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SCANNED WA 27 W

For

. ' . Short Form
Return of Organization Exempt From Income Tax

m 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b}(13) must fite Form 9390 All

OMB No 1545-1150

2008

Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Public
Intemal Revesue Service B> The orgamization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30,
B ek e |Piease |C Name of organization D Employer identification number
D:ﬁadrggs use IRS
ny label or
I:]ﬁ"ﬁan"‘g, prator ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593
Imisal g:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite [E Telephone number
Tomn- |Seecicp, 0. BOX 277 207-288-1326
gr;:ﬁp‘ded tions City or town, state or country, and ZIP + 4 F Group Exemption
(1 peetgaren WINTER HARBOR, ME 04693-0277 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2).

G Accounting method [ Cash [X] Accrual

Other (specify)

>

Website » WWW.ACADIAPARTNERS.ORG

Organization type (check only one}— 501(c) ( 3 '} < (insertno) :] 4947(a)(1) or [:] 527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 850, 930-EZ, or 950-PF)

Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts 1f $1,000,000 or more, file Form 990 instead of Form 990-EZ p 8 896,952.
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contributions, gifts, grants, and similar amounts received 1 556,374.
2 Program service revenue Including government fees and contracts 2 337,840.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > [:]
§ a Gross revenue (not including $ of contributions
& reported on hine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of Inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descnbe ™ INTEREST INCOME Yyl 8 2,738.
9  Total revenue. Add lines 1,2, 3, 4, 5¢,6¢c, 7¢c,and 8 > |9 896,952.
10  Grants and moupts paid (attach schedule) STMT 4 10 4,500.
Eng bers 1k
@ air f3ation, and employes benefits 12 442,842.
¢l |13 Professional fegs and @upayments to Independent contractors 13 210,945.
%’- 1MA‘¢cc@p41c2.QJ . util q‘:g 3nd maintenance 14
wil |15 Pnnting, publications.Jpestage, and shipping 15
- : SEE STATEMENT 1 )y |16 304,044.
. —Add Tines 10 through 16 > |17 962,331.
» |18 Excessor (defict) for the year (Subtract ine 17 from line 9) 18 <65,379.>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figura reported on prior year's return) 19 265,462.
® |20 Other changes In net assets or fund balances (attach explanation) . 20
4
21 Net assets or fund balances at end of year Combine lings 18 through 20 > | 2 200,083.
| Part 1l { Balance Sheets. If Total asssts on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the mstructions for Part II') (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 243,727.|22 87,030.
23 Land and bulldings . 0.|23 3,607.
24  Other assets (describe P> SEE _STATEMENT 2 ) 80,745.|24 159,311.
25 Total assets 324,472.|25 249,948.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 59,010.i26 49,865.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) 265,462 .27 200,083.
8321716 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)

~y
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Form 990-EZ (2p08) * ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593 Page 2
| Part H1i | Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organtzation’s primary exempt purpose? SEE STATEMENT 7 g ﬁZQ(lzl)f%dr fg:‘ gg:l (()?])éia;)nd
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe the services 4947(3)(1?"115(5, optional
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » [ ]l28a 348,818,
29
(Grants $ ) If this amount Includes foreign grants, check here » D 293
30
(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [ 1|31a
32 Total program service expenses (add lines 28a through 31a) » |32 348,818.
l Part v l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 5 76,141.] 14,054.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ(2008) + ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593 Page 3
{PartV | Other Information (Note the statement requirements In the instructions for Part Vi)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if “Yes," attach a detailed descrption of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? °| 35a X
b If“Yes," has it filed a tax return on Farm 990-T for this year? 3sp | N/A
36 Wwas there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? ) 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount nvelved 38b N/A
39 Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 B> 0 . ,section 4912 B 0. ,section 4955 » 0.
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? iIf "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed P> ME

42a The books are in care of » THE ORGANIZATION

Telephoneno > 207-288-1326

Locatedat » 126 ACADIA DRIVE, WINTER HARBOR, ME zp+4 » 04693

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account tn a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

