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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30
B  Check if appiicable. C Name of organization D Employer identification Numb
— Pl
[ ] Address change [ RS abel |MAINE ACADIAN HERITAGE COUNCIL 04-3386995
Name change r ':,T Number and street (or P O box if mail is not delivered to street addr) |[Room/suite E Telephone number
| it retun s |eo BOX 88 (207) 728-6826
Termunation Instruc- City, town or country State ZIP code + 4
|| Amended return MADAWASKA ME 04756 G Grossrecepts § 118,873,
[ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
: N H(b) Are all affiiates included?
LouiseMartin Fox Street Madawaska ME 04756 It 'No," attach a ist, (see mstructions) Yes [ |No

I Tax-exemptstatus [X|501(c) (3 )< (nsertno.) | |4947@)(Dor | |527

J Website: » N/A

H(c) Group exemption number ™

Signature Block

[ =]
.8- K Form of organization: [Zl Corporation ]_I Trust I—I Association |_] Other ™ [L Year of Formaton: 2001 IM State of legal domicile: ME
«©
<>
- 8 ---—-—-—-————-———————————————_—_—_—_—_——_—_ e e e e e
(8 ] S| o -
S E| T
(=] 3| 2 Check this box » I:] if the erganization discontinued its operations or dlsposed of more than 25% of its assets.
% s 3 Number of voting members of the governing body (Part Vi, ine 1a) . . ........... ....| 3116
» | 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) .............. . . 4 10
% ;% 5 Total number of employees (PartV,lne2a) ......... ... ........... e e e 5
Q % 6 Total number of volunteers (estimate if necessary) . . . .. . ... e 6 (10
» < 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ne 12 ................. ... . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . .. .. . . i iiieeeis 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h) .. .. e e 60,239, 110,455.
23095 #hogrdm service revenue (Part VIII, line 2g) . . C e . 1,128.
E‘ vestinent income (Part Vill, column (A), I|nes 3,4, and 7d) e e e e 384. 212.
(@) d3  QtEE! revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ......... ..... -998. 5,686.
L) a9 éio fevenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 59, 625. 117,481.
2 ;1'3 rﬁ and similar amounts paid (Part IX, column (A), nes 1-3)... . ... 69,060. 88,872.
w wlé edffits paid to or for members (Part 1X, column (A), line 4) A .
8 o A9 ies, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 8,364. 7,216.
d § a%a r sional fundraising fees (Part IX, column (A), line 11e) .............. . . L.
g-_ b Tlotal fundraising expenses (Part I1X, column (D), line 25) > 0. .
BTE Otherexpenses (Part IX, column (A), hnes 11a-11d, 1124y . . . . ..... 5,181.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 82,605. 106,007.
19 Revenue less expenses. Subtract ine 18 fromline 12 . .. ... .. .. .ot -22,980. 11,474.
4 Beginning of Year End of Year
§;; 20 Total assets (Part X, line 16) PP 10, 450. 23,926.
;g 21 Total habihties (Part X, line 26) . e e e e e e e
20| 22 Net assets or fund balances. Subtract line 21 from INE 20 ...........cceveeeeenueeen. 10,450. 23,926.

|
LFEBCR! e LEmiRts o

~ KW\

that hhave examl ed this retyrn, incl dm accompanying schedfles and statemtwatg and to the Eest of my knowledge and belief, it 1s

tion off preparer (o her than officer) |s d on all' information of wi

hich preparer

any knowl

039-1 -0

Sign
Here ature of officer (%\\

A -

> ' NG
Type or print name and title AR I
_ pat e [EERRE T
;ald Preparer's employed >
;?;r,s sgnare P pjane LaChance 09/13/10
ﬂse Firm’ s name (or Diane LaChance Tax Preparation
urs i1 sel . .

Only tmpoyeh, B 250 Main Street Suite 105 EIN_*>

address and
ZIP + 4

Madawaska ME 04756

Phoneno ™ (207) 728-6404

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

e e e X Yes l—INo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990, 009)



Form 990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 2
IEAERUIE Statement of Program Service Accomplishments
1 Briefly Hescribe the organization's mission. '
PRESERVE ACADIAN HERITAGE

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

FOrm 990 0F 990-EZ7 .. ovi'it ottt e e e e K] Yes [] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes |z| No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 507(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tfotal
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 107,869. including grants of $ 88,872.) (Revenue $ 118,873.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 107,869.

