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fom 990-EZ

.
Department bf the Treasury
Internal Revenue Service

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 890 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B ek bio |Prease [C Name of organization D Employer identification number
[y |
[ J%nt [|pmto HARBOR CHILDREN'S CENTER 01-0387304
il YD Number and street (or P.0. box, If mail 1s not delivered to street address) Room/suite {E Telephone number
Tgq- |SPeafc|35 SCHOQOL STREET 207-633-4341
fé’:’b"rﬁd“ tions City or town, state or country, and ZIP + 4 F Group Exemption
[ IaRRafg™ BOOTHBAY HARBOR, ME 04538 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ Jcash [X] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) B>

| website: > N/A

J_Tax-exempt status (check only one) — [ X1 501(c) ( 3

) d(nsertno.) [ ] 49a7@)1yor [ 1527

H Check B ] ifthe organization is not
required to attach Schedule B (form 990, 990-E2, o7 990-PF)

K Checkp> D If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

0102.0 T 435 G3NNVIS

L__Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ $ 223,892,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 40,217.
2 Program service revenue including government fees and contracts 2 177,712.
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
$ | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on Iine 1) 6a 5,963.
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 5,963.
7a Gross sales of Inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss‘ \EW(E@M line}7b from line 7a) 7c
8  Other revenue (desctibe > e O YL 8
9  Total revenue. Add lnes 172, 3, 4, 5¢, 6¢, 7c, and 8 1| & > | 9 223,892.
10 Grants and similar a @1:} lﬁ@@mb\ Shdddty | 10
11 Benefits paid to or fo menibers 11
» |12 Salanes, other compepsat 12 148 ,506.
g 13 Professional fees and bther 2nt contractors 13 21,938.
2 {14  Occupancy, rent, utihties, and maintenance SEE STATEMENT 5 14 23,763.
' 115  Printing, publications, postage, and shipping 15 78.
16  Other expenses (describe p> SEE STATEMENT 1 )| 16 32,471.
17__ Total expenses. Add lings 10 through 16 » | 17 226,756.
» |18 Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -2,864.
fcw'; 19  Netassets or fund balances at begmning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 15,813.
'26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 5,018.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 |21 17,967.
| Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 5,032.]22 5,730.
23  Land and buildings 99,745.123 96,317.
24  Other assets (describep» SEE STATEMENT 2 ) 4,924.|24 15,800.
25 Total assets 109,701.[25 117,847.
26  Total liabilities (describe b SEE STATEMENT 3 ) 93,888.[2 99,880.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 15,813.[27 17,967.

932171
02-08-10

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
rd

Form 990-EZ (2009)
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Form 990-EZ (2009) HARBOR _CHILDREN'S CENTER

01-0387304

Page 2

| Part Il | Statement of Program Service Accomplishments (See the instructions for Part lIl.)

Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 8

(Required for section 501(c)3)

Descnbe‘what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(cX4) organizations and
section 4947(a) 1) trusts, optional
for others)

28 SEE STATEMENT 7

(Grants $ } If this amount includes foreign grants, check here » [ 1]osa 191,879.
29

(Grants $ ) If this amount includes foreign grants, check here » El 29a
30

(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedute) i . .

(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses (add lines 28a through 31a) p[32 191,879.
Part IV 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 (If not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation

KRISTY BARTER PRESIDENT
PO BOX 97, EDGECOMB, ME (04556 2.00 0. 0. 0.
MARY SPROUL, 14 DOVER CROSS ROAD, TREASURER
BOOTHBAY HARBOR, ME 04537 2.00 0. 0. 0
RICK NELSON, 234 BRISTOL ROAD, SECRETARY
DAMARISCOTTA, ME 04543 2.00 0. 0. 0.
ROBERT RUSSELL, 502 OCEAN POINT DIRECTOR
ROAD, EAST BOOTHBAY, ME 04544 2.00 0. 0. 0.
MARCY NELSON, 234 BRISTOL ROAD, DIRECTOR
DAMARISCOTTA, ME 04543 2.00 0. 0. 0.
LAURA BLAKE DIRECTOR
PO BOX 300, SOUTHPORT, ME 04576 2.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



