Town of Concord CPC Manual for Applicants and Awardees

Appendix |

TOWN OF CONCORD

COMMUNITY PRESERVATION COMMITTEE

141 KEYES ROAD, CONCORD, MA 01742
TEL. (978) 318-3290 FAX (978) 318-3291

Application for CPC Funding
Due no later than 12:00 noon on Friday, September 19, 2025

Applicant*: Concord Scout House, Inc.
Federal Tax Id. No.*: 04-2104027
Co-Applicant (if applicable):

Project Name*: EXxterior Preservation Project

Location/Address (if applicable): 74 Walden Street, Concord, MA 01742 -
Purpose*: (Select all that apply)

00 Open Space O Community Housing X Historic Preservation O Recreation

Project Budget™:

Amount of CPC Funds Requested: $ 20,000
Amount from Other Funding Sources: $_ 2,830
Total Project Budget: § 22,830

(If multi-year project, note current phase only)
Please check which of the following is included with this Application:

__X__One Paragraph Project Summary * _X_ Architectural plans, site plans, photographs
_X_ Map (if applicable) (if appropriate)

_ X Narrative * _ X Copy of IRS determination letter (Non-profit
_X_ Selection Criteria and Needs Assessment Organizations only)*

_X_ Detailed Project Budget * _ X Completed W-9 Form (Non-profits only)*
___ Feasibility Assessment _X_ Copy of Audit or most recent Financial

_____ Statement of Sustainability (if applicable) Information (Non-profits only)*

_ X Timeline * ____ Letters of Support (if any)

Project Contact Person*:_Andy Smith, CSH Board of Directors
Project Contact Address*:74 Walden Street, Concord, MA 01742

Project Contact Phone*: (781) 53(

1@concordscouthouse.org

Authorized Signature of Applicani

Authorized Signature of Property Owner* (if different):

* Required
For Historic Preservation Projects Only — please check the box below left and acknowledge:
X |/We have read the U.S. Secretary of the Interior’s Standards for the Treatment of Historic Properties
and understand that planning for and execution of this project must meet these standards.
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Concord Scout House, Inc.
CPC FY27 Funds Request | September 19, 2025

PROJECT SUMMARY

Concord Scout House, Inc. is a non-profit 501¢3 organization that manages the Concord Scout House as a
resource for Scouting, Dance, and community events in Concord. We are currently requesting FY27 CPC
funding of $20,000 to cover most of the cost of cleaning and painting our historic building’s exterior, including
siding, trim, doors, shutters, and the roof’s cupola. We're requesting these funds to help preserve the exterior’s
functional integrity and appearance through the coming years. We have received CPC funding in the past, and
the funds have been tremendously critical in ensuring the preservation of our shared community resource. We
are so thankful for your consideration.

MAP

NARRATIVE

The goal of this project is to ensure the continued excellence of the appearance of buildings within our town’s
Historic District. The Concord Scout House, Inc. will manage the process of engaging the painting contractor
and coordinating with abutters and our building’s various stakeholders. We assume this work will happen
within one phase of work while the Barn Co-op Preschool is closed for the month of August 2026. We are
accounting for administrative costs associated with managing the process, which are noted in the attached
budget. Our Board of Directors is composed of representatives from Scouting America, Girl Scouts of the
USA, Contra Dancing, and the Barn Co-op Preschool; all are in support of this project to protect our community
space and ensure that it lasts for many years to come.



SELECTION CRITERIA AND NEEDS ASSESSMENT

Concord Scout House hosts events for Girl Scouts of the USA, Scouting America, and Contra/Folk Dance
programs, and it leases space to the Barn Co-op Preschool downstairs. As part of our continuing goals to
preserve and maintain the quality of this structure, we are at the end of life on our exterior paint on the siding,
trim, shutters, doors, and cupola. The exterior finishes were last updated in 2012-13 as part of a structural and
insulation upgrade project, and the paint finish is now failing. In order to preserve our cherished historic barn
building’s appearance and longevity within the Historic District, we ask for your financial assistance to assist
in its exterior painting. This will greatly help us minimize the chance of wood rot, holes in our siding, and will
minimize or postpone significant repair work in the future. This work needs to be completed in the next 12
months to prevent further decay of the exterior.

BUDGET

We have received three quotes and are excited to proceed with the lowest quote by M. Milioli Painting, Inc.
Concord Scout House is asking for a portion of the total and will contribute the remainder from our reserve
funds.

