply: [ ] Initial return (7 Iniitial return of a former public charity [D 1 Foreign organizations, check here . . . . ]
[] Final retum ] Amended retum 2. Foraign organizations mesting the 85% test,
|:| Address change E] Name change check here and attach computaton. . . . »
H Check type of organization: [x] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
[] section 4947(a)(1) nonexempt charitable trust [ ] other taxable private foundation soction SOT(NINA). checkhers . . . »
I Fair market value of all assets at J  Accounting method: [] Cash [X] Accrual E ifthe foundation s in a 60-month temination
end of year (from Part il, col. (c), [ other(specify) . under section 507(b)(1XB), check here . . . >
line 16) » $ 315,122| (Part I, column {d) must be on cash hasis.)
Analysis of Revenue and Expenses (The fotal of (a) Revenue and ) ] (d) Disbursements
amounts in columns {b), (), and (d) may not necessarily expenses per (b) Netinvestment | {c) Adisied net for chartable
equal the amounts in column (a) (see instructions).) books N/A (ca;;, ki only)
1 Contributions, gitts, grants, efc., received (aftach schedule) STMT 237 442.: 2 3Per & W el 2 e
2 Check P[] ifthe foundation is not required fo attach Sch. B [airemgsis ; : :
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities .
5a Grossrents . . . .
b Netrental income or (Ioss)
o | 6a Netgain or (loss) from sale of assets not on line 10
2| b Gross sales price for all assets on line 6a
®| 7 Capital gain netincome (from Part IV, line 2} .
¢ | 8 Netshort-term capital gain .
9 Income modifications . . .
10a  Gross sales less retums and allowances
b Less: Cost of goods sold . .
¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) MISCELLANEOUS
12  Total. Add lines 1 through 11 239,588
o 13  Compensation of officers, directors, trustees etc
2[14  Other employee salariesand wages . . . . . . 212,400 218,308
5|15  Pension plans, employee benefits . . . . . . . 7,421 5,054
2[16a Legal fees (attach schedule) . C
w b Accounting fees (attach schedule) . . . STMT2 10,500 10,500
3 ¢ Other professional fees (attach schedule) .STMT 3 1,688 1,688
E 17 Interest. . . . . . . . . . .. Co
$ |18  Taxes (attach schedule) (see mstructlons) .STMT 4 17,572 17,572
€19  Depreciation (attach schedule} and depletion STMT 5 16,402 e N
s 20 Occupancy . . . e 22,100 19,177
< |21 Travel, conferences, and meetlngs C e 476 476
'g 22  Printing and publications . . . e 112
® |23 Other expenses (attach schedule) .. . STMT6 38,723 48 493
E’ 24  Total operating and administrative expenses.
s Add lines 13 through23 . . . . . . . . . . . 327,282 321,380
© |25 Contributions, gifts, grants paid . . . . . S D e RO WD
8‘ 26 Total expenses and disbursements. Add lines 24 and 25

27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . .
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-} .

