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990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 
Form 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found;~) 2018 
Department of the Treasury -· )It> Do not enter social security numbers on this form as it may be made public. '/IJ i'Toµ"~'ri~io'i=iub1 ic=.·! 
Internal Revenue Service )It> Go to www.irs oov/Form990 for instructions and the latest information. !. '\,·1nsi5ection,. :'.~ 
A For the 201<8 calendar vear or tax vear beainnina 11/01/18 and endina 10-/31719 
B Check 1f applicable C Name of organization D Employer 1dent1ficat1on number 

0 Address change ~..J,lry Beach Reservation, Inc. 

0 Name change 
Doing business as 51-0173192 
Number and slreet (or P O box 11 ma1l 1s not delivered to street address) Room/su1ta E T alaphona number 

0 lmbal return P.O. Box 2593 781-934-7020 
0 Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 

0 Amended return 
Duxburv MA 02331 G Gross rece1ols $ 3,871,467 

F Name and address of principal officer 

0 Apphcahon pending Margaret Kearney H(a) Is lh1s a group return for subordinates? 0 Yes ~ No 

PO Box 2593 
T\~ 

H(b) Ale all subordinates included? 0 Yes 0 No 

Duxburv MA 02331 If "No," attach a list (see 1nstruct1ons) 

I Tax-exempt status IXI so1cc>(J) I I 501/C) ( ) .... (insert no l I I 4947(al/1) or I ls2P7 
J Website )It> N/A r H(c) Grouo exemot1on number )It> 

K Form of oraamzat1on IXI Coroorabon I Trust I I Assoc1abon I I Other )It> I IL Year of formation 1975 M Slate of leoal dom1c1le MA 
Part I· . Summarv I 

1 Bnefly descnbe the organization's m1ss1on or most s1gmf1cant act1v1t1es 
, 

Q) Preserve the structural integrity of Duxbury Beach and protect the 
u 
C: ecosystems and ecology, including listed species. This barrier beach nl 
C: stands pro.tection for the Towns of Duxbury, Kingston and Plymouth . ... as Q) 

> 
2 Check this box )It> 0 1f the organization discontinued ,ts operations or disposed of more than 25% of ,ts net assets a 

C) 

oil 3 Number of voting members of the governing body (Part VI, line 1 a) 3 31 
Ill 4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 31 
~ 
~ 5 Total number of ind1v1duals employed in calendar year 2018 (Part V, hne 2a) 5 2 
u 6 Total number of volunteer 

. 
6 100 < 

7a Total unrelated business ~venue~ "2ai.tM.~mn (C) line 12 7a 0 
b Net unrelated business ta ab e income from Form 990- Si?i- e 38 7b 0 

~ VIIIA,~eG1J O 2020 0 Prior Year Current Year 

8 Contributions and grants ( 
I 196.886 980,451 

Q) 
Cl) 

:J 
9 Program service revenue Pa ~llr:l- - 0:: 329,760 293,780 C: 

Q) 

111, co1@630.lifut~(3.Y.Tnd 7d 348.929 279,086 > 10 Investment income (Part, Q) 

0:: 
11 Other revenue (Part VIII, co1umn \A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 727.816 785,467 
12 Total revenue - add lines 8 throuah 11 <must eaual Part VIII, column <Al, line 12) 1. 603,391 2,338,784 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 163.160 196,129 
Q) 

"' 16a Professional fundra1sing fees (Part IX, column (A), line 11 e) 0 C: 
Q) 

b Total fundra1sing expenses (Part IX, column (0), line 25) ,.. 90,394 ~;.~,.,~~(\.. _ .. , ~\: ~",~.'. "( ~ ,1- ' I ,. • T .._ ' 'I ( 

C. ...... ..,~"~~ . .,..! 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 1.747 086 2,394 080 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,910.246 2,590,209 
19 Revenue less exoenses Subtract hne 18 from line 12 -306.855 -251,425 

~ UI Beommno of Current Year End of Year O°' tJ 
"' C: 20 Total assets (Part X, hne 16) 4.573.527 4 366,779 ii~ 
"''" "'aJ 21 Total l1ab1ht1es (Part X, line 26) 157,073 9,793 <i:"O ' 1ii C: 4.416.454 4 356,986 z=> 22 Net assets or fund balances Subtract line 21 from line 20 LL 

~ ---"e'-=a:..:.rl.:.c;:..:.ll'::.:.~·1,.,_: ___::S::.:i..igc.:..:nc=a.=..:tu=-=r-=-e:...:B::l:..=o-=-c.!.!k _________________________________ _ 
:z Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
<:( true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on ofwh1ch preparer has any knowledge 

0 
(/) 

Sign 
Here 

Paid 

Preparer 

Use Only 

Margaret Kearney 
Type or pnnt name and title 

PnnVType preparer's name 

Jeffery E. Richards 

Firm's name ~ 

Firm's address ~ 

BacallConniff 
111 State Str et 
Boston, MA 02109-2905 

"- May the IRS discuss this return with the preparer shown above? (see instructions) 

""-For Paperwork Reduction Act Notice, see the separate instructions. 
OAA 

/ 

President 

Dale 

07 /02/20 sell-employed P01301625 
Check O 1f PT/N I 

Firm'sEIN ~ 04-2 62 9635 

Phone no 617-367-3250 
0 Yes QNo 

Form 990 (2018) 

~33 3 
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Form990(201B) Duxbury Beach Reservation, Inc. 51-0173192 
Part Ill Statement of Program Service Accomplishments 

Page 2 

Check 1f Schedule O contains a response or note to any line m this Part Ill 
1 Briefly describe the organization's m1ss1on 

Preserve the structural integrity of Duxbury Beach and protect the 
ecosystems and ecology, including listed species. This barrier beach 
stands as protection for the Towns of Duxbury, Kingston and Plymouth. 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how ,t conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ,ts 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, 1f any, for each program service reported 

4a (Code ) (Expenses $ 1 , 6 3 8 , 5 41 including grants of $ ) (Revenue $ 

D Yes I!! No 

D Yes I!! No 

Special Programs and Beach Maintenance - Special programs that increase the 
resiliency of Duxbury Beach to coastal storms require large-scale analysis, 
planning and construction work. During the winter of 2018-2019, Duxbury 
Beach Reservation took on one of its largest dune restoration projects in 
its 100 year history, raising a dune to 17' and widening it more than 45', 
creating slopes appropriate for wildlife and coastal resilience. 

DBR strives to proactively strengthen and preserve the barrier beach 
through annual maintenance including dune renourishment and repair, cobble 
berm restoration, fertilization, planting beach grass and woody vegetation 
and fencing. 

4b (Code ) (Expenses $ 5 6 2 , 8 5 2 including grants of $ ) (Revenue $ 

Coastal Ecology Program - The Coastal Ecology Program includes beach-wide 
planting efforts, species inventorying,and maintenance of multiple habitat 
types - from rocky intertidal to dunes to saltmarsh. One aspect of the 
Coastal Ecology Program is the Endangered Species Program, which protects 
the state and federally listed species on Duxbury Beach, including two 
nesting bird species. DBR has an extensive and complex management, 
monitoring and reporting protection program with a goal to keep the beach 
open to people when possible while sticking to the rules that protect 
nesting birds. 

