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Form‘-99b'EZ

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)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 Ali other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Short Form

may use this form

OMB No 1545-1150

2009

- Open’io Publi¢ ©. -

Department of the Treasury K - N3
Internal Revenue Service » The orgamzation may have to use a copy of this return to salisfy state reporting requirements .- 'n5p.ec“°n. Rats
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employer identifi b

Address change  [uéains [MAINE YOUTH CAMP ASSOCIATION 26-2740489

Name change Lar?:tl g: PO BOX 1861 E Telephone number

Iritial return pe. PORTLAND, ME 04104 _

Termination S;:ciﬁc 207-51 8 9557

Amended return L’.":':’s"_'c' F Group Exemption

| Application pending

Number

® Section 501(c)3) organizations and 49472(aX1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 90-E2).

G Accounting method: D Cash . Accrual

Other (specify) »

Website: >

WWW . MAINECAMPS . ORG

Tax-exempt status (check only one) —

IX] s01(0) (4 ) < (nsertno)

[ Tasar@yor [ I527

H Check »

if the organization i1s not

required tc!tach Schedule B (Form 990,

990-EZ, or 990-PF)

R |-

Check »

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 orgamization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ.

>$

72,672,

scannep DEC 102010

tPartl-.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)
1 Contnbutlons gifts, grants, and similar amounts received . 1 72,644.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 28.
5a Gross amount from sale of assets other than inventory. 5a i
b Less: cost or other basis and sales expenses 5b e
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) ..
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here > D
3 a Gross revenue (not including $ of contributions
E reported on line 1) . — -~ —n| 7163k
b Less: direct expenses other than fundransnng expenses. ReCEIy 6By
¢ Net income or (loss) from special events and activities (Subtract line 6b from fline 6a) 10O
X © n
7a Gross sales of inventory, less returns and allowances Q NO.\‘.'I 1 ) A N
b Less: cost of goods sold . 7l | h .
c Gross profit or (loss) from sales of lnventory (Subtract line 7t‘from-||n 7g)—— & 7c
8 Other revenue (describe *> OG N UT ) 8
9 Total revenue. Add "ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 72,672.
10 Grants and similar amounts paid (attach schedule) . 10
E 11 Benefits paid to or for members 11
>l§ 12 Salanes, other compensation, and employee beneflts 12
5 13 Professional fees and other payments to independent contractors 13
s | 14 Occupancy, rent, utilities, and maintenance 14 290.
g 15 Pnnting, publications, postage, and shipping 15 339.
16  Other expenses (descnbe » SEE STATEMENT 1 ) 16 32,831.
17 Total expenses. Add lines 10 through 16 > 17 33,460.-
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 39,212.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year _z
E ] figure reported on prior year's return) 19 6,869.
g 20 Other changes in net assets or fund batances (attach explanatlon) ..1 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 46,081.
[Partll. | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 7,477,122 61,137.
23 land and buildings .. . 23
24 Other assets (describe » SEE STATEMENT 2 ) 35,458.(24
25 Total assets . 42,935.|25 61,137.
26 Total liabilities (descrlbe > SEE STATEMENT 3 ). 36,066.(26 15,056.
27 Net assets or fund balcnces (line 27 of column (B) must agree with line 21) 6,869.127 46,081.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEA0803L 01/30/10

Form 990-EZ (2009) Q

N



Form 990-EZ (2009) MAINE YOUTH CAMP ASSOCTIATION 26-2740489 Page 2
|Part Il -] Statement of Program Service Accomplishments (See the instructions.) Expenses
uired for sectlon

What 1s the orgamzation's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner,
describe {hle services provided, the number of persons benefited, or other relevant information for each
program title.

gOl

c)(3) and (4)

or anizations and section

for ot%ers

)(1) trusts; optional

28 SEE STATEMENT 5

(Grants § ) If this amount includes foreign grants, check here > 28a 28,947.
29 SEE STATEMENT 6 _ _ _ _ _ _ _ _ _ _ _ o ____]

Grants § T~ ) If this amount includes foreign grants, check here. | > [l 202 2,263.
30 SEE STATEMENT 7 _ _ _ _ _ _ _ ]

Grants 777”7yt this amount includes foreign grants, checkhere .. _»[ ]| 30a 2,250.
31 Other program services (attach schedule) . . . .

(Grants § ) If this amount includes forelgn grants check here > f—l 3la
32 Total program service expenses (add lines 28a through 31a) >| 32 33,460.

lPart'IVs#s] List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instrs.)