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
HTA
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Form 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534 Page 2
Attached schedules and amounts i cription col Beginning of year End of year
LAl Balance Sheets g,y o jor end-of-year 3mount°:r:)m; ?gze i?ﬁﬂucﬁt:lrjtr;)n ;i) Boos\/al:e {b) Book Value y(c} Fair Market Value
1 Cash—non-interest-bearing . . 270,174 246,631 246,631
2  Savings and temporary cash lnvestments .
3 Accountsreceivable ™ .
Less: allowance for doubtful accounts
4  Pledges receivable P
Less: allowance for doubtful accounts
§  Grants receivable .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) . .
7 Other notes and loans receivable (attach schedule)  » |
Less; allowance for doubtful accounts ™ __ .
®| 8 Inventoriesforsaleoruse . . . . )
ﬁ 9 Prepaid expenses and deferred charges . ..
< | 10a [nvestments—U.S. and state government obligations (attach schedule)
b investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) .
11 investments—and, buildings, and equipment: basis
Less: accumulated depreciation (attach schedule} ®»
12  Investmenis—mortgage loans . .
13  Investments—other (attach schedule} .
14  Land, buildings, and equipment: basis >
Less: accumulated depreciation (attach schedule} ™ __________ 142,594
15  Other assets (describe » STATEMENTS = ) 81,065 64,663 64,663
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item [) 375,647 315,122
17  Accounts payable and accrued expenses . 44872 34,372
w|18 Grantspayable . . . . . . ... ... ...
2119  Deferred revenue . 38,019
% 20  Loans from officers, directors, trustees, and other dlsquallf'ed persons
'__': 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe ™ . }
23 Total liabilities (add lines 17 through 22) . . . . 44 872 72,391
® Foundations that follow SFAS 117, check here . . . » D
8 and complete lines 24 through 26 and lines 30 and 31.
5124  Unrestricted . .
E 25  Temporarily restricted . .
o |26 Permanently restricted . . .
S Foundations that do not follow SFAS 117 check here > Xl
E and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds . .
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund -
3 29  Retained earnings, accumulated income, endowment, or other funds 330,775 242731
5 30 Total net assets or fund balances (see instructions) . . . . 330,775 242,731
2" 31 Total liabilities and net assets/fund balances (see
insfructions) . 375,647 315,122 |33

BT Analysis of Changes in “Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column {a), line 30 (must agree with

end-of-year figure reported on prior year's return) . 1 330,775
2 Enter amount from Part|, line27a . . . . . . . . 2 -88,044
3 Other increases not included in line 2 (IteleE) P 3
4 Addlines 1,2, and3 . . . . L L L. oo e e e e 4 242,731
5 Decreases not included in line 2 (|tem|ze) > ______________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 242731

Form 990-PF (2015)
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Form 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534
Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (e.g., real esfate, ) How ;?a“;fd {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation (mo., day, yr) {mo., day, yr.)
1a
b
c
d
e
(s s 0 e et ) ot or e e et
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{i} FM.V. as of 12/31/69

(1) Adjusted basis

{k) Excess of col. (i)

) Gains (Col. {h) gain minus

col. (k), but not less than -0-) or
Losses (from col. {(h))

as of 12/31/69 over col. (j), if any
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
11 { ' . . }
2  Capital gain net income or {net capital loss) If loss), enter -0~ in Part |, line 7 2 0
3 Net short-term capitat gain or (joss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see instructions). If {loss}, enter -C-in }
Partl line8 . . . 3 0
mcmallflcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(2) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [] Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) @
; (b} () = S
Calendar ys:ﬁogam::?'rs; ing in) Adjusted qualifying distributions Net value of nonc:aritabie-use assets (col. gl)s:ﬂni\?i:te,znbryatclzl. @)
2014 306,088 371,502 0.823866
2013 274,772 375,813 0.731140
2012 304,983 384,638 0.792807
2011 261,049 396,352 0.658629
2010 278,858 425,988 0.654615
2  Total of line 1, column (d) . e e e e 2 3.661157
3 Average distribution ratio for the 5-year base penod—dnvnde the total on ||ne 2by5, or by the
number of years the foundation has been in existence if less than 5 years . Coe 3 0.732231
4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 . 4 340,204
5  Multiply line 4 by line 3 . 5 249,108
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . 6 0
7 Addlines5and6 . . . . . . . . ... a o 7 249,108
8  Enter qualifying distributions from Part Xil, line 4 . S 8 321,730

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2015)
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Form 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, INC
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

Db WN

a6 o e

7

8
9

10

04-3431534  paged

Exempt operating foundations described in section 4940(d)(2), check here » [ 1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) s
Domestic foundations that meet the section 4340(e) requirements in Part V, check

here » [X] and enter 1% of Part |, line 27b . )

All other domestic foundations enter 2% of line 27b. Exernpt forelgn orgamzatlons enter 4% of

Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . .

=50 R

Addlines1and2 . .