Form 990-E7 (2009) HARBOR CHILDREN'S CENTER 01-0387304

Page 3
[Part V | Other Information (Note the statement requirements in the nstructions for Part V)
) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the 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 why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes," has 1t filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions. > I 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 outstanding at the end of the pertod covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sectton 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 P 0. ;section 4955 p 0.
b Sectron 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization » 0.
e All organizations. At any time during 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 is filed. p» NONE

42a The organization's books are in care of p» LALEAH PARKER

Telephone no.p> 207-633-4341

Locatedat » 35 SCHOOL STREET, BOOTHBAY HARBOR, ME ZP+4 p 04538

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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 during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 L__l
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related orgamization 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 45 X

032173
02-08-10

Form 980-EZ (2009)



Form 990-EZ (2009) HARBOR CHILDREN'S CENTER

01-0387304

Page 4

|Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

. and51.

46  Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposttion to candidates for public

office? If “Yes," complete Schedule C, Part |
47  Diud the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part Il
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 | X
49a X
49b

50 Complete this table for the organization's 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 i1s none, enter *None."

(d) Contributions
{b) Title and average hours | (¢) Compensation |t employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's 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

d Total number of other independent contractors each recewving over $100,000

>

rnd bduef, it 1s true,
Sign l 0
Here
Paid Prepdfrer's turep Dat Check if self- Preparer's tdentifying number (See instr )
Erepgnlzr's K»&% i /( v employed p [ |
se Ty Fumsname(o[yours SHALL & LIBB’Y LLC EIN >
i sett-employed), 2367 CONGRESS ST. Phonep>
adnssandZf+4 ~ PORTLAND, ME 04102-1932 " 207-775-1111

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

» [(XIves [ INo

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or QQO-EZ)

Departmentof the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

HARBOR CHILDREN'S CENTER 01-0387304

|Part|l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

- WN -

()]

[ ]

0 00 O

|:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

[X} A school descnbed in section 170({b)(1)(A)ii). (Attach Schedule E)

D A hospttal or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(AXiv). (Complete Part Il )
A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descrbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Part !l )

10
1"

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization orgamized 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 compliete lines 11e through 11h.

a |:| Type |

the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?

l:] Type Il

(iii) A 35% controlled entity of a person described in (i) or () above?
h Provide the following information about the supported organization(s).

c ':] Type |l - Functionally integrated

d ] Type Iil - Other

e D 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il|
supporting organization, check this box .

g 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 descrbed in (i) and (i) below,

]

Yes | No

11g(i)

11g(ii)

11q(iii)

(i) Name of supported
organization

(ii) EIN

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

iv) Is the organtzation
n col. (i} isted 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.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009

ge 2

Part i |

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 ine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 3

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

column (f)

Public support. Subtract tine $ from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7

Amounts from line 4

8 Gross income from interest,

10

11
12
13

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 1IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fnfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 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 - 2009.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 IV how the organization

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

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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

»[ ]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part 1ll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line  of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmentat 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

b Amounts included on lines 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

¢ Add lines 7a and 7b

8 Public support (Subtmctiine 7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning m)p> (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties 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 1s
regularly camed on

12 Other income. Do not include éaln
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (Add lines 9, 10c, 11, and 12)

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) organization,

check this box and stop here

[ |

Section C. Computation of Public Sﬁpbort Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. 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 qualrfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»[ ]

> ]
L ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part Vl, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HARBOR CHILDREN'S CENTER 01-0387304
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast med:a durng the
penod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explan.
If you need more space, use Schedule O (Form 990) 3 X
POLICY HAS BEEN PUBLISHED IN THE BOOTHBAY REGISTER, A
NEWSPAPER OF GENERAL CIRCULATION IN THE AREA SERVED BY THE
SCHOOL. BROCHURES CONTAIN THE POLICY AS WELL.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to sohcut contnbutions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? 5d X
e Educational policies? X
f Use of facilities? . . 5f X
g Athletic programs? . . . . . . . 5q X
h Other extracurricular activities? L . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? i 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X