44  Did the organization maintain any donor advised funds? If Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
a2 X
» (]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) « ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593

Page 4

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the orgamization engage In direct or Indirect political campaign activities on behalf of or 1n opposition to candidates for public Yes| No
office? If "Yes,® complete Schedule C, Part | i 46 X
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 s the organization operating a school as descnbed In section 170(b){1)(A)}(n)? If “Yes,* complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there 1s none, enter "None *

(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter “None "

NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

(c) Compensation

ent contractors each receiving over $100,000 |

Total number

Sign

belief, it is true,

Under penalties of pgnury, | declare thgkl have examiped this retum, including accompanying schedules and statements, and to the best of my knowledge 2
correct, and compjfe Decl@ratign oPQreparer (o an officer) i1s based on all information of which preparer has any knowledge 5 / / 0
7

Here Signature of 0

BILL ZOEL , EXECUTIVE DIRECTOR

Date ¥ ¢

Type or print name and title

L2 Pl
Paid Preparer's signature Date Check If self- Preparer.s) Identifying Number (See igstr)
Preparer's W\/ M4 03/10/10[employed p [ ] ,9022 g@a

| LA
Use Only | ererys . MELANSON HEATH & COMPANY, PC END DR - 235V 751
istemiors,  p302 SURRY ROAD, PO BOX 646 Phone B>
adess.andZP+4 ~ ELLSWORTH, ME 04605 no. (207) 667-2710

May the IRS discuss this return with the preparer shown above? See instructions

>

Yes [:] No

Form 890-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬁfﬁ;ﬁ“gg‘,};ﬁﬂ;ﬁﬁ”" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ol?x::c%l;l:‘llc
Name of the organization Employer identification number
ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593

i Part | { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is: (Please check only one organization.)

1

2 [
3 (]
a []

(4}

00 80 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches descrnibed in section 170(b)(1){ANi).

A school described In section 170(b}(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b l:' Type Il c |__—| Type |l - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type ll|

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described In (1)) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)_

(i) A family member of a person described In () above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(in) EIN

(iii) Type of
organization
(descnbed on lings 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) listed in your|
governing document?

(v} Did you notify the
organization In col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990°or 990-E7) 2008 ACADIA PARTNERS FOR SCIENCE AND LEARNING20-1054593 page2
Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line §, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P

(a) 2004 {b) 2005 {c) 2006 {(d) 2007 {e) 2008 (f) Total

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

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

column (f)

Public Support. Subtract ine 5 from line 4

87,250.

384,516.

225,375.

382,936.

556,374.

1,636 451.

87,250.

384,516.

225,375.

382,936.

556,374.

1,636 451.

105,932.

1,530 .519.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part |V.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

87,250.

384,516.

225,375.

382,936.

556,374.

1,636 451,

529.

3,918.

5,503.

5,096.

2,738.

17,784.

5,602.

4,378.

9,980.

1,664,215,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

941,240.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column {f)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

91.97 %

15

88.88 %

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
> ]

»[]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[]
»[ ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990°or 990-EZ) 2008 Page 3
[Parl 1] i Support Schedule for Organizations Described in Section 509(3)(2M00mp|ete only if you checked the box on hne 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (subtractiine 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part V-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s 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 | 4 [___]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and fine 16 s 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 organization . » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]

Schedule A (Form 990 or 890-EZ) 2008
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o 3119

(Rev December 2003) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
20-1054593

Pnncipal business activity code number (see nstructions)

ACADIA PARTNERS FOR SCIENCE AND LEARNING

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 10/01/2008

P.O. BOX 277 [ Tax year of change ends (MMDDNYYY) 09/30/2009

City or town, state, and ZIP code Name of contact person (see mstructions)

WINTER HARBOR, ME 04693-0277 BILL ZOELLICK

Name of applicant(s) (if different than filer) and identification number(s) (see mstructions) Contact person's telephone number
( 207 ) 288-1326

If the applicant i1s a member of a consolidated group, check this box . . . .. > [

If Form 2848, Power of Attorney and Declaration of Representative, ts attached check thlS box . .. . » O

Check the box to indicate the applicant. Check the appropriate box to indicate the type

T Individual O Cooperative (Sec. 1381) of accounting method change being requested.