4c (Code ) (Expenses $ 13 5 , 0 4 4 including grants of $ ) (Revenue $ 

See Schedule 0 

4d Other program services (Describe in Schedule O ) 

(Expenses $ 2 4 , 210 including grants of $ ) (Revenue $ 

4e Total program service expenses... 2 , 3 60 , 64 7 
DAA Form 990 (2016) 



DUX3192 07/02/2020 11 29 AM 

Form 990 2018 Duxbur Beach Reservation Inc. 51-0173192 
Part IV Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

3 Did the organization engage m direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or in oppos1llon to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage ,n lobbying act1v1ties, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c}(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /II 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part /II 

9 Did the organization report an amount m Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repa,r, or 

debt negot1at1on services? If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organ1zat1on, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bu1ld1ngs, and equipment m Part X, lme 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities m Part X, line 12 that 1s 5% or more 

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related m Part X, line 13 that 1s 5% or more 

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 

reported m Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities m Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organ1zat1on included m consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XJJ ,s opt,onal 

13 Is the organization a school described m section 170(b)(1 )(A}(u)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundra1smg, business, investment, and program seNlce act1v1t1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and JV 

16 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 ind1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 

Part IX, column (A), Imes 6 and 11e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 

Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

P~Q.3 
Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
it~!: !.. 

' ' ' - ' 
'' ' . ' ' ,. ' 

• I 

' 
' 1 ,. 

~( '~t ': 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) Duxbury Beach Reservation, Inc. 51-0173192 Page 4 
P IV C art hecklist of Required Schedules (contmued) 

Yes No 
22 D1d the organrzat1on report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /lJ 22 X 
23 D1d the organrzat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organrzat1on's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a D1d the organrzat1on 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, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a 24a X 
b Did the organrzat1on invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 
C Did the organrzat1on maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 
d Did the organrzat1on act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organrzat1on engage in an excess benefit 

transaction wrth a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organ1zat1on aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 25b X 
26 Did the organrzat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 26 X 
27 Did the organrzalion provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 
28 Was the organrzation a party to a business transaction with one of the following parties (see Schedule L, 

;·;' ' Part IV 1nstruct1ons for applicable filing thresholds, conditions, and exceptions) I ,•., 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Did the organrzat1on receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 29 X 
30 Did the organrzat1on receive contributions of art, h1stoncal treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Ord the organrzatron liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 31 X 
32 Did the organrzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 32 X 
33 D1d the organrzation own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organrzat1on related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 34 X 
35a Did the organrzatron have a controlled entity within the meanrng of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage many transaction with a 

controlled entity within the mean mg of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organrzation? If "Yes," complete Schedule R, Part V, /me 2 36 X 
37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VJ 37 X 
38 Did the organrzat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, Imes 11b and 

19? Note. All Form 990 filers are reau1red ta comolete Schedule 0 38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a res onse or note to an line in this Part V D 
Yes No 

1 a Enter the number reported m Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included rn line 1a Enter -0- rf not applicable 

c D1d the organrzat1on comply with backup withholding rules for reportable payments to vendors and 

1c X 
Form 990 (2018) 

DAA 
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Form 990 (2018) Duxbury Beach Reservation, Inc. 51-0173192 Page 5 
PartV Statements Reqardinq Other IRS Filinas and Tax Comoliance (continued) 

Yes No 

Enter the•number of employees reported on Form W-3, Transmittal of Wage and Tax I I {\i{~ ~-?-~~ C: -" 
Statements, filed for the calendar year ending with or within the year covered by this return c....:2::.:a:.....,--=2=-----------1:·. -/}}: {, ! '! ·.,_·'.- · · ' 

2a 

b 

3a 

b 

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1Je (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, 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)? 

b If "Yes," enter the name of the foreign country .._ 

See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organ1zat1on file Form 8886-T? 

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

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organization receive a payment ,n excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 1d I 
e D1d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f D1d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 