If you answered "Yes" to erther line 6a or ine 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE GENERAL EXPLANATIONS FOR LINE 6 STATEMENT

932081
02-03-10



HARBOR CHILDREN'S CENTER

01-0387304

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

FUND RAISING

SUPPLIES

TELEPHONE

INSURANCE

OFFICE EXPENSE

PROGRAM SUPPLIES

FOOD

LICENSES AND MEMBERSHIPS
BANK SERVICE CHARGES
PROFESSIONAL DEVELOPMENT
ADVERTISING
ADMINISTRATIVE EXPENSE
PAYROLL PROCESSING FEES
MISCELLANEOUS

EQUIPMENT RENTAL AND REPAIR
DEPRECIATION AND AMORTIZATION (OTHER THAN BUILDING)

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2,401.
2,827.
2,187.
2,858.
859.
205.
13,470.
346.
703.
616.
17.
385.
2,953.
407.
467.
1,770.

32,471.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

- ACCOUNTS RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

0. 10, 346.
4,924. 5,454.
4,924. 15,800.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

' DESCRIPTION

BANK OVERDRAFT
DEMAND NOTES PAYABLE
ACCOUNTS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

1,470. 724.
92,418. 87,103.

0. 12,053.
93,888. 99,880.

STATEMENT(S) 1, 2, 3




HARBOR. CHILDREN'S CENTER

01-0387304

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

NET ASSETS ADJUSTMENT DUE TO CHANGE IN CASH TO ACCRUAL

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

5,018.

5,018.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 5

DESCRIPTION

DEPRECIATION/AMORTIZATION

OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

AMOUNT

3,428.
20,335.

23,763.

STATEMENT(S) 4, 5




HARBOR CHILDREN'S CENTER 01-0387304

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . & ¢ & & ¢ o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 6



HARBOR. CHILDREN'S CENTER 01-0387304

990-EZ PG 2 STATEMENT 7

CHILDCARE PROVIDED TO AREA FAMILIES - AVERAGE 70 FAMILIES
AFTER SCHOOL CARE - AVERAGE 25 FAMILIES
TUITION ASSISTANCE PROGRAM ENABLES ATTENDANCE FOR AN AVERAGE OF 15-20

FAMILIES

STATEMENT(S) 7




HARBOR CHILDREN'S CENTER 01-0387304

990-EZ PG 2 STATEMENT 8

TO PROVIDE AFFORDABLE QUALITY CHILD CARE TO LOCAL FAMILIES OF LOW INCOME
LEVEL, RACE OR OTHER DISCRIMINATORY CIRCUMSTANCES.

STATEMENT(S) 8




General Explanation Attachment

GENERAL EXPLANATION OVERFLOW

Name of the organization

HARBOR CHILDREN'S CENTER

Employer identification number

01-0387304

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE CENTER RECEIVES REIMBURSEMENT FOR FOOD SERVED THROUGH THE CHILD AND

ADULT CARE FOOD PROGRAM (CACFP).

932371
04-24-09



Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)

P> See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on returmn

HARBOR CHILDREN'S CENTER

Business or activity to which this form relates

FORM 990-EZ PAGE 1

ldentifying number

01-0387304

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher hmit for certain businesses 1 250 P 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 L. . 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction 1o 2010. Add lines 9 and 10, less line 12 - l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
16 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part lll | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed n service In tax years beginning before 2009 17 I 4,835.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ l:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e  15-year property 2,300. 15 YRS.| HY [150DB 115.
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a __ Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV | summary (See mstructions.)
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 4,950.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
91%251e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009}