BAA TEEA0102 07/20/09 Form 990 (2009)



F0990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 3
YHIVARR Checklist of Required Schedules

Yes | No

1 Isthe organrzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A . .o i e e e e e e 1 X
2 s the organrzatlon required to complete Schedule B, Schedule of Contributors? . ........ ........ ... ..., 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... ... .. .. 0 © i e e e 3 X
4 Section 501(c)3) organizations. Did the organlzatlon engage in lobbying activities? /f 'Yes,' complete

Schedule C, Part Il ... ... ... . e e i e aiaaiieaae e 4 4 X
5 Section 501(c)(4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part lll .. ....................0 o oot ...| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pPrO\;uI:Ie advice on the dlstnbutlon or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art! ..... e e s e e e e e

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

environment, historic land areas or historic structures? If ’Yes, complete Schedule D, Part Il ..... . .......... .. ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part ili e . ...] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV .. ... i iie e e e e e 9

10 Dud the organization, directly or through a related organization, hold assets in term, permanent or qua5| -endowments? /f
'Yes,' complete Schedule D, Part V ............... . «i ciiiiiene o0 e o e e e 10
11 Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or
Xasapplicable — ......... ... .. L. L i e i e e e e .

. Bld Pthet (\)/rlganlzatlon report an amount for land, bunldlngs and equipment in Part X, ine 10? If ‘Yes,’ complete Schedule
7= T2 G/ f

® Did the organization report an amount for investments— other securities in Part X, Iine 12 that 1s 5% or more of its total  §
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil ....... e e e e e e :

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl .......... ............ .. . ...,

® Did the organrzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in |
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . ... N :
® Did the organization report an amount for other habilities in Part X Ilne 257 If 'Yes, complete Schedule D PartX ........ ,

o Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organizaiton's habtlity for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X . .. ... ......

12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes, complete
Schedule D, Parts XI, Xll, and XIll .... ...... ... . . e i

12 AWas the orgamzation included in consolidated, rndependent audlted flnanc1al statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional .. ............ e e |12 A

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .......... e e

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

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundratsing,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part!.... ............ 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll ..... .. .... .. .. .......... 15 X

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

individuals located outside the United States? /f ‘Yes,' complete Schedule F, Partili .. . . ....... . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part!] . . o e ieiee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ............... .« . i o i . .. .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’

complete Schedule G, Part lll ............... . o i e i e e 19 X
20 Did the organization operate one or more hospltals7 If 'Yes,' complete Schedule H .............................. 20 X

BAA TEEAO103 02/12/10 Form 990 (2009)



Form 990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 4
VAl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il ....................c.coooiiis 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll .. ... e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asm;l’ fgrr;'rerj officers, drrectors trustees, key employees and hrghest compensate employees? /f 'Yes,' complete 23 X
chedule e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25 . e e eereete e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... .......... 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? e e e e e e e e e e e e e 24c
d Did the organization act as an '‘on behalf of' issuer for bonds outstandrng atany tme during theyear? .. . ............ 24d

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! . ...... . .. .o .., . .| 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . .. e e e e e .| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl ¥ee h|gh|y compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partil  ...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
cson’trg:ultoi c;__r, a gll;ant selection comlttee member, or to a person related to such an individual? /f 'Yes,' complete
chedule art e e e e e e e e e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV e

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete

Schedule L, Part IV ..........cooiiiiiiiiiir vo v e e e i i e 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, PartlV . . .. ........... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... e e i ....| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ’Yes, complete Schedule N Partl ........ 31 X

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il i e e e e e e 32 X

33 Did the orgaruzation own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e e e e e 33 X

34 \lNas 7the organization related to any tax-exempt or taxable entity? /f ’Yes, complete Schedule R, Parts I, i, IV, and V, 34 X
(2=

35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
L T S 11 S 35 X

36 Section 501(c)(3) organizations. Did the o Iganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ............. ... .o ci v i iiiiiiieinnanns C e . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that IS

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........... .... .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... i i e et i 38 | X

BAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 (2009) MATNE ACADIAN HERITAGE COUNCIL 04-3386995 Page 5
IRVl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- f not applicable ....... ................ ool J 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
(gambling) winnings 10 prize WINNErS? ... . . iiiiiiiiiiiis o e teiiiais e e e e |

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ......... . ... i, 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ....... . .. ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)

3a [;]ld thet: org)anrzatron have unrelated business gross income of $1,000 or more during the year covered by
this return? e e e e s eeeaseaaarane e e eeaaaasaass

b If ‘Yes' has it filed a Form 990 T for thlS year? If 'No,’ provide an explanation in Schedule O ....... e e .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ...........