O Corporation 7 Partnership (see instructions)

O Controlled foreign corporation ) s corporation [J Depreciation or Amortization

(Sec. 957) O Insurance co. (Sec. 816(a)) | [ Financial Products and/or Financial Actiities of

[J 10/50 corporation (Sec. 904(d)(2)E)) [J Insurance co (Sec. 831) Financial Institutions

(0 Qualified personal service 0 oOther (specify) » .......... [ Other (SPECHY) ® oo

V3] Eﬁ;‘:ﬁ;ﬁt'cﬁgéﬁﬁgngﬁa(g%@ Code section PSO\LL)(:’;) --------------------------------------------------------------

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115

m Information For Automatic Change Request

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included n that list, check “Other,” and provide a description.

» (a) Change No. 38 (b) Other [J Description »
2 Is the accounting method change being requested one for which the scope Iimitations of section 4.02 of Rev
Proc. 2002-9 (or its successor) do not apply? .
If “Yes,” go to Part Il.
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income?

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures
Note: Complete Part |l below and then Part IV, and also Schedules A through E of this form (if applicable)

Information For All Requests

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal iIncome tax return(s) under examination (see instructions)? .
If you answered “No,” go to line 5.
b Is the method of accounting the applicant is requesting to change an i1ssue (with respect to either the apphcant
or any present or former consolidated group In which the applicant was a member during the applicable tax
year(s)) either (1) under consideration or (i) placed in suspense (see Iinstructions)? . e

Signature (see instructions)

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowiedge and belief, the apphcation contains all the relevant facts relating to the application, and it s true, correct, and complete. Declaration of preparer
(other than applicant) is based on all information of which preparer has any knowledge.

Filer

Signature of individual prepanng the application and date

Ewan\/e.lne‘.m SVBVQ\ L. SrepheyBurke

Name and titie (pnnt or type) Nam¥ of individual prepanng the application {print or type)

Melanson Heath d Ca. P.C.

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 Rev 12-2003)



Forrn 3115 (Rev 12-2003) Page 2
information For All Requests (continued) Yes No
4c |Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the %
applicant or any present or former consolidated group in which the applicant was a member dunng the appllcable %
tax year(s)) for any tax year under examination (see instructions)? . .o | 2
d s the request to change the method of accounting being filed under the procedures requiring tnat the operating 27 Z

5a

9a

10a

1

12

Qaouooe

division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director

Is the request to change the method of accounting being filed under the 90-day or 120 -day window period? .
if “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
(J 90 day O 120 day

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name P Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4{? .

Does the applicant (or any present or former consolidated group in which the applicant was a member durlng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) O Appeals officer and/or O counsel for the government,
and the tax year(s) before Appeals and/or a Federal court.

Name > Telephone number » Tax year(s) >

Has a copy of this Form 3115 been prowded to the Appeals officer and/or counsel for the government 1dentified
on line 5a?
is the method of accounting the apphcant 1S requestrng to change an 1ssue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicant was a member)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) 1dentrfication number, (c) address, and {d) tax year(s) during which
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

If the applicant is an entity (including a imited hability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that 1s an i1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? . . .

If “Yes,” the applicant 1s not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see Iinstructions)? .
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)?. .

If “Yes,” attach a descnption of each change and the year of change for each separate trade or busmess and
whether consent was obtained.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer

but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation.

Does the applicant, its predecessor, or a related party cumrently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruiing, change in accounting method, or technical advice), and the specific 1ssue(s)
in the request(s)

Is the applicant requesting to change its overall method of accounting?. .