Form 4562 (2009) HARBOR CHILDREN'S CENTER 01-0387304 Page2

I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
reereation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes E| No | 24b If °Yes," I1s the evidence wntten? | Yes |:] No

(a) l()gge B © / (d) asi fw(e)ec 0 (9) th) El (it)d

Type of property usIness, Cost or Basis for depreciation | Ragayery Method/ Deprectation ecte
placed in investment (businessfinvestment section 179

(list vehicles first ) service use percentage other basis use only) perod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use-

% S/L-
% S/L -
% S/ -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . . 28

29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

() (b) )] (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles dnven during the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? B B X X

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes,® do not complete Section B for the covered vehicles

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 248,

RS

44 Total. Add amounts in column (f). See the instructions for where to report 248.
916252 11-04-09 Form 4562 (2009)




. Dece::’blzlf 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)
01-0387304
Pnncipal business activity code number (see instructions)
HARBOR CHILDREN'S CENTER 624410
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MWDDNYYYYD1 /01 /2009
35 SCHOOL STREET [ Tax year of change ends woDyvy) 12/31/2009
City or town, state, and ZIP code Name of contact person {see instructtons)
BOOTHBAY HARBOR, ME 04538 LALEAH PARKER
Name of applicant(s) (if different than filer) and tdentification number(s) (see instructions) Contact person's telephone number
207-633-4341
If the applicant 1s a member of a consolidated group, check thisbox . . . . . . . . . . .\ 0 0 o o e | |
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 is
required), Check this boX. . . . . . . . . . i e e e e e e e e e e e e e e e e e » |_|
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[ ] Individual : Cooperative (Sec. 1381) of accounting method change being requested.
|| Corporation | |Partnership (see instructions)
| Controlled foreign corporation |__|S Corporation B Depreciation or Amortization
__ (Sec 957) | |Insurance Co (Sec. 816(a)) Financial Products and/or Financial Activities of
|| 10/50 corporation (Sec. 904(d)(2)(E)) |__|Insurance Co. (Sec. 831) Financial Institutions
|| Qualified personal service | [Other (specfy)» ________ Other (specify) p» AUTOMATIC CHANGE TO
corporation (Sec. 448(d)2)) oo _______ ACCRUAL METHOD

[ X Exempt organization. Enter Code section®» 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.
Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance pubhshed by the
IRS if the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions

» (a) Change No. 122 (b) Other D Description p»
2 Do any of the scope mitations described in section 4.02 of Rev. Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes,” attach an explanaton _ ... ..... X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
XN Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?_ . . . . . . . . L. L X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures
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 income tax return(s) under examination (see instructons)? X
If "No," go to ine 5
b Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the appiicable tax year(s))
either (1) under consideration or (1) placed in suspense (see instructions)? _ . . . . . . .. ... .. .. ... . .e... X

Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying
the application contains all the relevant facts relating to the application, and 1t 1s true, correct, gad
information of which preparer has any knowledge

hedules and statements, and to the best of my knowledge and belief,
dblete Declaration of preparer (other than applicant) 1s based on all

Preparer (other tha er/applicant)
ﬁ 7{3 70

Signature and date e S|gna e of individual prepanng thﬁpllcatlon and date
LALEAH PARKER, ADMINISTRATIVE DIRECTOR RANDOLPH F. LIBBY, CPA
Name and title (print or type) Name of individual preparing the application (pnnt or type)

MARSHALL & LIBBY, LLC

Name of firn preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
JSA
§X9045 3 000




Form 3115 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No

4 c Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
a‘ppllcant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see Iinstructions)? . . . . . . . ... .. ... . e e e e e X

d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . . . . . . i .. X
If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? X
If "Yes,” check the box for the applicable window period and attach the required statement (see Instructions).
90 day D 120 day Date examination ended p
f 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) »
g Has a copy of this Form 3115 been provided to the examining agent identified on lne 42

5a 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 income tax return(s) before Appeals and/or a Federalcourt? | . . . . . .. .. X
If "Yes," enter the name of the (check the box) [:] Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number P Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