2
. .. 3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) oo 4
Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
Credits/Payments:
2015 estimated tax payments and 2014 overpayment credited to 2015 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . . . . 6d
Total credits and payments. Add lines 6a through6d . . . . . 7

Enter any penalty for underpayment of estimated tax. Check here I:] |f Form 2220 is attached 8
Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . .

. N
Overpayment. [f line 7 is more than the total of lines 5 and 8, enter the amount overpald ... k10
Enter the amount of line 10 to be: Credited to 2016 estimated tax » | Refunded »

m:statements Regarding Activities

1a

b

Ulo'g

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either directly or |nd|rectly) for polmcal purposes (see
Instructions for the definition)? )
If the answer is "Yes" fo 1a or 1b, attach a detaﬂed descnptron of the actrvmes and copies of any matena!s
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for thisyear? . . . . . . . . . . . . . .« . -« . o ..
Enter the amount {if any) of tax on political expenditures (section 4955) |mposed durlng the year:

{1) On the foundation. » $ 0 (2) On foundation managers. ™ $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 0
Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If "Yes," atfach a detailed description of the activities.

Has the foundation made any changes, not previously reported fo the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes . . . . .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a tax retun on Form 990-T for thisyear? . . . . . . . . . . . . . . . ..
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’? .

If “Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language in the governing instrument, or

* By state iegislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,* compfefe Pan‘ I, col (c) and Part XV ..

Enter the states to which the foundation reports or with which it is registered (see instructions) »
MASSACHUSETTS

(or designate) of each state as requwed by General Instruction G? If "No," attach explanation . . . . . .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If
"Yes," complete Part XIV . .

Did any persons become substantial contnbutors dunng the tax year” If 'Yes aﬂ‘ach a schedule hstmg their

names and addresses .

re Ll s
. 8bl| X
ey d Y |
9 X
10 X

Form 990-PF (2015)
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Farm 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, INC

04-3431534  page 5

mtatements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the

meaning of section 512(b)(13)7 If "Yes," attach schedule (see instructions) . . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallf ed

person had advisory privileges? If "Yes," attach statement (see instructions) . . 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon? . 13 | X

Website address »  WWW.HEALTHWORKSCOMMUNITYFITNESS.ORG. .. ... ... ...
14 Thebooksareincareof » MARKHARRINGTON Telephone no. »  617-859-8700

Located at » 137 NEWBURY ST.FLS,BOSTONMA ZIP+4 92_1_1_6_________________Zj:
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 880-PF in iieu of Form 1041—Check here . » ]

and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . |15

[

16  Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?. . . . .
See the instructions for exceptions and filing requirements for FINCEN Form 114, If
"Yes," enter the name of the foreign country B

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly}:

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . |:| Yes No |s

(2) Borrow money from, fend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . .. ... .. ... [des [xINo

(3) Furnish goods, services, or facllltles to (or accept them from)adlsquallfed person'? R [:I Yes No ‘,

{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . D Yes No |

{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . .. [dyes X]No

{6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the
foundation agreed to make a grant to or to employ the official for a pericd after

termination of govermment service, if terminating within 80 days.) . . . . . . . . . D Yes No

b Ifany answer is "Yes" to 1a(1)~(8), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a cument notice regarding disaster assistance (see instructions)? . .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . N/A >

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20157 . .
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon wasa prwate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and

6e. Part XIlI) for tax year(s) beginning before 20152 . . . . . . . . . .. ... ... []Yes [XINo

[f"Yes,"listthe years » 20 20 .20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions.) . . .
¢ Ifthe provisions of section 4942(a}(2) are being applied to any of the years Ilsted in Za Ilst the years here

> 20 , 20 ,20 .20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany time duringtheyear? . . . . . . . . . . .. .. ... ... ... [ves xINo

b If"Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.) . o Co. .