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Present method: i Cash O Accrual t Hybrid (attach description)
Proposed method: [ Cash /1 Accrual J Hybrd (attach description)

if the applicant I1s not changing its overall method of accounting, attach a detalled and complete description
for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item({s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid)

NI
N A

\
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Part Il Information For All Requests (continued) | Yes| No

13 Attach a detalled and complete description of the applicant’s trade(s) or business(es), and the prncipal // //
business activity code for each. If the appiicant has more than one trade or business as defined in

Regulations section 1.446-1(d), descnbe: whether each trade or business I1s accounted for separately, the %

goods and services provided by each trade or business and any other types of activities engaged in that
generate gross Income, the overall method of accounting for each trade or business; and which trade or

business is requesting to change its accounting method as part of this application or a separate application %

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements? % /
For insurance companies, see the instructions . . . . .o e e e C by
If “No,” attach an explanation. //

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, / /
merger, or hquidation) during the proposed tax year of change determined without regard to any potential closing
of the year under section 381(b)(1)? . 7

b If “Yes,” for the items of Income and expense that are the subject of thls appllcatlon attach a statement |dent|fy|ng /

the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to

the change(s) requested in this application. % /
16 Does the appiicant request a conference of right with the IRS National Office if the IRS proposes an adverse % %

response?. . '/
17 if the applicant I1s changlng to or from the cash method or changlng |ts method of accountlng under sectlons / 7.
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change /
1st preceding * 2nd preceding 3rd preceding
year ended mo 09 yr 2008 year ended mo Q9 yr 2007 yearended mo 09 yr 2006 /
678.703] $ 427,953] $ 488,108 //,
information For Advance Consent Request

18 s the applicant’s requested change described 1n any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? .

If “Yes,” attach an explanation describing why the applicant is submitting rts request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include
a detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant 1s authonzed to use the proposed method. Include all authority
(statutes, regulations, pubiished rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorrties that may be contrary to its use of the proposed method

20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $

b If the applicant qualifies for a reduced user fee, attach the necessary information or cettification required by Rev
Proc. 2003-1 (or its successor) (see instructions).

Section 481(a) Adjustment

24 Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment I1s an increase (+) or a decrease (-} in
income. » $ 0 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it is based on more than one component, show
the computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attributable to each applicant.

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change?

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated
group, a consolidated group, a controlled group, or other related parties? .

If “Yes,” attach an explanation 7////4%//

Form 3115 (Rev 12-2003)




Form 3115 (Rev 12-2003) Page 4
Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see Instructions)

1 Enter the following amounts as of the ciose of the tax year preceding the year of change. If none, state “None” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
a Income accrued but not received . . . . $ 65,373
b Income received or reported before 1t was earned. Attach a descnptton of the iIncome and the legal
basis for the proposed method . . . A, . | (39.302)

¢ Expenses accrued but not paid . .. .o e . | (19.708)

d Prepaid expenses previously deducted . ) o ) oo 15372

e Supplies on hand previously deducted and/or not prevnously reported .

f inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part I|

g Other amouNnts (SPECIY) P> oot et e e P

h Net section 481(a) adjustment (Combine lines 1a-1g.) . . e L8 21375
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . . O Yes {4 No

3 Attach coples of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicabie, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization retums) for that period if the amounts in Part |,
ines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

Me to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:
1 A descnption of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials
and supplies used In carrying out the business
2 An explanation as to whether the appiicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services

b If any parts or materials are provided, explain whether the obligation to provide parts or materials I1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

¢ If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the appiicant offers to sell, lease, install, or construct without the
service agreement.

d A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses 1n each year

e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of Its books and records. See section 3.11 of Rev. Proc 71-21.

2 If the applicant is requesting a deferral of advance payments for goods under Regulations section 1451-5, attach the
folliowing information:

a Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

b A statement providing that the entire advance payment i1s for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price 1s properly allocable to the obligation to provide activities described
in Regulations section 1.451-5(a)(1)() or (ii) iIncluding services as an integral part of those activities).

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 Rev 12-2003)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the foliowing
items:

Valuing inventory (e.g., unit method or doltar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.)