Contractor’s Scope of Work Amount
Prep and paint ramp side and back of building $10,200
Prep and paint front and right side of building $10,350
Prep and paint the Cupola $1,280
Scout House Administrative Fees $1,000
TOTAL $22,830
Proposed CPC Funding $20,000
Remaining Funding to be Covered $2,830
by Concord Scout House

OUTREACH STRATEGY

Concord Scout House will reach out to residential neighbors, TriCon Church, and other abutters to inform
them of the work being performed. Users of the Scout House will also be informed to not use the space while
the work is being performed.

TIMELINE

We anticipate that the work will take place during the month of August 2026 while the Barn Co-op Preschool
is on break. Events will be coordinated to avoid any conflicts with the painting contractor’s work.






MASSACHUSETTS CERTIFICATE OF TAX EXEMPTION




M MILIOLI PAINTING INC. Interior & Exterior

(617)515-3072 263 Elm St
Concord, MA 01742

Proposal Submirted to:

Name: David (781) 879 4714

Job Address: 74 Walden St

We hereby specifications and estimate for:

Exterior painting.

Ramp side a

back of the building.

Siding, trim, |\doors, columns and back entrance.
Work des

/- Scrap all |
2- Power way
3- Caulking ¢
4- Primer all|
5- Two finish

Labor: § 8.5
Approximate
Total: $ 10,2

pose paint

hing with special bleach to remove all mildew before paint.
Il visible gaps

bare wood with oil-base primer

coats.

00
aterial: $ 1,700.00
00 00

Front of the A

Vilding, on the right side by the church.

Siding, trim, foors, shuiters, and doors.

Work description.

Same as aboy

Labor- § 8,5(
Approximate
Total: $ 10,3

fe

)0.00
imaterial- § 1,850.00
50.00

Cupula:

Work description.

Same as aboy

Labor: $ 900
Approximate
Total: $ 1,28

he

00
material: $ 380,00
). 00

The paint in

the other

this estimate is Benjamin Moore paint and we'll supply all material needed. We are Sully

sides.. All areas will be covered and protected well.

insured. ?::F frame for this work will be between 4 1o 5 days for two sides of the building and 4-5 days to

We hereby propy
above with
All matenial is
alteration or

mmmmmﬂwadw.wummwmmwm.pmmdm the price

1o be made as follows: 50% when lecpk‘ﬁcwwrﬂflﬂwmnpkummﬂbym
nmd'lobeuspxgﬁed.lﬂwrﬂ:lobcmmpldduammdmmnﬂmadmgwnmdurdprm.Any
from specifications involving extra costs will be executed upon wrilten orders, and will become an extra charge over

and above the e{timate. All agreements contingent upon strikes, accidents or delays beyond our control Owner to carry fire, fornado and
other necessary nce. Our works are fully covered by Worker's Compensation Insurance. Authorized

Signature

. Note This proposal may be withdrawn by us if not accepted within_ 30 days.




ACW:{EM&:I— The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authqrized
to do the wo specified. Payment will be made as outlined above .

Date of accepfpnce: 7/{/2 ');- Signature: V. %f"‘—-—-—--._ —_—

gnature ==




Timber Tek LLC Estimate 1369
70 Harvard Rd.

Littleton, MA 01460 US
+19784907006
build@timbertekllc.com
www.TimberTekLLC.com

above and leyclr:ld Service and Guelic‘y

ADDRESS
Concord Scout House
74 Walden St Concord Ma

DATE TOTAL
06/05/2025 $59,495.00

ACTIVITY

Permitting

All necessary Permit Documentation, Permit Fees, and any related inspections and associated
time.

Siding

Replacement of 50 LF of cedar clapboards

Additional clapboards may need to be replaced and will be determined after painters have
prepped building.

Painting

A. Preparation:

1. Set up work areas in accordance with the EPA RRP rules.
Protect all unpainted surfaces (roof, walks, etc.).

2. Wash off all mold, mildew, dirt, etc.

3. Remove storm windows, number and store. 3a. Then wash before reinstalling.
4. Dig out bad putty, prime, reglaze and then wash windows after painting.

5. Scrape and sand off all loose and flaking paint.

6. Prime bare wood and siding with an oil based primer where scraped.
Finishing:

1. Paint all siding one coat with Ben Moore latex paint (2 coats where scraped).
2. Paint all trim, etc. one coat w/ Ben Moore latex paint (2 coats where scraped).