2b X 

3a X 
3b 

4a X 

~~1i}:::. 
~~~-r ., f,, 

Sa X 
Sb X 
5c 

6a X 

6b 

7b X 

7c X 

7e X 
7f X 
7a X 
7h X 

~~L~"ci\ 
8 

b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club fac1ht1es 
-3f ~:~~--

L..,;1-=0-=b'-'------------1: :: ~· ~.,:.. • 
11 Section 501(c)(12) organizations. Enter 

I~'¥.; . ~fi ;:~~. 'i 
i-:1...:c1.;;;:a-1---------~ ' . !'9'11, f•" 

b Gross income from other sources (Do not net amounts due or paid to other sources , Jf :-l~ -4: 
a Gross income from members or shareholders 

against amounts due or received from them ) '--'1-'-1.;;;:b..i.... ________ -4~:-~ -!~~1:·:.. .,: 
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 1041? 1--1,,,,2==a±---,-,-+----

I I t""'*1!:',.....'' • .,, 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year '-'1.;;;:2.;;;:b..i.... ________ -4(~1'.i !f:: 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. , .. ..-<. i, ~.·;.t:,, , 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which 

the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a D1d the organization receive any payments for indoor tanning services dunng the tax year? 

13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation ,n Schedule 0 

15 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? 

16 

DAA 

If "Yes," see instructions and file Form 4720, Schedule N 
Is the organization an educational 1nst1tuhon sub1ect to the section 4968 excise tax on net investment income? 

If "Yes" complete Form 4720 Schedule 0 

13a 

14a X 
14b 

15 X 

16 X 
•J ' ',,,' 

Form 990 (2018) 
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Form990(2018} Duxbury Beach Reservation, Inc. 51-0173192 Page6 

Part VI Gov~rnance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule O See instructions 

· Check 1f Schedule O contains a response or note to any line in this Part VI [xj 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 

1f the governing body delegated broad authonty to an executive committee or s1m1lar 

committee, explain in Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant d1vers1on of the orgamzat,on's assets? 

6 Did the organ1zat1on have members or stockholders? 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance dec1s1ons of the orgamzat,on reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 

1a 31 

1b 31 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following '"'~Jm 

(:i.,' r.r~~·: 
a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

the or anizat,on's ma1hn address? If "Yes," rov1de the names and addresses m Schedule O 9 X 

10a Did the orgamzat,on have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of ,ts governing body before filing the form? 

b Describe in Schedule O the process, 1f 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 /me 13 

13 

14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organ,zat,on regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 

Did the organization have a written wh1stleblower policy? 

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

Did the process for determ1n1ng compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? 

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

b Other officers or key employees of the organ1zat1on 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest m, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? 

b If "Yes," did the orgamzat,on follow a written policy or procedure requmng the organization to evaluate ,ts 

part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or an1zat1on's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 ,s required to be filed .,.. MA 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f 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 

0 Own website ~ Another's website [xj Upon request O Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, confhct of interest policy, and 

f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the orgamzat1on's books and records .,.. 

Corporation P.O. Box 2593 
Duxbury MA 02331 

OAA 

Yes No 
10a X 

10b 
11a X --*~~ 
12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16b 

781-834-7098 
Form 990 (2018) 
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Form~~.0(2018) Duxbury Beach Reservation, Inc. 51-0173192 Page7 

Part ~1.1 ·· 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 m this Part VII 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee " 

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

• 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. 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order md1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

~ Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) (C) (D) (El 
Name and Tille Average Pos1hon Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person 1s both an from related 

(last any officer end a director/trustee) the organizations 

hours for Q::, 0 ;,; 3~ 
.,, organ1zat1on (W-2/1099-MISC) 

related a. 9- :!I (D 0 (W-2/1099-MISC) '< 'O"" 3 organ1zat1ons ~a ~ (D ~m. ll r:: 3 ~ 
below dotted 0" "C re 8 ~- 0 

lane) 2 '< 3 
CD 'O 

!!?. (D 

~ CD 
(D 

O> 
co 
C. 

(1)Margaret Kearne~r 
1. 00 

President 0.00 X X 0 
(2)Alan C. Vautrin< l>t, Jr. 

1. 00 
Director & trustee 0.00 X 0 
(3)Clark J. Hinkle; 

1. 00 
Treasurer 0.00 X X 0 
(4)Timothy McCryst, 1 

1. 00 
Clerk 0.00 X X 0 
(S)William HartigaJ 

1. 00 
Director & trustee 0.00 X 0 
(S)Edward F. Lawso1~ 

1. 00 
Director & trustee 0.00 X 0 
(7)James O'Connell 

1. 00 
Director & trustee 0.00 X 0 
(B)Ken Johnston 

1. 00 
Director & trustee 0.00 X 0 
(9)Sue Rourke 

1. 00 
Director & trustee 0.00 X 0 
(10)Peter A. Alpert 

1. 00 
Trustee 0.00 X 0 
(11)Nancy Bennett 

1. 00 
Trustee 0.00 X 0 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organ1zat1on 
and related 

orgamzallons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2018) 
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Form990(2018) Duxbury Beach Reservation, Inc. 51-0173192 
Part Vii ' Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued) 

' 
(A) (B) (C) (D) (E) 

Name andlills Average Pos,1,on Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person ,s both an from related 
(list any officer and a director/trustee) the organizations 

hours for g 5" 5" 0 ,< ~g ,, orgarnzat,on (W-211099-MISC) 
related (I) 

~ (W-2/1099-MISC) C. 9- ~ a; ; a. ~ 
"< Ji orgamzat1ons s: <D 

below dotted !l C: 0 3 (1)- !!? 
0" ::, 1!. "'8 ~- !!!. 0 line) 2 "< 3 

[ <D "O "' (I) (1) ,; 
~ .. .; 
0, 

(I) or 
C. 

(12) Colleen BrayE r 
1. 00 

Trustee 0.00 X 0 
(13) Betsey CampbE :11 

1. 00 
Trustee 0.00 X 0 
(14) Fred Clifforc 

1. 00 
Trustee 0.00 X 0 
(15) Ted Devnew 

1. 00 
Trustee 0.00 X 0 
(16) Doug Dondero 

1. 00 
Trustee 0.00 X 0 
(1 7) Sara Fargo 

1. 00 
Trustee 0.00 X 0 
(18) Donald GunstE ~r 

1. 00 
Trustee 0.00 X 0 
(19) Robert F. Ha) es 

1. 00 
Trustee 0.00 X 0 
1b Sub-total .... 

C Total from continuation sheets to Part VII, Section A .... 
d Total (add hnes 1b and 1cl .... 

2 Total number of 1nd1v1duals (1nclud1ng but not hm1ted to those listed above) who received more than $100,000 of 
re ortable com ensat1on from the or anizat1on i.,.. 1 

3 D1d the organizahon hst any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any md1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd1v1dual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation f R f h d d h h th ' t rom the oraanizat1on eoort compensation or t e calen ar year en 1nq wit or wit in e orqan1zat1on s 

(A) 
Name and business address 

(B) 
Descnot1on of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensat1on from the oraanizat1on .... 0 

0 

0 

0 

0 

0 

0 

0 

0 

ax year 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
orgarnzat1on 
and related 

organ1zations 

0 

0 

0 

0 

0 

0 

0 

0 

4 X 
~.mi ~ri~l.i ~-r~1s 1 

s X 

(C) 
Compensation 

4i "1':.!,\.) './;:. f,~ -',, \ - 1 

t1t~~''11t.,re;:,?:-/.} , 
'i,,,.i::~\,l~,~~.:. ~;_ 1_:- · ·~ .~ 

nAA Form 990 (2018) 
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F?r~?-~,0(2018) Duxbury Beach Reservation, Inc. 51-0173192 
Parf'V.11 Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued) 

' 
(A) (B) (C) (D) (E) 

Name and title Average Pos1t1on Reportable Reportable 
hours per (do nol check more than one compensation compensation from 

week box. unless person 1s bolh an from related 
(hst any officer and a director/trustee) the organ1zat1ons 
hours for 

Q 5' m:r ..., organ1zat1on (W-2/1099-MISC) 
5' 0 ;,,; 

related 0. g. ~ :!\ <D 3<i5 0 {W-2/1099-MISC) 
'< '"O =r 3 organ1zat1ons ::;:S 

~ ~ Cl) ~!! CD 0. 
3 !l? 

below dotted 6"~ 0 1J ma ~- :, 
0 line) 2 !!. '< 3 

2 <D "' i/?. <D (I> 
CD 

~ 5: CD ., 
<D ro 

C. 

(20) James R. Ken1 
1.00 

Trustee 0.00 X 0 
(21) Tammy Kirk 

1.00 
Trustee 0.00 X 0 
(22) Andre Martecc •hini 

1.00 
Trustee 0.00 X 0 
(23) Ken Meyers 

1.00 
Trustee 0.00 X 0 
(24) Elaine Nudd 

1.00 
Trustee 0.00 X 0 
(25) w. Richmond l~oole 

1.00 
Trustee 0.00 X 0 
(26) Lester Smith 

1.00 
Trustee 0.00 X 0 
(27) Friend WeileJ 

1.00 
Trustee 0.00 X 0 
1b Sub-total .... 

C Total from continuation sheets to Part Vil, Section A .... 
d Total (add lines 1b and 1cl .... 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensat1on from the or anizalion ..,. 

3 D1d the organization hst any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any 1nd1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 
organization and related organ1zat1ons greater than $150,0QQ? If "Yes," complete Schedule J for such 
md1v1dual 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organ1zat1on or 1nd1v1dual 
for services rendered to the or anizat1on? If "Yes," com /ete Schedule J for such erson 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

0 

0 

0 

0 

0 

compensation f d d h h h rom the orqanizat1on Reoort compensation for the calen ar year en 1nq Wit or wit 1n t e orqan1zalion s tax vear 
(A) 

Name and business address 
(8) 

Descnplion of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensat1on from the oraanizat1on .... 

fJAA 

Page 8 

(F) 

Estimaled 
amount of 

'other 

'' compensat1or 
from the 

orgamzat1on 
and related 

organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

0 

5 

(C) 
Compensabon 

~J/. ~~\:J~~::i(. '.';·<'.;:~'. 
,. ·-~, 'f,i(-: • 11 • ~ '-

Form 990 (2018) 
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Form 990 (2018) Duxbury Beach Reservation, Inc. 51-0173192 
Part Vff 1 Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued) I 

(A) (B) (C) (D) (E) 
Name and title Average Posll1on Reportable Reportable 

hours per ( do not check more than one compensahon compensation from 
week box. unless person 1s both an from related 

(list any officer and a director/trustee) the organ,zat,ons 
hours for 

Qs_ .., organ1zat1on (W-2/1099-MISC) 
0 ~ CD:C: 

related ;;; 3cc 0 (W-2/1099-MISC) 
~~ 0 '< .., :r 3 organ1zat1ons "'C. !!! "' ~m. !!! 

below dotted !4 C: 3 ms 0 OJ "O ~- 0 
line) ~ '< 3 

CII .., 
ro (D "' ii: CII 

"' or 
C. 

(28) Noreen Wengel 
1.00 

Trustee 0.00 X 0 
(29) Jason Wolf soi 

1.00 
Trustee 0.00 X 0 
(30) Joe Grady 

1. 00 
Director & trustee 0.00 X 0 
(31) Shawn Dahlen 

1.00 
Director & trustee 0.00 X 0 

1b Sub-total .... 
C Total from continuation sheets to Part VII, Section A .... 
d Total /add lines 1b and 1c) .... 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensat1on from the or anizat1on ..,_ 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any ,nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual 

5 D1d any person listed on line 1a receive or accrue compensation from any unrelated organization or md1v1dual 
for services rendered to the or anizat1on? If "Yes," com lete Schedule J for such erson 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

0 

comoensat1on from the oraan1zat1on Report comoensat1on for the calendar vear endina with or within the oraanizat1on's tax vear 
(A) 

Name and business address 
(B) 

Descnpllon of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orqan1zat1on ..,_ 

Page 8 

(F) 

Estimated 

arr~~nt of 
other 

compensat,brJ 
from the 

organ1zahon 
and related 

orgarnzat1ons 

0 

0 

0 

0 

4 

1~ lTu"~ i'B!W::i 
5 

(C) 
Compensation 

J,"ll-'l')"'(fr>-'f, ·.::·,~' 
i~i(f .f,1f Yt1!: .... '; · \·\ ~-, 
2J}.trl!ii/(~1ih~~ A-._,•!. r' 

Form 990 (2016) 
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Form990(2018) Duxbury Beach Reservation, Inc. 51-0173192 
ParfVil!: Statement of Revenue 

Page 9 

Q) 
::, 
C: 
Q) 
> 
Q) 

0:::: 
Q) 
u -~ 
Q) 

V) 

E 
E 
Cl 

e 
a.. 

Cl> 
:, 
C: 
n, 
~ 

Cl> 
0:: ... 
Cl> 
.c 
5 

DAA 

Check 1f Schedule O contains a response or note to any line in this Part VIII D m-----------,---------r-----------,--------=:(._ 

b Member~hip nur~ 

c Fundr;,,c.lnq F>vP.ntoe; 

d Related organizations 

e Government grants (contnbutions) 

f II.II other rnntnh1111nn~. o•n~. or nllL~ 

"' ,,1 ·,,m,lnr nmnunt~ not Included obovo 

1b 
_1c 

1d 

1e 

2a Parking - Weekends & Holidays 

b Parking - Weekdays 

C Revenues· Parkin~: Special Ev 

d 

e 
f All other program service revenue 

Total. Add Imes 2a-2f 

3 Investment income (rncludrng d1v1dends, interest, 

and other srmrlar amounts) 

4 Income from investment of tax-exempt bond proceeds llo-
5 Royalties llo­

(•l R6al 

na Gru:,:, 1~11l::. 775,500 
b Less ·rent~, e•r~ 
C Rental me or (loss) 775,500 
d Net rental rncome or loss 

7a Gross amount from (1) Secunt,es 
sales 01 ~s~9c; 

1, 625_~ 046_ othor th3n lpm-•11!111y , 

b Less cost or other 

bct~/.3 flt ;...i:lc. ~, ,~.((i!'I ~ I ~60 I 84_?. __ 

C Garn or (loss) 164,204 
rl ~et garn or Closs) . 

8d Gross rncorne from fundrJ1crng events 

(not including $ 315, 66'/ 
at contributions repo1l!:!tl u11 l1111, 11.) 

See Part IV, hne 18 a 

b Less drrect expenses 

11a 

b 

C 

Miscellaneous Income 

d All other revenue 

e Total. Add lrnes 11a-11d 

12 Total revenue. See rnstruc!lons 

(11l P_ersonal 

(11) Olher 
., ., 
LL I 

(A) 
Total revenue 

175,520 
109,220 

9,040 

92,373 

10,934 
2,338,784 

(B) 
Related or 

175,520 
109,220 

9,040 

304,714 

(C) 
Unrelated 
business 

92,373 

0 1,053,619 
Form 990 (2018) 
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Form 990 (2018) Duxbury Beach Reservation, Inc. 51-0173192 
Part MC.~, Statement of Functional Expenses 

Sect/On 501 (c)(3) and 501(c)(4) organizations must complete all columns All other orgamzat10ns must complete column (A) 
. Check 1f Schedule O contains a response or note to any line m this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Granls and other ass1slance lo domesbc orgamzabons 

and domesbc governmenls See Part IV, hne 21 

2 Grants and other assistance to domestic 

1nd1v1duals See Part IV, hne 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, Imes 15 and 16 

4 Benefits pa,d to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squahfied 

persons (as defined under section 4958(1)(1)) and 

persons described ,n section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

1 O Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

(A) (B) 
Tola! expenses Program serv,ca 

expenses 

113 333 90 667 

54 904 43 923 

13 840 11 072 
14 052 11 242 

15 664 
12 426 

9 615 

4 656 

1 174 
1 192 

15 664 
12 426 

Page 10 

(D) 
Fundra1s1ng 

13 051 

6 325 

1 594 
1 618 

1;i•,··,.-·, ;1-1 ·i.•·,·~"""'~,:)iH::~ ;m1i,;,•...;ml!limsmw.w.llf.w~11:; 
e Professional fundra1smg services See Part IV, hne 171-________ 4 1{J""t'""l/;'""·~""~"'~'.:::l-',,,,,;1.,,,,'l."'.;.:,°'""~"""'"~""-~~""-"":11,.,,··!e:e·'B'c>!O!:!j!,"1l"":~=~m""-"'-=t".;t11sc-,:::,-,;~.,,, .. :i.c=--a1.~,::c~=•~,.,"""'"~-="'1(1!il\"'l'1----------
f Investment management fees 2 7 913 2 7 913 
g Other (If line 11g amounl exceeds 10% of line 25, cclumn 

(A) amounl, hsl hne 11g expenses on Schedule O) 

12 Advert1s1ng and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort12at1on 

23 Insurance 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses ,n lme 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule O ) 

49 212 

30 000 

25 358 

a Special Projects 1 385 704 

49 212 

30 000 

1 385 704 
b Endangered Species Progra1--~~---'5::...:;;;1~4"-'-~4~3~3;:.+~~~~~C-L----''-~~~~~~~~-1-~~~~~~~~ 514 433 
c Beach Maintenance 131 782 
d Parking Expense 8 6 62 3 
e All other expenses 114 9 6 5 

25 Total functional ex enses Add Imes 1 lhrou h 24e 2 5 9 0 2 0 9 
26 Joint costs. Complete this line only 1f the 

orgarnzat,on reported in column (B) Joint costs 
from a combined educational campaign and 
fundra,sing solicitation. Check here .,.. D 1f 
follow1n SOP 98-2 ASC 958-720 

DAA 

131 
86 
85 

2 360 

782 
623 
201 11 170 18 594 
647 139 168 90 394 

Form 990 (2018) 
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Form 990 (2018) Duxbury Beach Reservation, Inc. 51-0173192 
Par.tX.'; Balance Sheet 

Check' if Schedule O contains a res onse or note to an line in this Part X 

1 Cash-non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors. 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 

ti 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(1)(1)), persu11:, ue:,l.11bed in section 4:l!:>U(c)(J)(U), nnd contributing crnployei:, .:111u 

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions) Complete Part II of Schedule L 
Q> 
Cl) 
Cl) 

< 
7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 

b Less· accumulated deprec1at1on 

11 Investments-publicly traded securities 

12 Investments-other securities See Part IV, line 11 

13 Investments-program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add Imes 1 throu h 15 must e ual line 34 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

10a 

10b 

21 Escrow or custodial account liab1l1ty Complete Part IV of Schedule D 

u, 22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons Complete Part II of Schedule L 
~ 
..c 
ro 
:.J 23 Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties. and other hab11it1es not included on Imes 17-24) Complete Part X 

of Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Cl) 
Q> 
u 

Organizations that follow SFAS 117 (ASC 958), check here._ I!] and 

complete lines 27 through 29, and lines 33 and 34. 

~ 27 

~ 28 
"g 29 
:, 
u.. 
0 
~ 30 
Cl) 

: 31 
cu 32 z 

33 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here .. 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

34 Total hab1ht1es and net assets/fund balances 

OAA 

0 and 

(A) 
Beginning of year 

238 344 1 
2 

1 10c 

4 309 895 11 

12 

13 

14 

15 
4 573 527 16 

7 125 17 

18 

19 

22 

23 

24 

31 

32 
4 416 454 33 

4 573 527 34 

Page 11 

(8) 
End of year 

203 438 

1 
4 140 363 

4 366 779 
9 793 

4 356 986 
4 366 779 

Fenn 990 (2018) 
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Form 990 (2018) Duxbury Beach Reservation, Inc. 
Part~f· Reconciliation of Net Assets 

51-0173192 

C . f heck I Schedule O contains a resoonse or note to anv line 1n this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1lit1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 
',, ..... ! 

Financial Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII 

1 Accounting method used to prepare the Form 990 0 Cash ~ Accrual O Other ___________ _ 

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

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both 

~ Separate basis D Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight 

of the audit, review, or comp1fat1on of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 
3a As a result of a federal award, was the organ1zat1on reqwred to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re wred audit or audits ex lam wh m Schedule O and describe an ste s taken to under o such audits 

DAA 

Page 12 

. n 
2, '3'38, 784 
2,59d·i209 

-251,425 
4,416,454 

191,957 

4,356,986 

3a X 

3b 

Form 990 (2018) 



DUX3192 07/02/2020 11 29 AM 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Trj!asury 
Internal Revenue Service 

Public Charity Status and Public Support DMB No 1545-0047 

Complete 1f the organization 1s a section 501(c)(3) organization or a section 4947(a)l1) nonexempt chantable trust. 2018 
IJJIJ. Attach to Form 990 or Form 990-EZ. 

IJJIJ. Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organ1zat1on Employer ldent1flcat1on number 

Duxbur Beach Reservation, Inc. 51-0173192 
P,(rtf ··' Reason for Public Charity Status (All organizations must complete this part ) See 1nstruct1ons 

The organization 1s not a private foundation because 1t 1s (For Imes 1 through 12, check only one box ) 

1 ~ A church, convention of churches, or assoc1at1on of churches described m section 170(b)(1)(A)(i). -A_()/ 
2 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) V, -J 
3 A hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii). 

4 A medical research organization operated 1n coniunction with a hospital described m section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state 

s D An organization operated for the benefit of a college or university owned or operated by a governmental unit described m 

section 170(b)(1)(A)(iv). (Complete Part II) 

~ 8 
: 8 

A federal, state, or local government or governmental unit described 1n section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of ,ts support from a governmental urn! or from the general pubhc 
described ,n section 170(b)(1 )(A)(vi). (Complete Part II ) 

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II) 

An agricultural research orgarnzat,on described m section 170(b)(1)(A)(ix) operated 1n coniunct,on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 ~ An organization that normally receives (1) more than 33 1/3% of ,ts support from contnbut,ons, membership fees, and gross 
receipts from act1v1t1es related to ,ts exempt funct,ons-subJect to certain exceptions, and (2) no more than 33 1/3% of ,ts 
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 8 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box m Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1vmg 
the supported organizat1on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled m connection with its supported orgarnzallon(s), by having 
control or management of the supporting organization vested ,n the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 
its supported organizat,on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated 1n connection with ,ts supported organizat,on(s) 
that ,s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box ,f the organization received a written determination from the IRS that ,t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organizat,on 

f Enter the number of supported organizations 
g Provide the following information about the supported organizat,on(s) 

(1) Name of supported 

organ1zat1on 
(11) EIN (111) Type of organ,zat,on 

(described on lines 1-10 
above (see ,nstruct,ons)) 

(1v) Is lhe orgamzauon 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

1nstruct1ons) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

~ ' • I ' • r_tr 

Total 

(v,) Amount or 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 

DAA 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleAForm990or990-EZ201a Duxbur Beach Reservation Inc. 51-0173192 
Parf:11 ·- Support Schedule for Organizations Described in Sections 70(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
. Part Ill. If the organization fails to qualify under the tests listed b low, please complete Part Ill 

Section A. Public Sup ort 

Pae 2 

Calendar year (or fiscal year beginning in) 9Jlo, (a) 2014 (b) 2015 (c) 20 6 (d) 2017 (e) 2018 (f) Total 
t---'--'----t--'---'-----+-..:......:..-+--+---'-'--'---'----l-___e_:.!....=.~:.._-+-....!..'..!.....:....::.::::::__ 

1 Gifts, grants, contnbut1ons, and 
membership fees received (Do not 
include any "unusual grants ") 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organ1zat1on without charge 

4 Total. Add lines 1 through 3 

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

6 Public su ort. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 9Jlo, 

7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business 
act1v11les, whether or not the business 
1s regularly earned on 

1 O Other income Do not include gain or 
loss from the sale of capital assets 
(Explain ,n Part VI ) 

11 Total support. Add Imes 7 through 10 

(a) 2014 

12 Gross receipts from related actrv1t1es, etc (see instructions) 

(b)2015 (c) 2016 (d) 2017 (e) 2018 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yeari\as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage I 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) \ 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organ1zat1on 

b 33 1/3% support test-2017. If the organrzat1on did not check a box on line 13 or 16a, and lme 15 1 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization \ 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, Ar 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" lest, check this box and slop here. Explain 1n 

Part VI how the organization meets the "facts-and-circumstances" test The organrzatron qualifies as} publicly supported 

organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 1 b, or 17a, and line 

15 1s 10% or more, and 1f the organ1zahon meets the "facts-and-circumstances" test, check this box a d stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization q lifies as a publicly 

supported organization 

18 Private foundation. If the organ1zat1on did not check a box on line 13, 16a, 16b, 17a, or 17b, check t 1s box and see 

instructions 

(f) Total 

12 

.., D 
14 % 

15 % 

... D 

... D 

Schedule A (Form 990 or 990-EZJ 2018 

DAA 
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ScheduleA(Form990or990-EZ)201a Duxbury Beach Reservation, Inc. 51-0173192 p 3 
~art'Jll'. · Support Schedule for Organizations Described in Section 509(a)(2) age 

(Complete only 1f you checked the box on line 10 of Part I or if the organization failed to qualify under Part II . 
. If the organization fails to qualify under the tests listed below, please complete Part II ) 

Section A Public Support 
Calendar year (or fiscal year beginning in) .-

1 Grits, grants, contnbubons, and membership 

fees received (Do not include any ·unusual grants ') 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac11il1es 
furnished m any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

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

5 The value of services or fac1lit1es 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

8 

b Amounts included on Imes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 

Public support. (Subtract line 7c from 
line 6) 

Section B Total Support 
Calendar year (or fiscal year beginning in) ._ 

9 Amounts from line 6 

1 Oa Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from s1m1lar sources 

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

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activ1t1es not included m lme 1 Ob, whether 
or not the business 1s regularly earned on 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12) 

(a) 2014 

816 196 

854 010 

1,716 

1,671,922 

(a) 2014 

1 671 922 

92,647 

92,647 

1 764 569 

(b) 2015 (c) 2016 (d) 2017 

234 619 226 328 196 886 

932 290 980 350 1 054 910 

1,313 1,709 626 

1,168,222 1,208,387 1,252,422 

(b) 2015 (c) 2016 (d) 2017 

1 168 222 1 208 387 1 252 422 

82,304 88,487 96,819 

82,304 88,487 96,819 

1 250 526 1 296 874 1 349 241 

(e) 2018 

1 049 983 

1,069 280 

1,343 

2,120,606 

(e) 2018 

2 120 606 

92,373 

92,373 

2 212 979 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
orgarnzat1on, check this box and stop here 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2018 (line 8, column {f), d1v1ded by line 13, column {f)) 

16 Public su ort ercenta e from 2017 Schedule A, Part 111, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 1 Oc, column (f), d1v1ded by line 13, column {f)) 

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 

19a 33 1/3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

15 

16 

17 

18 

b 33 1/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ1zat1on 

20 Private foundation. If the organ1zat1on did not check a box on lme 14, 19a, or 19b, check this box and see 1nstruct1ons 

(f) Total 

2 524 012 

4 890 840 

6,707 

7,421,559 

7,421,559 

(f) Total 

7,421 559 

452,630 

452,630 

7 874 189 

.. 0 

94 25% 

93 73% 

6% 

6% 

.. ~ 

.. 0 

.... D 
Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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ScheduleA(Form990or990-EZ)2018 Duxbury Beach Reservation, Inc. 51-0173192 Page4 

Part'I\(' Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
.and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Su porting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," descnbe m Part VI how the supported orgamzat10ns are designated If designated by 

class or purpose, descnbe the des,gnat,on If h,stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organ1zallon that does not have an IRS deterrrnnat1on of status 

under section 509(a)(1) or (2)? If "Yes," exp/am ,n Part VI how the organization determined that the supported 

organization was descnbed ,n section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b D1d the organ1zat1on confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

orgamzalton made the determmalton 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am ,n Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff 

"Yes." and ,f you checked 12a or 12b ,n Part I, answer (b) and (c) below 

b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign 

supported organization? ff "Yes," descnbe m Part VI how the orgamzatlon had such control and d1scret1on 

despite bemg controlled or supefV/sed by or ,n connectton with its supported orgamzat10ns 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organ1zat1on used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(8) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (1f applicable) Also, provide detail ,n Part VI, mcludmg (1) the names and EIN 

numbers of the supported orgamzattons added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's orgamzmg document authonzmg such action, and (1v) how the action 

was accomplished (such as by amendment to the organizmg document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of ,ts supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined ,n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes." complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 

b D1d one or more d1squalif1ed persons (as defined ,n lme 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? ff "Yes," provide detail ,n Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

1 Oa Was the organization subiect to the excess business holdings rules of section 4943 because of secllon 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

OAA 

b D1d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the o~ anizat,on had excess busmess holdm s 

3b 

3c 

4a 

9a 

9b 

10a 

10b 
Schedule A (Form 990 or 990-EZ) 2018 
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Duxbury Beach Reservation, Inc. 51-0173192 
anizations continued 

11 Has the organ1zat1on accepted a 91ft or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described m (b) and (c) 

below, the governing body of a supported organ1zat1on? 

b A family member of a person described m (a) above? 

c A 35% controlled entrl of a erson described in a above? If "Yes" to a, b, or c, rov1de detail m Part VI. 
Section B. T pe I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organ1zat1ons have the power to 

regularly appoint or elect at least a maionty of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported organrzation(s) effectively operated, supervised, or 

controlled the orgamzat,on's act1v1t1es If the orgamzat,on had more than one supported organization, 

describe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 

orgamzat,ons and what cond1t1ons or restnctt0ns, if any, applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organrzatron(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how providing such benefit earned out the purposes of the supported orgamzation(s) that operated, 

su erv,sed, or controlled the su ortm or amzat,on 

Section C. T pe II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the organization's supported organrzat1on(s)? ff "No," describe m Part VI how control 

or management of the supporting organization was vested m the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of nolificat1on, and (111) copies of the 

organization's governing documents in effect on the date of not1ficat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organrzat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization maintained a close and continuous working relatt0nsh1p with the supported organ,zat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organ1zat1ons have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the orgamzat,on's 

su orted or amzat,ons la ed m this re ard 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test during the year (see instructions) 

b The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 

11b 

11c 

a § The organization satisfied the Act1v1t1es Test Complete line 2 below 

c The organization supported a governmental entity Describe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and (b) below. 

a Did substantially all of the organization's act1v1ties during the tax year directly further the exempt purposes of 

the supported organrzation(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 

how the orgamzat,on was responstve to those supported orgamzattons, and how the orgamzat,on determmed 

that these activ,t,es constituted substantially all of ,ts act1v1t1es 

b Did the act1v1t1es described in (a) constitute act1v1t1es that, but for the organrzat1on's involvement, one or more 

of the organization's supported organrzat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the organization's position that ,ts supported orgamza/Jon(s) would have engaged in these 

act1v1t,es but for the orgamzat,on's involvement 

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

a Did the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b Did the organization exercise a substantial degree of direction over the pohc1es, programs, and act1v1t1es of each 

of its su orted or an1zat1ons? If "Yes "descnbe m Part VI the role la ed b the or an,zat,on m this re ard 

3a 

Page 5 

DAA Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or990-EZ)201B Duxbury Beach Reservation, Inc. 51-0173192 
f?a.rt1.\/,~.~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

1 0 Check here if the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain m Part VI) See 

instructions. All other T ortm or anizalions must com lete Sections A throu h E 

Section A - Adjusted Net Income 

2 

3 

4 

5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of ro ert held for reduction of income see 1nstruct1ons 

7 Other ex enses see instructions 

8 Ad"usted Net Income subtract Imes 5, 6, and 7 from lme 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear 

c Fair market value of other non-exem I-use assets 

d Total add Imes 1 a, 1 b, and 1 c 

e Discount claimed for blockage or other 

factors ex lam 1n detail m Part VI 

2 Ac u1s1t1on indebtedness a hcable to non-exem t-use assets 

3 Subtract line 2 from lme 1 d 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions 

5 Net value of non-exem I-use assets subtract line 4 from lme 3 

7 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad usted net income for nor ear from Section A line 8, Column A 

2 Enter 85% of line 1 

3 Minimum asset amount for nor ear from Section B, lme 8, Column A 

4 Enter realer of lme 2 or line 3 

5 Income tax 1m osed m nor ear 

6 Distributable Amount. Subtract line 5 from lme 4, unless subJect to 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 
2 

3 

4 

5 

emer enc tern era reduction see instructions 6 

(A) Prior Year 

(A) Prior Year 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

(B) Current Year 

(opt1onal) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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Inc. 51-0173192 Page 7 
anizations continued 

Section D ~ Distributions Current Year 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

7 Total annual distributions. Add Imes 1 throu h 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details in Part VI See instructions 

9 D1stnbutable amount for 2018 from Section C, line 6 

1 O Line 8 amount d1v1ded b line 9 amount 

(i) 

Section E • Distribution Allocations (see instructions) Excess Distributions 

(ii) 

Underdistnbut1ons 

Pre-2018 

(iii) 

Distributable 

Amount for 2018 
1 D1stnbutable amount for 2018 from Section C:l1ne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 
(reasonable cause required-explain in Part VI) See 
instructions 

3 Excess d1stnbut1ons car over, if an , to 2018 

ct From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

he 

lied to underd1stnbutions of nor ears 

lied see instructions 

Remainder Subtract lines 3 , 3h, and 31 from 3f 

4 Distributions for 20 18 from 

Sec!1011 D, l11n:: 7 $ 

lied to underd1stnbut1ons of nor ears 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years prior to 2018, 1f 

any Subtract lines 3g and 4a from line 2 For result 

reater than zero, ex lain in Part VI See instructions 

6 Remaining underd1stnbut1ons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain in 

Part VI See instructions 

7 Excess d1stribut1ons carryover to 2019. Add lines 3J 

and 4c 

I! t:lreakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c l:.xcess trom LU1 b 

d Excess from 2017 

e Excess from 2018 

OAA 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Form990or990-EZ)201a Duxbury Beach Reservation, Inc. 51-0173192 Pages 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, lme 17a or 17b; Part 
Ill, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 

DAA 

.B, Imes 1 and 2, Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, lme 1, Part V, Section B, lme 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
Imes 2, 5, and 6 Also complete this part for any add1t1onal mformat1on (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Se,:v,ce 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 
• Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the orgamzat1on Employer ident1flcat1on number 

Duxbur Beach Reservation Inc. 51-0173192 
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (bl Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferring 1mperm1ss1ble private benefit? 

·Pai:i:il~q Conservation Easements. 
· Complete if the organization answered "Yes" on Form 990, Part IV, line 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat O Preservation of a cert1f1ed historic structure 

Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 

0 Yes O No 

0 Yes O No 

easement on the last day of the tax year ~J:l\}~t Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 

3 Number of conservation easements modified, transferred, released, ext1ngu1shed, or terminated by the organization during the 

tax year• 

4 Number of states where property subject to conservation easement ,s located • 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

• 
7 Amount of expenses incurred in monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17D(h)(4)(B)(1) 

and section 170(h)(4)(8)(11)? 

9 In Part XIII, describe how the organization reports conservation easements m its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes the 

organ1zat1on's accounting for conservation easements 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report m ,ts revenue statement and balance sheet 

works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 

public service, provide, m Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 

works of art, historical treasures, or other s1m1lar assets held for public exhtb1t1on, education, or research m furtherance of 

public service, provide the following amounts relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(1i) Assets included in Form 990, Part X 

• $ 

• $ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included m Form 990 Part X 

• $ 

• $ 

0 Yes O No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

Schedule D (Form 990) 2018 
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Sc~:d~I.~. ~(Form 990) 201a Duxbury Beach Reservation, Inc. 51-0173192 Page 2 
J~,a·r,frm:·: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1ficant use of its 

collection !terns (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 

e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes O No 

Part IV · Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 

1a Is the organ1zat1on an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes " explain the arrangement in Part XIII and complete the following table 

C Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided on Part XIII 
"' ,, 

P.a_rt V'·: Endowment Funds. 
C I f h omo ete I t e oraarnzat1on answere d "Y es on F arm 990 P rt IV I' a me 10 

(a) Curren! year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for fac11it1es and 

programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

a Board designated or quasi-endowment _. % 

b Permanent endowment JI,, % 

c Temporarily restricted endowment _. % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(1) unrelated organizations 

(1i) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organ1zat1on's endowment funds 

·~af{1~r: Land, Buildings, and Equipment. 

0 Yes O No 

Amount 

1c 
1d 

1e 

1f 

0 Yes H No 

(d) Three years back (e) Four years back 

Yes No 

3alil 
3aliil 

3b 

Comolete 1f the oraarnzat1on answere d "Y es on F arm a me 990 P rt IV I' 11 S a ee F arm 990 P rt X I a me 10 
Descnpl1on of property (a) Casi or other basis (b) Cosl or other bas,s (c) Accumulated (d) Book value 

(investment) (other) deprec,at,on 

1a Land 
1 ::t ~~ 'T:;',~.t,.,·?,.k\'-tt·",,\~·,:-~::·, .. , .. &• ,' ti 

t~1~-·":- ~~~~i;..}t,,, .... ,,.,1 .. ;.i ~~ l~" 1 
b Buildings 

C Leasehold improvements 

d Equipment 

e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), /me 10c) JI,, 1 
Schedule D (Form 990) 2018 

DAA 
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Schedule D (Form 990) 2018 Duxbury Beach Reservation, Inc. 51-0173192 Page 3 
Parl 'Y}I ';: Investments-Other Securities. 

C ~ t f h omp·e e 1 t e orqan1zat1on answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12 
(a) Description of security or category (b) Book value ( c) Method of valuation 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 
(E) 

(F) 

(G) 
(H) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 12 J 1J1J,, ~,,1~~,~~'iBi~1Z~r·t'!ief./!')li!!s•,-."';,-\ ,,,c ' '· " ~ , 1, 11 . • it.• -,,~'('n .,., .. ~~"'''t,:.iJ·~,,J 
'"'( r• ' P~rt'VJ1t

0
• Investments-Program Related. 

Complete 1f the oraarnzat1on answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (cl Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 13) IJIJ,, -m~,····~·'lf:~~~~f~~~rir~"&f~' •&- .. :~i:~.:.u'ft:;?.-i~'?~~ ~t~ '. ~--,~J~ , _ .. ~t~ J[~~,\L~~<tt'i~.:~~:;- 1: 
- ~ - ... 

·Parf:\IXl',~: Other Assets. ' __ _.. 
C I t f th omo1e e 1 e orgarnza 10n answere d "Y es on F orm 990 P rt IV I 

' 
a , me 11d S ee F orm 990 P rt X I 

' 
a , me 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 15) .... 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col B) /me 25) IJIJ,, 

2. L1ab11tty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's ltab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here tf the text of the footnote has been provided in Part XIII D 
DAA Schedule D (Form 990) 2018 
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ScheduleD(Form990)2018 Duxbury Beach Reservation, Inc. 51-0173192 
~arf~L Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com ~ete 1f the or anizat1on answered "Yes" on Form 990, Part IV, line 12a 
Total revenue, gains, and other support per audited financial statements 

2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unreahzed gains (losses) on investments 

b Donated services and use of fac1ht1es 

c Recoveries of prior year grants 

d Other (Describe in Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from hne 1 

4 Amounts included on Form 990, Part VIII, lme 12, but not on line 1 

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

b Other (Describe in Part XIII ) 

2a 

2b 

2c 

2d 

4a 

4b 

191 957 

c Add Imes 4a and 4b 4c 

Page4 

2 530 741 

191 957 
2 338 784 

-----------5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, /me 12) 5 2 3 3 8 7 8 4 
Part Xii. ~·, Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Com lete 1f the or anizat1on answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 

b Prior year ad1ustments 

c Other losses 

d Other (Describe m Part XIII) 

e Add Imes 2a through 2d 

3 Subtract hne 2e from lme 1 

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 

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

b Other (Describe ,n Part XIII ) 

c Add Imes 4a and 4b 

5 Total expenses Add Imes 3 and 4c. (Thts must equal Form 990, Part I, /me 18) 

'p~·rt·~~fm,1 Supplemental Information. 

2a 

2b 

2c 

2d 

4a 

4b 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, Imes 1 a and 4, Part IV, Imes 1b and 2b, Part V, line 4, Part X, hne 

2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any add1t1onal information 

2 590 209 

2 590 209 

2 590 209 

Schedule D {Form 990) 2018 
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Schedule D (Form 990) 2018 Duxbury Beach Reservation, Inc. 51-0173192 Page 5 
· Part'*fll' 1 Supplemental Information (continued) 

Schedule D (Form 990) 2018 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sef)l1ce 

Complete 1f the organization answered 11Yes11 on Fonn 9901 Part IV, hne 17, 18, or 19, or 1f the 
organization entered more than $15,000 on Form 990-EZ, lone 6a 

.... Attach to Form 990 or Form 990-EZ. 

.... Go to www ,rs gov/Form990 for instructions and the latest Information. 

2018 

I 
Employer Identification number 

Duxburv Beach Reservation, Inc. 51-0173192 
Name of the organ,zalion 

~art},.{: Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply. 

a O Mail sohc1tat1ons e O S01ic1tat1on of non-government grants 

b O Internet and email solic1tat1ons f O S01ic1tat1on of government grants 

c O Phone sohc1tat1ons g O Special fundra1smg events 

d O In-person sol1c1tat1ons 

2a Did the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, 
or key employees listed m Form 990, Part VII) or entity 1n connection with professional fundra1smg services? 0 Yes O No 

b If "Yes," hst the 10 highest paid md1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
comoensated at least $5 000 by the oraanizat1on 

(11i) Dtd fund- (v) Amount paid lo 
raJser have (1) Name and address of 1nd1v1dual custody or (1v) Gross receipts (or retained by) 

or en1,1y (fundra,ser) (11) Acliv1ly 
control of from act1v1ly fundra1ser listed 1n 

contnbu~ons? col (1) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. 
3 List all states m which the organization 1s registered or licensed to solicit contnbut1ons or has been notified 1t 1s exempt from 

reg1strat1on or l1censmg 

(v1) Amount paid lo 
(or retained by) 

orgarnzat1on 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990 or 990-EZ) 2018 
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ScheduleG(Form99Dor990-EZ)2018 Duxbury Beach Reservation, Inc. 51-0173192 Page2 

Jf~rt:FI!'{.; Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $i5,000 of fundraising event contributions and gross income on Form 990-EZ, Imes 1 and 6b List events with 
aross rece1ots c reater than $5 000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

Cheers to 100 y None (add col (a) through 

Q) 
(event type) ( event type) (total number) col (c)) 

::, 
C: 
Q) 

385.198 > 1 Gross receipts 385.198 Q) 

0:: 

2 Less Contributions 315,667 315,667 
3 Gross income (line 1 minus 

line2\ 69,531 69,531 

4 Cash prizes 

5 Noncash prizes 3,257 3,257 

U) 
6 RenUfac11ity costs 17,885 17,885 Q) I U) 

C: 
Q) 
a. 16,776 16.776 )( 7 Food and beverages w 
ts 
~ 

8 Entertainment 2,800 2.800 6 

9 Other direct expenses 28,813 28,813 

10 Direct expense summary Add Imes 4 through 9 m column (d) ... 69,531 
11 Net income summarv Subtract lme 10 from lme 3, column (dl ... 

Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a 

Q) 
::, 
C: 
Q) 
> 
Q) 

0:: 

U) 
Q) 
U) 
C: 
Q) 
a. 
)( 

w 
ts 
~ 
0 

(a) Bingo 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenUfac11ity costs 

5 Other direct ex enses 

Yes % 

6 Volunteer labor No 

7 Direct expense summary Add lines 2 through 5 in column (d) 

(b) Pull tabS/instant 

b1ngo/progress1ve bingo 

Yes 

No 

8 Net gaming income summary Subtract line 7 from lme 1, column (d) 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es 

a Is the organ1zat1on licensed to conduct gaming act1v1ttes in each of these states? 

b If "No," explain 

% 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

b If "Yes," explain 

DAA 

(c) Other gaming 

Yes 

No 

% 

(d) Total gaming (add 

col (a) through col (cl) 

0 Yes O No 

0 Yes O No 

Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G (Form 990 or 990-EZ) 201 a Ouxbur Beach Reservation Inc . 
11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organ1zat1on a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gamrng? 

13 Indicate the percentage of gaming act1v1ty conducted in 

a The organization's facility 

b An outside fac1l1ty 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 

Name..,. 

Address..,. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ..,. $ 

amount of gaming revenue retained by the third party ..,. $ 

c If "Yes," enter name and address of the third party 

Name.,. 

Address.,. 

16 Gaming manager information 

Name.,. 

Gaming manager compensation .,. $ 

Description of services provided .,. 

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

51-0173192 Page 3 
Yes No 

D Yes 0No 

I~;: I % 

% 

0 Yes O No 
and the 

retain the state gaming license? 0 Yes O No 

b Enter the amount of d1stnbut1ons required under state law to be d1stnbuted to other exempt organizations or 

spent in the organization's own exempt act1v1t1es during the tax year..,. $ 

Pa'r(l~f: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11i) and (v}, and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See instructions 

Schedule G (Form 990 or 990-EZ) 2018 

DAA 



DUX3192 07/0212020 11 29 AM 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

.,. Attach to Form 990 or 990-EZ. 
,... Go to www.irs.gov/Form990 for the latest information. 

Duxbur Beach Reservation Inc. 

Form 990, Part III, Line 4c - Third Accomplishment 

2018 

Employer ident1ficat1on number 

51-0173192 

Recreation and Beach Access - DBR strives to maintain recreational access 

to the beach when possible. Yearly road grading along with crossover 

repairs allow for safe recreation. The Reservation leases a large portion 

of the beach to the Town of Duxbury. Beach stickers are purchased from the 

Town for access to the parking lots and the outer beach for oversand 

vehicles. The Duxbury Police Department manages the people and vehicles on 

the beach. 

DBR hires a manager to operate the parking lot and food pavilion at the 

north end of the beach and receives a portion of 

the parking revenue. 

Mobility mats are installed on paths leading from the parking lot to the 

beach to allow more accessibility for those who live with conditions that 

limit their mobility. 

Form 990, Part III, Line 4d - All Other Accomplishments 

Other (incliudes education) - DBR has several public education and outreach 

programs that are available to the general public, school children, and all 

guests of the beach. The Reservation strives to offer all beach guests 

information on the value of Duxbury Beach's natural resources. Through our 

outreach programs, we hope to provide the public with educational and 

recreational opportunities to enjoy the beach and understand the barrier 

beach's role as a storm buffer protecting Duxbury Bay and the mainland. 

Other areas of outreach include programs addressing habitat for a multitude 

of coastal fauna and flora, including threatened and endangered bird 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule O Form 990 or 990-EZ 2018 
Name of the organization Employer identification number 

Duxbur Beach Reservation Inc. 51-0173192 

species. 

Form 990, Part VI, Line 6 - Classes of Members or Stockholders 

The Reservation has members. 

Form 990, Part VI, Line 7a - Election of Members and Their Rights 

The members elect the board at an annual meeting. 

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members 

The members approve the decisions of the board. 

Form 990, Part VI, Line llb - Organization 1 s Process to Review Form 990 

The Form 990 is reviewed by the Finance Committee before it is filed. 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 

Letters are sent to members at least annually. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

Copy of documents posted online and available on request 
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