Determining the curmrent year cost of goods Iin the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change i1s not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

If the proposed change I1s not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change 1s
applicable

Attach a statement addressing whether the applicant values any of 1ts LIFO inventory on a method other than cost For
example, If the apphicant values some of its LIFO inventory at retail and the remainder at cost, the appiicant should identify
which inventory items are valued under each method

If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.

Change in Pooling Inventories

If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw matenals used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain

the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool.

A statement addressing whether all items Including raw materials, goods-in-process, and finshed goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3).

If the applicant 1s engaged In the wholesaling or retailing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the
applicant’s trade or business See Regulations section 1 472-8(c).

Form 3115 (Rev 12-2003)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see Instructions)

3a

5

Change in Reporting Income From Long-Term Contracts (Aiso complete Part Il on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed description of its
construction activities

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . [ Yes [ No
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see mstructions)? . . . . Yes [0 No
If ine 2b 1s “No,” attach an explanation.

If ine 2b1s “Yes,” ts the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . . . . . . . . . . . . . .0 Yes O No
If ine 2¢c 1s “No,” 1s the applicant requesting to use the exempt-contract percentage -0f- completlon method
under Regulations section 1.460-4(c)(2)? . . . . .. O Yes [ No

If line 2d 1s “Yes,” explain what cost comparison the appllcant W|II use to determlne a contract s completion

factor

If kne 2d is “No,” explain what method the applicant is using and the authonty for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? .. . .0OYes ONo
If “Yes,” explain the applicant’s present and proposed method(s) of accounting for long-term manufacturing

contracts.

Describe the applicant’s manufactunng activities, inciuding any required instailation of manufactured goods

To determine a contract’'s compietion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . .. .0OYes [JNo
If ine 4a 1s “No,” 1s the applicant electing the simplified cost-to-cost method (see section 460(b)3) and
Regulations section 1.460-5(c))? . . . . O ves [ No

Attach a statement indicating whether any of the appllcants contracts are elther cost plus Iong-term
contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.

2
3

4a

Attach a description of the inventory goods being changed.
Attach a description of the mventory goods (if any) NOT being changed

If the applicant 1s subject to section 263A, is its present inventory valuation method in compliance with
section 263A (see instructions)? . . e e Co. . Coe e . .OvYes 0O No

Inventory Not

Inventory Being Changed Being Changed

Check the appropnate boxes below.
Identification methods. Present method | Proposed method| Present method
Specific identification
FIFO .
LIFO .
Other (attach explanatlon)
Valuation methods:
Cost
Cost or market, whlchever is Iower
Retail cost . . .
Retall, lower of cost or market
Other (attach explanation).

Enter the value at the end of the tax year precedlng the year of change R ’/////////////////

If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev. Proc. 2002-9 (or its successor)

Form 3115 (Rev 12-2003)
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Method of Cost Allocation (Complete this part if the requested change invoives either property subject
to section 263A or long-term contracts as described Iin section 460 (see instructions))

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (i.e., direct realiocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost ailocation ratio, or other reasonable aliocation
method).

3 The method of capitalizing additional section 263A costs (1 e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U.S ratio, or other reasonabie allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated (Check the appropnate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box 1s not checked, it 1s assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method

1 Direct matenal .

2 Direct labor .

3 Indirect labor

4 Officers’ compensation (not lncludmg selllng activities)

5 Pension and other related costs

6 Employee benefits .

7 Indirect materials and supplies

8 Purchasing costs . .

9 Handling, processing, assembly, and repackagmg costs
10 Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery aIIowance for equnpment and facmtles placed n

service and not temporarily 1dle .

12 Depletion.
13 Rent

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance.

16 Utifities

17 Mantenance and repairs that relate to a productlon resale or long-term contract actlwty

18 Engineenng and design costs (not inciuding section 174 research and expermental
expenses). .

19 Rework labor, scrap, and spouage

20 Tools and equipment .

21 Qualty control and inspection .

22 Bidding expenses incurred In the sohmtatnon of contracts awarded to the apphcant

23 Licensing and franchise costs .

24 Capitalizable service costs {(including mlxed service costs)

25 Administrative costs (not including any costs of seliing or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest .
28 Other costs (Attach a I|st of these costs)

Form 3115 (Rev 12-2003)
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Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant Is requesting to change its
method for these costs.)