¢ Is the method of accounting the applicant Is requesting to change an issue 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) (see instructions)? . . . . . . .. ... .. .. ... .. X
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal income tax purposes, the applicant is either an entity (including a mited liability company) treated as
a partnership or an S corporation, I1s it requesting a change from a method of accounting that 1s an issue 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 i1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see Iinstructions)? | . . . . . . . ... X
b If "Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requirng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . ... ... ....... .. ... ... X
b If "Yes,” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change its overall method of accounting? X

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 this form

Present method: Cash - Accrual Hybrid (attach description)
Proposed method: - Cash Accrual Hybrid (attach description)

;%046 3000 Fom 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 3
Information For All Requests (continued) Yes No
12 If the applicant 1s either (1) not changing its overall method of accounting, or (ti) i1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following-
a The item(s) being changed.
b The applicant's present method for the stem(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid).
13  Attach a detaled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applcant has more than one trade or business as defined in Regulations section
1 446-1(d), describe. 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 s requesting to change its
accounting method as part of this application or a separate applicaton SEE ATTACHMENT
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, see the INStructions . . . . . . . . . . . i i i i i i ittt e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will it engage, In a ftransaction to which section 381(a) apples (e.q. 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)? . . . . . . .t o i i i i i it i e s e e e e e e X
b If "Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
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 applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
e 12/31 ;2008 |remoreene 12/31 v 2007 ey 12/ 31 v 2006
$ 215,049.00 (s 219,224.00 |s 266,544.00
[ _information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? | . . . . . . . . . . . v it i
If "Yes,” attach an explanation describing why the applicant is submitting its 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
detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists
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 apphcant 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 beingchanged?., . . .. ... ........
If "No," attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). p §
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?. . . ., . . . . X
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. » $ 5, 018. 00Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If 1t s based on more than one component, show the
computation for each component. If more than one applicant 1s 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.

JSA

9X8047 3 000

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
ET 4\  Section 481(a) Adjustment (continued)
26

27

entire amount of the adjustment into accountinthe yearofchange? . . . . . . . . . . . .. .. .. ... .. ... ...
Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
XN Change in Overall Method (see instructions)

1

-3

Q = o0 a0

Enter the following amounts as of the close 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
Income accrued but not received (such as accounts recevable) . . . L. $ 7,708.00
Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method | . . . . . . .. ... ... ... ... . . ... . NONE
Expenses accrued but not paid (suchas accounts payable) | , . . . . . .. ... ... ... ... .. ... -2,690.00
Prepaid expenses previouslydeducted | | | . . ... ... L NONE
Supplies on hand previously deducted and/or not previously reported _ . _ . . . .. ... .. .. ..... NONE
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il | | NONE
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment.» NONE
Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment Is an increase (+)
or decrease (-) in Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
N 2. e $ 5,018.00
Is the applicant also requesting the recurring item exception under section 461(h}3)? _ . . . . . .. . .. D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying 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 returns) for that period If the amounts 1n Part I, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences SEE ATTACHMENT

111l Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information.

1

2

A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and
supplies used In carrying out the business
An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc
2004-34, 2004-1 CB. 991, attach the following information.

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc 2004-34

If the applicant 1s filing under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34

If the applicant i1s fiing under the advance consent provisions of Rev. Proc 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc 2004-34.

If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1)

A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(i) and (3)

A statement explaining that the advance payments wili be included in income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1 451-5(b)(1)(n)

A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of Income.

JSA

Form 3115 (Rev 12-2009)

9X9048 3 000




Form 3115 (Rev 12-2009) Page 5

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

oo

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items:
Valuing inventory (e g , unit method or dollar-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, vehicle-pool method, etc.).
Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
If any present method or submethod used by the applicant is 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 is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and is not applicable.
If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.
If changing to the IPIC method, attach a completed Form 970

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 materials used to produce the products in each proposed pool
If all of the products to be included n the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and 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 tems 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 finished 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 1s engaged in manufacturing and i1s proposing to use the multiple pooling method or raw material 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 is engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applcant's
trade or business. See Regulations section 1.472-8(c).