Did the foundation invest during the year any amount in a manner that would Jeopard1ze its chantable purposes”

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? . .

o &

- N/A

N/A

4b |

Form 990-PF (2015)
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Form 990-PF (2015)

HEALTHWORKS COMMUNITY FITNESS, INC

04-3431634

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durlng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? .
(2) Influence the outcome of any specific public election (see section 4355); or to carry on,

directly or indirectly, any voter registration drive? . . . .
(3) Provide a grant to an individual for travel, study, or other 5|m||ar purposes? .

(4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in

section 4945(d){4)(A}? (see instructions) .

{5) Provide for any purpose other than rellglous charitable, scientific, I:terary, or educatlonal

purposes, or for the prevention of cruelty to children or animals? . . N
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here . . .
¢ lfthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? .
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirecﬁy, to pay premiums

on a personal benefit contract? .

[] Yes [x] No
DYes Ix] No :

O Yes [x] No |

b Did the foundation, during the year, pay premiums, dlrectly orlndlrecﬂy, on a personal benefit contract? . . .

if "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party te a prohibited tax shelter transaction? .
b 1f"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . .

[] Yes No |5

[ Yes [x] No [y
(] Yes [x] No |4

N/A
’ I:I ey

NA [ Yes []No

[JYes XINo .

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address (b)r-ll;ltti:"s apr; :,\;nge (c’(ﬁzn;tpi?lztm en(\?b?,‘;';“;’;‘,‘,';?-; :I?ns (e) Expense account,
devoted 1o position enter 0-) and deferred compensation | Other allowances
MARKHARRINGTON . PRESIDENT
480 BEACON STREET, BOSTON, MA 02116 AS REQ 0 0
MATTHEWHARRINGTON . .. DIRECTOR
193 WEST CANTON, APT 4 BOSTON, MA 02116 AS REQ 0 0

2  Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
{d) Contributions to
(b} Titls, and average
{a) Nama and address of each employee paid more than $50,000 deh\::;:; ;:zr p‘z:;; ) {c) Compensation PT:12|:{1?dm§f;td (e)oﬁﬂarear:m aat:‘?:;nt
compensation
GIBBSSAUNDERS e GENERAL MANAGER
137 NEWBURY ST, 5TH FLOOR, BOSTON, MA 02116 FULL TIME 69,113
_____________________________________________________________ 00 0
___________________________________________________________________ 00 .
""""""""""""""""""""""""""""""""""""""""""" 00 0
____________________________________________________ 00 0
>

Total number of other employees paid over $50,000 .

Form 980-PF (2015)
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Form 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, ING 043431534 pageT

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 ' {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . S

Part 1X-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Inciude relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, sic.

Expenses

TOTAL EXPENSES:

3 PAYROLL 212400 e mmaneae

327,282

Part I1X-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

0

Form 990-PF (2015)
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Form 990-PF (2015) ~ HEALTHWORKS COMMUNITY FITNESS, INC Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . . . . . .. .0 oL
b Average of monthly cashbalances . . . . . . . . . . . . . . .. ..o 1b 258,403
¢ Fair market value of all other assets (see |nstruct|ons) ................... 1c 86,982
d Total (addlines 1a,b,andc¢c) . . . . . . . . . o . Lo Lo 1d 345385
e Reduction claimed for blockage or other factors reported on lines 1a and _T
1c (attach detailed explanation} . . . . . . . . . . . . . .. C | 1e l ‘
2 Acquisition indebtedness applicabletolinetassets . . . . . . . . . . . . ... o L. 2
3  Sublractline2fromlinetd . . . . . . . . ... Lo Lo 3 345 385
4  Cashdeemed held for charitable activities. Enter 1 %2 % of line 3 (for greater amount, see
instructions) . . . . . . L L L L L Lo e 4 5,181
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fine 4 5 340,204
8  Minlmum investment return. Enter 5% of line5 . . . . . . .. . . . .. ... ... .. 6 17,010
Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating
foundations and certain foreign organizations check here ~ ® [] and do not compiete this part.)
1 Minimum investment return from Part X, line6 . . . . . . . . . e e e e 1 17,010
2a Taxon investment income for 2015 from Part VI, line5 . . . . . . R 2a L
b Income tax for 2015. (This does not include the tax from PartV1} . . . . . 2b A
¢ Addlines2zand2b . . . . . . . . .. ... e e e e e 2c
3  Distributable amount before adjustments. Subtract hne 2c fromlnet1 . . . . . . . .. .. .. 3 17,010
4  Recoveries of amounts treated as qualifying distributions . . . . . . . . . ... 00 . 4
§ Addlines3and4 . . . . . . . . . L Lo 5 17,010
6 Deduction from distributable amount {see instructions) . . . . . . . . . . . ... oL 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
Ne T . . . L e e e e e e e 7 17,010
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: [ R
a Expenses, contributions, gifts, etc—total from Part |, column (d), line26 . . . . . . . . . . .. 1a 321,730
b Program-related investments—total fromPartIX-B . . . . . . . . .. .0 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES . . . . o v v e e e e e e e e 2
3  Amounts set aside for specmc charitable projects that satisfy the: ]
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . Lo L L0 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . . ... 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIil, line 4 4 321,730
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b (see instructions) . . . . . . . . . . e e 5
6 Adjusted qualifying distributions. Subtractline 5fromline4 . . . . . . . . . . . . . . .. 6 321,730