©CONOOLA,ON =

10
11

Present method | Proposed method

Marketing, selling, advertising, and distnbution expenses

Research and experimental expenses not included on line 26 above
Bidding expenses not included on fine 22 above

General and administrative costs not included in Section B above
Income taxes

Cost of strikes

Warranty and product hablllty costs

Section 179 costs

On-site storage

Depreciation, amortlzatlon and cost recovery aIIowance not |ncluded on hne " above
Other costs (Attach a hst of these costs.)

Schedule E—Change in Depreciation or Amortlzatlon (see mstructlons)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

2

4a

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . OvYes OnNo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(mn)

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)? . . . . ) ) e oo ... .. HYes ONo
If “Yes,” enter the apphcable sectlon P e

Has a depreciation or amortization election been made for the property (e.g., the election under section

168(f(1))? . .. ) .. ) ) . . Oves O No
If “Yes,” state the election made P e,

To the extent not aiready provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed In service, and the property’s use in the applicant’s trade or business or
income-producing activity.

If the property Is residential rental property, did the applicant live in the property before renting it? (1Yes [ No
Is the property public utility property? . . . . .. . Oves 0ONo
To the extent not already provided In the applicant’s descnptlon of |ts present method explaln how the property i1s treated
under the applicant’s present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property

If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property 1s or will be depreciated or amortized (e g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (e g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

Form 3115 (Rev 12-2003)



Acadia Partners for Science and Learning
EIN # 20-1054593
Tax Year Ended September 30, 2009

Attachment to Form 3115

Schedule A, Part |, Question 1

A Accounts receivable

65,373

Income accrued but not received 65,373

B Deferred income (39,302)
Income received before earned (39,302)

C Accrued expenses (19,708)
Expenses accrued but not paid (19,708)

D Prepaid insurance 15,372
Prepaid expenses previously deducted 15,372
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ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CLIENT FOOD AND BEVERAGES 88,991.
PROGRAM EXPENSES 76,770.
OFFICE EXPENSES 29,159.
PAYROLL TAXES 26,465.
INSURANCE 24,884.
TRAVEL 20,810.
CLIENT HOUSEKEEPING AND LAUNDRY 18,831.
INFORMATION TECHNOLOGY 12,330.
CONFERENCES, CONVENTIONS, AND MEETINGS 3,775.
MISCELLANEOUS 1,246.
ADVERTISING 257.
DEPRECIATION 526.
TOTAL TO FORM 990-EZ, LINE 16 304,044.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
GRANTS AND ACCOUNTS RECEIVABLE 65,373. 146,401.
PREPAID INSURANCE 15,372. 8,636.
OTHER DEPRECIABLE ASSETS 0. 4,274.
TOTAL TO FORM 990-EZ, LINE 24 80,745. 159, 311.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 0. 18,058.
DEFERRED REVENUE 39,302. 12,090.
ACCRUED PAYROLL AND RELATED EXPENSES 19,708. 19,717.
TOTAL TO FORM 990-EZ, LINE 26 59,010. 49,865.

STATEMENT(S) 1, 2, 3



ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
RESEARCH FELLOWSHIP NONE 1,500.
UNITY COLLEGE - KEVIN SPIGEL
90 QUAKER HILL ROAD
UNITY, ME 04988
RESEARCH FELLOWSHIP NONE 1,500.
UNITY COLLEGE - ERIKA LATTY
90 QUAKER HILL ROAD
UNITY, ME 04988
RESEARCH FELLOWSHIP NONE 1,500.
UNITY COLLEGE - ALYSA REMSBURG
90 QUAKER HILL ROAD
UNITY, ME 04988
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 4,500.
FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALAN J. GOLDSTEIN, C/O 126 ACADIA CHAIRMAN
DRIVE, WINTER HARBOR, ME 04693 1.00 0. 0. 0.
SAMUEL HEFFNER, C/O 126 ACADIA VICE CHAIRMAN
DRIVE, WINTER HARBOR, ME 04693 1.00 0. 0. 0.
PAUL F. HAERTEL, C/O 126 ACADIA SECRETARY
DRIVE, WINTER HARBOR, ME 04693 1.00 0. 0. 0.