JSA
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Form

3115 (Rev_12-2008) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

M in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8.)

1

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. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detalled description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . .. DYES D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? DYes E] No
If ine 2b 1s "No," attach an explanation

If ine 2b is "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(D)? . . . . v . o i i i i i e e e e e e e e e e e e e e DYes |:|No
If line 2c is "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(CH(2)7. . . . . . . . v v v v i i e e e e e e e e e DYES DNO

If lne 2d 1s "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor.

If line 2d 1s "No," attach an explanation of 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)?. . . . .. ... .. E]Yes I:—, No
If "Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

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

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? ., . . ... ... ....... DYES DNO
If ine 4a 1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

ReguIations Section 1.460-5(C))?. . . . . . . . . ...\ ves [_]No

Attach a statement indicating whether any of the applicant's contracts are erther cost-plus long-term
contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8.)
Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7 If "No,” gotolineda . . . . . . . . . . . v i DYes |:] No
Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)?
If "No,” attachadetailled explanation . . . . . . . . . . . . 0 i e e e e e e e e e Yes ,_l No
Inventory Being Changed Inventory Not
Check the appropriate boxes below. Beng Changed
Identification methods: Present method Proposed method Present method
Specific dentification, . ., .., ... ... ... ..
B L
LIFO

Cost

Other (attach explanation) , . . . . . .. ... ...................
Enter the value at the end of the tax year preceding the year of change . . . . . . .
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 1s 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. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

JSA
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JSA

Form 3115 (Rev 12-2009) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in 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 tangtble 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 identffication, burden rate, standard cost, or other reasonable
allocation method).
2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplfied service cost using the labor-

based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

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

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes 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™ 1n a box If those costs are not incurred by the apphicant If a box i1s 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

Dlrect materlal ---------------------------------------------
Direct labor

Purchasingcosts | . . .
Handiing, processing, assembly, and repackaging costs
Offsite storage and warehousingcosts . . . . ., . ... . ... .. ... ... ..
Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporarily idle
Depletion
Rent
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Maintenance and repairs that relate to a production, resale, or long-term contract activity . . . . .
Engineering and design costs (not Including section 174 research and experimental
expenses)
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Bidding expenses incurred in the solicitation of contracts awarded to the applicant
Licensing and franchisecosts . . . . .. .. ... ... ... .. ... ... ...
Capitalizable service costs (including mixed service costs) . . . . . . . . . . o e
Administrative costs (not including any costs of selling or any return on capital)
Research and experimental expenses attributable to long-term contracts
Interest
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" Form 3115 (Rev 12-2009) Page 8

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

metho

d for these costs )

O ~NOOO A WN =

©

10
11

Present method Proposed method

Income taxes

Cost of strikes

Warranty and preduct ila'b;ht.y 'cc;s{s .............................
Section 179 costs

Onstestorage Tt

Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
Other costs (Attach a list of these costs.)

Schedule E - Change in Depreciation or Amortization (see instructions)

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

Note.
under

See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions).

1

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? D Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m).
Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

263A)7 « o e e e e e e e e e e e [ Tves [ INo
If "Yes," enter the applicable section p.

Has a depreciation, amortization, or expense election been made for the property (eg , the election under
sections 168(f)(1), 179, or 179C)? [ Jves [ Ino

If "Yes " state the electonmade p

To the extent not already 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 i1s residential rental property, did the applicant live in the property before renting t? B Yes B No

Is the property public utiity property? Yes No

To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (eg, 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, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods-

The Code section under which the property is 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 1s 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)).