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation

qualifies for the section 4840(e) reduction of tax in those years.

Form 990-PF (2015)
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Form 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, INC

04-3431534

Page 9

EN R4l Undistributed Income (see instructions)

(a) {b}

1 Distributable amount for 2015 from Part XI, Corpus ] Years P"°f to 2014

T )

line7 . - .

2 Undistributed income, |f any, as of the end of 2015: RS i 4 %
a Enter amountfor2014only . . . . . . . . ey e | i _
b Total for prior years: 20 L2020 I Foes 0

3 Excess distributions carryover, if any, to 2015; Sy T T A e
a From2010 . . . . . .. 278,859 [ 4 3%
b From 2011 261,049
¢ From2012 . . 304,983
d From2013 . . 255,981 .8
e From 2014 . . 287,493}

f Total of lines 3a through e . 1,388,365§

4  Qualifying distributions for 2015 from Pad XII
line4. »  $ 321,730

a Applied to 2014, but not more than line 2a . . RTINS 5

b Applied to undistributed income of prior years :

(Election required—see instructions) . . . . . |[EeiaRd _ 0 [

¢ Treated as distributions out of corpus (Election
required—see instructions) . . . . . . . . . ok
d Applied to 2015 distributable amount . . . . Aty :
e Remaining amount distributed out of corpus . _
5 Excess distributions carryover applied to 2015 . i, ¢ e
(If an amount appears in column (d), the same . ohy AN 3
amount must be shown in column (a).)

6 Enter the net total of each column as ks =1 o
indicated below: & %78
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1,693,085 boie, ok Sz s O
b Prior years' undistributed income. Subtract w SRR ;
line 4b fromline2b . . . . . . & : 0 [y

¢ Enter the amount of prior years' undlstrlbuted :
income for which a nofice of deficiency has ¥ S
been issued, or on which the section 4942(a) o '
tax has been previously assessed .
d Subtract fine 6c from line 6b. Taxable
amount—see instructions . . . . o e
e Undistributed income for 2014. Subtractline fisss, g
4a from line 2a. Taxable amount—see 3 A
instructions . . . . R 2 ;
f Undistributed income for 2015, ‘Subtract Hnes I | SRR
4d and 5 from line 1. This amount must be Aoesin | LA %5
distributed in 2016 . e
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section 2 3
170(b)(1)(F) or 4942(g)(3} (Election may be fs o5 %
required—see instructions) . . . . . 0
8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . .
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a .
10  Analysis of line 9:

s
o

278,859

1,414,226 [ 22

261,049

a Excess from 2011 .

b Excess from 2012 . 304,983 | st
¢ Excess from2013 . 255,981 [daey
d Excess from 2014 . 287,493}

e

Excess from 2015 . 304,720 &

T
=lo

iy NARE S
[% ¥

2

e

94 1= ¢ YN

it

T

d

Form 990-PF (2015)
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Form 990-PF (2015)

1a

b
2a

HEALTHWORKS COMMUNITY FITNESS, INC

04-3431534  page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2015, enter the date of the ruling . . .