3. Paint windows two coats with Ben Moore latex based paint.

Customer to let Timber Tek know the color

A quality paint job will last 10+ years with yearly main range and touch ups

AMOUNT

1,375.00

1,200.00

54,720.00



ACTIVITY AMOUNT

Painting 2,200.00
Removal and painting of flag pole attached to front of building

1. Flag pole will be removed and painted in one day and reinstalled the following day
2. Pole will need to be removed with a man lift and installed same way.

Note: Price includes man lift rental

TOTAL $59,495.00

THANK YOU.

Accepted By Accepted Date



Target Painting & Contracting Inc.

708 Boston Post Road
Sudbury, MA 01776
(978)798-4002 | targetpainting.com

HIC License# 177081

PURCHASE AGREEMENT
Client Name David E Owen
Project Address 74 Walden Street, Concord, MA, 01742, United States
Estimated Project Duration 17 Days- 4 Man Crew
Estimated Start Date Late Summer 2025

The above listed Estimated Start Date is an approximation and is used for planning purposes
only. Target Painting & Contracting cannot be held responsible for delays caused by weather or
other unforeseen circumstances before or during the project.

Total Painting $ 66,885.00
Total Carpentry & Repairs $ 150.00
Previous Customer Discount $ 1,000.00
Total Project Investment $66,035.00

Additional Price to Upgrade to
Benjamnin Moore Aura Paint ***Includes
60 Month Warranty***

*Total project investment and estimated start date valid until June 25,2025

Final Project Investment

*Optional additional line items

Description Price
Paint the flagpole on the front of the building. $
’ 2,800.00
***Additional Price to Upgrade to Sherwin Williams Emerald Rain Refresh Paint***Includes 60 Month $
Warranty*** 4,750.00

*** NO CHARGE OPTION- Power Wash Building during the 2nd year after painting completion.
Inspect the building Annually (or when requested) for any issues during the Warranty of (3 years with the SW Duration or 5 $0.00
years with the Emerald Rain Refresh paint)



Unless otherwise noted pricing assumes all line items will be completed during the same
project. If not, additional set up charges may apply to each line item.

Project Payment Schedule

25 % Scheduling Deposit Due at Agreement

25 % Progress Payment Due at Completion of Wash
25 % Progress Payment Due at Completion of Priming
25 % Final Payment Due at Completion of Project

Any payment to be made by credit card will be subject to an additional 4% fee.

Your warranty period will begin upon receipt of final payment. The final payment must be
received within 5 days of the finish date to activate your warranty.

Additional Work Orders

Any work that is not described in the contract documents that is either the result of unforeseen
conditions or is added by the owner shall be called an additional work order. All additional work orders
must be approved in writing by owner and contractor prior to that work being scheduled.

This agreement supersedes all conversations, statements, and agreements expressed or implied

between the parties, their agents and representatives.

Owner Signature Date

Owner Signature Date

Target Painting Company Inc. Date



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

ooogo®

Amended return
|:| Application pending

C Name of organization Concord Scout House, Inc.

Doing business as

D Employer identification number

04-2104027

Number and street (or P.O. box if mail is not delivered to street address)
P.O. Box 73

Room/suite

E Telephone number

978-569-3455

City or town, state or province, country, and ZIP or foreign postal code

LConcord, MA 01742-0073

G Gross receipts $

F Name and address of principal officer: Julia Whiteneck

25 Rand Place, Bedford, MA 01730

I Tax-exempt status:

501(c)(3) []501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

www.concordscouthouse.org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |:| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1930 | M State of legal domicile:

MA

Summary

1

Briefly describe the organization’s mission or most significant activities:
° To foster and to assist the Scout movement, to provide a facility for wholesome recreational activities for youth and adults in the
% community, and to maintain and car for such facility.
[=
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 10
o| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
:‘; 5  Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 2
? 6  Total number of volunteers (estimate if necessary) A 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 43471 81055
g 9  Program service revenue (Part VI, line 2g) . 67595 62357
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4029 7075
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 115095 236936
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52317 50485
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§ b Total fundraising expenses (Part IX, column (D), line 25) 1529
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 88698 88231
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 141015 164533
19 Revenue less expenses. Subtract line 18 from line 12 -25920 59120
] § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 557163 597131
<2 21 Total liabilities (Part X, line 26) . . 24792 43846
232 Net assets or fund balances. Subtract line 21 from Ime 20 532371 553285