b If ‘Yes,' enter the name of the foreign country: »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entlty Regardlng Prohibited
Tax SHEHEr TFANSACHONT .« o oeeenerereeeeeeen e ettt e it e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie? ............ . .« o il L e e .| 6a X

bg 'dYes bcliug the organrzatron include with every solicitation an express statement that such contributions or gifts were not
eductible? . .. e e e i

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided t0 the payor? . L L i e e iiiieieieen e e e e e e
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? . e e e e

¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for WhICh it was required to file
Form 82827 e e e e e e e ..l 7c X

d If 'Yes,' indicate the number of Forms 8282 frled dunng theyear ...... . ........ | 7d|

e Did the organlzatron during the year, receive any funds, dlrectly or mdrrectly, to pay premlums on a personal
benefit contract? ... e o i e eeeeeeiiiee e e e

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract" ..........
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .............. .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? ...... ... it o s e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ...... .. . ....... e e e
b Did the orgarization make any distribution to a donor, donor advisor, or related person7 e
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ............... . ..| 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. .. . .... ... .1 1a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received fromthem.) ...t iiiiiie 0 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412  ......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... | 12b]
BAA Form 990 (2009)

TEEAC105 02/12/10



Form 990 (2009) MATNF. ACADIAN HERITAGE COUNCIL 04-3386995 Page 6

BVl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .. .. ..... .. ... . 1a/l6
b Enter the number of voting members that are independent .. .. .......... ............ 1b|0

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee ...................................................

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

of officers, directors or trustees, or key employees to a management company or other person? . . ...... ...... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. ... ... oo i i e e e
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? .. ..  ....... 5 X
6 Does the organization have members or stockholders? .. . . ... ..o i Lo e 6 | X

7a Does the organlzatlon have members stockholders, or other persons who may elect one or more members of the
governing body? ... L i e e ieesaiee e eeeediaaeaees easeasaaes eseaaasans

b Are any decisions of the governing body subject to approval by members stockholders or other persons?  ...........

8 l%ld 1th]c? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body? .. ... L s e e e e e e .
b Each committee with authority to act on behalf of the governing body? ...... .. . ... .. i oo L e

9 s there any officer, director or trustee, or key employee listed in Part V!l, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O..... .........  ...oooeei.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ..... e L e . .. 10al X
b If 'Yes," does the organmization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .......... . ... ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fom? .. .. [11 | X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. ﬂ
12a Does the organization have a written conflict of interest policy? /if ‘No,"gotoline 13 . ......... ..ot 12a X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
(o7 111Te] (-3 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule Ohow thisisdone . .. ... .. . . i e e e e

13 Does the organization have a written whistleblower polncy" ................... . e e e
14 Does the organization have a written document retention and destruction policy? . ............. .. . ... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..... .. ............. e e e
b Other officers of key employees of the organization .................. ... ... e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) |

16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? .. L e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its partlcrpatlon
n Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzatlon s exempt
status with respect to such arrangements? . ......... ... .o iiiiiiiiie v v i e aaeaiisesaenes

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website EI Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Louise Martin 113 Fox Str ME 04756 (207) 728-6826

BAA Form 990 (2009)
TEEA0106 02/05/10



For990 (2009) b_'JAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 7
[B5tavil' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) o (E) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours o = = T compensation from compensation from amount of other
perweek | &3 [ 3 % ? 3 zle the or%gmzatlon related organizations wrppen?hatlon
HHE 3 (31 E (W-2/1099-MISC) (W-2/1089-MISC) o ngzat?on
bl g 5123 and related
= '—3 g ."3; 5 organizations
Daniel LaPointe ____ ____
President 5.00 X 0. 0. 0.
Donat Cyr _ _ __________
Vice President 5.00 X 0. 0. 0.
Walter Fournier _____ ___ '
Treasurer 5.00 X 0. 0. 0.
Norman Cyr_ _ _ _ _________
Secretary 1.00 X 0. 0. 0.
Marc Chasse _ __________
Director 1.00/ X 0. 0. 0.
Christina Therrien __ __ __
Director 1.00] X 0. 0. 0.
Darlene Coltart _ _______
Director 1.00/ X 0. 0. 0.
Brenda Deveau __________
Director 1.00] X 0. 0. 0.
Lisa Michauwd ___________
Director 1.001 X 0. 0. 0.
Marie Paule LaPointe __ __
Director 1.001 X 0. 0. 0.
Sheila Cannmon __ ________
Director 1.00{ X 0. 0. 0.
CLleo Ouellette ____ ____ _
Director 1.00[ X 0. 0. 0.
Terry Ouellette ________
Director 1.00] X 0. 0. 0.
Judy Paradis ___________
Director 1.00] X 0. 0. 0.
Ross Paradis ___________
Director 1.00] X 0. 0. 0.
Anne Roy __ _____ __ _____
Director 1.00] X 0. 0. 0.