»

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
eachyearlisted. . . . . . . . .

85% ofiine2a . . . . . . . . .
Qualifying distributions from Part XH,
line 4 for each yearisted . . . .
Amounts included in line 2¢ not used directly
for active conduct of exempt activities . .
Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢ .

Complete 33, b, or c for the
alternative test relied upon:

"Assets” alternative test—enter:

(1) Valueofallassets . . . . . .

(2) Value of assets qualifying under
section 4942G)(3)B)(i) - . - .

"Endowment" alternative test—enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(}(3)(B)(ii)) . - . -

(3) Largest amount of support from
an exempt organization . . .

[ 4s426i3yor [] 49426)5)

Tax year

Prior 3 years

(a) 2015

(b) 2014

{c) 2043

{d) 2012

(e) Total

0

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

545 Gross investment income . |

any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

MARK HARRINGTON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ® [X] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations

under other conditions, complete items 23, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2015)
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Form 990-PF (2015) HEALTHWORKS COMMUNITY FITNESS, INC

04-3431534 page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

S If recipiant is an individual, .
ReClp'e”f show any relationship to Fo:”t':at:}n Purpose of grant or

- any foundation manager | Stas f contribution Amount

Name and address (home or business) or substantial contributor | "®CPIEn

a Paid during the year
MISCELLANEOUS SMALL DONATIONS NONE PuBLIC{ GENERAL SUPPORT 350
Total . . . . e e e e e e e e e e e 3a 350
b Approved for future payment
Total . . . e e e e e e e - . . 3b 0

Form 990-PF (2015)
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Form 990-PF (2015)

HEALTHWORKS COMMUNITY FITNESS, INC

04-3431534  page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

Exclusion code

(c)

(d)
Amount

(e)
Related or exempt
function income
{See instructions.)

- 0o Q000D

g Fees and contracts from government agencies

Membership dues and assessments .

Dividends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property . . .

b Not debt-financed property . . . .

a b WON

Other investment income . . . . .

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory .
11 Otherrevenue: a MISCELLANEOUS

QD WooO~ND

—

Interest on savings and temporary cash investments .

Net rental income or (loss) from personal property

Gain or {loss) from sales of assets other than inventory

CUEH NG

T [ o |

X
e LR

03

2,146

b

[

d

e

12 Subtotal. Add columns (b), (d), and (&) . . .
13 Total. Add line 12, columns (b), (d}), and (€)

(See worksheet in line 13 instructions to verify calculations.)

2,146

13

2,148

ISR Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income is 1
accomplishment of the foundation's exempt purposes

eported in column (e} of Part XVI-A contributed importantly to the
(other than by providing funds for such purposes). (See instructions.)

Form 990-PF (2015)
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Form 990-PF (2015)  HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to
political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(hCash . . . . . . . .. 1a{1) X
{2) Other assets . 1a(2) X
b Other transactions: g
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . ..o 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements . . 1b(4) X
{5) Loans orloanguarantees . . . . . . . . . . . . ... .- 1b(5) X
{6) Performance of services or membership or fundraising solicitations . - 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . .. 1c X
d Ifthe answer fo any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any fransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . .. [J Yes [x] No
b f"Yes," complete the following schedule.
(a) Name of arganization {b) Type of arganization (c) Description of relationship
Under panalties of perjury, | declara that | have axamined this retum, Including accompanying schedules and siatements, and to the bast of my inowlsdge and befief, itis true,
Si g n correct, and complete. Declaration of preparer {ather than faxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum
Here } ’ with me pre;:farer shown below
: (see instruclions)? |XIY9$D No
Signature of officer or trustee Date Title
Paid Print/Type preperer's name Preparer's signature Date Check [:l it PTIN
CARL LAGRECA, CPA, MST 11/9/2016 | setf-employed | P01216282
Preparer | = . » FORMAN ITZKOWITZ BERENSON & LAGRECA Fim's EIN »_04-2771354
Use Only [ iiress 404 WYMAN STREET, SUITE 275, WALTHAM, MA 02451 Phone no.___(781) 487-0200