DR. ROBERT BRUCE, C/O 126 ACADIA
DRIVE, WINTER HARBOR, ME 04693

EDITH DIXON, C/O 126 ACADIA DRIVE,
WINTER HARBOR, ME 04693

KATHERINE HEIDINGER, C/O 126 ACADIA
DRIVE, WINTER HARBOR, ME 04693

BOARD MEMBER
1.00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

BOARD MEMBER
1.00 0. 0. 0.

STATEMENT(S) 4, 5



ACADIA PARTNERS FOR SCIENCE AND LEARNING

LANCE MAHANEY, C/O 126 ACADIA DRIVE,
WINTER HARBOR, ME 04693

C/0 126 ACADIA
ME 04693

ELLIN DIXON MILLER,
DRIVE, WINTER HARBOR,

MARLA STELLPFLUG O'BYRNE, C/0 126
ACADIA DRIVE, WINTER HARBOR, ME

DR. MICHAEL SOUKUP, C/O 126 ACADIA
DRIVE, WINTER HARBOR, ME 04693

TISH TANSKI,
WINTER HARBOR,

C/0 126 ACADIA DRIVE,
ME 04693

TRISTRAM COLKET, C/O 126 ACADIA
DRIVE, WINTER HARBOR, ME 04693

DIRK FAEGRE, C/O 126 ACADIA DRIVE,
WINTER HARBOR, ME 04693

DAVID E. JOHNSON, C/0O 126 ACADIA
DRIVE, WINTER HARBOR, ME 04693

HON. PATRICK K. MCGOWAN, C/0 126
ACADIA DRIVE, WINTER HARBOR, ME

DR. KATHLEEN M. NAUSS, C/0O 126
ACADIA DRIVE, WINTER HARBOR, ME

DANA RICE, C/0O 126 ACADIA DRIVE,
WINTER HARBOR, ME 04693

SUPT. SHERIDAN STEELE, C/O 126
ACADIA DRIVE, WINTER HARBOR, ME

C/0 126 ACADIA
ME 04693

DENNIS O'BRIEN,
DRIVE, WINTER HARBOR,

TOTALS INCLUDED ON FORM 990-EZ,

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

EXECUTIVE DIRECTOR

40.00

20-1054593

PART IV

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
76,141. 14,054. 0.
76,141. 14,054. 0.

STATEMENT(S) 5



ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593

990-EZ PG 2 STATEMENT 6

TO MANAGE THE SCHOODIC EDUCATION AND RESEARCH CENTER AND TO FACILITATE AND
PROMOTE EDUCATION AND RESEARCH CONNECTED TO THE NATURAL AND CULTURAL
RESOURCES OF THE NATIONAL PARK SERVICE.

STATEMENT(S) 6



ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593

990-EZ PG 2 STATEMENT 7

TO PROMOTE EDUCATION AND RESEARCH OF THE NATIONAL PARK SERVICE.

STATEMENT(S) 7



amuamwehm) ACADIA PARTNERS FOR SCIENCE AND LEARNING 20-1054593 Page 2
7 Notices and communications. Onginal notices and other wnitten communications will be sent to you and a copy to the first representative kisted on ine 2
a |f you also want the second representative histed to receive a copy of notices and communications, check this box X | 4 D
If you do not want any notices or communications sent to your representative(s), check this box > [:]

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the tnternal Revenue Service for the same tax matters and years or periods covered by this
document If you do not want to revoke a prior power of attomey, check here » D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT T0 REMAIN IN EFFECT.
] Signature of taxpayer(s). If a tax matter concerns a jont return, both husband and wife must sign if joint representation 1s
requested, otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
admiristrator, or trustee on behalf of the taxpayer, | certify that | have the authonity to execute this form on behalf of the taxpayer

T SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

/258 /210 EXECUTIVE DIRECTOR

Date Title (if applhicable)

ACADIA PARTNERS FOR SCIENCE AND
LEARNING

Pnnt Name PIN Number Pnnt narne of taxpayer from line 1 {f other than individual

Signature Date Title (if applicable}

Pnnt Name PIN Number

Part il Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program (levels k and |), see the instructions for Part Il

Under penalties of perjury, | declare that
& |am not currently under suspension or disbarment from practice before the Internal Revenue Service,
& |am aware of regulations contained in Gircular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolled actuanes, and others,
e |am authonzed to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
& | am one of the following
a Attorney - 2 member in good standing of the bar of the highest count of the junsdiction shown below
b Certified Public Accountant - duly qualifted to practice as a certified public accountant in the junsdiction shown below
¢t Enrolled Agent - enrolled as an agent under the requirements of Circular 230
d Officer - a bona fide officer of the taxpayer's organization
e Full-Time Employee - a full-time employee of the taxpayer
f  Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)
g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 US C 1242 (the authonty
to practice before the internal Revenue Service is hmited by section 10 3(d) of Circular 230)
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s imited by Circular 230, section 10 7(c)(1)(vm)
You must have prepared the return in question and the return must be under examination by the IRS See Unenrolled Return Preparer
on page 1 of the nstructions
k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10 7(d) of Circular 230
I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10 7(d) of Circular 230
r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
Internal Revenue Service Is hmited by section 10.3(e))
P> [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part !l instructions

Designation - Insert Junsdiction (state) or
above letter (a-r) identification

|,
B NH, ME, MA W\\/ @/A &/Jf/d()/a

Signature Date

813962 07-09-08 Form 2848 (Rev 6-2008)



Form 2848 Power of Attorney

OMB No 1545-0150

For IRS Use Only

(Rev June 2009 and Declaration of Representative Recenved by

Department of the Treasury .

Intemal Revenue Service » Type or print. » Seethe separate instructions. Name

Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Functon

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date /7

Taxpayer name(s) and address Social security number(s}) Employer identification
number
20-1054593

ACADIA PARTNERS FOR SCIENCE AND LEARNING

Plan number (if applicable)

P. O. BOX 277
WINTER HARBOR, ME 04693-0277

Dayhime telephone number

207-288-1326

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 _Representative(s) must sign and date this form on page 2, Part Il

Name and address

SHERYL I,. STEPHENS BURKE, CPA
C/0 MELANSON HEATH & COMPANY, PC
102 PERIMETER ROAD

NASHUA, NH 03063

caAFNo 1205-54105R

TelephoneNo  603-882-1111

Fax No 603-882-9456
Check If new Address [:] Telephone No [:] Fax No |__—_]

Name and address

CAF No
Telephone No
Fax No
Check if new Address [ Telephone No [ FaxNo [

Name and address

CAF No
Tetephone No
Fax No
Check if new Address [ Telephone No [ FaxNo []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters
3 Tax matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Period(s)

or Civil Penalty (see the instructions for line 3) (1040, 941,720, etc ) {see the instructions for ling 3)
APPLICATION FOR CHANGE IN ACCOUNTING N/A -
METHOD FORM 3115 APPLICATION

4 Specific use not recorded on Centralized Authorization File (CAF). |f the power of attorney 1s for a spectfic use not recorded on CAF, check

this box_See the instructions for Line 4. Specific Uses Nat Recorded on CAF.

> ]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authonity to sign any agreements, consents, or other documents The authonty does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 1 of the instructions An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d} of Treasury Department Circular
No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 See the hne 5
instructions for restrictions on tax matters partners In most cases, the student practitioner's (levels k and 1) authonty is imited (for example, they may only practice
under the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authonized in this power of attorney

Receipt of refund checks If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and hist the name of that representative below.

Name of representative to receive refund check(s) P

aLHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev 6-2008)
13961
09-30-08