BAA TEEAQ107  11/10/09 Form 990 (2009)



Form 990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 8
|:Pa KVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) B © (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours pogem gy = o T] m | compensation from compensation from amount of other
per weekQ 31 2 (2 | Z 82| & the orga mzatlon related organizations compensation
&1 g|8 S B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
gg1=/% |58 2 organization
g8/ 8 B Ra and related
= 5 i 2 § organizations
al & 3 ®
3z g
& &
[-%
Louise Martin _____ ___________|
Adminstrator 20.00/ X 7,216. 6,714. 13,930.
TbTotal. . .. . .... oo > 7,216. 6,714. 13,930.

2 Total number of mdwnduals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for Such indVidUal ... ores e

4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatxon from
thg organllzatlon and reIated organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
individua i e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for sucChperson............. . . .. . i iiiiiisineiii.
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the orgamization.

A . ® . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >
BAA TEEAG108 01/30/10 Form 990 (2009)
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Form 990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 9
VIl Statement of Revenue

A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated campaigns .. ..... 1a
EE b Membership dues ... 1b 2,650.
:.% ¢ Fundraising events ..} 1c
gg d Related organizations ...... .. 1d
g‘g e Government grants (contributions) le
EE f All other contnibutions, gifts, grants, and
Eg similar amounts not included above 1f 107,805.
z2| g Noncash contribns included n Ins 1a-1f. $
82| h Total. Add lines 1a-1f . s eiiiiiain. > 110,455.
g Business Code
E 2a2014CMA 14 1,128. 1,128. 0. 0.
x b
wl P e
S| e _ _ _______________
B\ od_____ _____________
e _____
-4
g f All other program service revenue ...
& g Total. Add ines 2a-2f . .. . ... .. ... ... > 1,128.
3 Investment income (mcludmg dividends, interest and
other similar amounts) .. . ... ... .o > 28.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . e .. P
() Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . L. e
7a Gross amount from sales of ) Secunbes () Other
assets other than inventory 184.
b Less. cost or other basis
and sales expenses . 0.
¢ Gain or (loss) . . 184.
dNetgamor (J0SS) .....vvviiriiriie i iiiiniinieans, > 184. 184. 0. 0.
w | 8a Gross income from fundraising events
2 (not including
o of contributions reported on line 1¢).
p See Part IV, line 18 . a 1,0094.
E b Less' direct expenses . .....b 1,392.
° ¢ Net income or (loss) from fundraising events . > -298. -298. 0. 0.
9a Gross income from gammg activities.
See Part IV, ine 19 . ...@a
b Less. direct expenses ...... . .. ... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of lnventory, less returns
and allowances . . a
b Less' cost of goods sold . b
¢ Net income or (loss) from sales of inventory .......... »>
Miscellaneous Revenue Business Code
11a Postage & Sales _ _ __ _ 14
b HealthWay Ad ________ 14
c Land Between = ______ 14
d All otherrevenue ...................
e Total. Add lines 11a-11d ..........coiviiiivinninnn, >
12 Total revenue. See instructions ... ..... . ..... >

BAA TEEA0109 02/12/10 Form 990 (2009)



Form 990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 10
| RastiDdsl Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(8) © (D)
Do not include amounts reported on lines Total g(\genses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
me21 .. . . 88,872. 88,872.

2 Grants and other assrstance to individuals in
the U.S. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

4 Benefits paid to or for members  ...........

5 Compensation of current officers, directors,
trustees, and key employees . . 7,216. 0. 7,216. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1) and persons described In
section 4958(c)(3)(B) e

7 Other salariesandwages . ...............

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) PN

9 Other employee benefils . ...
10 Payroll taxes e e ..
11 Fees for services (non-employees) ........ .

aManagement. ............. e e 1,312. 0. 1,312, 0.
b Legal e i e
¢ Accounting .. ee . 645. 0. 645. 0.
dlobbymg . .

e Prof fundraising svcs. See Part IV, In 17,

f Investment management fees . ...... .

gOther . ..o L.
12 Advertising and promotron . s e 1,651. 0. 1,651. 0.
13 Office expenses e e .. 2,017. 0. 2,017. 0.
14 Information technology . . ........... .....
15 Royaltes ........ ... ... ...
16 Occupancy . ... ...