Signature Block

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

Slgn Signature of officer Date
Here

Type or print name and title

. Preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed

Preparer — ——
Use Only irm’s name irm’s

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

To foster and to assist the Scout movement, to provide a facility for wholesome recreational activities for youth and adults in the
community, and to maintain and car for such facility.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [1Yes No
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? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $ ¢ 96991 including grants of $ ) (Revenue $ 55602 )
Provide space for meetings of Girl Scout, Boy Scout, Brownie and Cub Scout groups.Provided aa hall for dances sponsored by
various dance groups, and family celebrations. Provided space for a non-profit cooperative day care center with 25 children

4b (Code: ) Expenses $ ¢ 61201 including grants of $ ) (Revenue $ 86449)
Scouting america programing; including camping, community projects, STEM learning projects, civic engagement for students
between 7 and 18.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2024)



Form 990 (2024)
1gd\"d Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . ... Lo .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill .o e e o

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

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 1? If “Yes,” complete Schedule I, Parts | and Il

Yes

No

N[ =

11b

11c

11d

11e

AN N NN

11f

12a

12b

13

14a

SIS S

14b

15

16

17

18

19

20a

SN NN KN KX

20b

21

v

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year'? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e s 27 v
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o C e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
“Yes,” complete Schedule L, Part IV . e . . e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i1, 11,
or 1V, and Part V, line 1 e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . 38 | v
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on 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? 1c | v

Form 990 (2024)



Form 990 (2024)

3a

4a

ba

6a

o T

oQ 0 Q

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 file all required federal employment tax returns? 2b | vV
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
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? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
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 e e e 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6
g4l  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
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? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a v
b Are any governance decisions of the organization reserved to (or subJect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . C e e e 8a| v
b Each committee with authority to act on behalf of the governing body’7 o 8b v
9 Is 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 on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es 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? [11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . . . 12¢
13  Did the organization have a written whistleblower policy? . . . . e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy’7 .. 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Robert Kiihne 4 Tannery Brook Row Apt 13, Somerville, MA 02144

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
A] B D E F,
W ) €) (do not check more than one ©) © ) ®
Name and title Average box, unless person is both an Repor‘tablg Repor‘tablg Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i 2|2 (34|82 organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ F18 | % § (3D 1099-MISC/ 1099-MISC/ organization and
related Qg |5 | é ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ = 3 3
dotted line) o|la 2
3 =8
[0}
[e}
(1) Julia Whiteneck
President v v
(2) Donald Veino Il
Vice President v v
(3) Robert Kiihne
Treasurer v v
(4) David Owen
Secretary v v
(5) Robin Humes
Director v
(6) Allan Chrtok
Director v
(7) Jack O'Connor
Director v
(8) Andrew Smith
Director v
(9) Kristine Millet
Director v
(10) John Dow
Director v
(11)
(12)
(13)
(14)

Form 990 (2024)
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E1a A/ IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A] B D E F
W ) ®) (do not check more than one ©) © ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=le o from the from related compensation
(list any a 3_ § % |2 |3& | g |organization (W-2/|organizations (W-2/ from the
housfor |52 (8 | o E g 3 1099-MISC/ 1099-MISC/ organization and
related |25 (5| 3|85 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ = 3 3
dotted line) o |Q @
[0] D
@ 5]
Q
(15)
(16)
an
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Subtotal

¢ Total from contlnuatlon sheets to Part VII Sectlon A

d Total (add lines 1b and 1c) .

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

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

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

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

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)

Name and business address

(B)

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

Form 990 (2024)
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g f'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g ¢ Fundraising events . ic
£ <| d Related organizations . 1d
o= e Government grants (contrlbutlons) 1e
g‘ug, f All other contributions, gifts, grants,
-j_,;’ E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 81055
2 5 g Noncash contributions included in
o lines 1a—1f . 1g
8 & h Total. Add lines 1a-1f . Lo 81055
Business Code
_g 2a Fees for use of building 55602 55602
E g b Scouting fees 86449 86449
N c c
g2 d
S 0
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . 142051
3 Investment income (including d|V|dends mterest and
other similar amounts) . e e 7075 7075
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ..
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
T | d Netgainor (loss) o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repo-r_'t-éa"éﬁnlih_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
‘:’;’ Business Code
§ qg; 11;
S0
88 ©
2 d All other revenue .
= e Total. Add lines 11a-11d .
12  Total revenue. See instructions 230181 142051 7075