Form 990-PF (2015)
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HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534  Page 1 of

Continuation of Part XV, Line 2 (990-PF) - Information Regarding Contribution, Grant, etc.

Recipient(s)

Name

Street

City State |Zip Code Foreign Country

Telephone Form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards

Name

Street

City State |Zip Code Foreign Country

Telephone Form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards

Name

Street

City State |Zip Code Foreign Country

Telephone Form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards

Name

Street

City State |Zip Code Foreign Country

Telephone Form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards

Name

Street

City - State |Zip Code Foreign Country

Telephone Form in which applications should be submitted and information and materials they should include

Any submission deadlines

Any restrictions or limitations on awards
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HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534  Page 1 of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

Street

City State [Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Name

Street

City State [Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
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HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534 Page 1 of 1

Continuation of Part XV, Line 3b {(990-PF) - Grants and Contributions Approved for Future Payment

SR ONSNENSPRE

Recipient(s) approved for future payments

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of granﬂcontribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relatlonship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount
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HEALTHWORKS COMMUNITY FITNESS, INC.

EIN 04-3431534

FORM990PF YEAR 2015

STATEMENT 1
Contributions $5,000 and above:

Boston Foundation
75 Arlington Street
Boston, MA 02116

The Vela Foundation
129 Newbury Street, Suite 400
Boston, MA 02116

Womenade
155 Seaport Blvd
Boston, MA 02210

Clipper Ship
77 Summer Street, 8" Floor
Boston, MA 02210

Reebok Foundation
JW Foster Boulevard
Canton, MA 02137

Contributions less than $5,000:

Various

STATEMENT 2

Accounting fees
Forman, Itzkowitz, Berenson & LaGreca

STATEMENT 3

Other professional fees
Payroll processing
Consulting

STATEMENT 4

Taxes
Payroll

25,000

25,000

21,500

10,000

10,000

145,942

237,442

10,500

1,440
248

1,688

17,572




onp

NP ONSNRENRE

Form: 490-BF  Tox Year 1 015

HEALTHWORKS COMMUNITY FITNESS, INC.