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

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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HARBOR CHILDREN’S CENTER

Form 3115 Application for Change in Accounting Method
ID # 01-0387304

For tax year ending 12/31/09

Part II, Line 13

Harbor Children’s Center is a 501(c)(3) organization organized to provide affordable
quality child care to local families of low income level, race or other discriminatory
circumstances. Principal business activity code 624410

Schedule A — Change in Overall Method of Accounting
Part [, Line 3

The attached statements of assets, liabilities, and net assets and statements of revenues,
expenses, and changes in net assets were prepared on the modified cash basis.

The attached statements do not reflect the accounts receivable and accounts payable
reported in Line 1a and 1c on the Form 3115. Reporting accounts receivable and
accounts payable yields a $5,108 increase in income.



HAREoA  CHILDREN'S CENTER.

Form 2us
IN# O1-028 704
(z.3\.09 HARBOR CHILDREN'S CENTER
STATEMENTS OF ASSETS, LIABILITIES,
AND NET ASSSETS — MODIFIED CASH BASIS
December 31, 2008 and 2007
2008 2007
ASSETS
CURRENT ASSETS:
Cash $ 3,775 $ 13,146
Investments 1.257 1.459
Total current assets 5.032 14.605
FIXED ASSETS:
Building 129,695 102,684
Furniture and fixtures 4,673 4,673
Equipment 42,813 42,813
Building improvements 8§.702 8.702
185,883 158,872
Less accumulated depreciation 8§3.549 78.527
Net fixed assets 102.334 80.345
LOAN FEES, net of amortization 2.335 -
Total assets $ 109.701 $ 94.950
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES: )
Bank overdraft b 1,470 $ -
Demand notes payable 92.418 65.736
Total current habilities 93.888 65.736
Total Labilities 03.888 65.736
NET ASSETS:
Unrestricted net assets 15.813 29214
Total net assets 15.813 29214
Total liabilities and net assets hY 109.701 $ 94.950

See accomnanving notes and accountanis’ renort




Hageor Chitorens Cented

[orm 2115
o2 ol-0381204

12-31.049 HARBOR CHILDREN'S CENTER

STATEMENTS OF REVENUES, EXPENSES,
AND CHANGES IN NET ASSETS - MODIFIED CASH BASIS

Years Ended December 31, 2008 and 2007

SUPPORT AND REVENUES:
Tuition and fees
Food program
United Way allocation
Contributions
United Way
Special events
Investment income

Total support and revenues

EXPENSES:
Programs and services
Management and general
Fund raising

Total expenses
Changes in net assets
NET ASSETS, beginning of year

Net assets, end of year

See accomnanving notes to financial statements.

2008

Unrestricted

2007
Unrestricted

$ 182310 $ 184,199
4,602 2,575

3,512 6,204

18,344 18,542

6,065 9,182

216 1.650

215.049 222.352
228,450 238,202
228.450 238.202
(13,401) (15,850)
29.214 45.064

$ 15813 $ 29214




Form 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury

internal Revenus Service P> File a separate application for each retumn

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |I|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl |  Automatic 3-Month Extension of Time. Only submtt ongnal (no copies needed).

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

Part | only . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fioby HARBOR CHILDREN'S CENTER 01-0387304

lie by the

due date for | Number, street, and room or suite no. If a P O box, see instructions.

fingyour 1 35 SCHOOL STREET

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

BOOTHBAY HARBOR, ME 04538

Check type of return to be filed(file a separate application for each return)

|:| Form 990 D Form 990-T (corporation) E] Form 4720
[ ] Form 990BL [T Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[X] Form 990-E2 [ Form 990-T (trust other than above) (] Form 6069
(1 Form 990-PF [ ] Form1041-A [ Form 8870

LALLEAH PARKER
® Thebooks areinthecareof p 35 SCHOOL STREET - BOOTHBAY HARBOR, ME 04538

Telephone No.p» 207-633-4341 FAXNo p
® [f the organization does not have an office or place of business in the United States, check this box > |:]
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the orgamization's return for:

» [X] calendar year 2009 or
» [ tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: D Inthal retum [__—l Final retum [:l Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credtt. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