17 Travel .. .... ... . . . ...

18 Payments of travel or entertarnment
expenses for any federal, state, or local
public officials  ..... e

19 Conferences, conventions, and meetings . 127. 0. 127. 0.
20 Interest... e

21 Payments to affiliates.  ......... ..
22 Depreciation, depletion, and amortization .. ...

23 Insurance . . . ... .. e

24 Other expenses Itemrze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) e e e

f All other expenses ..
25 Total functional expenses. Add lines l through 24f .. 106,007. 88,872. 17,135. 0.

26 Joint costs. Check here » E] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)
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Form 990 (2009) MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 11

7X@l Balance Sheet

(A) ®)
Beginning of year End of year
2,164.
21,762.

Cash — non-inferest-bearnng ... ... oo e . 127.1 1
Savings and temporary cash investments....... ........cciiiiiee e 10,323.] 2
Pledges and grants receivable, net .. ... . .. ... . oo oo 3
4
5

Accounts receivable, net ........ e e e e e e e

Receivables from current and former offlcers directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ............. |

Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .
7 Notes and loans receivable, net  ..... e e e C e e
8 Inventories for sale or use . e e et e e e .
9 Prepaid expenses and deferred charges e e e e e e
10a Land, builldings, and equipment: cost or other baS|s .| 10a
Complete Part VI of Schedule D
b Less accumulated depreciation. . . ....... .... 10b
11 Investments — publicly-traded secunities . . ... ........ ool e
12 Investments — other securities. See Part IV, ine 11 ... .... .. ... .... .. .o0e.
13 Investments — program-related. See Part IV, ine 11 . ... ..., ... ..... ...
14 Intangible assets . ..... J e e
15 Other assets. See Part IV, line 11 e e e e e cer e cees
16 Total assets. Add lines 1 through 15 (must equal ne3d) .... .... .. ........ 10,450.]|16 23,926.
17 Accounts payable and accrued expenses e e e e e e e 17
18 Grantspayable. . . . ....... e e e e e - 18
19 Deferredrevenue . ... ... . .... . et e e e e 19
20 Tax-exemptbond habilities ..... ....... ... .. oo Lol el e e e 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. .. ..... 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsqualifled persons. Complete Part i

of Schedule L ... . ... . . .. Lol e e e e
23 Secured mortgages and notes payable to unrelated third parttes . ...... ...
24 Unsecured notes and loans payable to unrelated third parties ... ....... C e
25 Other habilities. Complete Part X of Schedule D . ..... e e e s
26 Total liabilities. Add ines 17 through 25 ... ... ...... ... ........... . 0.
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets . . G e e e e e . 10,450.] 27 23,926.
28 Temporarily restricted net assets  ....... e e e . 28
29 Permanently restricted netassets . .. ..... ..... e e e e 29
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ..... . ... ... Lo L 30
31 Paid-in or capital surplus, or land, building, and equipment fund ...... ... e 31
32 Retained earnings, endowment, accumulated income, or other funds .. .. . .... 32
33 Total net assets or fund balances. . .. ... . ...... .... e e e e 10,450.] 33 23,926.

34 Total liabilities and net assets/fund balances. ...... e e e 10,450.| 34 23,926.
Form 990 (2009)
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Form 990 (2009) MAINE ACADIAN HERITAGE CQUNCIL 04-3386995 Page 12
IR2EP Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. @ Cash D Accrual [] Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organmzation's financial statements audited by an independent accountant? ..... ................. coiiiicnen

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountart? ........... ......

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both: . . .. L e e e e :

EI Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ....... .. ....... e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . .......  ............ ...

BAA Form 990 (2009)
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| OMB No. 1545-0047

S UL ez Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the T ; .
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer idontlﬁcntlon numbor
MAINE ACADIAN HERITAGE COUNCIL 04-3386995
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospttal or cooperative hospital service organization described in section 170(b)X1)(AXiif).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)(iii). Enter the hospital's

name, city, and state: _ _ __ __ _ _ _ ______ _ _ __
D 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 ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XAXVi). (Complete Part [1.)

9 I:I An organization that normaily 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 Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

DType | b DType ] c D Type lll — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%a& f;)(lér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ili supportlng organlzatlon D
Check this DOX . e i e e e e e e e

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

(3]

N

-

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ni)
below, the governing body of the supported organization? . . .. .. .. L. L e 11g @)
(i) afamily member of a person described in (1) above? .. .. ..... .. . e e Ml
(iii) a 35% controlied entity of a person described in () or () above? . . .. . e e e 11 g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization {described on lines 19 organization in col. | the organization in | organization in col.
above or IRC section 1) hsted in your col. (i) of o orqamzed in the
(see instructions)) overmnq, your support? us.?
locument
Yes No Yes No Yes No
Total 3 : TR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 950 or 990-EZ) 2009 MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 2

iRarfill" [Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b)X1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

geagle:glanrgyﬁsr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.

26,604. 120,000. 10,200. 60,239. 110,455. 327,4098.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf  ............

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .

4 Total. Add lines 1-through 3 R . 120 000 ’ . . 327,498.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubh(;ly Stllpgodrted e 1 R TE ool
organization) included on line 1 ¥ ; P e L AT
that exceeds 2% of the amount [l Efitabiii M W
shown on line 11, column (f) .

R 15 S L G 3 an b i

2

6 Public support. Subtract line 5
fromhne 4 . . h{?

Section B. Total Support

gg;;;;g:::gyggfpf fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromline4 ... . 26,604. 120,000. 10,200. 60,239. 110,455. 327,498.

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

similar sources ...... .. 21. 557. 346. 384. 212, 1,520.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross recelpts from related actlvmes etc. (see mstructlons)
13 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 stophere... .  ........ e i T > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (. ... . .. T 14 99.54%
15 Public support percentage from 2008 Schedule A, Partll, line 14 ............ ... .o 15 99.89%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. e e e e e e >

b 33-1/3 support test — 2008, 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 organlzatlon e e e e e e e

17 a 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. Explaln in Part IV how

the organlzatlon meets the 'facts-and-circumstances' test. The organlzanon qualifies as a publicly supported orgamzation .......... > E]

b 10%-facts-and-circumstances test — 2008. 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. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H

»

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

BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 3
iZ2rdil Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 QGifts, grants, contrbutions and
membershlp fees received. sDo
not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .......... ..

3 Gross receipts from activities that are
not an unrefated trade or business
under section 513 ...,

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

5 The value of services er
facihties furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year ...........

¢ Add lines 7a and 7b
8 Public support (Subtract line
7Zcfromlne6.)  ......
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (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 securities loans, rents,
royalties and income form
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 tnline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
gap{ta\ll a)lssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12) m

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth, or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . ... ... . . . .. . L i e e e e e aiieeees o eeisieio. > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ...... . . ... ..... .1 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15. .. T T T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) . ............ 17 %

18 Investment income percentage from 2008 Schedule A, Part [ll, line 17 . e e e 18 %

19a 33-1/3 support tests — 2009. If the orgamization did not check the box on Ilne 14, and line 15 1s more than 33-1/3%, and hne 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton.. . . ............ D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ............ > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Sch duIe A (Form 990 or 990-EZ2) 2009 MAINE ACADIAN HERITAGE COUNCIL 04-3386995 Page 4

Tbupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009
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. OMB No. 1545-0047
SCHEDULEO Supplemental Information to Form 990 |
(Form 990)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. e
Internal Revenue Service > Attach to Form 990. L 1 A
Name of the organization

Employer identification number

MAINE ACADIAN HERITAGE COUNCIL 04-3386995
Pt _III, Line 2__ _Management agreement with CMA2014 _ __ __ __ ___ _ _ _ _ _ __ _ _ _______.__.
_Page 10 Part IX line 24e Misc_Expense includes minor admnin expenses and purchase of flags

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Scheduie O (Form 990) 2009



MAINE ACADIAN HERITAGE COUNCIL 04-3386995

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
2,500.
105, 305.
Total 107,805.
Supporting Statement of:
Form 990 p 10/Line 1 col (A)
Description Amount
Awareness Efforts 2,372,
Education Resource 2,600.
Heritage Trail grants 39,600.
Preservation Grants 40,300.
Speakers & Performers Grants 4,000.
Healthway 375.
Park as classroom 96.
Total 89,343.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)
Description Amount
1,059.
958.
Total 2,017.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)
Description Amount
2,175,
3,962.
4,186.

Total

10,323.




MAINE ACADIAN HERITAGE COUNCIL

04-3386995

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description

Amount

4,008.

8,897.

8,767.

Total

21,762.