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

per week devoted

(@) Name and address
to position

(d) Contribubions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

SEE ATTACHED SCHEDULE 0.

. - — i —— . —— o ——— —— —

0.

0.

—— e e o —— — —  —  —— —— — —

TEEAOB12L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) MAINE YOUTH CAMP ASSOCIATION 26-2740489 Page 3
[Part.V'“s] Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No

33 Did the orgamization 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 organmizing 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 990-7,

attach a statement explaining why the argamization did not report the income on Form 990-T S
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? .. . . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . 35b

36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions ’l 37a| 2,250.0
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such foans made in a prior year and stili outstanding at the end of the period covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the total ..
amount involved . . . . . . 38b N/A[:
39 Section 501(c)(7) orgamizations Enter: ___
a Initiation fees and capital contributions included on line 9 R 39a N/A ,
b Gross receipts, included on line 9, for public use of club facilities .. 39b N/A| " |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If

Yes,” complete Schedule L, Part | ..

¢ 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 531(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . e .o S > 0.

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T e e . e

41 List the states with which a copy of this return is filed » NONE

42 a The organization's
books are n care of > MARY ELLEN DESCHENES Telephone no. » 207-518-9557 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? .. | 42b

If 'Yes,' enter the name of the foreign country: ™ N B B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. N N ¥
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c¢ X
If 'Yes,' enter the name of the foreign country:  »
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here L. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 | N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 . . . e . . . . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,'
Form 990 must be completed instead of Form 990-EZ . . . . . . . 45 X

BAA TEEAOBIZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) MAINE YOUTH CAMP ASSOCIATION 26-2740489 Page 4
[PartVI--| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect pohitical campaign activifies on behalf of or In opposttion to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, gart | . . 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If 'Yes,' was the related organization a section 527 organization? 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 is none, enter 'None '

(a) Name and address of each employee paid hours per week

more than $100,000

{b) Title and average

devoted to position

{c) Compensation

(d) Contributions to employee
benefit plans and
deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter ‘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 recewing over $100,000. A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M W E(/J—M | t]isTts
Here Signature of officerV Date LI
MMant, Qo Deschanes TREASHRER _ Crnntdrnd”
Type or print name 3nd title [
) e Date Check if Preparer's ldenh?lng Number
H Preparer's . (See instructions
E?;‘_’ sgnature JANET N O'TgOLE, CPA, PFS ///5r Sy | > []P00566901
arer's |Frms ‘nﬁe/(m HONECK O'TOOLE, CPA'S
se .’;ﬁ,:;p’fo'yefs.; » 50 PORTLAND PIER EIN » 01-0398174
Only |ZFSe ™ PORTLAND, ME 04101 Phone no. » _ (207) 774-0882

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

’[ﬂ Yes I—I No

BAA

TEEA0B12L 01/3010

Form 990-EZ (2009)



; . . . . age OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ;
(Form 990 or 990-E2) 20 09
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. %
pen.to Publics:
%?2%’2?’52522&2’21’5?5: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. l‘%;Jnspectlon r‘i

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only
if the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A Do not complete Part 1-B

L4 ge::ttllolnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art 11-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill
Name of organization Employer identification number
MAINE YOQUTH CAMP ASSOCIATION 26-2740489
{Part:l-As| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV
2 Political expenditures . .. . . . . . >$ 2,250.
3 Volunteer hours

[ Part:l-Bi| Complete if the oinlzatlon is exempt under section 501 (c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955.... . . . "8 )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . .o R Yes No
4a Was a correction made? . . . e . . Yes No
b If 'Yes,' describe in Part IV.
LPart'}:Ci| Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L
2 Enter the amount of the filing orgamzahon s funds contrnibuted to other organlzatlons for section 527 exempt
function activites . . . . . . $
3 ifotallgf exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL, -5
ine 17b. .. . . .
4 Did the filing orgamzahon file Form 1120 POL for this year" e e DYes .No

5 Enter the names, addresses and employer identification number (EIN? of aII sectlon 527 political organlzatlons to which payments were
made For each organlzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promplly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of polhtical

organization's funds conlnbutlons received and
if none, enter-0-. promptl c{ and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 930 or 990-E2Z) 2009

TEEA3201L  02/05/10




Schedule € (Form 990 or 950-£2) 2009 MAINE YOUTH CAMP ASSOCIATION

26-2740489 Page 2

[PartlI-A "] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » || if the filing organization belongs to an affilated group
B Check » if the filing organization checked box A and 'hmited control’ provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

Not over $500,000

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is

20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

. Mo ‘ o
gl N b o v
R Y
- S - 7oyl TLasnae a
ok D L S RO 4
. - + e e

i s
S i - e s - C
B “a R o

LE,

L

g Grassroots nontaxable amount (enter 25% of ine 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0- P
i Subtract line 1f from hine 1c. If zero or less, enter -0-.

j 1f there 1s an amount other than zero on either
section 4911 tax for this year?

line 1h or line 11, did the organization file Form 4720 reporting

[lves [ INo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2006

(b) 2007 (c) 2008

2a Lobbying non-taxable

amount

b Lobbying ceiling

amount (150% of line

2a, column (e))

s

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount .

e Grassroots ceiling

amount (150% of hne

2d, column (e))

W o1
[RE LT

(d) 2009 (e) Total
_' .cz:;-f ety
A
- ) "_.Q‘— S

f Grassroots lobbying

expenditures

BAA

TEEA3202L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 950-E2) 2008 MAINE YOUTH CAMP ASSOCIATION 26-2740489 Page 3

[Part li-B- | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 During the year, did the fihng orgamization attempt to influence foreign, national, state or local -
legislation, including any attempt to influence public opinion on a legislative matter or referendum, IR B B
through the use of: S

a Volunteers?. .....

b Paid staff or management (lnclude compensation In expenses reported on lines 1c through 11)?
¢ Media advertisements?

d Mailings to members, legisiators, or the public? .

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV .. e e
j Total. Add lines 1c through 1t . N

2a Did the activities in line 1 cause the orgamzatron to be not descnbed in section 501(c)(3)7 o Lo e
b If 'Yes,' enter the amount of any tax incurred under section 4912 Coee R
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .o L el >
d If the filing organization incurred a sechon 4912 tax, did it file Form 4720 for this year? TV ke

|Part:lli-A:| Complete if the organization is exempt under section 501(c)(4), sectlon 501 (cX5), or sectlon 501 (c)(6) |

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. . L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ..., 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . .. 3 X

[Patt ll-B - |Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectron 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members o e . N L
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political ot
expenses for which the section 52;(0 tax was paid). o
aCurrentyear. ... . . . cee e . .. .| _2a
b Carryover from last year .. . R . BN .o .. 2b
¢ Total . . . .1 2c

3 Aggregate amount reported 1n sectlon 6033(e)(l)(A) notices of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeduchble Iobbymg and pohtlcal

expenditure next year?. .. 4 0.

5 Taxable amount of lobbving and polmcal expendrtures (see mstructlons) . 5 0.
{Part IV Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part ii-B, hne 1t.
Also, complete this part for any additional information.
—__PARTJ-A, LINE 1 - DIRECT AND INDIRECT PQLITICAL CAMPAIGN ACTIVITIES _ _ _ _ __ __ _ __ ________
___THE ORGANIZATION ATTEMPTS TQ INFLUENCE_LEGISLATION THROUGH CAMPAIGN CONTRIBUTIONS._ _ __
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3203L 02/05110




Schedule C (Form 990 or 990-E2) 2009 MAINE YOUTH CAMP ASSOCIATION 26-2740489 Page 4
[ Part IV3[ Supplemental Information (continued)

BAA Schedule C (Form 990 or 930-EZ) 2009
TEEA3204L 07/17/09




2009 FEDERAL STATEMENTS PAGE 1
CLIENT MAINEYOU MAINE YOUTH CAMP ASSOCIATION 26-2740489
10/25/10 03:33PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ACCOUNTANT. 623.
ADMINISTRATIVE COSTS 222.
LEASED EMPLOYEE COST . 312.
LEGAL GENERAL CONSULTANT 3,470.
LEGAL LEGISLATIVE CONSULTANT 21,092.
LEGAL LOBBYING CONSULTANT 1,838.
OFFICE SUPPLIES . 5.
POLITICAL CONTRIBUTIONS 2,250.
PROGRAM CONSULTANT .. 1,924,
RELOCATION 426.
TELEPHONE 48.
TRAVEL . . 320.
WEBSITE FEES .. . 251.
WORKERS COMPENSATION INSURANCE 50.
TOTAL $ 32,831.
STATEMENT 2
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
CONTRIBUTIONS RECEIVABLE... $ 35,458. 0.
TOTAL $§ 35,458. 0.
STATEMENT 3
FORM 990-EZ, PART il, LINE 26
TOTAL LIABILITIES
\ BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES .o .8 547. 128.
DEFERRED REVENUZ e e e e 35,519. 14,928.
TOTAL 3 36,066. 15, 056.