Form 990 (2024)
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T d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, Total (-,SQ;)Jenses Prograsr?)service Managé(r;)ent and Funcglr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
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 41525 37091 3547 887
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 3384 3046 302 76
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 2378 2378
12  Advertising and promotion
13  Office expenses 2654 664 1725 265
14  Information technology
15 Royalties .
16  Occupancy 26020 26020
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 31690 31690
23 Insurance . e e e 8817 8697 120
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Trails program 160 160
b Fundraising 1354 1354
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

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

Form 990 (2024)
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 63834 1 112502
2  Savings and temporary cash investments . 158724 2 131293
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 15789 9 14078
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |{0a 971590
Less: accumulated depreciation . . . . . [10b 644121 291222/ 10c 344417
11 Investments—publicly traded securities . 12551| 11 24580
12  Investments—other securities. See Part IV, line 11 117 12 580
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 16
17  Accounts payable and accrued expenses . 5816 17 41671
18 Grants payable . 18
19  Deferred revenue . 4050, 19 1225
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 20
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 9866| 26 42896
2 Organizations that follow FASB ASC 958, check here |:|
e and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 427639| 27 476563
% 28 Net assets with donor restrictions 104732 28 83068
g Organizations that do not follow FASB ASC 958 check here |:|
't and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 532371 32 559649
Z |33 Total liabilities and net assets/fund balances . 542237/ 33 563322

Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part XI .o ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 151237
2 Total expenses (must equal Part IX, column (A), line 25) 2 92117
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 59120
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 532371
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 591491
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . .o ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [ ]Accrual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2024)



SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

orm

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Concord Scout House, Inc. 04-2104027

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

43461

73664

39772

43471

81055

281423

43461

73664

39772

43471

81055

281423

71038

210385

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

43461

73664

39772

43471

81055

281423

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources .

1152 401 751 4029 7075

13408

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

294831

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

233543

First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14

71.36 %

Public support percentage from 2023 Schedule A, Part Il, line 14 . . . . 15

77.51 %

331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzat|on d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

U

O
0

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh Employer identification number
Concord Scout House, Inc. 04-2104027

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

U

U
Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Concord Scout House, Inc.

Employer identification number

04-2104027

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Robin Humes Person
Payroll O
20 Deer Path #1 10773 Noncash ]
(Complete Part Il for
Maynard, MA 01754 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Concord Scout House, Inc. 04-2104027
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

absL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |94

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e . .

Number of states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . . . $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)([)? . . . . . .. . [1Yes []No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

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

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

() Revenue included on Form 990, Part VIIl, lined1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

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, line 21.

1a

=3

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . . -« . . . . . . . . . . . [dYes []No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Amount

Beginning balance . . . . . . . . . . . . . . L oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . ]

Endowment Funds

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

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 66781 66210 66210 66210 66210
Contributions .
Net investment earnings, galns
andlosses . . . . . . . . 2559 2549 278 223 1012
Grants or scholarships . . . 1978 278 223 1012
Other expenditures for facilities and
programs . .o
Administrative expenses . .
End of year balance . . . 69340, 66781 66210 66210 66210
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment 100 %

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . . . . . . L. 3al(i) v
(i) Related organizations? . . . e 3a(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b

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

Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . .. 17840 17000
b Buildings . . . . P 934919 644121 290798
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 7831 7007, 824
e Other . . . 11000 11000
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 320462

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Page 4

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

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . . | 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 12 ) . 5

P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) e e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) e e 5

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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses of Endowment Fund:

The organzation indents to use investment income generated from the endowment fund to support operations.

Part X - FASB ASC 740 Footnote
The organization's management believes that there are no uncertain tax positions that are material to the financial statements.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Concord Scout House, Inc. 04-2104027

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder
Any adult living within or in the vicinity of Concord Massachusetts who is interested in the Concord Scout House shall be eligible or
membership.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body:
Members Elect the Board of Directors

Form 990, Part Vi, Line 11b - Form 990 Review Process:
Draft Form 990 is circulated among Directors for review before filing.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available:
Governing documents and the form 990 are available upon request. They are also publicly available from the Massachusetts Division of
Public Charities.

Form 990, Part Ill, Line 4b - Addition of Scouting Program to the Concord Scout House Service Accomplishments:
The Concord Scout House is the Charter organization for Local Scouting America pack 149, pack 133 and Troop 132. Youth activities include
Camping, Hiking, Civic Education and Public Service Projects serving boys and girls from 7 to 18.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)
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