Shakement 5

Hea\\*r\wotks @mmomﬂ, Vsh\egg, \ne,
E/N: 04-343153Y

FIXED ASSETS
12131115
ASSET ACCUMULATED DEPRECIATION- BOOK
Date Description WP Reference Beginning  Addtions Dis [ Ending Method/ife Sec 179 Beginning  Current Disposals  Ending
Leasehold Improvemsnts - St Mary's A/C #1340.100
01/01/02 Leasehold Improvements 58,247.00 58,247.00 SL/29.0 19,417.00 1,494.00 20,811.00
02/2613 Waler Fountain 2,245.00 2,245.00 SL/7.0 481,00 321.00 802.00
60,492.00 0.00 0.00 69,492.00 19,888.00 1,815.00 000 21,713.00
H-1 H-1
Leasehold Improve ments - Codman AC/ #1340.300
0712512 Leasehord Improvements 3,555 00 0.00 3,555.00 SL7.0 1,778.00 508.00 2,286.00
3.5586.00 Q.00 Q.00 3,555.00 1,778.00 508.00 0.00 2,286.00
H-1 H-1
Frness Equipment St. Mary's  A/C #1330.200
07418114 Cardio Equipment 16,241.38 16,241.38 SL7.0 1,160.0¢ 2,320.00 3.480.00
16,241.38 0.00 0.00 16,241.38 1,160.00 2,320.00 0.00 3,480.00
H-1 H-1
Fitness Equipment - Codman _A/C #1330.300
07/03/08 Spartwall Internatlonal 23,728.65 23.728.65 SL7.0 22,034.14 1,694.51 23,728.65
10/06/08 Sportwall International 23,728.65 23,728.65 SLA7.0 22,034,14 1,684.51 23,728.65
09/30/09 LreFaness Equipment 32,908.28 32,908.28 SLA.0 25,856.13 4,701.00 30,557.13
07/18/14 Treadmilis and Matrix Smith Machine 9,712.32 971232 SLTO 694.00 1,387.00 2,081.00
90,077.30 0.00 0.00  90,077.90 70,618.41 9,477.02 000 80,095.43
H-1 H-1
Television & Augio Equipment - St. Mary's  A/C #1310.200
01/0102 TV & Audio Equipment 6,958.50 £,958.50 SLA.0 £,858,00 £,959.00
01/0102 TV & Audio Equipment 1,310.27 1,310.27 SL17.0 1,310.00 1,310.00
01/0102 TV & Audio Equipment §,400.74 540074 SL7.0 5,401.00 5,401.00
Total 13,668.51 0,00 0.00  13,663.51 13,670.00 0.00 0.00  13,670.00
H-1 H-1
Television & Audio Equipment - Codman A/C #1310.300
10/09/08 Cardio Theater install 5437.53 5,437.53 SLR.0 5,049.56 387.97 5,437 .53
10/15/08 GE/Aerobic Studio 9,053.35 9,053.35 SL7.0 8,406.03 647.32 9,053.35
08/12/10 Security Surveillance System 8,730.00 8,730.00 SL7.0 5611.85 1,247.00 6,858.85
Total 23,220.88 0.00 000 2322088 19,067.44 2,282.29 0.00  21,349.73
H-1 H-1
Grand totals 207,256.67 0.00 0.00 207,256.67 126,191,685 1640231 0.00 142,584.16
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HEALTHWORKS COMMUNITY FITNESS, INC.

EIN 04-3431534

FORM 990PF YEAR 2015

STATEMENT 6

Other expenses

Advertising

Insurance

Bank Fees

Repairs & Maintenance
Supplies

Telephone & Cable
Licenses & Fees

Office

Dues & Subscriptions
Event Expense

@) @
Revenue and Expenses Disbursements for
per books charitable purposes

(cash basis only)

$ 1,818 § 1,818

10,935 18,476

4,104 4,104

3,115 3,565

5,666 7,278

4,225 4392

715 715

6,021 6,021

1,474 1,474

650 650

$ 38,723  § 48,493




oQp

AR ONNNRENRE

4. L/ - . » - -

8868 Application for Extension of Time To File an o

Form . -
Exempt Organization Return

(Rev. January 2014) DOMB No. 1545-1708
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . A &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required fo file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Pattlonly. . . . . PD
All other corporations (rncludmg 11 20 C f/lers) parfnersh;ps REMICS and trusts must use Form 7004 to request an extens:on of

time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HEALTHWORKS COMMUNITY FITNESS, INC 04-3431534

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl‘i’:gd;:sr"” 137 NEWBURY ST. FLOOR 5

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | BOSTON, MA 02116

Enter the Return code for the return that this application is for (file a separate application for eachreturny . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual} 09
Form 980-PF 04 Form $227 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

* The books are in the care of » MARK HARRINGTON

Telephone No. W 817-859-8700 FaxNo. » 617-859-582t
» [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
o Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . » D . If it is for part of the group, check thisbox. . . . . . . .. .. » |:| and attach a
list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ¢ 8/15/2016 . to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2015 or

» |:] tax year begipning . Jandending ____ oo

2 I the tax year entered in line 1 is for less than 12 months, check reason: D {nitial return D Final return
|:| Change in accounting period

, and ending

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja|$ 0
b Ifthis application is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 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. 3¢ | % 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA



