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Data Collection Form for Reporting on
AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS
for Fiscal Year Ending Dates in 2010, 2011, or 2012

U.S. DEPT. OF COMM.- Econ. and Stat. Admin.— U.S. CENSUS BUREAL\
ACTING AS COLLECTING AGENT FOR
OFFICE OF MANAGEMENT AND BUDGET

} Complete this form, as required by OMB Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

PART I GENERAL INFORMATION (To be completed by auditee, except for Items 6, 7, and 8)
1. Fiscal period ending date for this submission 2. Type of Circular A-133 audit | 3. Audit period covered
Month  Day  Year 1[X Single audit 1 X Annual  3[]Other — Months
12 [/ 31 [/ 2011 2 [J Program-specific audit 2] Biennial

4. Auditee Identification Numbers
a. Primary Employer Identification Number (EIN)

L otgTeN

IN£ cgvered in this report? 1 [] Yes 2 [XI No

'Yes," complete Part I, Item 4c
sheet on Page 4.

8[2|0

i

d. Data Universal Numbering System (DUNS) Number

8|10|—(9|2]1|—(1|1|0]|0

e. Are multiple DUNS covered in this report? 1 []Yes 2[XINo

f. If Part|, Item 4e = "Yes," complete Part |, Item 4f
on the continuation sheet on Page 4.

FORMATION /:\\

6. PRIMARY AUDITOR INFORMATION
(To be completed by auditor)

a. Auditee flamse / / \\\

THE TOR FROJECT, INC.

a. Primary auditor name
MFA- MOODY, FAMIGLIETTI & ANDRONICO

MELISSA GILROY

b. Auditee\&ddress u ang street) b. Primary auditor address (Number and street)

969 MAIN STREET, IT 20, 1 HIGHWOOD DRIVE

City \/ ~~— City

WALPOLE TEWKSBURY

/ ~

State ZIP + 4 Coge AL N State ZIP + 4 Code 3

MA 020 |91 ™S MA 0|1(8 7 6
c. Auditee contact ) c. Primary auditor contact

Name Name

JOYCE RIPIANZI

Title
CONSULTANT CFO

le
PARTNER

d. Auditee contact telephone

(781 )

d(?{rimary auditor contact telephone
(978 )

696 — 4019 557 — 5349
e. Auditee contact FAX .\gw&ary audi ntact FAX
(800 ) 450 — 5194 \(9 ) — 2333

f. Auditee contact E-mail
MELISSA@TORPROJECT.ORG

mail

g. AUDITEE CERTIFICATION STATEMENT - This is
to certify that, to the best of my knowledge and belief, the
auditee has: (1) engaged an auditor to perform an audit
in accordance with the provisions of OMB Circular A-133
for the period described in Part I, Items 1 and 3; (2) the
auditor has completed such audit and presented a signed
audit report which states that the audit was conducted in
accordance with the provisions of the Circular; and, (3)
the information included in Parts 1, Il, and Il of this
data collection form is accurate and complete. | declare
that the foregoing is true and correct.

68
f. Pﬁﬁ?y/)a@l?h@ C%-
JRIPANZI@MFA-CPALOM

- Tjie Wata elements and information

form by the auditor baseeon information incl

Auditee certification Date

package. The auditor has not performed a
procedures in connection with the compl

ELECTRONICALLY CERTIEIED 8/7/2012

Name of certifying official

MELISSA,GILROY

Title of certifying> official

Auditor ‘certification

7a. Add Secondary auditor inform |¢<€)\pﬂ a
1Yes 2[XINo
b. If "Yes," complete Part I, Item 8 on thy coN{inuation
sheet on page 5.
at

8/7/2012

ELECTRONICALLY CERTIFIED

kCHIEF FINANCIAL OFFICER

%




INTERNET REPORT ID: 488616 VERSION: 1 Primary EIN: | 2]0 ]~ | 8/0]/9]6[8 |2 [0
PART Il FINANCIAL STATEMENTS (To be completed by auditor)

1. Type of audit report
Mark either: 1 X Unqualified opinion OR

any combination of: 2 [] Qualified opinion 3 [] Adverse opinion 4 [] Disclaimer of opinion

2. Is a "going concern" explanatory paragraph included in the audit report? 1] ves 2[XINo
3. Is a significant deficiency disclosed? 100Yes 2[XINo
4. Is a material weakness disclosed? 1[Jyves 2[XINo
5. Isa material)e-lﬁn}l{ance disclosed? 1L]Yes 2[XINo

PM /fﬁqéRAL PROGRAMS (To be completed by auditor)

’s yeport include a statement that the auditee’s financial

i d¢’ departments, ggencies, or other organizational units

$500,000 or more in JFedgral awards that have separate A-133

audits whi®g are/not included jf this angdit? (AICPA Audit Guide, Chapter 13) 100 Yes 2[XINo

2. Whatis't llar threshdld t dlstlngw TIe A and Type B programs? $ 300,000
(OMB Ci r A-133 0(b)) ’
3. Did the audlteeé as a IOW’? § .530) 1[0 ves 2[XINo

4. s a significant deficiency disclpsefl for any m program’) .510(a)(1)) 10 Yes 2XINo
5. Is a material weakness dlscI(LJfor anMram’) (8 5\10(a)(1)) 10 ves 2XINo
6. Are any known questioned costs report(d”( .510(a)(3) orz(%k)) 10 Yes 2XINo
7. Were Prior Audit Findings related to dir nding shown in the Supdmapy Schedule of
Prior Audit Findings? (§___ .315(b)) 1[JYes 2[X]No
8. Indicate which Federal agency(ies) have curren audlt idi lated to direct funding or prior audit findings shown

in the Summary Schedule of Prior Audit Findings related to . alNthat apply or None)

98 [] U.S. Agency for Inter- 39 [] General ServicesQd 19 [] U.S. Department

national Development 93 ] Health and Human Services of State
10 L] Agriculture 97 [J Homeland Security zog Transportation
23] Appalachian Regional 14 ] Housing and Urban 21 Treasury
Commission Development 64 [] Veterans Affairs
11[] Commerce 03] Institute of Museum and 0o [x] None
94 ] Corporation for National Library Services (] Other — Specify:
and Community Service 15[ | Interior | |
12 [] Defense 16 ] Justice /\\
84 ] Education 17 ] Labor |/ A |
811 Energy 09 [] Legal Services Corporation
66 L1 Environmental 43 [] National Aeronautics and
Protection Agency Space Administration

\_ J
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