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Short Form

Form 990'EZ

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 black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

» The orgaruzation may have to use a copy of this return lo salisfy state reporting requirements

OMB No 1545-1150

2010

Open to Public f

Inspection |

, 2010, and ending

A For the 2010 calendar year, or tax year beginning
B Check if applicable | C

DOWNEAST CHAPTER OF MAINE AUDUBON
P.0. BOX 1212
ELLSWORTH, ME 04605

Address change
Name change
Imitial return
Terminated
Amended return

Apphcation pending

D Employer identification number

22-2985019

E Telephone number

207-667-3005

F Group Exemption
Number

X|Cash D Accrual Other (specify) »

| Website: » WWW.MAINEAUDUBON.OQORG/DOWNEAST

J  Tax-exempt status (ck only one) — m 501(c)(3) ]_LSO](C)( ) < (insert no) |_|4947(

a)(1) or |_, 527

H Check » @ if the orgamization 1s not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

K Check »

I__] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the

organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If ?rlos|_§ receglggs ar? $%00f,(})700 orgrggrg,zor if total
lle Form instead of Form -

assets (Part I, hine 25, column (B) below) are $500,000 or more,

>S

126,496.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 2,690.
2 Program service revenue including government fees and contracts 2 9,947.
3 Membership dues and assegsments 3
4 |nvestment income 4 9,310.
5a Gross amount from sale of assets other than inventory 5a 99,0091.
b Less. cost or other basis and sales expenses 5b 91,449.| |
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) SEE SCHEDULE Q 5¢ 7,642.
6 Gaming and fundraising events ’
R
a Gross income fi rring (attach Schedule G if ter th 1 6
\E/ >S ncome. m=garmng ( u if greater than $15,000) l al
E b Gros .n@g‘% ndraising events (not including $ of contributions
[‘, from func';llralsmg_ evehtsseported on line 1) (attach Schedule G if the sum
E of sUttrgross jrcome| diidh contributions exceeds $15,000) 6b 1,600.
N I = |
ol ¢ lLess \@ept equnsesa gaming and fundraising events 6¢c 450.
. i
d Net |l?\(/] ‘\e or (foss) f‘rfo:rﬂ aming and fundraising events (add lines 6a and s
6b and stibtracthne 6¢Y> 6d 1,150.
7a Gross|$ates of inyentorystigss returns and allowances 7a
b Less t6st \of go(@s so{d‘ji 7b
¢ Gross profi -&nggg)_f m sales of inventory (Subtract line 7b from line 7a) . 7¢
1 i
8 Other reventeXtdéS¢aHS i Schedule O) SEE SCHEDULE Q 8 3,858,
NS S
9 Total revenue‘.:A?f'chz 3, 4, 5¢, 6d, 7c, and 8 9 34,597.
10 Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for members 11
%1 12 Salarnies, other compensation, and employee benefits 12
| 13 Professional fees and other payments to independent contractors 13 3,503.
re¥ [ 14 Occupancy, rent, utilities, and maintenance 14 200.
6\‘2 15 Printing, publications, postage, and shipping 15 5,513.
>~ | 16 Other expenses (describe in Schedule 0) SEE SCHEDULE Q 16 23,831.
g 17 Total expenses. Add lines 10 through 16 17 33,047.
= | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,550.
C'L é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
g s figure reported on prior year's return) . . 19 308, 660.
%; 20 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE QO 20 19,319.
‘ @57 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 329,529.

‘ @EAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 02/10/11

Form 990-EZ (2010)



Form 990-EZ (2010) DOWNEAST CHAPTER OF MAINE AUDUBON

22-2985019

Page 2

[PartliZ] Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any gueshon in this Part it

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 300,760.]22 321,629.
23 Land and builldings . 7,900.]123 7,900.
24 Other assets (describe in Schedule O) ) 24
25 Total assets 308, 660.|25 329,529.
26 Total liabilities (describe in Schedule O) ) . 0.]26 0.
7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 308, 660.]27 329,529.
‘Partilli| Statement of Program Service Accomplishments (see the instrs for Part 1l.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l

What 1s the organization's primary exempt purpose? SEE SCHEDULE Q

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner,
describe %t%]e services provided, the number of persons benefited, and other relevant information for each
program title

(Required for section
501(c)(3) and 501(c)(@)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SEE_ SCHEDULE_Q _ _ ____ ]

(Grants $ ) If this amount includes foreign grants, check here > H 28a 19,072.
29 SCHOLARSHIPS ENABLED TEN STUDENTS_TO ATTEND A SUMMER NATURE CAMP.

@Grants § 7777t this amount includes foreign grants, check here > [ [ 29a 5,281.
30

Grants § 777777 f this amount includes foreign grants, check here | > [ ] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) if this amount includes foreign grants, check here > I_\ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 24,353.

[PartiIViL| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see t

Check if the organization used Schedule O to respond to any question in this Part IV

he instructions for Part th

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

1ESLIE CLAPP __ | PRESIDENT] 0. 0. 0.
P.0. BOX 34l """ TTTTTT 2.00
BLUE HILL, ME 04614
SUE SHAW 1 SECRETARY| 0. 0. 0.
1694 CASTINE RD___~ """~ 2.00
PENOBSCOT, ME 04476
__N_I;\]; CHANG ] TREASURER 0. 0. 0.
127 JOHNSON POINT_ROAD_ __ ] 2.00
PENOBSCOT, ME 04476
LYNN BAVSALL | DIRECTOR 0. 0. 0.
7156 WEBB POND ROAD__~" """ 1.00
EASTBROOK, ME 04634 i
__Al\ﬂj __BBAY_TQ_I\I _____________ DIRECTOR| 0. 0. 0.
555 REACH ROAD_—_— """~~~ 1.00
BROOKLIN, ME 04616
RICHARD MACDONALD __ | VICE PRESIDENT 0. 0. 0.
285 KNOX ROAD____—~~ """ "1 1.00
BAR HARBOR, ME 04609
SALLY ROONEY _ | DIRECTOR 0. 0. 0.
PO BOX 1376 "7 1.00
BLUE HILL, ME 04614
KATHARINE TUROK __ | DIRECTOR 0. 0. 0.
96 _SPLIT ROCK WAY ___— """ 1.00
PENOBSCOT, ME 04476
TEDA BETH GRAY __ | DIRECTOR 0. 0. 0.
58 _LARNUS_HILL LANE _—~ "~ 7] 1.00
BLUE HILL, ME 04614

TEEAQ812L 02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019 Page 3
|PartV | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O . 33 X
34 Were any sigmificant changes made to the organizing or goverming documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34 i X
35 |f 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, s 5,‘ L 1
explain in Schedule O why the organization did not report the income on Form 990-T R T TS
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization 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 (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct_or indirect,_as_described_in_the_instructions _:|A37Aa| 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 e !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total : R
amount involved 38b N/A :
39 Section 501(c)(7) organizations. Enter: o . , :
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 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: . I
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0. " ;
. i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit R VIR P
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-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 40c reimbursed o j
by the organization . 0.] |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete Form 8886-T . X
41  List the states with which a copy of this return 1s filed » NONE
42 a The organization's Y
books are in careof » LESLIE CLAPP __ ___________ Telephone no. » 207-374-5012
locatedat > P.O. BOX 341 BLUE HILL, ME____ __ _________________ p+4> 04614 __ ______
b At any time during the calendar year, did the organization have an interest n or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ |
1
\ !
]
N |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. U P J
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 l N/A
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ . 4a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
dIf 'Yes' to Iine 44c, has the organization filed a Form 720 to report these payments? If 'No," provide an explanation in
Schedule O . . 44d
BAA

TEEAQBI2L 0218/11 Form 990-EZ (2010)




Form 990-EZ (2010) DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019 Page 4
. ’ Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . . 45 X
a Did the organization receive any payment from or en?a%e In any transaction with a controlled entity within the meaning R OHE aR e
of sectlon9512(b)(13)? If *Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a X
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to IR AL RS
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[ Part:VI:2] 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

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part Vi

o

Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five h|8hest 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 '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ar'uJa account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o ___]
f Total number of other employees paid over $100,000 >

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

compensation from the organization |f there I1s 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 recewving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A > Yes

DNO

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

AL ) P Pen | 5/2/

Slgn ature-of okiter WA T —* Date

Here [ (_ﬁS]'lQ A. C(;ﬂ/ﬂ , ’D/OS/ don{”

Type or print name and title {

Print/Type preparer's name Prepager's signature Date Check le PTIN
Paid THOMAS R. FOSTER Zé»m j& ‘//26’/// selfemployed |P0O016

4243

Preparer Firm's name ™ FOSTER & COMPANY LLP CPA'S

Use Only |fims aqaress > 78 MAIN STREET PO BOX C FemsEN > 27-3375939
BUCKSPORT, ME 04416 proneno  (207) 469-7364

May the IRS discuss this return with the preparer shown above? See instructions ’rﬂ Yes l—l No

BAA Form 990-EZ (2010)

TEEAO812L 02/18/11




SCHEDULE A

(Form 990 oF 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a sec
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

tion

2010
|

Opeh to Public |
Inspection |

Name of the organization

Employer identification number

DOWNEAST CHAPTER OF MAINE AUDUBON

22-2985019

[Part1 |{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b}1)AXiii) Enter the hospital’s
name, aty, andstate _ _

5 l_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 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)(1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type I b |:|Type Il c |:| Type Il — Functionally integrated d |:| Type Ill — 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 written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box .
g .Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in ) and ()
below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? .. 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (if) above? 11 g (iii)
h Provide the following information about the supported crganization(s).
(1) Name of supported () EIN (in) Type of organization () Is the (v) Did you notify (vi) Is the (vu) Amount of support
organization (described on lines 1-9 organization in | the orgamization in| organization in
above or {RC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E) _
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2010

TEEAO401L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(TXAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Glfts,bgraﬂts,fcontnbutlong, an
not include unusual grants ) ° 11,163. 9,495. 11, 359. 11,698. 12,636. 56,351.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or

— facilities furmished by a __ _ _ B 3 _ B _ ) R _
governmental unit to the

organization without charge . 0.

4 Total. Add lines 1 through 3 11,163. 9,495. 11,359. 11,698. 12,636. 56,351.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

6 Publi rt. Subtract tne 5 |~
frgmlﬁnséuzpo uplract fine 56, 351.
Section B. Total Support

E:;?,’}ﬂﬁ,’gyf:‘)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4 11,163. 9,495, 11, 359. 11,698. 12,636. 56,351.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources 14,764. 17,843. 12,116. 9,180. 9,310. 63,213.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income. Do not include
gain olr loss froré\ tr'ie sale of
capital assets (Explain in

ART 'Tv

PartIV) SEE P 2,038. 4,558, 4,389. 4,554, 3,858. 19,397.
11 Total support. Add lines 7

through 1 138,961.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

~ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 40.6 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 . . 15 39.6%

16a 33-1/3% support test — 2010. 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 . >
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 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 > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported 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 instructions ~ »
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23N10



Schedule A (Form 990 or 990-E2) 2010 DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019 Page 3
[Part =] Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1I. If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities

--——— - —that-are-not-an unrelated trade-|— -——1 - —|— -
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a 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 (Subtract line &.‘f hodiiert ) L
7¢ from line 6) . ";&%%’?g ¥

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securtties 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 1n line 10b,
whether or not the business is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV.) . .

>

13 Total support. (AddIns 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 jl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019 Page 4
RarilIVA|. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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OMB No 1545-0047

SCHEDULE O i rm 990 or 990-EZ

B ias o SOS.ED) Supplemental Information to Fo 2010
Complete to provide information for responses to specific questions on

Department of the Treas Form 93 0 or 990-EZ or to provide any additional information. Open to Public |

I Rovenue Serveary » Attach to Form 990 or 990-EZ. Inspection \

Name of the organization Employer identification number

DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019

FORM 990-EZ, PART llIl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 - : SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 995 DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019

4/26/11 01 02PM

FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 99,091,
COST OR OTHER BASIS: 91,449.
— — -———TOTAL~GATN—(LOSS)—PUBLICLY-TRADED SECURITIES §~___ 7,642

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 5 7,642,

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

MAS REIMBURSEMENTS $ 3,813.
MISCELLANEQUS . . 45.
TOTAL $§ 3,858.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION . . $ 600.
BOARD EXPENSE . 277.
CAMPER EXPENSE o . 5,281.
EDUCATIONAL PROJECTS 705.
FIELD TRIP EXPENSES . 2,353.
INSURANCE . 2,970.
INTERNET 119.
MISCELLANEQUS 27.
OFFICE EXPENSE 59.
PROPERTY EXPENSE 105.
SPEAKER FEES 600.
TELEPHONE . 485,
WING UP GIFTS . 10,250.

TOTAL § 23,831.

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS . $ 19,319.
TOTAL $ 19,3189.




2010 - + SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 995 DOWNEAST CHAPTER OF MAINE AUDUBON 22-2985019
4/26/ 01 02PM
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2010 2009 2008 2007 2006
MAS REIMBURSEMENTS 3,858. 3,450. 3,414. 3,360. 2,038.

GROSS PROFIT ON INVENTORY SALES

1,104. 975. 1,198,

TOTAL $ 3,858. %

4,554. $ 4,389. $ 4,558. §

2,038.