STATEMENT 4
FORM 990-EZ, PART lIl|

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE SOCIAL WELFARE BY SUPPORTING OR OPPOSING SPECIFIC LEGISLATION AND
REGULATION AFFECTING YOUTH CAMPING.




2(‘)09. FEDERAL STATEMENTS PAGE 2

CLIENT MAINEYOU MAINE YOUTH CAMP ASSOCIATION 26-2740489
10/25/10 03:33PM
STATEMENT 5

FORM 990-EZ, PART lli, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO LOBBY LEGISLATIVE & EXECUTIVE OFFICIALS BY COMMUNICATING TO THEM IN SUPPORT OR
OPPOSITION TO VARIOUS LEGISLATIVE OR ADMINISTRATIVE PROPOSALS AND TO SEEK SUPPORT
OF ITS POSITIONS FROM MEMBERS OF THE PUBLIC BY VERBAL & WRITTEN COMMUNICATION.

STATEMENT 6
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO COMMUNICATE VERBALLY & IN WRITING WITH LEGISLATIVE & EXECUTIVE OFFICIALS AND
MEMBERS OF THE PUBLIC IN SUPPORT OR OPPOSITION TO VARIOUS LEGISLATIVE OR
ADMINISTRATIVE PROPOSALS AFFECTING YOUTH CAMPING.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO ENGAGE IN A LIMITED AMOUNT OF PARTICIPATION IN POLITICAL CAMPAIGNS ON BEHALF OF
CANDIDATES FOR PUBLIC OFFICE. IT IS ANTICIPATED THAT THIS PARTICIPATION WILL TAKE
THE FORM OF CAMPAIGN CONTRIBUTIONS.
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MAINE YOUTH CAMP ASSOCIATION (c4) - BOARD OF DIRECTORS - JULY 09

-

! President -2010

Steve Sudduth -WYONEGONIC

215 Wyonegonic Road , Denmark, ME 04022
Tel: 207-452-205!1 Fax: 207-452-261 |

2 Vice President -2010
Fritz Seving -Fernwood
6035 Goshen Rd, Newtown Square, PA 19073
Tel: (610) 356-7602 Fax: (610) 356-7604

3 Treasurer - 2010
Barry Costa - Ymca Camp Of Maine
PO Box 446 305 Winthrop Center Rd, Winthrop, ME 04364
Tel: 207-395-4200 Fax: 207-395-7230

4 Secretary - 2010
Peter Hirsch -ANDROSCOGGIN
601 West Street , Harrison, NY 10528
Tel: 914-835-5800 Fax: 914-777-2718

S Board Member - 2011
Tracy St. Onge-May - SUMMER CAMP, THE
8 Church St., Bridgton, ME 04009
Tel: (207) 647-5278 Fax: 207 647-5278

5 Board Member -2011
Quincy Vah Winkle -Wohelo-L. Gulick Camps
25 Gulick Rd. , Raymond, ME 0407}
Tel: (207) 655-4739 Fax: (207) 655-2292

5 Board member -2011
Norman R Thombs -Mechuwana
PO Box 277, Winthrop, ME 04364-0277
Tel: 207-377-2924 Fax: 207-377-4388

Steve@wyonegonic.com
Summer: 215 Wyonegonic Road, Denmark, ME 04022
Tel: 207-452-2051; Fax:(207) 452-2611;

frz@campfernwood.com
Summer: 48 Camp Fernwood Lane, Poland, ME 04274
Tel: (207) 998-4346; Fax: (207) 998-4852

barrycosta52@hotmail.com
Summer: PO Box 446, Winthrop, ME 04364
Tel: 207-395-7221; Fax: (207) 395-7230

info@campandro.com
Summer: |26 Ledbetter Road, Wayne, ME 04284
Tel: 207-685-4441; Fax: (207) 685-4391

info@thesummercamp.org
Summer: 276 Liberty Road, Washington, ME 04574
Tel: 207 845-2050; Fax:207 845-2050

"Quincy Van Winkle" <quincy@wohelo.com>
Summer: 25 Gulick Rd., Raymond, Me 04071
Tel: (207) 655-4739; Fax: (207) 655-2292

mechuwana@gwi.net
Summer: PO Box 277, Winthrop, ME 04364-0277




